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INTRODUCTION

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

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

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

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific enrollee that contains
the name of the prescription drug, the quantity of the prescribed drug, the date of issue, the name and contact
information of the prescribing provider, the signature of the prescribing provider if the prescription is in writing,
and if requested by the enrollee, the medical condition or purpose for which the drug is being prescribed.
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“Prescription Drug” or “drug” means a drug approved by the federal Food and Drug Administration (FDA) for sale
to consumers that requires a prescription and is not provided for use on an inpatient basis. The term “drug” or
“prescription drug” includes: (A) disposable devices that are medically necessary for the administration of a
covered prescription drug, such as spacers and inhalers for the administration of aerosol outpatient prescription
drugs; (B) syringes for self-injectable prescription drugs that are not dispensed in pre-filled syringes; (C) drugs,
devices, and FDA-approved products covered under the prescription drug benefit of the product pursuant to
sections 1367.002, 1367.25, and 1367.51 of the Health and Safety Code, including any such over-the-counter
drugs, devices, and FDA-approved products; and (D) at the option of the health plan, any vaccines or other health
care benefits covered under the Plan’s prescription drug benefit.

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

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

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

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

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

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.

You can find a Prescription Drug on the formulary by looking for its Generic or Brand-Name alphabetically in the
Index, or by looking for it in the Formulary, where it is listed alphabetically under the therapeutic category and
class to which it belongs. Sharp Health Plan uses the Medi-Span® classification system for therapeutic category
and class. Medi-Span® maintains the Master Drug Data Base of drug information for professionals in the health
sciences. The Master Drug Data Base provides pricing and descriptive drug information on name brand, generic,
prescription and OTC medications and herbal products and is updated daily.

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

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

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.
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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.

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

Copayment.

Preferred Brand-Name Drugs and inhaler spacers. These drugs and
2 Tier 2 inhaler spacers are subject to your Tier 2 Copayment.
3 Tier 3 Non-preferred drugs (may include Brand Name or Generic Drugs).

These drugs are subject to your Tier 3 Copayment.

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description

Requires Prior Authorization by Sharp Health Plan based on specific

PA Prior Authorization clinical criteria. See “What is Prior Authorization?” below for additional
information.
Prior Authorization if
PA** Step Therapy is not  [Requires Prior Authorization by Sharp Health Plan based on specific
met clinical criteria, if Step Therapy criteria has not been met.
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QL Quantity Limit Coverage is limited to a specific quantity per Prescription and/or time
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.

sp Specialty A specialty drug that must be filled by a pharmacy in the Sharp Health

Plan Specialty Pharmacy network and is limited to a 30-day supply per
fill.

An orally administered anticancer medication. Notwithstanding any
OAC Oral Anti-Cancer Deductible, the total amount of Copayments and Coinsurance does not
exceed two hundred fifty dollars (5250) for an individual Prescription of
up to a 30-day supply.

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

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

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

WHAT IS STEP THERAPY?

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

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

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

WHAT IS MO?

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

WHAT IS A SPECIALTY DRUG?

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

WHAT IS AN ORAL ANTI-CANCER DRUG?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are Oral Anti-Cancer
drugs. Notwithstanding any Deductible, the total amount of Copayments and Coinsurance for these drugs does
not exceed two hundred fifty dollars (5250) for an individual Prescription of up to a 30-day supply.
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WHAT IF A DRUG IS NOT LISTED ON THE FORMULARY? WHAT IS A FORMULARY EXCEPTION?

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

WHERE CAN | FILL MY PRESCRIPTION DRUG?

To find a pharmacy in our network, use our Pharmacy Locator tool. First, register for an account at
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 CVSspecialty.com to
enroll. You can also take your Specialty drug prescription to a CVS retail pharmacy. Your Prescription will be sent
to CVS Specialty® Pharmacy to be filled. You may return to your local CVS pharmacy to pick up your Prescription.

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

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

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

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

APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG

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

ALL OTHER APPEALS

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

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

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

QUESTIONS

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

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

The Plan does not cover the following Prescription Drugs, except as required by law:

1. When prescribed for cosmetic services. For purposes of this exclusion, cosmetic means drugs solely prescribed
for the purpose of altering or affecting normal structure of the body to improve appearance rather than
function.

2. When prescribed solely for the treatment of hair loss, sexual dysfunction, athletic performance, cosmetic
purposes, anti-aging for cosmetic purposes, and mental performance. The exclusion does not apply to drugs
for mental performance when they are Medically Necessary to treat diagnosed mental illness or medical
conditions affecting memory, including, but not limited to, treatment of the conditions or symptoms of
dementia or Alzheimer’s disease.

3. When prescribed solely for the purpose of losing weight, except when Medically Necessary for the treatment
of Class Ill obesity. Enrollment in a comprehensive weight loss program, if covered by the Plan, may be
required for a reasonable period of time prior to or concurrent with receiving the Prescription Drug.

4. When prescribed solely for the purpose of shortening the duration of the common cold.

5. Prescription Drugs available over-the-counter or for which there is an over-the-counter equivalent (the same
active ingredient, strength, and dosage form as the Prescription Drug). This exclusion does not apply to:

e Insulin,

e Over-the-counter drugs as covered under preventive services, e.g., over-the-counter FDA-approved
contraceptive drugs),
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e Over-the-counter drugs for reversal of an opioid overdose, or
e An entire class of Prescription Drugs when one drug within that class becomes available over-the-counter.

6. Replacement of lost or stolen drugs.

7. Drugs when prescribed by non-contracting providers for non-covered procedures and which are not
authorized by a plan or a plan provider, except when coverage is otherwise required in the context of
Emergency Services and Care.

Some drugs are commercially available as both a Brand-Name version and a generic version. It is the policy of
Sharp Health Plan that when a generic version is available, Sharp Health Plan does not cover the corresponding
Brand-Name Drug. Sharp Health Plan requires the dispensing pharmacy to dispense the Generic Drug unless prior
Authorization for the Brand-Name Drug is obtained. In a few cases, the Brand-Name Drug is included on the
Formulary, but the generic equivalent is not. When that occurs, the Brand-Name Drug will be dispensed and you
will be charged the Drug Tier 1 Cost Share. When an interchangeable biological product is available, the pharmacy
may be required to fill your Prescription with the interchangeable biological product unless prior Authorization is
obtained and the reference product is determined to be Medically Necessary.

NONDISCRIMINATION NOTICE

Sharp Health Plan complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age or
disability. Sharp Health Plan does not exclude people or treat them differently because of race, color, national
origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age or disability. A copy
of the Nondiscrimination Notice can also be accessed at sharphealthplan.com/members/notices-and-
disclosures.

Sharp Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters.

e Provides reasonable modifications for individuals with disabilities, and appropriate auxiliary aids and services,
including qualified interpreters for individuals with disabilities and information in alternative formats, such as
braille or large print, free of charge and in a timely manner, when such modifications, aids, and services are
necessary to ensure accessibility and an equal opportunity to participate to individuals with disabilities.

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

o Qualified interpreters and language assistance services, including electronic and written translated
documents and oral interpretation, free of charge and in a timely manner, when such services are
a reasonable step to provide meaningful access to an individual with limited English proficiency. If
you need these services, contact Customer Care at 1-800-359-2002 (TTY 711).

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 and Section 1557
Nondiscrimination Coordinator at:

e Address: Sharp Health Plan Compliance Department, Attn: Director of Compliance and Regulatory Affairs
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
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e Email: shpcompliance@sharp.com

You can file a grievance in person or by mail or fax, or you can also complete the online Grievance / Appeal form
on the plan’s website sharphealthplan.com. Please call our Customer Care team at 1-800-359-2002 if you need
help filing a grievance. You can also file a discrimination complaint if there is a concern of discrimination based on
race, color, national origin, age, disability or sex with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/smartscreen/main.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/complaints/index.html.

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

e 1-888-466-2219 Voice
e 1-877-688-9891 TDD
The Department of Managed Health Care’s website has complaint forms and instructions online: dmhc.ca.gov.

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

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

1-800-359-2002.

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 lingiistica.
Llame al 1-800-359-2002 (TTY:711).

% 38h 3T (Chinese)
AR CNMBRBERAEREDX > B LR EBEESESIEMRE. EEE 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu ho trg ngdn ngir mién phi danh cho ban. Goi s& 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).
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8t=2 0 (Korean):

= et E ALEotA = 2R, A0 XIE AHIASE 22 0l Eota == A SLICH 1-800-359-

Zuykpku (Armenian):

NRCUNLNRESNRL Gph ununud bp huybphi, wyw dkq wi]dwp Jupnn kb npudwnpdby
lEqUuwi wewlgnipyul Swpwyni pjntbiikp: Quiquhwptp 1-800-359-2002 (TTY (hknwinhuy)’
711).

:(Farsi) o
1-800-359-2002 (TTY:711) 250 ool e 51y 08 ) ) sy () g S oo KK o jli by 4 Rl aa
o) e il b

Pycckuii (Russian):
BHUMAHME: Ecau Bbl roBOpUTE HA PYCCKOM A3blKe, TO BAM AOCTYyMHbl 6ecnaaTHble ycayrn nepesosa.
3BoHuTe 1-800-359-2002 (Tenertanin: 711).

HAEE (Japanese):
AEEIE  HAREZESINDGE. BHOEEXEZ CFALZITET, 1-800-359-2002
(TTY:711) £ T, BBEICTITELK 2SN,

(Arabic): de _ub
Ciila o8 ) 1-800-359-2002 &8 Jeai . laalls Gl il 35 &y salll saclaal) ciladd b GAalll 3 Ganati i 13); ddagala
(711 Sl 5 aall
Urrd! (Punjabi):
s fe6. 7 3T Urrdt 9w 3, 31 9 9 AofesT Ae 3073 Bt Hes Sussy J1 1-800-359-
2002 (TTY/TDD: 711) 3 A& 4|

TQI (Mon Khmer, Cambodian):
wwa: 1I0ASMEMASUNW MaNigl I SSWigAM U 1w SA s W

AMGEISUNUUITHAY G §itd1) 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):
&M < gfe 39 &< Siad & al 3 o T & HTST TeTadT JaTd Suas € | 1-800-359-2002
(TTY:711) R BId DR DHId PR

A 'Ing (Thai):
Gau: aranan e inaaagiunsaldudnaisdriandanianasland Tns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

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 HMO Effective 05/01/2026

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 tab extended release disintegrating
3.1mg

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

amphetamine tab extended release disintegrating
6.3 mg

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

amphetamine tab extended release disintegrating
9.4 mg

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

amphetamine tab extended release disintegrating
12.5mg

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

amphetamine tab extended release disintegrating
15.7 mg

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

amphetamine tab extended release disintegrating
18.8 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr12.5 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

PA, QL (180 caps every 75

24hr 25 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 26
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 37.5 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 50 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 5 1 PA, QL (270 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 10 1 PA, QL (270 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 15 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 20 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 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

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

PA - Prior Authorization

PA** - Prior
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

amphetamine-dextroamphetamine tab 12.5 mg

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

amphetamine-dextroamphetamine tab 15 mg

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

amphetamine-dextroamphetamine tab 20 mg

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

amphetamine-dextroamphetamine tab 30 mg

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 28
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

dextroamphetamine sulfate tab 15 mg

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

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

dextroamphetamine sulfate tab 20 mg

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

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

dextroamphetamine sulfate tab 30 mg

PA, QL (90 tabs every 75 day
MO; PA Required for age
greater than or equal to age
19

s)

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 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),

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

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

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

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

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

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

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

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

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

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



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

Sharp Health Plan 3T HMO Effective 05/01/2026

management))

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

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

methamphetamine hcl tab 5 mg 1 PA, QL (450 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg 1 PA

diethylpropion hcl tab 25 mg 1 PA

diethylpropion hcl tab er 24hr 75 mg 1 PA

phendimetrazine tartrate tab 35 mg 1 PA

phentermine hcl cap 15 mg 1 PA

phentermine hcl cap 30 mg 1 PA

phentermine hcl cap 37.5 mg 1 PA

( Phentermine Hcl Tab 8 mg) LOMAIRA 1 PA

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 7.5-46MG ( phentermine hcl- 2 PA

topiramate)

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

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

topiramate)

ANTI-OBESITY AGENTS

orlistat cap 120 mg 1 PA

WEGOVY TAB 1.5MG ( semaglutide (weight 2 PA

management))

WEGOVY TAB 4MG ( semaglutide (weight 2 PA

PA - Prior Authorization

PA** - Prior
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
WEGOVY TAB 9IMG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 25MG ( semaglutide (weight 2 PA, MO
management))

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv)

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

clonidine hcl tab er 12hr 0.1 mg

MO

guanfacine hcl tab er 24hr 1 mg (base equiv)

MO

guanfacine hcl tab er 24hr 2 mg (base equiv)

MO

guanfacine hcl tab er 24hr 3 mg (base equiv)

MO

guanfacine hcl tab er 24hr 4 mg (base equiv)

MO

QELBREE CAP 100MG ER ( viloxazine hcl (adhd))

N[ |[R|R[R|F~

QL (270 caps every 75 days),
MO

QELBREE CAP 150MG ER ( viloxazine hcl (adhd))

QL (270 caps every 75 days),
MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
QELBREE CAP 200MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG ( pitolisant hcl) 2 SP, PA, QL (2 tabs every 1 day)
WAKIX TAB 17.8MG ( pitolisant hcl) 2 SP, PA, QL (2 tabs every 1 day)
STIMULANTS - MISC.

armodadfinil tab 50 mg 1 PA, MO

armodadfinil tab 150 mg 1 PA, MO

armodadfinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 33
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

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

PA - Prior Authorization PA** - Prior

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 15 mg (xr)

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

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

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

PA - Prior Authorization PA** - Prior

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

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

PA - Prior Authorization PA** - Prior

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

COVERAGE REQUIREMENTS
AND LIMITS

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 diffusion 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 diffusion 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 diffusion 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

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 15 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
modadfinil tab 100 mg 1 PA, MO
modadfinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ODACTRA SUB ( dust mite mixed allergen extract) 2 PA, MO
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)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 38
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 2 SP, PA, QL (12 mL every 1 day);
Preferred for Psoriatic Arthritis
RINVOQ TAB 15MG ER ( upadacitinib) 2 SP, PA, QL (1 tab every 1 day);

Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 30MG ER ( upadacitinib) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Crohn's Disease,
Ulcerative Colitis

RINVOQ TAB 45MG ER ( upadacitinib) 2 SP, PA, QL (56 tabs every 56
days); Preferred for Crohn's
Disease, Ulcerative Colitis

XELJANZ SOL 1MG/ML ( tofacitinib citrate) 2 SP, PA, QL (10 mL every 1 day)

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

XELJANZ TAB 10MG ( tofacitinib citrate) 2 SP, PA, QL (2 tabs every 1 day)

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

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

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

ibuprofen tab 400 mg 1 MO
(buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) 1BU 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
ketoprofen cap 50 mg 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
naproxen tab ec 500 mg 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

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 HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

OTEZLA XR TAB 75MG ( apremilast) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA/XR TAB 28 DAY ( apremilast) 2 SP, PA, QL (41 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

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

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER

ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1 QL (48 tabs every 25 days)

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

butalbital-acetaminophen-caffeine tab 50-325-40 1 QL (48 tabs every 25 days)

mg

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

mg) BAC

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)

SALICYLATES

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

diflunisal tab 500 mg 1 MO

salsalate tab 750 mg 1 MO

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS

codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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* *
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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**
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**
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methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL every 25 days);
PA**
methadone hcl tab 5 mg 1 ST, QL (90 tabs every 25 days);
PA**
methadone hcl tab 10 mg 1 ST, QL (60 tabs every 25 days);
PA**
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction
( Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);
METHADOSE Indicated for opioid addiction
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 120 mg 1 PA; High Strength Requires PA
morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps every 25 days);
PA**
morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**
morphine sulfate cap er 24hr 30 mg 1 ST, QL (60 caps every 25 days);
PA**
morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate cap er 24hr 100 mg 1 PA; High Strength Requires PA
morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
morphine sulfate oral soln 20 mg/5ml| 1 PA, QL (675 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 44

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



Sharp Health Plan 3T HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab er 30 mg

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

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

[N [YREN) SN Y

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

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

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

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
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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

tapentadol hcl tab 50 mg

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

tapentadol hcl tab 75 mg

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

tapentadol hcl tab 100 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

PA; High Strength Requires PA;
Not available under age 12
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tramadol hcl tab er 24hr biphasic release 100 mg 1

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

tramadol hcl tab er 24hr biphasic release 200 mg 1

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

tramadol hcl tab er 24hr biphasic release 300 mg 1

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg 1

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

acetaminophen w/ codeine tab 300-30 mg 1

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

acetaminophen w/ codeine tab 300-60 mg 1

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

acetaminophen-caffeine-dihydrocodeine cap 320.5- 1
30-16 mg

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

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

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

butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
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( 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

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

hydrocodone-acetaminophen soln 10-300 mg/15ml

ST, QL (2025 mL every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-300 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-300 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

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

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

PA - Prior Authorization PA** - Prior 49



Sharp Health Plan 3T HMO Effective 05/01/2026

(base equiv)

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

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

butorphanol tartrate nasal soln 10 mg/ml 1

pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (120 tabs every 25

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

RPlRrlR|IR|IR[R[R|IN]|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%
lidocaine-hydrocortisone acetate perianal cream 3- 1
0.5%
PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)
RECTAL STEROIDS
hydrocortisone perianal cream 1% 1
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( 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)

ivermectin tab 3 mg

ivermectin tab 6 mg

(I N PN I N

praziquantel tab 600 mg

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

[ER [YRENY YRENY Y

pentamidine isethionate for nebulization soln 300
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

N[k |[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 1

sulfamethoxazole-trimethoprim tab 800-160 mg 1

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml 1

nitazoxanide tab 500 mg 1

GLYCOPEPTIDES

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

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1 MO
isosorbide mononitrate tab 20 mg 1 MO
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isosorbide mononitrate tab er 24hr 30 mg

MO

isosorbide mononitrate tab er 24hr 60 mg

MO

isosorbide mononitrate tab er 24hr 120 mg

MO

nitroglycerin sl tab 0.3 mg

MO

nitroglycerin sl tab 0.4 mg

MO

nitroglycerin sl tab 0.6 mg

MO

nitroglycerin td patch 24hr 0.1 mg/hr

MO

nitroglycerin td patch 24hr 0.2 mg/hr

MO

nitroglycerin td patch 24hr 0.4 mg/hr

MO

nitroglycerin td patch 24hr 0.6 mg/hr

MO

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

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

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

[ERY) [FEENY TS [FERNY [FERNY (RN [E) RN RN [YERNY [YNEN) YRV [YERNY [N

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg

150 tabs every 25 days)

alprazolam tab 0.5 mg

150 tabs every 25 days)

alprazolam tab 0.25 mg

150 tabs every 25 days)

alprazolam tab 1 mg

alprazolam tab 2 mg

150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 2 mg
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( Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

90 tabs every 25 days)

( Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

360 caps every 25 days

chlordiazepoxide hcl cap 10 mg

)
360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml

240 mL every 25 days)

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

diazepam tab 5 mg

120 tabs every 25 days)

diazepam tab 10 mg

120 tabs every 25 days)

lorazepam conc 2 mg/ml

150 mL every 25 days)

lorazepam tab 0.5 mg

150 tabs every 25 days)

lorazepam tab 1 mg

150 tabs every 25 days)

lorazepam tab 2 mg

150 tabs every 25 days)

oxazepam cap 10 mg

120 caps every 25 days)

oxazepam cap 15 mg

120 caps every 25 days)

oxazepam cap 30 mg
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ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
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ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
dofetilide cap 125 mcg (0.125 mg) 1 SP
dofetilide cap 250 mcg (0.25 mg) 1 SP
dofetilide cap 500 mcg (0.5 mg) 1 SP
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 hfa inhal aerosol 17 mcg/act 1 QL (6 inhalers every 75 days),
MO
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA CAP HANDIHLR ( tiotropium bromide) 1 QL (90 caps every 75 days),
MO
SPIRIVA RESP AER 1.25MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
YUPELRI NEB 175/3ML ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zdfirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
STEROID INHALANTS
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
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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 furoate aerosol powder breath activ 50 1 QL (3 inhalers every 75 days),

mcg/act

MO

vilanterol)

fluticasone furoate aerosol powder breath activ 100 1 QL (90 blisters every 75 days),

mcg/act MO

fluticasone furoate aerosol powder breath activ 200 1 QL (90 blisters every 75 days),

mcg/act 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

days), MO
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arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),
equiv) MO
BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),
vilanterol) MO
BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREZTRI AERO AER SPHERE ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO
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
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SEREVENT DIS AER 50MCG ( salmeterol xinafoate) 2 QL (180 inhalations every 75
days), MO

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

olodaterol hcl) MO

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

terbutaline sulfate tab 2.5 mg 1 MO

terbutaline sulfate tab 5 mg 1 MO

TRELEGY AER 100MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),

vilanterol) MO

TRELEGY AER 200MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),

vilanterol) MO

XANTHINES

theophylline elixir 80 mg/15ml 1 MO

(Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO

theophylline soln 80 mg/15ml| 1 MO

theophylline tab er 12hr 100 mg 1 MO

theophylline tab er 12hr 200 mg 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
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DIRECT FACTOR XA INHIBITORS
ELIQUIS CAP 0.15MG ( apixaban) 2 MO
ELIQUIS ST P TAB 5MG ( apixaban) 2
ELIQUIS TAB 0.5MG ( apixaban) 2 MO
ELIQUIS TAB 1.5MG ( apixaban) 2 MO
ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 2MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 MO
rivaroxaban for susp 1 mg/ml 1 MO
rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
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
perampanel susp 0.5 mg/ml 1 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)
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clonazepam tab 1 mg QL (300 tabs every 25 days)

clonazepam tab 2 mg QL (300 tabs every 25 days)

diazepam rectal gel delivery system 2.5 mg

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

NAYZILAM SPR 5MG ( midazolam (anticonvulsant))

VALTOCO SPR 5MG ( diazepam (anticonvulsant))

VALTOCO SPR 10MG ( diazepam (anticonvulsant))

VALTOCO SPR 15MG ( diazepam (anticonvulsant))

NININININ|IFRPIRP|IRP|PR|F-

VALTOCO SPR 20MG ( diazepam (anticonvulsant))

ANTICONVULSANTS - MISC.

brivaracetam oral soln 10 mg/ml 1 MO
brivaracetam tab 10 mg 1 MO
brivaracetam tab 25 mg 1 MO
brivaracetam tab 50 mg 1 MO
brivaracetam tab 75 mg 1 MO
brivaracetam tab 100 mg 1 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 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
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lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
(Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 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 disintegrating soluble 250 mg 1 MO
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levetiracetam tab disintegrating soluble 500 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
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
RELGAABI CAP 200MG ( gabapentin) 3 PA, 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 oral soln 25 mg/ml 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
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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
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 tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
( Vigabatrin Tab 500 mg) VIGADRONE 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
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divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANT COMBINATIONS
AUVELITY TAB 45-105MG ( dextromethorphan 2 MO
hydrobromide-bupropion hydrochloride)
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 cap 30 mg 1 MO
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
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escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl cap 150 mg 1 MO
sertraline hcl cap 200 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
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vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 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
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desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
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 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
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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 ( empaglifiozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empaglifiozin-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 MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empaglifiozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG (dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 MO
ZITUVIMET TAB 50-500MG { sitagliptin free base- 2 MO

metformin hcl)
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ZITUVIMET TAB 50-1000 {( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 {( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon for inj 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)
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
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
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OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 (dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO
INSULIN
AFREZZA POW 4-8 UNIT (insulin regular (human)) 3 MO
AFREZZA POW 4-8-12 (insulin regular (human)) 3 MO
AFREZZA POW 4UNIT (insulin regular (human)) 3 MO
AFREZZA POW 8 UNIT (insulin regular (human)) 3 MO
AFREZZA POW 8-12UNIT (insulin regular (human)) 3 MO
AFREZZA POW 12 UNIT (insulin regular (human)) 3 MO
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500KWP ( insulin regular (human)) 2 MO
LANTUS INJ 100/ML (insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT ( insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL (insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 (insulin aspart protamine 2 MO; RELION not covered

& aspart (human))
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NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered

protamine & aspart (human))

TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML ( insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( 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 tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

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

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

loperamide hcl cap 2 mg
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ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 1 SP, PA
deferasirox granules packet 180 mg 1 SP, PA
deferasirox granules packet 360 mg 1 SP, PA
deferasirox tab 90 mg 1 SP, PA
deferasirox tab 180 mg 1 SP, PA
deferasirox tab 360 mg 1 SP, PA
deferasirox tab for oral susp 125 mg 1 SP, PA
deferasirox tab for oral susp 250 mg 1 SP, PA
deferasirox tab for oral susp 500 mg 1 SP, PA
deferiprone tab 500 mg 1 SP, PA
deferiprone tab 1000 mg 1 SP, PA

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM ( uridine triacetate 2 QL (20 packets every 5 days)
(emergency treatment))

OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 1 QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

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

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
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)
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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 capsules every 21 days)

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

[N [SENY [YREN) REN) ) N T

terbinafine hcl tab 250 mg

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

[HRNY [YENY (YUY (USRS UGS [FEINY [FUINY (U [N [FUENY JURN) N

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

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

[ER) (RN [YREN) JEEN) RN N

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

clemastine fumarate tab 2.68 mg 1

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 74
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

[ERN [\ [EEN Y N

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

[ERY

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

[NRN) (RN [YERN) YRR\ Y (RN [N Sy N

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

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

PREVALITE

cholestyramine powder 4 gm/dose 1 MO

cholestyramine powder packets 4 gm 1 MO

colesevelam hcl packet for susp 3.75 gm 1 MO

colesevelam hcl tab 625 mg 1 MO

colestipol hcl granule packets 5 gm 1 MO

colestipol hcl granules 5 gm 1 MO

colestipol hcl tab 1 gm 1 MO

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO

equiv)

fenofibrate cap 150 mg 1 MO

fenofibrate micronized cap 43 mg 1 MO

fenofibrate micronized cap 67 mg 1 MO

fenofibrate micronized cap 134 mg 1 MO

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

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

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

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

fluvastatin sodium cap 20 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75

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

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

equivalent) age 40 through 75

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

lovastatin tab 20 mg 1 MO; SO copay for members

age 40 through 75

PA - Prior Authorization

PA** - Prior
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lovastatin tab 40 mg 1 MO; S0 copay for members
age 40 through 75
pitavastatin calcium tab 1 mg 1 MO; SO copay for members
age 40 through 75
pitavastatin calcium tab 2 mg 1 MO; SO copay for members
age 40 through 75
pitavastatin calcium tab 4 mg 1 MO; $0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 MO; $0 copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 MO; $0 copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1 MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; $0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
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captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hel tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
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candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
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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
20mg

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

amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20mg

amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg

amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg

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

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

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

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

atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg

candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
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candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg

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 HMO Effective 05/01/2026

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

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
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg 1

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

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)
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SIRTURO TAB 100MG ( bedaquiline fumarate)

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
lomustine cap 10 mg 1 SP; OAC
lomustine cap 40 mg 1 SP; OAC
lomustine cap 100 mg 1 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
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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/mil) 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
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
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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

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, S0 copay ages 35
and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC

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

XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC
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YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
pomalidomide cap 1 mg 1 SP, PA, QL (21 caps every 21
days); OAC
pomalidomide cap 2 mg 1 SP, PA, QL (21 caps every 21
days); OAC
pomalidomide cap 3 mg 1 SP, PA, QL (21 caps every 21
days); OAC
pomalidomide cap 4 mg 1 SP, PA, QL (21 caps every 21
days); OAC
POMALYST CAP 1MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 4MG ( pomalidomide) 3 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 2 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 2 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC
ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
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
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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

BRUKINSA TAB 160MG ( zanubrutinib) 2 SP, PA, QL (2 tabs 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

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

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

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

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

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
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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 (21 caps every 21
days); OAC
IBRANCE CAP 100MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 100MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 125MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBTROZI CAP 200MG ( taletrectinib adipate) 2 SP, PA, QL (3 caps every 1
day); 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
JAKAFI TAB 5MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 10MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 15MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 20MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 25MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (21 tabs every 21
days); OAC
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KISQALI TAB 400DOSE ( ribociclib succinate) 2 SP, PA, QL (42 tabs every 21
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 2 SP, PA, QL (63 tabs every 21
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
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
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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 (8 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

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
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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
TURALIO CAP 125MG ( pexidartinib hcl) 2 SP, PA, QL (4 caps 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
ZYKADIA TAB 150MG ( ceritinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 1 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
( Leucovorin Calcium Tab 5 mg) LEDERLE 1 OAC
LEUCOVORIN
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg

MO
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ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa cap er 23.75-95 mg 1 MO
carbidopa & levodopa cap er 36.25-145 mg 1 MO
carbidopa & levodopa cap er 48.75-195 mg 1 MO
carbidopa & levodopa cap er 61.25-245 mg 1 MO
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg

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 HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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 IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 4 mqg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1 MO
equivalent)
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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 0.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 0.75MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 3MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 6MG ( cariprazine hcl) 2 MO
ziprasidone hcl cap 20 mg 1 MO
ziprasidone hcl cap 40 mg 1 MO
Ziprasidone hcl cap 60 mg 1 MO
Ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
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paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES

asenapine maleate sl tab 2.5 mg (base equiv) 1 MO
asenapine maleate sl tab 5 mg (base equiv) 1 MO
asenapine maleate sl tab 10 mg (base equiv) 1 MO
clozapine orally disintegrating tab 12.5 mg 1

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
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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 conc 30 mg/ml 1 MO
chlorpromazine hcl conc 100 mg/ml 1 MO
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
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prochlorperazine maleate tab 5 mg (base 1 MO
equivalent)
prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)
prochlorperazine suppos 25 mg 1
( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO

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

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

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 1 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 SP, QL (1 tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 1 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 SP, QL (1 cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
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CIMDUO TAB 300-300 ( lamivudine-tenofovir 2 SP, QL (1 tab every 1 day)
disoproxil fumarate)
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); $0
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); $0
300 mg copay for PrEP

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

ISENTRESS CHW 25MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 2 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 2 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 2 SP, QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 1 SP, QL (32 mL every 1 day)
lamivudine tab 150 mg 1 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir tab 100-25 mg 1 SP, QL (10 tabs every 1 day)
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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)
rilpivirine hcl tab 25 mg (base equivalent) 1 SP, QL (2 tabs 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, QL (300 tabs every 30
days)
VIRACEPT TAB 625MG ( nelfinavir mesylate) 3 SP, QL (120 tabs every 30
days)
YEZTUGO TAB 300MG ( lenacapavir sodium) 2 SP, QL (8 tabs every 4 days)
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) PV
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1 SP
entecavir tab 0.5 mg 1 SP, QL (1 tab every 1 day)
entecavir tab 1 mg 1 SP, QL (1 tab every 1 day)
EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1

day); For genotypes 1, 2, 3, 4,

5,6
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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 (2 tabs 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 (2 tabs 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

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)

SP, PA

HERPES AGENTS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

[HRN [TREN) RN U U RN ) ey Y
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INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base
equiv)
RELENZA MIS DISKHALE ( zanamivir) 2
rimantadine hydrochloride tab 100 mg 1

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

[N [YREN) N Y

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
labetalol hcl tab 400 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
LOPRESSOR TAB 12.5MG ( metoprolol tartrate) 2 MO
metoprolol succinate tab er 24hr 25 mg (tartrate 1 MO
equiv)

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

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

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

metoprolol tartrate tab 12.5 mg 1 MO
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metoprolol tartrate tab 25 mg 1 MO
metoprolol tartrate tab 37.5 mg 1 MO
metoprolol tartrate tab 50 mg 1 MO
metoprolol tartrate tab 75 mg 1 MO
metoprolol tartrate tab 100 mg 1 MO
nebivolol hcl tab 2.5 mg (base equivalent) 1 MO
nebivolol hcl tab 5 mg (base equivalent) 1 MO
nebivolol hcl tab 10 mg (base equivalent) 1 MO
nebivolol hcl tab 20 mg (base equivalent) 1 MO
BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hcl oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
propranolol hcl tab 60 mg 1 MO
propranolol hcl tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 120 mg 1 MO
sotalol hcl (afib/afl) tab 160 mg 1 MO
sotalol hcl tab 80 mg 1 MO
sotalol hcl tab 120 mg 1 MO
sotalol hcl tab 160 mg 1 MO
sotalol hcl tab 240 mg 1 MO
timolol maleate tab 5 mg 1 MO
timolol maleate tab 10 mg 1 MO
timolol maleate tab 20 mg 1 MO

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

CONDITIONS
amlodipine besylate tab 2.5 mg (base equivalent) 1 MO
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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
( 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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 103

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



Sharp Health Plan 3T HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( 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 34 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
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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

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)
sacubitril-valsartan tab 24-26 mg 1 PA, MO
sacubitril-valsartan tab 49-51 mg 1 PA, MO
sacubitril-valsartan tab 97-103 mg 1 PA, MO

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days)
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sildendfil citrate tab 100 mg 1 PA, QL (8 tabs every 21 days)

tadalafil tab 2.5 mg 1 PA, QL (1 tab every 1 day), MO

tadalafil tab 5 mg 1 PA, QL (1 tab every 1 day), MO

tadaldfil tab 10 mg 1 PA, QL (8 tabs every 21 days)

tadaldfil tab 20 mg 1 PA, QL (8 tabs every 21 days)

vardenadfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days)

vardenadfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days)

vardenadfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days)

vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)

vardendfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days)

PROSTAGLANDIN VASODILATORS

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

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

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

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

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

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

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

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

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 DPI POW 80MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)

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

TYVASO DPI POW MAIN KIT ( treprostinil) 2 SP, PA, QL (8 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)

YUTREPIA CAP 26.5MCG ( treprostinil sodium) 2 SP, PA, QL (5 caps every 1 day)

YUTREPIA CAP 53MCG ( treprostinil sodium) 2 SP, PA, QL (5 caps every 1 day)

YUTREPIA CAP 79.5MCG ( treprostinil sodium) 2 SP, PA, QL (5 caps every 1 day)

YUTREPIA CAP 106MCG ( treprostinil sodium) 2 SP, PA, QL (5 caps 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)
bosentan tab for oral susp 32 mg 1 SP, PA, QL (4 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
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 2 SP, PA, QL (1 cap every 1 day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (5GC)

VERQUVO TAB 2.5MG ( vericiguat) 2 MO
VERQUVO TAB 5MG ( vericiguat) 2 MO
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VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

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

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

CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefixime tab 400 mg
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)
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( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) AZURETTE

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

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

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

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

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

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

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

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

CYRED EQ

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

( Drospirenone-Ethinyl Estrad-Levomefolate Tab 3- PV MO
0.03-0.451 mg) TYDEMY

drospirenone-ethinyl estradiol tab 3-0.02 mg PV MO
( 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
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drospirenone-ethinyl estradiol tab 3-0.03 mg PV MO
( 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) VALTYA 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) VALTYA 1/50

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth PV MO
est 0.01 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

levonorgestrel-ethinyl estradiol (continuous) tab 90- PV MO
20 mcg
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( 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
mg-35 mcg

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

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

( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO

mg-25 mcg) GALBRIELA
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( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO
mg-25 mcg) KAITLIB 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) LUIZZA 1/20

( 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) LUIZZA 1.5/30

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

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

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

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

20 mcg) FEIRZA 1/20
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( 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)

( 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)) TAYSOFY

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

PA - Prior Authorization

PA** - Prior

114



Sharp Health Plan 3T HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO

25/0.25-25 mg-Mcg) TRI-LO-SPRINTEC
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( 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

( 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

COMBINATION CONTRACEPTIVES - TRANSDERMAL

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

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

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

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

ANNOVERA MIS ( segesterone acetate-ethinyl PV QL (1 ring every 300 days),

estradiol) MO; Quantity max 1 per fill;
Quantity max 1 per 300 days

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG ( ulipristal acetate) PV
(Levonorgestrel Tab 1.5 mg) OPTION 2 PV MO
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PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg PV MO
( Norethindrone Tab 0.35 mg) CAMILA PV MO
( Norethindrone Tab 0.35 mg) DEBLITANE PV MO
( Norethindrone Tab 0.35 mg) EMZAHH PV MO
( Norethindrone Tab 0.35 mg) ERRIN PV MO
( Norethindrone Tab 0.35 mg) HEATHER PV MO
( Norethindrone Tab 0.35 mg) INCASSIA PV MO
( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) MELEYA PV MO
( Norethindrone Tab 0.35 mg) NORA-BE PV MO
( Norethindrone Tab 0.35 mg) NORLYROC PV MO
( Norethindrone Tab 0.35 mg) ORQUIDEA 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 Susp 22.75 mg/ml) JAYTHARI 1 SP, PA, QL (54 mL every 30
days)
( Deflazacort Susp 22.75 mg/ml) PYQUVI 1 SP, PA, QL (1.8 mL every 1 day)
deflazacort tab 6 mg 1 SP, PA, QL (2 tabs every 1 day)
( Deflazacort Tab 6 mg) JAYTHARI 1 SP, PA, QL (2 tabs every 1 day)
( Deflazacort Tab 6 mg) KYMBEE 1 SP, PA, QL (2 tabs every 1 day)
deflazacort tab 18 mg 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 18 mg) JAYTHARI 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 18 mg) KYMBEE 1 SP, PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 30 mg) JAYTHARI 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 30 mg) KYMBEE 1 SP, PA, QL (1 tab every 1 day)
deflazacort tab 36 mg 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 36 mg) JAYTHARI 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 36 mg) KYMBEE 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
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dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

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

dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51) 1
EMFLAZA SUS 22.75/ML ( deflazacort)

[ (I RN ERNY [FEEN

[ERY

w

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

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 phosphate oral soln 5 mg/5ml
(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 delayed release 1 mg
prednisone tab delayed release 2 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)
UCERIS TAB 9MG ( budesonide)

[ERY) [EEN) [YERN) Y FERY N OC) Sy Uiy RN
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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 200 mg 1

hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5mg/5ml

( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET

hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml| 1
promethazine 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 7% 1
sodium chloride soln nebu 10% 1
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS
adapalene cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.3% 1 PA; PA Required for age
greater than or equal to age
35
adapalene-benzoyl peroxide gel 0.1-2.5% 1
adapalene-benzoyl peroxide gel 0.3-2.5% 1
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AKLIEF CRE 0.005% ( trifarotene) 2 PA
BENZAC AC LIQ 5% WASH ( benzoyl peroxide) 3
benzoyl peroxide-erythromycin gel 5-3% 1
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

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

[ER

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

[ERN) (SR (RN EEN Y PR

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

clindamycin phosphate-benzoyl peroxide gel 1-5%

[N (Y

clindamycin phosphate-benzoyl peroxide gel 1.2-
2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2-
3.75%

clindamycin phosphate-tretinoin gel 1.2-0.025%

PA; PA Required for age

greater than or equal to age

35

dapsone gel 5%

dapsone gel 7.5%

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

N

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

erythromycin gel 2%

( Erythromycin Pads 2%) ERY

erythromycin soln 2%

isotretinoin cap 10 mg

PA

(Isotretinoin Cap 10 mg) ACCUTANE

PA

(1sotretinoin Cap 10 mg) AMNESTEEM

PA

PA

)

)
(Isotretinoin Cap 10 mg) CLARAVIS
(Isotretinoin Cap 10 mg) ZENATANE

PA

isotretinoin cap 20 mg

PA

(1sotretinoin Cap 20 mg) ACCUTANE

PA

(Isotretinoin Cap 20 mg) AMNESTEEM

PA

(Isotretinoin Cap 20 mg) CLARAVIS

PA

ZENATANE

~ | — |~ | ~—

( Isotretinoin Cap 20 mg

PA

isotretinoin cap 30 mg

[N [SENY (YR ) ) FIRN) N Py Iy FENY IRy iy pEy g N
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(Isotretinoin Cap 30 mg) ACCUTANE 1 PA

(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA

( Isotretinoin Cap 30 mg) CLARAVIS 1 PA

(1sotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

( Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

( Isotretinoin Cap 40 mg) CLARAVIS 1 PA

(Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

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

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

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

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

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

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

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

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

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

TWYNEO CRE 0.1-3% ( tretinoin-benzoyl peroxide) 2 PA; PA Required for age
greater than or equal to age
35

WINLEVI CRE 1% ( clascoterone) 2 PA

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
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diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8% PA

( Ciclopirox Solution 8%) CICLODAN PA

clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%

clotrimazole w/ betamethasone lotion 1-0.05%

econazole nitrate cream 1%

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

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-

%

[HERNY [YREN) YN UG (RN RN [ Y RN (YUY [YSEY) RV [N (FERN) UG ECY [V SR\ [YSEY JERNY JURNY [YREN SR

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[N [YREN) SN Y

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

SP, PA

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

1
1
1
1
1
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AND LIMITS
ANTIPSORIATICS
acitretin cap 10 mg 1 PA
acitretin cap 17.5 mg 1 PA
acitretin cap 25 mg 1 PA
calcipotriene oint 0.005% 1
( Calcipotriene Oint 0.005%) CALCITRENE 1
calcipotriene soln 0.005% (50 mcg/ml) 1
methoxsalen rapid cap 10 mg 1
SOTYKTU TAB 6MG ( deucravacitinib) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1 PA
tazarotene gel 0.1% 1 PA
tazarotene gel 0.05% 1 PA
VTAMA CRE 1% ( tapinarof) 2
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
silver sulfadiazine cream 1% 1
( Silver Sulfadiazine Cream 1%) SSD 1
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
betamethasone dipropionate augmented cream 1
0.05%
betamethasone dipropionate augmented gel 0.05% 1
betamethasone dipropionate augmented lotion 1
0.05%
betamethasone dipropionate augmented oint 0.05% 1
betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
betamethasone valerate aerosol foam 0.12% 1
betamethasone valerate cream 0.1% (base 1
equivalent)
betamethasone valerate lotion 0.1% (base 1
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1
BRYHALI LOT 0.01% ( halobetasol propionate) 2
clobetasol propionate cream 0.05% 1
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clobetasol propionate cream 0.025%
clobetasol propionate emollient base cream 0.05%
clobetasol propionate foam 0.05%
clobetasol propionate gel 0.05%
clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%

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

desonide lotion 0.05%

desonide oint 0.05%

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

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

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

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

halobetasol propionate cream 0.05%
halobetasol propionate foam 0.05%
halobetasol propionate oint 0.05%
hydrocortisone acetate cream 2.5%

( Hydrocortisone Acetate Cream 2.5%) MICORT HC
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%

NlRr[R|R|R|RP|FR[R|R]R|[FR|[FR]R|R[R]|R|R]|+
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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%

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%

[N [SENY [YSEN) U (U (RN (RN S (SN VY [YRRNY [YSRY) UV (U ERN) NG Y RN Y Ry Y

ECZEMA AGENTS

CIBINQO TAB 50MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
LITFULO CAP 50MG ( ritlecitinib tosylate) SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% PA
tacrolimus oint 0.03% 1 PA
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KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5% 1

podofilox soln 0.5% 1

salicylic acid er film-forming soln 28.5% 1
LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray 1

lidocaine hcl soln 4% 1 QL (50 mL every 25 days)

lidocaine oint 5% 1 QL (50 gm every 25 days)

lidocaine patch 5% 1 PA

(Lidocaine Patch 5%) LIDOCAN 1 PA

(Lidocaine Patch 5%) TRIDACAINE I 1 PA

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% ( crisaborole)

ZORYVE CRE 0.3% ( roflumilast (topical))

ZORYVE CRE 0.05% ( roflumilast (topical))

ZORYVE CRE 0.15% ( roflumilast (topical))

ZORYVE MIS 0.3% ( roflumilast (topical))

NININININ

ROSACEA AGENTS

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

FINACEA AER 15% ( azelaic acid)

ivermectin cream 1%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))

[N [YREN) YRR I [FEENY RN NS [ SN

SCABICIDES & PEDICULICIDES

( Crotamiton Lotion 10%) CROTAN

( Crotamiton Lotion 10%) PRURADIK

malathion lotion 0.5%

permethrin cream 5%

[N [YREN) N Y

spinosad susp 0.9%

1

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES

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

MO

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

MO
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CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 1 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 1 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
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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

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 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
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risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has
infertility benefit
( Clomiphene Citrate Tab 50 mg) CLOMID 1 Only covered if member has
infertility benefit
( Clomiphene Citrate Tab 50 mg) MILOPHENE 1 Only covered if member has
infertility benefit
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
glycerol phenylbutyrate liquid 1.1 gm/ml 1 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 1 SP, PA
nitisinone cap 5 mg 1 SP, PA
nitisinone cap 10 mg 1 SP, PA
nitisinone cap 20 mg 1 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 2 SP, PA
paricalcitol cap 1 mcg 1 MO
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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 100 mg) 1 SP, PA
ZELVYSIA
sapropterin dihydrochloride powder packet 500 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
JAVYGTOR
( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
ZELVYSIA
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
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan (hyponatremia) tab 15 mg 1 SP, PA, QL (60 tabs every 30
days)
tolvaptan (hyponatremia) tab 30 mg 1 SP, PA, QL (30 tabs every 30
days)
tolvaptan tab 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab 30 mg 1 SP, PA, QL (1 tab every 1 day)
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tolvaptan tab therapy pack 15 mg 1 SP, PA, QL (2 tabs every 1 day)
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 0.5-0.1 mg) 1 MO
ABIGALE LO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE
( 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)
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PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO

medroxyprogesterone acetate)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

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

estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI

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

estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( 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
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estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO

mcg/24hr)

estrogens, conjugated tab 0.3 mg

MO

estrogens, conjugated tab 0.9 mg

MO

estrogens, conjugated tab 0.45 mg

MO

estrogens, conjugated tab 0.625 mg

MO

estrogens, conjugated tab 1.25 mg

[EN [N [EENY Y N

MO

FLUOROQUINOLONES - DRUGS TO TREAT INFECTI

ONS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

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

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

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

[ER) [YREN) Y [y I N ) N IR NOVN NOV)

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) 1 MO

GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg

1 MO

ursodiol tab 250 mg

1 MO

ursodiol tab 500 mg

MO

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

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)
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metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
mesalamine cap er 500 mg 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
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);
Preferred for Ulcerative Colitis
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
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
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sevelamer hcl tab 800 mg 1 MO

GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

ALKALINIZERS
CYTRA K GRA CRYSTALS ( potassium citrate-citric 1
acid)
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG ( sparsentan) 2 SP, PA, QL (2 tabs every 1 day)
FILSPARI TAB 400MG ( sparsentan) 2 SP, PA, QL (1 tab every 1 day)
VANRAFIA TAB 0.75MG ( atrasentan hcl) 2 SP, PA, QL (1 tab every 1 day)
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 cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
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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

ORLADEYO PAK 72MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO

ORLADEYO PAK 96MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO

ORLADEYO PAK 108 MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO

ORLADEYO PAK 132MG ( berotralstat hcl) 2 PA, QL (1 packet 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
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))
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folic acid cap 0.8 mg

PV

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

( Folic Acid Cap 0.8 mg) FA-8

PV

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

folic acid tab 1 mg

MO

folic acid tab 400 mcg

PV

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

( Folic Acid Tab 400 mcg) FOLATE

PV

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

( Folic Acid Tab 400 mcg) GNP FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) 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; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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( Folic Acid Tab 800 mcg) QC FOLIC ACID PV QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

HEMATOPOIETIC GROWTH FACTORS

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

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

ALVAIZ TAB 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 SPR CAP 10MG ( avatrombopag maleate) 2 SP, PA, QL (2 caps every 1 day)

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

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (1 carton every 5

days); 10 tab carton

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (1 carton every 5
days); 15 tab carton

DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (2 cartons every 30
days); 30 tab carton

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)

SP, PA, QL (2 tabs every 1 day

eltrombopag olamine tab 25 mg (base equiv)

SP, PA, QL (3 tabs every 1 day

eltrombopag olamine tab 50 mg (base equiv)

SP, PA, QL (3 tabs every 1 day

eltrombopag olamine tab 75 mg (base equiv)

(R [N RN SN

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

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS

HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml|

aminocaproic acid tab 500 mg

aminocaproic acid tab 1000 mg

[HRY [YRENY YN

tranexamic acid tab 650 mg

1

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

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

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

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA

SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)

LAXATIVES - DRUGS TO TREAT CONSTIPATION

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1

gm) GAVILYTE-G
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( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
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
fidaxomicin tab 200 mg 1

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

TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

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

DUREX MIS REALFEEL ( condoms non-latex lubricated PV QL (36 condoms every 75
- male) days), MO

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

days)
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 syringes 2

(disposable))

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

100)

EMBECTA INSULIN PEN NEEDLES - OTC (insulin pen 2

needle)

EMBECTA INSULIN SYRINGE - OTC (insulin 2

syringe/needle u-100)

EMBECTA INSULIN SYRINGE - RX (insulin 2

syringe/needle u-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 MV ( spacer/aerosol-holding 2
chambers)

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

AEROVENT MIS PLUS ( spacer/aerosol-holding 2
chambers)
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BREATHE EASE MIS LG MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS MED MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS SM MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS LG MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS MD MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)
MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)
MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA MD (spacer/aerosol-holding 2
chambers)
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OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)
POCKET CHAMB MIS ( spacer/aerosol-holding 2
chambers)
POCKET SPACE MIS ( spacer/aerosol-holding 2
chambers)
PROCHAMBER MIS VHC ( spacer/aerosol-holding 2
chambers)
RITEFLO MIS ( spacer/aerosol-holding chambers) 2
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)
IMITREX INJ 4MG/0.5 ( sumatriptan succinate) QL (18 injections every 25
days)
IMITREX INJ 6MG/0.5 ( sumatriptan succinate) 3 QL (12 injections 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)
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)
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rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)

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

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

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

sumatriptan succinate solution auto-injector 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)

TOSYMRA SOL 10MG ( sumatriptan) 2 QL (18 units 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
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; $0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mgq f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml| PV MO; S0 applies for ages 5 and
naf) under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under
sodium fluoride tab 1 mg f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
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
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( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meq) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meq) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
potassium chloride tab er 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
lenalidomide cap 20 mg 1 SP, PA, QL (21 caps every 21
days); OAC
lenalidomide cap 25 mg 1 SP, PA, QL (21 caps every 21
days); OAC
lenalidomide caps 2.5 mg 1 SP, PA, QL (1 cap every 1 day);
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
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IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
cyclosporine cap 25 mg 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
everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
mycophenolate mofetil cap 250 mg 1 SP
mycophenolate mofetil for oral susp 200 mg/ml| 1 SP
mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg 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

( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1

KIONEX

( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1

SPS

VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
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VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

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

clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

INATAL GT TAB ( prenatal vit w/ docusate-iron 1
carbonyl-folic acid)

( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA

PRENATAL 19 CHW TAB ( prenatal vit w/ ferrous 1
fumarate-folic acid)

( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT

( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1
ELITE-OB

TRINATE TAB ( prenatal vit w/ ferrous fumarate-folic 1
acid)

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml|
baclofen susp 25 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg

[ERN (RN [EENY Y YN
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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

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 cap 8 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg 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

PA
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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 mecg/act 1 QL (34 gm every 25 days)
XHANCE MIS 93MCG ( fluticasone propionate 2 QL (2 bottles every 25 days)
(nasal))
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NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES

ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO

OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS

BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
timolol ophth soln 0.5% 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 10% 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 1.25% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate) 2 MO
ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate) 2 MO
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apraclonidine hcl ophth soln 0.5% (base equivalent)

brimonidine tartrate ophth soln 0.1%

MO

brimonidine tartrate ophth soln 0.2%

MO

brimonidine tartrate ophth soln 0.15%

MO

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

NP~~~

MO

OPHTHALMIC ANTI-INFECTIVES

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6% ( besifloxacin hcl)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

levofloxacin ophth soln 1.5%

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)

RlRrlR|IR|R[R|R|N|~

moxifloxacin hcl ophth soln 0.5% (base equiv)

[ER

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

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

ofloxacin ophth soln 0.3%

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

[ (Y

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))

trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

N[fRr|[w|k|[+~

PA

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

[ERY

MO

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

N

MO

VEVYE DRO 0.1% ( cyclosporine (ophth))

N

MO

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

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%

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

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

PA - Prior Authorization

PA** - Prior

150



Sharp Health Plan 3T HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

loteprednol etabonate-tobramycin ophth susp 0.5- 1

0.3%

neomycin-polymyxin-dexamethasone ophth oint 1

0.1%

neomycin-polymyxin-dexamethasone ophth susp 1

0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln 10-

0.23(0.25)%

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2

dexamethasone)

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

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.07% (base

equivalent)

bromfenac sodium ophth soln 0.09% (base equiv)

(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 0.2% (base equivalent)

PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.01%
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)

RrlR|lw|r~

MO

[N [YREN) N Y

[ERY

MO

RlRr[RIN|IRP[R|R|R]|~

MO
MO
MO
MO
MO

[ERNY RN U\ [YEINY [FEN
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OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3%

OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-hydrocortisone otic susp 0.2-1%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%

OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1

OXYTOCICS - DRUGS FOR PREGNANCY

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

[ERY

[HRNY [YREN) RN Y

[N [YREN) TSN TSN [EEN) ERNY U ) RN AN Y

[N [YREN) N [N

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 152
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml 1
amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5 1
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)

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

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO

progesterone cap 200 mg 1 MO
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 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
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LUMRYZ PKG 4.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)
sodium oxybate oral solution 500 mg/ml 1 SP, PA, QL (18 mL every 1 day)
XYWAV SOL 0.5GM/ML ( calcium, magnesium, 2 PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

donepezil hydrochloride tab 5 mg 1 MO
donepezil hydrochloride tab 10 mg 1 MO
donepezil hydrochloride tab 23 mg 1 MO
galantamine hydrobromide cap er 24hr 8 mg 1 MO
galantamine hydrobromide cap er 24hr 16 mg 1 MO
galantamine hydrobromide cap er 24hr 24 mg 1 MO
galantamine hydrobromide oral soln 4 mg/ml 1 MO
galantamine hydrobromide tab 4 mg 1 MO
galantamine hydrobromide tab 8 mg 1 MO
galantamine hydrobromide tab 12 mg 1 MO
memantine hcl cap er 24hr 7 mg 1 MO
memantine hcl cap er 24hr 14 mg 1 MO
memantine hcl cap er 24hr 21 mg 1 MO
memantine hcl cap er 24hr 28 mg 1 MO
memantine hcl oral solution 2 mg/ml 1 MO
memantine hcl tab 5 mg 1 MO
memantine hcl tab 10 mg 1 MO
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1
pack

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

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO

FIBROMYALGIA AGENTS
milnacipran hcl tab 12.5 mg 1 MO
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 1
(42) pak
milnacipran hcl tab 25 mg 1 MO
milnacipran hcl tab 50 mg 1 MO
milnacipran hcl tab 100 mg 1 MO

HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO

MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
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)
cladribine tab therapy pack 10 mg (4 tabs) 1 SP, PA, QL (20 tabs every 270
days)
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cladribine tab therapy pack 10 mg (5 tabs) 1 SP, PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (6 tabs) 1 SP, PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (7 tabs) 1 SP, PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (8 tabs) 1 SP, PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (9 tabs) 1 SP, PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (10 tabs) 1 SP, PA, QL (20 tabs every 270
days)

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)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 2 SP, PA, QL (7 caps every 7
days); Preferred for Ulcerative
Colitis

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

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

days); Preferred for Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
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pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

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

SYSTEM DISORDERS
pimozide tab 1 mg 1 MO
pimozide tab 2 mg 1 MO
SMOKING DETERRENTS

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

mg cycles/year

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

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

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

POLACRILEX cycles/year

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

POLACRILEX S cycles/year

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

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year

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

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

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

POLACRILEX cycles/year

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

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

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

MINI LOZENGE cycles/year

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

POLACRILEX cycles/year

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

NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) 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) 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) 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 14 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV SO 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 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV SO 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

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
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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 534 mg 1 SP, PA, QL (3 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

[N [YREN) RN [N [FERN) AN N
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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) 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) 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) 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) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) 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) 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) 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) 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) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 161

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



Sharp Health Plan 3T HMO Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 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) 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 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
( Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH

ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

chlordiazepoxide hcl-clidinium bromide cap 5-2.5
mg

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

MO

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml

Rk~

MO

MO -
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( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 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 disint 0.125 mg 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
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
ranitidine hcl tab 150 mg 1 MO
ranitidine hcl tab 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
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omeprazole cap delayed release 40 mg

QL (90 caps every year), MO

pantoprazole sodium ec tab 20 mg (base equiv)

90 tabs every year), MO

pantoprazole sodium ec tab 40 mg (base equiv)

rabeprazole sodium ec tab 20 mg

[HRY [N RN SN

QL (
QL (90 tabs every year), MO
QL (90 tabs every year), MO

ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg

[ERY

MO

misoprostol tab 200 mcg

MO

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500 1

&500 &30mg

bismuth subcit-metronidazole-tetracycline cap 140- 1

125-125 mg

TALICIA CAP ( amoxicillin-rifabutin-omeprazole)

2

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

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

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

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

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
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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

TODAY SPONGE MIS ( nonoxynol-9) PV

VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV

VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 1

metronidazole vaginal gel 0.75%

( Miconazole Nitrate Vaginal Suppos 200 mg) 1

MICONAZOLE 3

terconazole vaginal cream 0.4% 1

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS

PHEXX GEL ( lactic acid-citric acid-potassium PV

bitartrate)
VAGINAL ESTROGENS

estradiol vaginal cream 0.01% 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

progesterone vaginal insert 100 mg 1

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
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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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.......................................................................... 47
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acetylcysteine inhal soln 20%.......................... 119
acitretincap 10 mg..................cceeeeeeeeeccccnnnnnn. 123
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AERCHMBR PLS MIS MED MASK ...................... 141
AERCHMBR PLS MIS SM MASK............ccceeeee. 141
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.......................................................................... 57
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albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt 57
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alclometasone dipropionate oint 0.05% ........ 123
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alendronate sodium oral soln 70 mg/75ml.... 128
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.......................................................................... 82
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 82
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see PIQRAY 250MG TAB DOSE .........cccveeeeenn. 90
see PIQRAY 300MG TAB DOSE ........ccccceeeeennnn. 90
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alprazolam orally disintegrating tab 2 mg ...... 54
alprazolam tab 0.25mg..................couveeecveenenn. 54
alprazolam tab 0.5mg ...................ccovveeecveenen, 54
alprazolam tab 1 mg..............cccccvvvvevvercennnnen. 54
alprazolam tab2mg..................c.cccevuvveevcirennenn, 54
alprazolam tab er 24hr 0.5 mg......................... 54
Alprazolam Tab Er 24hr 0.5 Mg ...ccccevvvevvervennen. 54
alprazolam taber 24hr1 mg.............................. 54
Alprazolam Tab Er 24hr 1 mg ..cccceevvevvvveevcnveneennns 54
alprazolam taber 24hr2 mg............................. 54
Alprazolam Tab Er 24hr2 mg ....cccccovvevvveecveennee 55
alprazolam tab er 24hr3 mg.................c........... 55
Alprazolam Tab Er 24hr3 mg ....ccceecveveevcieeennns 55
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 54

see Alprazolam Tab Er 2dhr 1 mg .................. 54

see Alprazolam Tab Er 24hr2 mg .................. 55

see Alprazolam Tab Er 24hr 3 mg ......ccceeenne 55
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 ME-30 MCE..uuuuuuunniecaan 111

ALUNBRIG PAK.....ooeereeee et 86
ALUNBRIG TAB 180MG ........cceeeeeeeeeeeeeeeeeeeeeee, 86
ALUNBRIG TAB 30MG .....ccooveeeeieecee e 86
ALUNBRIG TAB 90MG .....coecveeeieeceeecree e 86
ALVAIZTAB I8MG .....ccoeeeeeieieeeeeeeeeeeeeeeeeeeeeee, 138
ALVAIZ TAB 36MG .....oeoceieeeiieeeeeecee e 138
ALVAIZTABSAMG ....ccooiiieieieeeieeeeeeeeeeeeeeeeeeee, 138
ALVAIZTABOMG ....ccooeeiiieiieieeeeeeeeeeeeeeeeeeeeeee, 138

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

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

35/0.75-35/1-35 Mg-MCg ......cevveervernrrnnen. 115
ALYQ
see Tadalafil Tab 20 mg (Pah)........ccccueennenn. 107



amantadine hcl cap 100 mg ............................. 92

amantadine hcl soln 50 mg/5mi ....................... 92
amantadine hcl tab 100 mg.............................. 92
ambrisentan tab 10 mg................ccccceeveueenneen. 107
ambrisentantab5mg.....................ccceeueenne.n. 107
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg........c.ccuuue.ee. 112
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 127
amiloride hcl tab5mg ................cccevvvvuennnn. 128
aminocaproic acid oral soln 0.25 gm/mi........ 138
aminocaproic acid tab 1000 mg ...................... 138
aminocaproic acid tab 500 mg........................ 138
amiodarone hcl tab 100 mg............................... 56
Amiodarone Hcl Tab 100 Mg .....cceeeeeuveeeenns 16, 56
amiodarone hcl tab200 mg.............................. 56
Amiodarone Hcl Tab 200 Mg ...cccvvvveeevvereecnnneen. 56
amiodarone hcl tab400 mg............................... 56
amitriptyline hcl tab 10 mg ............................... 67
amitriptyline hcl tab 100 mg ............................. 67
amitriptyline hcl tab 150 mg ............................. 67
amitriptyline hcl tab 25 mg ............................... 67
amitriptyline hcl tab 50 mg ............................... 67
amitriptyline hcl tab 75 mg ............................... 67
amlodipine besylate tab 10 mg (base
equivalent) .............ccoeeccevceecenceenieieseeenn, 103
amlodipine besylate tab 2.5 mg (base
equivalent) ..............cccoveeeeieiveieiineiireneennen. 102
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 103
amlodipine besylate-atorvastatin calcium tab
10-10MQ@ ... 105
amlodipine besylate-atorvastatin calcium tab
10-20MQ.....oonueeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
10-40MQ.........uooeeeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
10-80MQ.....uueeiiiiiiieiee e 105
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ........ouoeeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
2.5-:20MQ.......oeeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.......ceeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab 5-
JO MG . 105

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 80
amlodipine besylate-valsartan tab 10-320 mg 80
amlodipine besylate-valsartan tab 5-160 mg.. 80
amlodipine besylate-valsartan tab 5-320 mg.. 80
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mg...........oooevveereeeeeeeeeeeeeea 80
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m(..........ccuuveeeeeeeeeeeecee e 80
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ..o 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........cooovueeeiiiiiiieee e 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ ........cuvveeeeeeeee e 80
AMNESTEEM
see Isotretinoin Cap 10 Mg....ceveeeerivvcnnnnnnenn. 120
see Isotretinoin Cap 20 Mg.....cceeeevvvvvcnnnnnnn. 120
see Isotretinoin Cap 30 Mg....ccvvveervvvcnnnnnnenn. 121
see Isotretinoin Cap 40 Mg....cevveeeeevecnnnnnnnn. 121
amoxapine tab 100 mg ................ccccccuevuercueannen. 67
amoxapine tab 150 mg ................cccovveeeecveneennn, 67



amoxapine tab25mg ..............cccoecueevviieennene. 67
amoxapine tab50 mg ..................cccoeecuvveennnnnnne. 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............cccccvvveeierecireereane, 164
amoxicillin & k clavulanate for susp 200-28.5

amoxicillin & k clavulanate tab 250-125 mg . 153
amoxicillin & k clavulanate tab 500-125 mg .153
amoxicillin & k clavulanate tab 875-125 mg . 153
amoxicillin & k clavulanate tab er 12hr 1000-

62.5M@ ... 153
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.......cccceeuene. 153
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) tab875mg................ 152
amoxicillin-rifabutin-omeprazole
S€E TALICIA CAP ..ottt 164
amphetamine sulfate tab10 mg....................... 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg.................ccceuveeeeunen.. 26
amphetamine tab extended release
disintegrating 15.7mg.................ccccceuveeunen... 26
amphetamine tab extended release
disintegrating 18.8mg...............ccccceeevuerrnen... 26
amphetamine tab extended release
disintegrating 3.1 mg..............ccccccecevvreeennnen.. 26
amphetamine tab extended release
disintegrating 6.3 mg.................ccceccvveeunnnn. 26
amphetamine tab extended release
disintegrating 9.4 mg..............cccccecvuvveenennnen.. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg.............ccoouveeeccveeeeneirereeennnn. 26

amphetamine-dextroamphetamine 3-bead cap
er24hr25mg...........cceeecveeceeeeeeeee e 26
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg...........ouceevvcvieiiiineneeeea 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg.............occveecieeeiieeeeeeeee e 27
amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 27
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 27
ampicillin cap 500 mg ...................ccovuveeeennnn... 152
anagrelide hclcap 0.5 mg....................c.cou...... 136
anagrelide hclcap 1 mg..................ovueeeennne.... 136
anastrozoletab 1 mg ..............ccooevevvvveevcvennennn, 85
ANNOVERAMIS ..., 116
ANORO ELLIPT AER 62.5-25....c..oevieeieeieeceeenen, 57
apalutamide

see ERLEADA TAB 240MG........cceevvveevvvvvvvvnennne 85

see ERLEADA TAB 60MG.......cccccevevveereereenne 85
apixaban

see ELIQUIS CAP 0.15MG......cccceveevcveecreereene 60

see ELIQUISSTP TABS5MG .......cccceeecvvrecnvennee. 60

see ELIQUIS TAB 0.5MG........cccceevuverreereeeeenns 60

see ELIQUIS TAB 1.5MG.......cccceeveerveereeeeenne 60

see ELIQUIS TAB 2.5MG.......ccceecveercieeecnieennee 60

see ELIQUIS TAB 2MG ......cccceevveveerieereeiee e 60



see ELIQUIS TAB 5MG .....cccocevvcieeinveenieeeniens 60
apraclonidine hcl ophth soln 0.5% (base
equivalent) ................ccceeevvieiiiiiieiieeeenen. 150
apremilast
see OTEZLA TAB 10/20.....cccccevevererererennenne 41
see OTEZLA TAB 10/20/30.....cccccevervvevrvrnenne 41
see OTEZLA TAB 20MG .....cccceeevrvvvieeeieenenenen. 41
see OTEZLA TAB 30MG .....ccceevverenieeeeiieenienen. 41
see OTEZLA XR TAB 75MG ......ccceeevveeceeereene 41
see OTEZLA/XR TAB 28 DAY .....cccccceevevveereennnns 41
aprepitant capsule 125mg................cccccueun.... 74
aprepitant capsule 40 mg ......................c.cc........ 74
aprepitant capsule 80 mg ...................c..cccouu..... 74

aprepitant capsule therapy pack 80 & 125 mg 74
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .evreeeeieee ettt 109
ARANELLE
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ...vvevverereerereeresieennans 115
arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ...............ccceeceeieiniiieiienieeeeien, 58
aripiprazole oral solution 1 mg/mi ................... 97

aripiprazole orally disintegrating tab 10 mg ... 97
aripiprazole orally disintegrating tab 15 mg ... 97

aripiprazoletab10mg................cc.cccveveeennen.. 97
aripiprazole tab 15 mg...............ccccceevuvrvvennnne. 97
aripiprazoletab2 mg...............ccceeeeecveveencnnnen.. 97
aripiprazole tab20 mg................ccccoceveveeennnen.. 97
aripiprazole tab30 mg ...............ccccoeevueevvennnne. 97
aripiprazoletab5 mg..............cccceeeevcveveencnnen.. 97
armoddfinil tab 150 mg ...................cccceeeeeuunen.. 33
armodadfinil tab200 mg ................cccccvvvvennnnne. 33
armoddfinil tab 250 mg ...................cccceeeeuuun.... 33
armoddfinil tab 50 mg......................ccouuveeeeunne... 33
artemether-lumefantrine

see COARTEM TAB 20-120MG .......cccceevreuene 82
asciminib hcl

see SCEMBLIX TAB 100MG .....cccoeeeeeveeeeeeennnnn. 90

see SCEMBLIX TAB 20MG ......cccoeeevevveeeveeinnns 90

see SCEMBLIX TAB 40MG ......ccccvevvvevverveeennns 90

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 ME e 48
asenapine maleate sl tab 10 mg (base equiv) .95
asenapine maleate sl tab 2.5 mg (base equiv) 95
asenapine maleate sl tab 5 mg (base equiv) ... 95

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

Eth Est Tab 0.01mg(7).cceevvvevverieereeienee 110
ASMANEX HFA AER 100 MCG..........cceeeeeeeeenn.n. 57
ASMANEX HFA AER 200 MCG......ccceecvveeverrennen. 57
ASMANEX HFA AER 50MCG........ccceeivrereeeieenen. 56
Aspirin Chew Tab 81 Mg ....evvvvcieeeiiiiieee e, 41
ASPIRIN CHILDRENS

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

aspirin-dipyridamole cap er 12hr 25-200 mg. 136
atazanavir sulfate cap 150 mg (base equiv) .... 97
atazanavir sulfate cap 200 mg (base equiv) .... 97
atazanavir sulfate cap 300 mg (base equiv) .... 97
atenolol & chlorthalidone tab 100-25 mg........ 80

atenolol & chlorthalidone tab 50-25 mg.......... 80
atenolol tab 100 mg ...............cccoecvevcveeieennnene. 101
atenololtab25mg .................ccouveeeeveveeennnann.. 101
atenolol tab 50 mg ..................ccoueeeeeveveeennnenn.. 101
atogepant
see QULIPTATAB 10MG .......ccceevveecreeenrenen. 143
see QULIPTATAB 30MG .......ccevevvvvvevevvvennnnnns 143
see QULIPTATAB 60MG .......cccceevvvevreernennnen. 143
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) ................eeeeveeeiveieiieiiieneireeenne, 76
atorvastatin calcium tab 20 mg (base
equivalent) ...............coeeveveivviiiiniiieneieeenne, 76
atorvastatin calcium tab 40 mg (base
equivalent) ................cccoeveevveeiieiniinieeieeneens 76
atorvastatin calcium tab 80 mg (base
equivalent) ................cocoevevveeiiinineieeieenees 76
atovaquone susp 750 mg/5mi........................... 52

atovaquone-proguanil hcl tab 250-100 mg ..... 82
atovaquone-proguanil hcl tab 62.5-25mg ...... 82
atrasentan hcl

see VANRAFIATAB 0.75MG.......cccceecveeennenn. 135
atropine sulfate ophth soln 1% ....................... 149
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 111



AUGMENTIN SUS 125/5ML......cccerveereecrrerennen. 153
AUGTYRO CAP 160MG ......cocvrieiineeieneeniesnenees 86
AUGTYRO CAP 40MG ....oovveerireieieneeienieenieenenees 86
AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrririeiiiiiiiieieee e 113
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - PP 113
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eeevvvveeeereccrereenreeenne, 115
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvrvvrerrrrereeereeeeeene, 114
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuveerrrreeerreeeeeireee e 113
AUSTEDO TAB 12MG......cocveviirienierienienieseenns 155
AUSTEDO TAB 6MG ..., 155
AUSTEDO TAB IMG .....cccerierierienierienieevesieenns 155
AUVELITY TAB 45-105MG .....coevveviiiiiieeee e, 65
AUVI-Q INJ 0.15MG ....covciiieeiecieeeeeee e 165
AUVI-Q INJ 0.IMG ..ot 165
AUVI-Q INJ 0.3MG ..o 165
avatrombopag maleate

see DOPTELET SPR CAP 10MG.........ccccueunene. 138

see DOPTELET TAB 20MG......cccceccveecveeveennen. 138
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 T of - PP 111
AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 160
axitinib

see INLYTATAB IMG .....ccccovvvieeciieeciee e, 84
see INLYTA TABS5MG .....cooeeeiiicccceccen, 84
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.eevverrririiieeeeeiieee e 111
AZASAN
see Azathioprine Tab 100 mg.......cccvveeenneee. 146
see Azathioprine Tab 75 mg ....cccceeeuvveeeneee. 146
azathioprine tab 100 mg.....................cuoo........ 146
Azathioprine Tab 100 Mg....ccccceevcvveeeecrrereenee, 146
azathioprine tab50mg.................cccccevvueenn... 146
azathioprine tab 75 mg................ccccecueviuennnn. 146
Azathioprine Tab 75 Mg .cccovrvveeeiiieeecieec e 146

azelaic acid

see FINACEA AER 15%.....ccccecereevveneeecvennennen 126
azelaic acid gel 15%................cccoueevueeveeennnnne. 126
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 ............eeeeeeeeeeeeeeeeeen, 148
azithromycin for susp 100 mg/5mi ................. 140
azithromycin for susp 200 mg/5mi ................. 140
azithromycin tab 250 mg....................ccccu...... 140
azithromycin tab 500 mqg.....................c......... 140
azithromycin tab 600 mqg................................. 140
AZSTARYS CAP 26.1-5.2....cccieiirieieceeieceeeeene, 33
AZSTARYS CAP 39.2-7.8....ooveeereeieeieeceesveeeenn 33
AZSTARYS CAP 52.3-10...ccceeiiecriecieeieeeieeseeenen 33
aztreonam lysine

see CAYSTON INH 75MG.......cccceeveerreecreernenne 53
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecueeeecrecrecreerreiieennnns 109
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeevuveeriereeeieereeee e 41
bacitracin-polymyxin b ophth oint.................. 150
bacitracin-polymyxin-neomycin-hc ophth oint

T96eeeeeeeeeeeeeee e 150
baclofen oral soln 10 mg/5ml ......................... 147
baclofen oral soln 5 mg/5mi............................ 147
baclofen susp 25 mg/5mi................................. 147
baclofen tab 10 mg.................ccceeeeevveveeennnenn.. 147
baclofen tab 15mg..............cccouevvevcverceennnnnne 148
baclofen tab20 mqg.................ceeeeveveveeennnenn.. 148
baclofentab5mg...............cocvvuveeevcveeneencnnennn. 147
BAFIERTAM CAP 95MG ....covveiiiiiiiieeeeee e 155
balsalazide disodium cap 750 mg ................... 134
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE o, 112
BAQSIMI ONE POW 3MG/DOSE.........ccecevvennnnee. 70
BAQSIMI TWO POW 3MG/DOSE............ccuveannn... 70
BD INSULIN PEN NEEDLES - OTC....c.cccveeuveennne 141
BD INSULIN SYRINGE - OTC.....oeevveerrereerresnenne 141
BD INSULIN SYRINGE - RX ...cccvvieiieeieeieeieesiene 141
bedaquiline fumarate

see SIRTURO TAB 100MG ........cccceevveeveeenanne 83



see SIRTURO TAB 20MG ......ccccovvvieerieeerneenne 83

BELBUCA MIS 150MCG .....ccoeveveeieeeieereeeee e 50
BELBUCA MIS 300MCG .....cccvveveerieeieereesie e 50
BELBUCA MIS 450MCG ......covvvvvvvvvrrrrrrrererereennnnnns 50
BELBUCA MIS 600MCG .....ccceeeveecrreeieereeeee e 50
BELBUCA MIS 750MCG .....ccceververeeeieereeeee e 50
BELBUCA MIS 75MCG.......covcereiieieeeieeieeneeeieens 50
BELBUCA MIS 900MCG .....ccvvevrerreeieereeenre e 50
BELSOMRA TAB 10MG .....cccvveireieeeeeeeeeeenee 139
BELSOMRA TAB 15MG .....cccvveeeeieeeeeeeeeee e, 139
BELSOMRA TAB 20MG .....cccuveeieeieecreecee e 139
BELSOMRA TAB5MG ....cveeveveieeieeee e 139
bempedoic acid
see NEXLETOL TAB 180MG ......cccceeeeeeeeeeennnnnn. 75
bempedoic acid-ezetimibe
see NEXLIZET TAB 180/10MG..........cceeeveeueenene 75
benazepril & hydrochlorothiazide tab 10-12.5
M., 80
benazepril & hydrochlorothiazide tab 20-12.5
NGt 80
benazepril & hydrochlorothiazide tab 20-25 mg
.......................................................................... 80
benazepril & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 80
benazepril hcl tab10mg.......................ccccuu....... 77
benazepril hcl tab20 mg.......................ccc......... 77
benazepril hcltab40 mg.......................ccueenn...... 77
benazepril hcltab5mg...................ccccveveennnnen.. 77
BENZAC AC LIQ 5% WASH ......ccoovvcvreereeeeeen, 120
benzonatate cap 100 mg.................cccueecueeunen. 119
benzonatate cap 200 mqg...................coceven..... 119
benzoyl peroxide
see BENZAC AC LIQ 5% WASH ...................... 120
benzoyl peroxide-erythromycin gel 5-3% ....... 120
benzphetamine hcl tab50 mg ........................... 31
benztropine mesylate tab0.5mg ..................... 92
benztropine mesylate tab1 mg......................... 92
benztropine mesylate tab2 mg......................... 92
bepotastine besilate ophth soln 1.5% ............ 151
berotralstat hcl
see ORLADEYO CAP 110MG......ccccceeevverveenen. 136
see ORLADEYO CAP 150MG.......cccceeevverveennen. 136
see ORLADEYO PAK 108MG........cccccvvereenen. 136
see ORLADEYO PAK 132MG......ccccceeevverveennen. 136
see ORLADEYO PAK 72MG.......cccccuvevvvevueennen. 136
see ORLADEYO PAK 96MG..........cccecevvenrennnen. 136

besifloxacin hcl

see BESIVANCE SUS 0.6%......ccccceeveereervennnen. 150
BESIVANCE SUS 0.6% ..cveevverieieienieeieenieeniene 150
betaine powder for oral solution .................... 129
betamethasone dipropionate augmented cream

0.05% ..ot 123
betamethasone dipropionate augmented gel

0.05% ..ot 123
betamethasone dipropionate augmented lotion

0.05% ..o 123
betamethasone dipropionate augmented oint

0.05% ..ottt 123

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) ..............cccoeeeevveeniiiiieenieeeennn 123
betamethasone valerate lotion 0.1% (base

equUIValeNt) ...........uuoeeeveeeeieiieieiieeeee e 123
betamethasone valerate oint 0.1% (base

equivalent) ................cccocooeeveeeiieiieeeiieeineenn. 123
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP............ccoe..... 149
betaxolol hcl ophth soln 0.5% ......................... 149
betaxolol hcl tab 10 mg................................... 101
betaxolol hcl tab20mg................................... 101
bethanechol chloride tab 10 mg ..................... 164
bethanechol chloride tab 25 mg ..................... 165
bethanechol chloride tab5mg ....................... 164
bethanechol chloride tab 50 mg ..................... 165
BETOPTIC-S SUS 0.25% OP.....oovvveeereereecrrecnenne 149
bexarotene cap 75mg.............coceeeeeveeeenivennennns 91
bexarotene gel 1% ...............ccocvueveencueeieennnnne 122
bicalutamide tab 50 mg..................cccoeeeeeuveeeenn. 85
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....ccooevieeeeee e 97
BIJUVA CAP 0.5-100 ..., 131
BIJUVA CAP 1-100MG ..., 131
BIKTARVY TAB ..ottt 97
bimatoprost ophth soln 0.01% ........................ 151
bimatoprost ophth soln 0.03% ........................ 151
binimetinib

see MEKTOVI TAB 15MG ......ccccevvevveereeienne 89
bismuth subcit-metronidazole-tetracycline cap

140-125-125mg...........oocccuveeeeeeeeeeeeen, 164



bisoprolol & hydrochlorothiazide tab 10-6.25

NG .oooiiiiiiiiicieteee e e e e e s s 80
bisoprolol & hydrochlorothiazide tab 2.5-6.25

NGt 80
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 80
bisoprolol fumarate tab10 mg ....................... 101
bisoprolol fumarate tab5 mg.......................... 101

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) cevevvveeeeieeeceeeeieee, 115
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvrreerierieerieenieraeans 114
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.cvvvvveereerierieesieeree e 113
bosentan tab 125 mg................ccccuveeeereveeennne. 107
bosentan tab 62.5mg ..............ccceeeeeeereveeennne. 107
bosentan tab for oral susp 32 mg ................... 107
BOSULIF CAP 100MGi.......oocierierieierienieeeeneeeaenne 86
BOSULIF CAP 50MG......ccoovcciiiieeeeeeeevveeeee e, 86
BOSULIF TAB 100MGe.......oocievierieieneenieneeseeeeenne 86
BOSULIF TAB 400MGi.....c.coocieviirieierieniereeseeeaenne 86
BOSULIF TAB 500MGe.......coceenierienienienieneeneeeeenne 87
bosutinib

see BOSULIF CAP 100MG........ccceevuvreeeruereeennns 86

see BOSULIF CAP 50MG........ccccoceevercvenereennenn 86

see BOSULIF TAB 100MG........ccceeveereeruereenns 86

see BOSULIF TAB 400MGe........cccccveeeeeeirccnnnnnen. 86

see BOSULIF TAB 500MG........ccccovereerueneennnns 87
BRAFTOVI CAP 75MG .....ooveieieieienienieeeesieeeene 87
BREATHE EASE MIS LG MASK .......cooeecivvrreeeennn. 142
BREATHE EASE MIS MED MASK......ccccceerverueenne. 142
BREATHE EASE MIS SM MASK ......ccocvrverivnennn. 142
BREO ELLIPTAINH 100-25.....cccoeiiiiiiiiiieeeeeeeee, 58
BREO ELLIPTA INH 200-25......coccevirienienieneeniens 58
BREO ELLIPTA INH 50-25MCG .......cccoccurvrvreeennnn. 58
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ......ccccvvveeveenennen. 58

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act ....ccveveeeveveereennne 58
BREZTRI AERO AER SPHERE .......ccccecvevierieniennnne 58
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE cevvvieiiiiiiiiiiiiiiieeereerereeeeereennrnnean 112

brigatinib
see ALUNBRIG PAK.......ccoevvieeiieceece e 86
see ALUNBRIG TAB 180MG ......cccceccveecveenvennne 86
see ALUNBRIG TAB 30MG .......ccevvvvvvvvvevvvvnnnns 86
see ALUNBRIG TAB9OMG ........cceeeveeveennennne 86
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP.......ccccccueuneen. 149
see ALPHAGAN P SOL0.15% OP.................. 149
brimonidine tartrate gel 0.33% (base
equivalent) ................ceeeeeveeiieieiieneieeenen, 126
brimonidine tartrate ophth soln 0.1%............ 150
brimonidine tartrate ophth soln 0.15% .......... 150
brimonidine tartrate ophth soln 0.2% ............ 150
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ... 149
brinzolamide ophth susp 1%............................ 151
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ......cccceeveeveennen. 150
brivaracetam oral soln 10 mg/mli ..................... 61
brivaracetam tab 10 mg .................ccccuveeeueennnne. 61
brivaracetam tab 100 mg ..................cccceuu....... 61
brivaracetam tab 25mg .................ccccueeeueennnne. 61
brivaracetam tab 50 mg ..................cccccecuveen.n. 61
brivaracetam tab 75 mg ...................ccooeeuuen... 61
bromfenac sodium ophth soln 0.07% (base
equivalent) ................coveeeeeeeceieiieeeeree e, 151
bromfenac sodium ophth soln 0.075% (base
equivalent) ................ceeeeeveiieieiieneieeenen 151
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)................cccoeevevevncuennnen. 151
bromocriptine mesylate cap 5 mg (base
equivalent) ................eeeeveeeiveieiieiiieneireeenne, 92
bromocriptine mesylate tab 2.5 mg (base
equivalent) ...............coeeveveivviiiiniiieneieeenne, 92
BRUKINSA CAP 80MG.......ccceevreereeieecreeeeeenree s 87
BRUKINSA TAB 160MG..........cceeeiiiieiiiiieneeeeee, 87
BRYHALILOT 0.01% ....eeoueeeeiecieeeecieeieeere e 123
budesonide
see UCERIS TAB OMG ........ouvvvvvvevvvveevevrreeennns 118
budesonide (inhalation)
see PULMICORT INH 180MCG.........ccecvvevennee. 57
see PULMICORT INH 90MCG..........cccevvveenennee. 57
budesonide delayed release particles cap 3 mg
........................................................................ 117
budesonide inhalation susp 0.25 mg/2mi........ 57
budesonide inhalation susp 0.5 mg/2mi .......... 57
budesonide inhalation susp 1 mg/2mi ............. 57



budesonide rectal foam 2 mg/act..................... 51
budesonide-formoterol fumarate dihyd aerosol

160-4.5mcg/act...............ucceeeeceeeeineneennnn, 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACE ..ooveeieeeeeeeeeeee e 58
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act............ooeeeeeeeieeieeereeenn 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACtuccuvietieceicteeteecee e, 58
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE...................... 58
bumetanide tab 0.5 mg.................c.ccccvverenn... 127
bumetanide tab 1 mg.................cccoceecveereenn... 128
bumetanide tab2mg..................ccceecevrvurenn. 128
buprenorphine hcl
see BELBUCA MIS 150MCG.........ccceevveereennnnns 50
see BELBUCA MIS 300MCG.......cccceeeeeeecnnnnnen. 50
see BELBUCA MIS 450MCG........cccceevveeveennenns 50
see BELBUCA MIS 600MCG.........ccceeeveeveennenne 50
see BELBUCA MIS 750MCG.......cccceeeeeeecnnnnneen. 50
see BELBUCA MIS 75MCG.......cccecvevveeieennnns 50
see BELBUCA MIS 900MCG........cccceevververeenne 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..........ccccevverveeeenne 51
see ZUBSOLV SUB 1.4-0.36.........ccceeeueeereennnne 51
see ZUBSOLV SUB 11.4-2.9.....cccccccvevveeveenienne 51
see ZUBSOLV SUB 2.9-0.71 .....ccccccvevveeveeinnns 51
see ZUBSOLV SUB 5.7-1.4 ..., 51
see ZUBSOLV SUB 8.6-2.1 ......ccceevvevuveereenennns 51
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV) ..............cccueeceiiiiniiiiiienienieeien, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(BASE €qUIV) .............oooooeveiireiiieiccriecrereiaeen, 50
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) ................ccoecveieeciiieiieiieeieeien, 50
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiV) ...............ccceecueieiniiieiienieeieeiens 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiV) ................cccueeeuieiceneeiieeiieenireen, 50
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv) ................ccoeeeeceeiiieiieeieeieeiean, 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 mecg/hr ....... 50

buprenorphine td patch weekly 7.5 mcg/hr .... 50
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 157
bupropion hcltab 100 mg.................................. 65
bupropion hcltab75mg.....................c.ooceuue....... 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 hcl tab 10 mg.................cccoevveruennen. 54
buspirone hcl tab 15 mg..................cooveeecuvenenn. 54
buspirone hcl tab30 mg..................couveeecveeeenn. 54
buspirone hcltab5 mg................cccovvevevvcunnnen. 54
buspirone hcltab7.5mg ................coueeeeeuveeenn. 54
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mMQ...........ccuveeeeeeeieeeeeeee e, 47
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mQ..........oocuveeeeeeeeeeeee e, 47
butalbital-acetaminophen-caffeine tab 50-325-

10 o T 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO MG e s 41
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.......uuuieiiiiieeeeee e 47
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 ME .eeeureereeeieeeeeeeeseeereesaeete e e e sreesnaeens 48
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 50
C
cabergoline tab 0.5 mg .................ccceeeueenenne. 130
CABOMETYX TAB 20MG......cceevveecreeeieereenee e 87
CABOMETYX TAB 40MG......cceeveeceeeieereeseeeiens 87
CABOMETYX TAB 60MG.......ccceiinnn, 87
cabozantinib s-malate

see CABOMETYX TAB 20MG.........ccevvvvvvvvvvvnnnns 87

see CABOMETYX TAB 40MG........cccevvvvvvvvvvennns 87

see CABOMETYX TAB 60MG.........ccceecveenneenee. 87
calcipotriene 0int 0.005% ..................c.cc......... 123
Calcipotriene Oint 0.005% .......ccceeecvveeeeecnveeeenns 123
calcipotriene soln 0.005% (50 mcg/ml) .......... 123
calcipotriene-betamethasone dipropionate

see ENSTILAR AER ....ccoeveevieeieceeee e, 124

calcitonin (salmon) nasal soln 200 unit/act... 128
CALCITRENE

175



see Calcipotriene Qint 0.005% ..................... 123
calcitriol cap 0.25 mcg..............cooueecveeeceveennen. 129
calcitriol cap 0.5 mcg.............cccccovvecvveecrreannnn. 129
calcitriol oral soln 1 mcg/mi ............................ 129
calcium acetate (phosphate binder) cap 667 mg

(169 Mg ca)...........ccoveeeeeeeeeieeeeeeeee. 134
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 134
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......ccccooevveereennne. 154
CALQUENCE TAB 100MG ....cceeevreieeireeee e, 87
CAMILA

see Norethindrone Tab 0.35 mg ........c......... 117
CAMRESE

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

Eth Est Tab 0.01Mg(7) cceeeeveeecrieeeiieeeeeenn, 110
CAMRESE LO

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

Eth Est Tab 0.01mMg(7) ceevvvvvveeireenireieennen, 110
candesartan cilexetil tab16 mg ........................ 78
candesartan cilexetil tab32 mg ........................ 79
candesartan cilexetil tab4 mg .......................... 78
candesartan cilexetil tab8 mg .......................... 78
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ@............ouvveeeeeeeeecceeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-12.5m@......uueeeeeeeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-25M@ ..o 81
capecitabine tab 150 mg.......................ccceuu..... 84
capecitabine tab 500 mg.......................ccceuuu..... 84
capivasertib

see TRUQAP PAK 160MG ........cccevveererruereennns 91

see TRUQAP PAK 200MG .......ccccevveerernuereennns 91

see TRUQAP TAB 200MGe........cccccvveeeeeeeecnnnnnenn, 91

captopril & hydrochlorothiazide tab 25-15 mg 81
captopril & hydrochlorothiazide tab 25-25 mg 81
captopril & hydrochlorothiazide tab 50-15 mg 81
captopril & hydrochlorothiazide tab 50-25 mg 81

captopril tab 100 mg ....................cocceccveveeennenn. 78
captopril tab 12.5mg...............ccouveeeecvveeeennnenn. 78
captopril tab25mg .................ccoveevveecrvrernnnn, 78
captopril tab50mg ...................cccuvveeevvvveennnnenn. 78
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 tab200mg...................... 61
carbamazepine susp 100 mg/5mi..................... 61
carbamazepine tab 200 mg................................ 61
carbamazepine tab er 12hr 100 mg.................. 61
carbamazepine tab er 12hr 200 mg.................. 61
carbamazepine tab er 12hr 400 mg.................. 61
carbidopa & levodopa cap er 23.75-95mg...... 92

carbidopa & levodopa cap er 36.25-145 mg.... 92
carbidopa & levodopa cap er 48.75-195 mg.... 92
carbidopa & levodopa cap er 61.25-245 mg.... 92
carbidopa & levodopa orally disintegrating tab

10-100MQ.......cuuoeeeeeeeeeeeeeee e 92
carbidopa & levodopa orally disintegrating tab
25-100M@........ooueeeeeeeeeeeeeee e 92
carbidopa & levodopa orally disintegrating tab
25-250M@........oooiii 92
carbidopa & levodopa tab 10-100mg............... 92
carbidopa & levodopa tab 25-100mg............... 92
carbidopa & levodopa tab 25-250mg............... 92
carbidopa & levodopa tab er 25-100 mg ......... 92
carbidopa & levodopa tab er 50-200 mg ......... 92
carbidopatab25mg.................ccoeccveveenciiennann, 91
carbidopa-levodopa
see CREXONT CAP 35-140MG .......ccceeveeuennne. 93
see CREXONT CAP 52.5-210 ....cccccevcveevveerueenne 93
see CREXONT CAP 70-280MG ........cccceuveunnnee. 93
see CREXONT CAP 87.5-350 .....cccceecvveivveunenne 93
see DHIVY TAB 25-100MG .......cccceevcveeveeveenne 93
see RYTARY CAP 145MG.........covvvvvvvvvvveeeeeerenns 94
see RYTARY CAP 195MG .......ccccevvevveecveeeeenne 94
see RYTARY CAP 245MG ......cccocevvevveecreesenene 94
see RYTARY CAP 95MGi........couvvvvvvvvveveeeeeeeeeennns 94
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 92
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG ...ouoeeeiiiieiiiieeee e 92
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ..ot 92
carbidopa-levodopa-entacapone tabs 31.25-
125-200mMQ..........oooeeeeeeeeeee e 92
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG ...ttt 92
carbidopa-levodopa-entacapone tabs 50-200-
200 M@ ... 93
carbinoxamine maleate extended release susp 4
MG/EM ... 74
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carbinoxamine maleate soln 4 mg/5mli ........... 74

Carbinoxamine Maleate Soln 4 mg/5ml ............ 74
carbinoxamine maleate tab4mg..................... 74
carbinoxamine maleate tab6mg...................... 74
Carbinoxamine Maleate Tab6 mg ..................... 74
CARBZAH
see Carbinoxamine Maleate Soln 4 mg/5ml . 74
carglumic acid soluble tab 200 mg ................. 129
cariprazine hcl
see VRAYLAR CAP 0.5MG......cccocervenervienennns 94
see VRAYLAR CAP 0.75MGi......ccccevuereeruereenns 94
see VRAYLAR CAP 1.5MG.....ccccocevvenervieneennns 94
see VRAYLAR CAP 3MG.......cccocevveverveniereennenn 94
see VRAYLAR CAP 4.5MG......cccocvveeeeiiiicciinnen, 94
see VRAYLAR CAP 6MG ........cccevvevervenieneennenn 94
carisoprodol tab 350 mg ....................couuve.n..... 148
carteolol hcl ophthsoln 1%.............................. 149
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG ittt 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
T8O ME evveiiiiieee ettt 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG eeeeieieeeesieeteseete st saeeeens 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME weeiieieriienieeee et 103
carvedilol phosphate cap er 24hr 10 mg ........ 101
carvedilol phosphate cap er 24hr 20 mg ........ 101
carvedilol phosphate cap er 24hr 40 mg ........ 101
carvedilol phosphate cap er 24hr 80 mg ........ 101
carvedilol tab 12.5mg..............ccccoeeevecrveneennnn.. 101
carvedilol tab 25 mg.................cccouveevereeneennnne. 101
carvedilol tab 3.125mg................cceeuvrvuernnn. 101
carvedilol tab 6.25 mg................cccccceeereveeenn... 101
CAYSTON INH 75MG...cccoviriiiiniinenieneenieeeenee 53
cefaclor cap 250 mg...............cccveceevvenirennnenn. 108
cefaclorcap 500 mg..................cooeecvvveevveanneen. 108
cefaclor for susp 250 mg/5mli........................... 108
cefadroxil cap 500 mg .................ccceevevcueenn. 108
cefadroxil for susp 250 mg/5mi ...................... 108
cefadroxil for susp 500 mg/5mi ...................... 108
cefadroxiltab 1 gm...................ccoeecvuveecrenann... 108
cefdinircap 300 mg ................cccoveecvveccrneennen. 108
cefdinir for susp 125 mg/5mi........................... 108
cefdinir for susp 250 mg/5mi........................... 108
cefixime cap 400 mg..............ccccccevvveeneenirennnnnn. 108
cefixime for susp 100 mg/5mli ......................... 108

cefixime for susp 200 mg/5mli ......................... 108
cefixime tab400mg.................ccoeeeveecieeecnnnnns 108
cefpodoxime proxetil for susp 100 mg/5ml ... 108
cefpodoxime proxetil for susp 50 mg/5ml ..... 108
cefpodoxime proxetil tab100mg................... 108
cefpodoxime proxetil tab200 mg.................... 108
cefprozil for susp 125 mg/5mi ......................... 108
cefprozil for susp 250 mg/5mi ......................... 108
cefprozil tab 250 mg...............ccouveeeecreveeeinnannn. 108
cefprozil tab 500 mg................ccoveeecveeeeeennenn.. 108
cefuroxime axetil tab 250 mg.......................... 108
cefuroxime axetil tab 500 mg.......................... 108
celecoxib cap 100 mg@ .............ccueeeevcveeeeiivennennns 39
celecoxib cap 200 mg ..............ccccoeevvenceerienannen. 39
celecoxib cap 400 mg@ ..............coeeeevcvveeeeecivennennns 39
celecoxib cap 50mg@ .............cccoeeeeevcveeeeniiiennennn, 39
cenobamate
see XCOPRIPAK 100-150......ccccccvvevveeireereenne 64
see XCOPRIPAK 12.5-25......ccoeevvevieereeiene 64
see XCOPRI PAK 150-200 ......ccccceeveeccvvverneeennnn. 64
see XCOPRI PAK 50-100MG.........c.ccueeereennennne 64
see XCOPRITAB 100MG .....ccccceeeeeeecnrvireeeeeennn, 64
see XCOPRITAB 150MG .....ccccceevverveecreeeeenne 64
see XCOPRITAB 200MG ......cccceevveeveereernenne 64
see XCOPRITAB 25MG.......ccccceeveereeeireenieenns 64
see XCOPRITAB 50MG.......ccccceeveerieeireeieennns 64
cephalexin cap 250 mg..............ccccoecueevreennene. 108
cephalexin cap 500 mg.................ccouuveeeunnn... 108
cephalexin cap 750 mg..................cccovuveeeunnnn.. 108
cephalexin for susp 125 mg/5mi ..................... 108
cephalexin for susp 250 mg/5mi ..................... 108
cephalexin tab 250 mg..................cccovuveeeunnn... 108
cephalexin tab 500 mg.................cccceevueeuenn.. 108
CERDELGA CAP 84MG .......cccveereereereereeveens 136
ceritinib
see ZYKADIA TAB 150MG......ccceevvivicvriineeennnnn. 91
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 75
cevimeline hclcap30mg ...................cocevueen.. 147

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

Tab 1 mg-20 mcg (24) cccovvveeveeccreeecreeenneen. 114
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuuuunnccaan 111
chlordiazepoxide hclcap 10 mg ........................ 55
chlordiazepoxide hclcap 25 mg ........................ 55
chlordiazepoxide hclcap 5 mg .......................... 55



chlordiazepoxide hcl-clidinium bromide cap 5-

chlordiazepoxide-amitriptyline tab 10-25 mg155
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 155
chloroquine phosphate tab 250 mg .................. 82
chloroquine phosphate tab 500 mg .................. 82
chlorpromazine hcl conc 100 mg/mi................. 96
chlorpromazine hcl conc 30 mg/mi ................... 96
chlorpromazine hcltab10mg............................ 96
chlorpromazine hcl tab 100 mg.......................... 96
chlorpromazine hcl tab200 mg......................... 96
chlorpromazine hcltab25 mg........................... 96
chlorpromazine hcl tab50 mg........................... 96
chlorthalidone tab 25 mg......................c......... 128
chlorthalidone tab 50 mg................................ 128
chlorzoxazone tab 500 mg............................... 148
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 ..... 76

cholestyramine powder 4 gm/dose................... 76
cholestyramine powder packetsd gm.............. 76
choline fenofibrate cap dr 135 mg (fenofibric

aACId @QUIV) ..., 76
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ot 76
CIBINQO TAB 100MG ....ccueevuerieierrenienrenieeeenne 125
CIBINQO TAB 200MG ....ccueevierureiereenieneenieeeenne 125
CIBINQO TAB50MG .....cccoeeiieieeeieeeeeeeeeeee, 125
CICLODAN

see Ciclopirox Solution 8%......cc.cccceevveeeennee. 122
ciclopirox gel 0.77% ............cccceecuevvvenceeniennunn. 122

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

ciclopirox shampoo 1%.................cccceeeevvueennn. 122
ciclopirox solution 8%.................cccccoecuevvuennucn. 122
Ciclopirox Solution 8%..........cccevveerveecieeireennenne 122
cilostazol tab 100 mg................cceocvvevcueeennsen. 136
cilostazol tab 50 mg..................cccocccvvveerenanneen. 136
CIMDUO TAB 300-300.....ccccereerrrrreereeeneeereeennna 98
cimetidine hcl soln 300 mg/5mli ...................... 163
cimetidine tab200 mg....................ccveeeuveenn..n. 163
cimetidine tab 300 mq..................c...cccvureenn... 163
cimetidine tab 400 mq......................ccccuurenn... 163
cimetidine tab800 mg..................ccceevvvcuennnn. 163
cinacalcet hcl tab 30 mg (base equiv)............. 129

cinacalcet hcl tab 60 mg (base equiv) ............ 129
cinacalcet hcl tab 90 mg (base equiv) ............ 129
CIPRO (10%) SUS 500MG/5 .....cceeuvereerrerennne 133
CIPRO (5%) SUS 250MG/5 ..vorvereeeeeereeeerreeeseene 133
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 133
see CIPRO (5%) SUS 250MG/5.......cccccuveneeee. 133
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ................ceeeeeveicieieiieneieeeenen 150
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 152

ciprofloxacin hcl tab 250 mg (base equiv) ..... 133
ciprofloxacin hcl tab 500 mg (base equiv) ..... 133
ciprofloxacin hcl tab 750 mg (base equiv) ..... 133
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 152
ciprofloxacin-hydrocortisone otic susp 0.2-1%

........................................................................ 152
citalopram hydrobromide cap 30 mg ............... 65
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 65
citalopram hydrobromide tab 10 mg (base

CQUIV) ..ot 65
citalopram hydrobromide tab 20 mg (base

L0 11717 OO 65
citalopram hydrobromide tab 40 mg (base

L= 17717 USSR 65

cladribine tab therapy pack 10 mg (10 tabs).156
cladribine tab therapy pack 10 mg (4 tabs) ... 155
cladribine tab therapy pack 10 mg (5 tabs) ... 156
cladribine tab therapy pack 10 mg (6 tabs) ... 156
cladribine tab therapy pack 10 mg (7 tabs) ... 156
cladribine tab therapy pack 10 mg (8 tabs) ... 156
cladribine tab therapy pack 10 mg (9 tabs) ... 156
CLARAVIS

see Isotretinoin Cap 10 MG .....cevvvveeerrninennn. 120

see Isotretinoin Cap 20 Mg.....cceeeevvvvvcnnnnenn. 120

see Isotretinoin Cap 30 MG .....cevvvcvveerrinnennn. 121

see Isotretinoin Cap 40 Mg .....ceevvcvveerrinnennn. 121
clarithromycin for susp 125 mg/5mli .............. 140
clarithromycin for susp 250 mg/5ml .............. 140
clarithromycin tab 250 mqg............................... 140
clarithromycin tab 500 mg.............................. 140
clarithromycin tab er 24hr 500 mg ................. 140
clascoterone

see WINLEVI CRE 1% ....ocoveevveenieeieenieeneeenenn 121



clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq)...............coeveeeeeveeereennann. 74
clemastine fumarate tab 2.68 mg..................... 74
CLENPIQ SOL covvieiee ettt 139
CLINDACIN

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

see Clindamycin Phosphate Swab 1%.......... 120
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 120
clindamycin hcl cap 150 mg......................cc........ 53
clindamycin hclcap 300 mg................................ 53
clindamycin hclcap 75 mg.....................uueenn..... 53
clindamycin palmitate hcl for soln 75 mg/5ml

(bASE €qUIV) ..............ccccvuveveeiiiiiecireecrireineen, 53
clindamycin phosphate foam 1% .................... 120
Clindamycin Phosphate Foam 1% .................... 120
clindamycin phosphate gel 1% (twice-daily) .120
clindamycin phosphate lotion 1% ................... 120
clindamycin phosphate soln 1% ...................... 120
clindamycin phosphate swab 1% .................... 120
Clindamycin Phosphate Swab 1%.................... 120

clindamycin phosphate vaginal cream 2%.....165
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 120
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..o 120
clindamycin phosphate-benzoyl peroxide gel 1-
526 s 120
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 120
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ....cuuveeeeeeeeeeeeeeeeeeeeee, 120
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% weeeereeeeeieeeeceeee e 120
clobazam suspension 2.5 mg/mli........................ 60
clobazamtab10mg.................ccceecvvvecveeernnnn 60
clobazamtab20mg...............ccovvvceevvcevennnnnnne 60
clobetasol propionate cream 0.025% ............. 124
clobetasol propionate cream 0.05% ............... 123
clobetasol propionate emollient base cream
0.05% ..ot 124
clobetasol propionate foam 0.05% ................. 124
clobetasol propionate gel 0.05%..................... 124
clobetasol propionate lotion 0.05% ................ 124
clobetasol propionate oint 0.05% ................... 124
clobetasol propionate shampoo 0.05% .......... 124

Clobetasol Propionate Shampoo 0.05% .......... 124
clobetasol propionate soln 0.05%.................... 124
CLODAN

see Clobetasol Propionate Shampoo 0.05% 124
CLOMID

see Clomiphene Citrate Tab 50 mg.............. 129
clomiphene citrate tab50mg ......................... 129
Clomiphene Citrate Tab 50 mg.......ccccceeeueennee. 129
clomipramine hclcap 25 mg............................. 67
clomipramine hcl cap 50 mg............................. 67
clomipramine hcl cap 75 mg...................ccc...... 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 mg..... 60
clonazepam orally disintegrating tab 2 mg ..... 60

clonazepam tab 0.5 mg.................cccouuveeecrvennenn, 60
clonazepam tablmg.............cceeevevvvveevcvennann, 61
clonazepamtab2mg................ccccvvvvevvevcunnnne 61
clonidine hcl tab 0.1 mg....................ccoveeuen..... 79
clonidine hcltab 0.2 mg..................ccccuveeeueennnne. 79
clonidine hcl tab 0.3 mg. ..................ccccoceecuveennn. 79
clonidine hcl tab er 12hr0.1 mg......................... 32
clonidine tab er 24hr 0.17 mgqg ........................... 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)
........................................................................ 136
clopidogrel bisulfate tab 75 mg (base equiv) 136
clorazepate dipotassium tab 15mg ................. 55
clorazepate dipotassium tab 3.75mg .............. 55
clorazepate dipotassium tab 7.5 mg ................ 55
clotrimazole cream 1% ..................ccccocvueeeeunnnnne 122
clotrimazole soln 1%..................ccccoueeevuveeennn.ns 122
clotrimazole troche 10 mg................................ 147
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 122
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 122

clozapine orally disintegrating tab 100 mg ..... 95
clozapine orally disintegrating tab 12.5 mg .... 95
clozapine orally disintegrating tab 150 mg ..... 95
clozapine orally disintegrating tab 200 mg ..... 95
clozapine orally disintegrating tab 25 mg ....... 95
clozapine tab 100 mg .................ccccevvveeecrennennns 95



clozapine tab 200 mg .................ccccuevcuvvvvennnne. 95

clozapine tab25mg ................cceeecvveecveeernnnn, 95
clozapine tab 50 mg ................ccocccuvvecvveennnne 95
COARTEM TAB 20-120MG .....ccoeeeveeeeeeeeeeeeeeeeennn, 82
codeine sulfate tab30mg....................cccuue...... 42
colchicinecap 0.6 mgq...................ccccvveeueeanne.n. 135
colchicinetab 0.6 mg..................cccoceecuveeeenn... 135
colchicine w/ probenecid tab 0.5-500 mg ...... 135
colesevelam hcl packet for susp 3.75 gm ......... 76
colesevelam hcl tab 625 mg............................... 76
colestipol hcl granule packets 5 gm.................. 76
colestipol hcl granules 5 gm .............................. 76
colestipol hcltab 1 gm ...................ccoccuveveennnnnn.. 76
COMBIPATCHDIS ..., 131
COMPACT SPAC MIS CHAMBER .........cccveuneee. 142
COMPACT SPAC MIS LG MASK .....coeeevvereenrnne 142
COMPACT SPAC MIS MD MASK.....ccoevvieeirrnen. 142
COMPACT SPAC MIS SM MASK ......cccovevreeernnne 142
COMPRO

see Prochlorperazine Suppos 25 mg.............. 97
condoms - female

see FC2 FEMALE MIS CONDOM ................... 141
condoms latex lubricated - male

see MALE MIS CONDOM.........ccoceeveeveecreennen. 141
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......cccceevvevueenen. 141
CONDOMS MIS ...ttt 141
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .......ccccccvvevvenennen. 141
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceecvvevveevneennen. 131

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......cccccceverveniereeniennenne 131

see PREMPRO TAB.......ccoocvrveriereenieneenieneenne 131

see PREMPRO TAB 0.3-1.5....cccccceeeviiinnnnnen. 131

see PREMPRO TAB 0.45-1.5......cccccevvevuennnene. 131

see PREMPRO TAB 0.625-5.......cccccevevennnneen. 132
CONSTULOSE

see Lactulose Solution 10 gm/15ml.............. 140
CORTIFOAM AER 90MBG ....c.eovverieerienieeeenieene 51
CREON CAP 12000UNT ..c.eeverieriereenieneeneeneenne 127
CREON CAP 24000UNT ...ccoviirrerierrenierreneeenenne 127
CREON CAP 3000UNIT ...oouveierierierienieneenieeeenne 126
CREON CAP 36000UNT .....coverierierrenierrenieneenne 127
CREON CAP 6000UNIT ...ccvevieererierrenieeeesieenenne 126
CREXONT CAP 35-140MG ....coceevuerrererienienienns 93

CREXONT CAP 52.5-210 ...uuuunn, 93
CREXONT CAP 70-280MG ....cccvveevreeerreerreeenenen. 93
CREXONT CAP 87.5-350 .....oeieiiieeeeeciee e, 93
CRINONE GEL 4% VAG.....ccooieeiccicececeennns 165
CRINONE GEL 8% VAG......cceeeiieeeeeeciee e 165
crisaborole

see EUCRISA OIN 2% ....ccoveevreevieeireeieeceeennn 126
cromolyn sodium ophth soln 4% ..................... 151
cromolyn sodium oral conc 100 mg/5mli......... 133
cromolyn sodium soln nebu 20 mg/2mli............ 56
Crotamiton Lotion 10% .......ccccvvveeeeeeiiinicnninnenen, 126
CROTAN

see Crotamiton Lotion 10% .......c.ceceeevrvuvnennn. 126
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PPN 116

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceevvveernrnennn. 137
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 157

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.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 158
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 157

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 ............... 157

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 hcl tab 10 mg......................... 148
cyclobenzaprine hcl tab5mg.......................... 148
cyclopentolate hcl ophth soln 1%.................... 149
cyclophosphamide cap 25 mg ........................... 83
cyclophosphamide cap 50 mg ........................... 83
cycloserine cap 250 mg................ccoeeecvveecunnennee. 83
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........cccccveeneen. 150

see RESTASIS MUL EMU 0.05% OP .............. 150

see VEVYE DRO 0.1%.....ccccvvvevreverieneeeeenneen, 150



cyclosporine cap 100 mg.................cccceeecueennen. 146

cyclosporinecap 25mg................cccvveeueenneen. 146
cyclosporine modified cap 100 mg................... 146
Cyclosporine Modified Cap 100 mg ................. 146
cyclosporine modified cap25mg..................... 146
Cyclosporine Modified Cap 25 mg ......cccccuee.e 146
cyclosporine modified cap 50 mg.................... 146
cyclosporine modified oral soln 100 mg/ml ... 146
cyproheptadine hcl syrup 2 mg/5mi.................. 75
cyproheptadine hcltab4mg............................. 75
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

(0= T O 0 of - PP 109

CYSTAGON CAP 150MG .....ocovevienierieeieeneeene 135
CYSTAGON CAP 50MG .....covvrierierrenienieniennenne 135
cysteamine bitartrate

see CYSTAGON CAP 150MG ......cccceeveunnnnenn. 135

see CYSTAGON CAP 50MG......cccovcercveriernnene 135
CYTRA K GRA CRYSTALS ...oooviriiienieieneerieeene 135
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) .............cccccveeeevvescrnennnnn. 60
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq) .................ccoeeeveeveecrnennnnn. 60
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ...........cccoeevveeevveecreeenernnnn, 60
dabrafenib mesylate

see TAFINLAR CAP 50MG.......ccccceverervueneennns 90

see TAFINLAR CAP 75MG.....ccccocevveneevieneenns 90

see TAFINLAR TAB 10MG......ccccccveeeeeiivccnrnnnn. 91
dalfampridine tab er 12hr 10 mg..................... 156
danazol cap 100 mg................ccccueveeecrveneencnnnnnn. 51
danazol cap 200 mg..............cccccouevuenvueenceennnnnn, 51
danazol cap 50 mg..................ccucvveeeeeeiveneenennnnn. 51
dantrolene sodium cap 100 mg........................ 148
dantrolene sodiumcap25mg......................... 148
dantrolene sodium cap 50 mg.......................... 148
dapaglifiozin propanediol

see FARXIGA TAB 10MG.......ccccoveveeeeeeiecccnnnes 72

see FARXIGA TAB 5MG.....ccccecevervienerieeniennnens 72
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000.........cccceervrrneene 69

see XIGDUO XR TAB 10-500MG........ccccccvenue. 69

see XIGDUO XR TAB 2.5-1000...........cceccvreueene 69

see XIGDUO XR TAB 5-1000MG............coccu.ee. 69

see XIGDUO XR TAB 5-500MG.........cccccerueennne 69
dapsone gel 5% .............uooeceveeeeiiieeeeeeeiieneennne, 120

dapsone gel 7.5%...........ccuvceecceeniencueeiieennenns 120
dapsone tab 100 mg................cccoeeeveeecrveecrnennn, 53
dapsone tab25mg............cccccvvveeeeeeicinieiinen, 53
daridorexant hcl

see QUVIVIQTAB 25MG ....ccccoveevvenerienieennnn 139

see QUVIVIQTAB 50MG .....cccoveveeneeverieennn. 139
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv) ...............ocoveeeeciiieiieeieeieenen. 164
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccoueeereveicreieiieneieeeennnn, 164
darolutamide

see NUBEQA TAB 300MG ........cccceevveeveenenne 85
darunavirtab 600 mq...................ccccouuveeecveneenn, 98
darunavir tab 800 mg.................cccevvevcuerienannen. 98
darunavir-cobicistat

see PREZCOBIX TAB 800-150..........cccccvvenreee. 99
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€€ SYMTUZA TAB ...cevveeeeieeeeee e 99
dasatinib tab 100 mg ................ccccoevevceerevennne 87
dasatinib tab 140 mg .................cccveeevveennnnnne 87
dasatinib tab 20 mg ................cccooveevvrceiiniennne, 87
dasatinib tab 50 mg ................ccoeeevcveeeeiiiienens 87
dasatinibtab 70 mg ................cccoeeeveeviveeieennn 87
dasatinib tab 80 mg ................ccoeevecveveeiiieenan, 87

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.ceviiiiiiiiiii 112
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....cvevvvrvrerennne. 115
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7)..cccceeevvevrereirrrecnnenn. 110
DEBLITANE
see Norethindrone Tab 0.35 mg ...........c...... 117
deferasirox granules packet 180 mg ................ 73
deferasirox granules packet 360 mg ................ 73
deferasirox granules packet 90 mg .................. 73
deferasirox tab 180 mg...................ccceuveecuuennnee. 73
deferasirox tab 360 mg.................cccccrveeeuvnnnn.. 73
deferasirox tab 90 mg..................ccoeeevveeenvennne. 73
deferasirox tab for oral susp 125 mg................ 73
deferasirox tab for oral susp 250 mgqg................ 73
deferasirox tab for oral susp 500 mgqg................ 73
deferiprone tab 1000 mg .................ccccocuvruennen. 73
deferiprone tab 500 mg ..................cccceceeeuvunenn. 73



deflazacort

see EMFLAZA SUS 22.75/ML.....cccccuevvrveenene 118
deflazacort susp 22.75 mg/mi ......................... 117
Deflazacort Susp 22.75 mg/ml ......cccoevevvvenennee. 117
deflazacorttab 18 mg .................ccccuvveeueenneen. 117
Deflazacort Tab 18 Mg ...cccevvcvvecieeccieeceeeee, 117
deflazacorttab30mg ...................cccuveeueene... 117
Deflazacort Tab 30 Mg ..cccvevecivvecieeeeeeeee e, 117
deflazacort tab 36 mg ..................ccccecvveeennne. 117
Deflazacort Tab 36 Mg ...ceeevcvveeecciveeeeciieee e, 117
deflazacorttab 6 mg ...............cccoocovvvvencuennnnn. 117
Deflazacort Tab 6 Mg ..uvvveevcvveeeciier e, 117
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 T of - PR 111

demeclocycline hcl tab 150 mg....................... 160
demeclocycline hcl tab 300 mg....................... 160
DESCOVY TAB 120-15MG....ccceecviriirieierieniennnn 98
DESCOVY TAB 200/25MG .....ccvevereierenieieniennens 98
desipramine hcl tab 10 mg ................................ 67
desipramine hcl tab 100 mg .............................. 68
desipramine hcl tab 150 mg .............................. 68
desipramine hcltab25mg ................................ 68
desipramine hcl tab 50 mg ................................ 68
desipramine hcltab 75 mg ................................ 68
desloratadinetab5mg....................ccuuveeuueen.. 75
desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg .. 75
desmopressin acetate nasal spray soln 0.01%

........................................................................ 130
desmopressin acetate nasal spray soln 0.01%
(refrigerated)...............cocevvvvveininniieneennen. 130
desmopressin acetate tab0.1 mg.................... 130
desmopressin acetate tab0.2mg................... 130
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) .......occveeueeveererecreannnne. 108
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cuveeveeeeeereeeeeeeeereereeee. 109
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-MEg......ccvrverrrrrerrernnnn 109
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
NICE evvrreeeeeeeeeiiiiireeeeeeeeessssrrrreeeeeeeesssssrreeeeeeeens 109
desonide cream 0.05% .............ccceecuvevcunnennnn. 124
desonide lotion 0.05% ...............ccceeevuvevvnnennen. 124
desonide 0int 0.05% ...............ccccovevcuveccrvnannnn. 124
desoximetasone cream 0.05% ......................... 124

desoximetasone cream 0.25%.......................... 124

desoximetasone gel 0.05% ..................cc......... 124
desoximetasone 0int 0.25%...............ccccu....... 124
desoximetasone spray 0.25% .......................... 124
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv) ..................ccoueeveeiieiiieieeieeeee, 67
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv) ..................ccoueeueeiieiieieeieeeeen 67
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ...............ccueeereeeecreeeiieeiirereireeenne, 67
deucravacitinib
see SOTYKTU TAB 6MG.....ccceeveevveereeerreenen. 123
deutetrabenazine
see AUSTEDO TAB 12MG........cccuvvvvvvvvvvveeennnns 155
see AUSTEDO TAB 6MG........ccceeecveeceeerieenen. 155
see AUSTEDO TABIMG .......ccccvvecreecreecieenee, 155
dexamethasone elixir 0.5 mg/5mi................... 117
dexamethasone sodium phosphate ophth soln
0.1%. ..ot 150
dexamethasone soln 0.5 mg/5mli ................... 117
dexamethasone tab0.5mg............................. 117
dexamethasone tab 0.75mg........................... 117
dexamethasonetablmg............................... 117
dexamethasone tab1.5mg............................. 117
dexamethasonetab2 mg..................c.c......... 118
dexamethasone tab4d mg................................ 118
dexamethasone tab6 mg....................c.cc........ 118
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 118
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 118

dexmethylphenidate hcl cap er 24 hr 10 mg.... 33
dexmethylphenidate hcl cap er 24 hr 15 mg.... 33
dexmethylphenidate hcl cap er 24 hr 20 mg.... 33
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg.... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34

dexmethylphenidate hcl cap er 24 hr 5mg....... 33
dexmethylphenidate hcl tab 10 mg................... 34
dexmethylphenidate hcl tab 2.5mg.................. 34
dexmethylphenidate hcl tab5mg .................... 34



dextroamphetamine sulfate cap er 24hr 10 mg

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

MG/EM ... 28
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI it 28
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab 2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28
dextroamphetamine sulfate tab20 mg ........... 29
Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg.............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab 7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hydrobromide-bupropion

hydrochloride

see AUVELITY TAB 45-105MG .......cccceeeveennene 65
DHIVY TAB 25-100MGi ......cocveieriectieeieereeeee e 93
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccoevvvevevesreeennns 61

see VALTOCO SPR 15MG ......ccccvvvveeneenceeniens 61

see VALTOCO SPR 20MG ......ccccceeveveveeesreeninnns 61

see VALTOCO SPR 5MG........cccccvevverciercirennnn. 61
diazepam conc 5mg/mi........................cocuo...... 55
diazepam oral soln 1 mg/mi............................... 55

diazepam rectal gel delivery system 10 mg ..... 61
diazepam rectal gel delivery system 2.5 mg....61
diazepam rectal gel delivery system 20 mg .....61

diazepam tab 10 mg................cccoeecuevveerencnnnnnne. 55
diazepam tab2mg..............coocouvvvvevriieennnnne, 55
diazepamtab5mg..............ccccovvvevveecnieernnnn, 55
diazoxide susp 50 mg/mi ..................c..c............. 70
dichlorphenamide tab 50 mg .......................... 127
Dichlorphenamide Tab 50 mg ......cccccveeveeneen. 127
diclofenac epolamine patch 1.3% ................... 121
diclofenac potassium tab 50 mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 122
diclofenac sodium ophth soln 0.1%................. 151

diclofenac sodium soln 1.5%............................ 122
diclofenac sodium tab delayed release 25 mg 39
diclofenac sodium tab delayed release 50 mg 39
diclofenac sodium tab delayed release 75 mg 39

diclofenac sodium tab er 24hr 100 mg ............. 39
diclofenac w/ misoprostol tab delayed release
50-0.2mQ........oouoeeeeeeeeee s 39
diclofenac w/ misoprostol tab delayed release
75-0.2M@......cuoiiiiiee e 39
dicloxacillin sodium cap 250 mg ..................... 153
dicloxacillin sodium cap 500 mg ..................... 153
dicyclomine hclcap 10 mg ............................... 162
dicyclomine hcl oral soln 10 mg/5ml .............. 162
dicyclomine hcl tab20 mg .....................c......... 162
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg ............... 31
diflunisal tab 500 mg...............ccccoeeveevcuercunannen. 42
difluprednate ophth emulsion 0.05% ............. 150
digoxin oral soln 0.05 mg/mi .......................... 105
digoxin tab 125 mcg (0.125 mg) ..................... 105
digoxin tab 250 mcg (0.25 mg)........................ 105
digoxin tab 62.5 mcg (0.0625 mg) .................. 105
diltiazem hcl cap er 12hr 120 mg .................... 103
diltiazem hcl cap er 12hr60mg ...................... 103
diltiazem hcl cap er 12hr 90 mg ...................... 103
diltiazem hcl cap er 24hr 120 mg .................... 103
Diltiazem Hcl Cap Er 24hr 120 mg.........c..ueu....... 103
diltiazem hcl cap er 24hr 180 mg .................... 103
Diltiazem Hcl Cap Er 24hr 180 mg......cccceeeuneeee. 103
diltiazem hcl cap er 24hr 240 mg .................... 103
Diltiazem Hcl Cap Er 24hr 240 mg......cccceeenneee. 103
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 240 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 300 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
........................................................................ 103



diltiazem hcl coated beads cap er 24hr 360 mg

........................................................................ 103
diltiazem hcl extended release beads cap er
24Rr 120 mg ..........coooceveiieieieeeieeeee e 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG it 103
diltiazem hcl extended release beads cap er
24hr 180 mg ...........ccueeeeeeeeeeeeeeeee e, 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG ..eeeeeiieiieeieeee et 103
diltiazem hcl extended release beads cap er
24Rr240mg ..........oooueeeeeeeeeeeeee e 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG eneieeieeiieeieeeesee e 103
diltiazem hcl extended release beads cap er
24hr300 Mg ...........cccueeeeeeeeeeieeee e 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG ..evveeieeiieeieeeecee e 103
diltiazem hcl extended release beads cap er
24Rr360mg ...........ooccoeveivieieiieeeeeeee e 103
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG ..eeveeieeiecieeeesee e 104
diltiazem hcl extended release beads cap er
24hr 420 mg ...........ccueeeeeeeeeeeeeeeee e, 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 420 MG neiecieeieeieeee e 104
diltiazem hcl tab 120 mg..................ccccocueeuenn. 104
diltiazem hcl tab30mg....................cccvvevenn.... 104
diltiazem hcl tab 60 mg.........................ce......... 104
diltiazem hcltab 90 mg...................ccccuevcueeunenn. 104
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 240 mg ......... 103
dimethyl fumarate capsule delayed release 120
MG 156
dimethyl fumarate capsule delayed release 240
NG 156
dimethyl fumarate capsule dr starter pack 120
Mg&240mg...........oeovvveiiiiiieeiiiiieee e 156
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg..72
dipyridamole tab 25 mg.......................c.oce..c....... 136
dipyridamole tab50mg................................... 136
dipyridamole tab 75 mqg.....................cc.oo........ 136
disopyramide phosphate cap 100 mqg............... 55

disopyramide phosphate cap 150 mg .............. 55
disulfiram tab 250 mg ..................cccoceuveecunnn.ne 153
disulfiram tab500 mg ...................ccccceuveeunnn.ne 153
divalproex sodium cap delayed release sprinkle
I25MQ . 64
divalproex sodium tab delayed release 125 mg
.......................................................................... 64
divalproex sodium tab delayed release 250 mg
.......................................................................... 64
divalproex sodium tab delayed release 500 mg
.......................................................................... 65
divalproex sodium tab er 24 hr 250 mg............ 65
divalproex sodium tab er 24 hr 500 mg............ 65
dofetilide cap 125 mcg (0.125 mg) ................... 56
dofetilide cap 250 mcg (0.25 mg)...................... 56
dofetilide cap 500 mcg (0.5 mg)........................ 56
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 MCg.......ccceuveenee. 112
dolutegravir sodium
see TIVICAY PD TAB5MG.......cccccovevieecreenenne 99
see TIVICAY TAB 50MG.........couvvveeveveveveerrvennnnns 99
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.........ccceeeveennennne. 98
donepezil hydrochloride orally disintegrating
tab 10 M@ ...........oooeeeeeeeeeee e 154
donepezil hydrochloride orally disintegrating
AD5MQ.......ooocveeeeeeeeeee e 154
donepezil hydrochloride tab 10 mg ................ 154
donepezil hydrochloride tab23 mg ................ 154
donepezil hydrochloride tab5 mg .................. 154
DOPTELET SPR CAP 10MG ......cccoveeveereecrresnnenns 138
DOPTELET TAB 20MG......cccceeiiiiiiiiieiie, 138
dorzolamide hcl ophth soln 2% ....................... 151
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot 149
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..o 149
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT et 132
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NC e 132
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC et 132
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC et 132



see Estradiol Td Patch Twice Weekly 0.1

ME/24NE ..o 132
DOVATO TAB 50-300MG.......ccceeeveereereennreennnens 98
doxazosin mesylatetab1mg............................ 79
doxazosin mesylatetab2mg............................ 79
doxazosin mesylatetab4mg............................ 79
doxazosin mesylatetab8mg............................ 79
doxepin hcl (sleep) tab 3 mg (base equiv)...... 139
doxepin hcl (sleep) tab 6 mg (base equiv)...... 139
doxepin hclcap 10 mg..................ccccecevveveennnen.. 68
doxepin hcl cap 100 mg...................cccuvevueennnne. 68
doxepin hcl cap 150 mg................ccceccuveveennnen.. 68
doxepin hclcap25mg...............ccoueveeecvveveennneen.. 68
doxepin hcl cap 50 mg................ccccueveuveveennnnne. 68
doxepin hclcap 75 mg...............cuueeeecrveveencnnnnn.. 68
doxepin hcl conc 10 mg/mi ................................ 68
doxercalciferol cap 0.5 mcg ............................. 129
doxercalciferol cap 1 mcg ................................ 129
doxercalciferol cap 2.5 mcg ............................. 129
doxycycline (rosacea)

see ORACEA CAP 40MG .......cccccveeveervereenen. 126
doxycycline hyclate cap 100 mg....................... 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

........................................................................ 160
doxycycline monohydrate tab 100 mg ........... 160
Doxycycline Monohydrate Tab 100 mg ........... 160
doxycycline monohydrate tab 150 mg ........... 160
doxycycline monohydrate tab 50 mg ............. 160
doxycycline monohydrate tab 75 mg ............. 160
doxylamine-pyridoxine tab delayed release 10-

IOMQ ... 73
dronabinol cap 10 mqg....................ccoeecuvveeunnnn.e. 73
dronabinol cap 2.5mg ..............cccceuevveeienrnnnne. 73
dronabinol capbmg...............ccccoevvevveviincnnnnne 73
dronedarone hcl

see MULTAQTAB 400MG ......cccceevveevvenveeennns 56

drospirenone-ethinyl estradiol tab 3-0.02 mg109
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 109
drospirenone-ethinyl estradiol tab 3-0.03 mg110
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 110
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ......c..ooccvveeeeeeeeeeeeeeen 109

drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 M@ ........ooouveeeeeeeeeeee e 109
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 M.eecuvieriereeeeecteecee et 109
droxidopacap 100 mg.................ccceecuveecnnnnnne 166
droxidopacap 200 mg..................cocecvuveecunnnnns 166
droxidopacap 300 mg.....................cuuveeeunnen... 166
DUAVEE TAB 0.45-20.......ccceeiieneeeieeieenreeenens 131
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooevvevvrieireennns 71
see TRULICITY INJ 1.5/0.5 ...coeveerierecrrereennns 71
see TRULICITY INJ 3/0.5 ..ocovevieieeeeeeeiee, 71
see TRULICITY INJ 4.5/0.5 ....cocoeieeveeiereennnns 71
duloxetine hcl enteric coated pellets cap 20 mg
(BASE €q) .........uvoeeveeeeeeeeee e 67
duloxetine hcl enteric coated pellets cap 30 mg
(base €q) ..........cooeueeceeiiiieeiee e 67
duloxetine hcl enteric coated pellets cap 40 mg
(BASE €q) ..o 67
duloxetine hcl enteric coated pellets cap 60 mg
(base eq) ..........cooeeeeeiieeeeeee e 67
DUREX MIS REALFEEL...........cooeeviii, 141
dust mite mixed allergen extract
see ODACTRA SUB.......cooeevieeieeeceeeree e 38
dutasteride cap 0.5mg ...................ccouveeeunnen... 135

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 135
E

E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 140

EASIVENT MIS .ot 142
EASIVENT MIS MASK LG ....ooocveeeeeeiee e, 142
EASIVENT MIS MASK MED ............cccco. 142
EASIVENT MIS MASK SM....cccovvieiieieeereeeeen, 142
econazole nitrate cream 1% ............................ 122
edaravone

see RADICAVA ORS SUS 105/5ML................. 149

see RADICAVA ORS SUS STARTER ................ 149
efavirenz tab 600 mg....................ccccvevcuercreannen. 98
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 MQ.......cuooeeeeeeeieeeeere e 98
efavirenz-lamivudine-tenofovir df tab 400-300-

300 M@ ..ot 98
efavirenz-lamivudine-tenofovir df tab 600-300-

300 M@ ... 98
elafibranor

see IQIRVO TAB 80MG.......cccecvvevreerreereeennen. 134



elagolix sodium
see ORILISSATAB 150MG ......cccccevvecveniernnnne 129
see ORILISSA TAB 200MG .......cccevvvrvereernnne 129
elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP .......ccooviecieceeceeeteeiee e, 131
elbasvir-grazoprevir

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

equivalent) ..............ccoveeeeieiieieiineiireneennen, 143
eletriptan hydrobromide tab 40 mg (base

equivalent) ..............cccoveeeeieiieneiineiirenennnn, 143
eliglustat tartrate

see CERDELGA CAP 84MG .....cccceeeeeeeeeeeennnn. 136
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE .ottt 116

ELIQUIS CAP 0.15MGe....cccueeciieieeciecie e 60
ELIQUIS ST P TAB 5MG .....oociieieeieciecreeeee e 60
ELIQUIS TAB O.5MGi.....covvvvrvevviirererrreeereeenennennnnnnns 60
ELIQUIS TAB 1.5MG .....oooiiiciieieeceeeeeevee e 60
ELIQUIS TAB 2.5MGi.....covvvvvveivvirerirrreeereernennnnnnnnnns 60
ELIQUIS TAB 2MG ....ooeieeieeceieceeeiee e 60
ELIQUIS TAB SMG ....cociieieeciecieeeeeee et 60
ELITE-OB

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

1.25 M8 it 147

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 59
ELLATAB 30MG ....cooviiiiiiieeeeeeeeeeeeeeeeeveeeveeseeanaeens 116
eltrombopag choline

see ALVAIZ TAB 18MG ......cccceevveveeeveereennen. 138

see ALVAIZ TAB 36MG .....cccoeeeeeiiiiiicnnn, 138

see ALVAIZ TAB 54MG ......cccoevvevveecveecneennen. 138

see ALVAIZ TAB OMG.....ccccccveveeeeeeieecreenen. 138
eltrombopag olamine powder pack for susp 12.5

mg (base eq)..............ccoveceeceeiiieiieiieeen, 138
eltrombopag olamine powder pack for susp 25

mg (base equiv)................cccocoueveuereiesieennnne 138
eltrombopag olamine tab 12.5 mg (base equiv)

........................................................................ 138
eltrombopag olamine tab 25 mg (base equiv)

........................................................................ 138
eltrombopag olamine tab 50 mg (base equiv)

........................................................................ 138
eltrombopag olamine tab 75 mg (base equiv)

........................................................................ 138

ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24Nr ....uvereericrereereieenen, 116
eluxadoline
see VIBERZI TAB 100MG ......cccoceevvvevcrveeennnn. 134
see VIBERZITAB 75MG .......cccovvevieeecieeeneen, 134
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYA TAB.....ccoovevieereeee e 98
EMBECTA INSULIN PEN NEEDLES - OTC........... 141
EMBECTA INSULIN SYRINGE - OTC................... 141
EMBECTA INSULIN SYRINGE - RX.....ccccverurernnene 141
EMFLAZA SUS 22.75/ML ...coovereeeeevecieeiecieennn, 118
empagliflozin
see JARDIANCE TAB 10MG .......ccccevvcvvvevnvennnee. 72
see JARDIANCE TAB 25MG ......cccccevvcvvvernreennee 72
empaglifiozin-linagliptin
see GLYXAMBI TAB 10-5 MG........ccccceveurennee. 69
see GLYXAMBI TAB 25-5 MG.......ccccccvvevnvenee. 69
empaglifiozin-linagliptin-metformin
see TRIJARDY XR TAB ....ccccceevieeereeciee e 69
empagliflozin-metformin hcl
5€€ SYNJARDY TAB ...ccoovvievieeieeeesee e 69
see SYNJARDY TAB 12.5-500 .......cccccvreeuvennee. 69
see SYNJARDY TAB 5-1000MG .......ccccceevennee 69
see SYNJARDY TAB 5-500MG .........ccceeuveuennne 69
see SYNJARDY XR TAB .....cccevcveeeceeeciee e 69
see SYNJARDY XR TAB 10-1000.........cceeueeee. 69
see SYNJARDY XR TAB 25-1000......c.ccccvevenee. 69
see SYNJARDY XR TAB 5-1000MG .................. 69
emtricitabine caps 200mg ...................ccceuuvenn. 98
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
S€e ODEFSEY TAB ....ccvveeveeeieeceeecee e 99
emtricitabine-rilpivirine-tenofovir df tab 200-25-
300MQ@ ..o 98
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG........cccccvvveeennnn. 98
see DESCOVY TAB 200/25MG .......ccceeverveennnne 98
emtricitabine-tenofovir disoproxil fumarate tab
100-150mQ..........oooeeeeeeeeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ@.......cccuueeeeeeeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ.........ocueeeeeeeeeeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab
200-300 M@........uooeeeeeeeieeeece e 98

186



EMVERM CHW 100MG .....cccoovvieeeeiieciieereeeee, 52
EMZAHH
see Norethindrone Tab 0.35 mg ................. 117
enalapril maleate & hydrochlorothiazide tab 10-
25MQ oo 81
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ..o 81
enalapril maleate oral soln 1 mg/mi ................ 78
enalapril maleate tab 10 mg ............................. 78
enalapril maleate tab2.5mg ............................ 78
enalapril maleate tab 20 mg.............................. 78
enalapril maleate tab5mg................................ 78
ENCARE SUP 100MG ....ccevvevierienieeienieeiesiienee 165
encorafenib
see BRAFTOVI CAP 75MG .......cceevvvneevuennennnns 87
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
32 M 49
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG e 49
see Oxycodone W/ Acetaminophen Tab 5-325
7= ST PUPPRTOPPNE 49
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG ettt 49
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr ....uooveeereieeereerenen, 116
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .eveeeeeiiee ettt 109
ENSTILAR AER ..ottt 124
entacapone tab200 mg ...................cccuuveeennen.. 92
entecavir tab 0.5mg.............cccccoeevvvenivineennnnnn. 99
entecavirtab 1 mg................cccccevvveeeiveneenennnn. 99
entrectinib
see ROZLYTREK CAP 100MG......cccceeeeeecnnnnneen. 90
see ROZLYTREK CAP 200MG........ccceceevuerneennene 90
see ROZLYTREK PAK 50MG ......ccccceeeeeeecnnnnneen. 90
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/I5MI i 134
enzalutamide
see XTANDI CAP 40MG .......ccccevcvevvrcvenennennnnn 85
see XTANDI TAB 40MG ......cccceevrvevevesieeieeennn. 85
see XTANDI TAB 80MG ......cccceeevveveeervenieennnnn. 85
EPCLUSA PAK 150-37.5 ..ooceeieeieieeeeieceenee e 99
EPCLUSA PAK 200-50MG ......cccvevvvecrveeieeieenen. 100

EPCLUSA TAB 200-50MG ......cccoevevriieerieenen, 100

EPCLUSA TAB 400-100 .....ccoeevvveerreeirereesireenens 100
EPIDUO FORTE GEL 0.3-2.5% ...cceeevvrereecrrernnenns 120
EPIDUO GEL0.1-2.5% ...uuvvieeeeeiieeciiieeee e 120
epinastine hcl ophth soln 0.05%...................... 151
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG ......cccccvveveereerreenen, 165

see AUVI-Q INJ 0.1MG ....ccceevevreecveneererienne, 165

see AUVI-QINJ0.3MG .....ccoeevieeieeeecieeen, 165
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)...................cccoevvererrennen. 166
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............c.ooveeeeeeeeeeeeeee e 166
eplerenone tab 25mg...............ccccoevvveveercunnnnen. 82
eplerenone tab 50mg ..................ccccouvveeecvennen, 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 ............... 157

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 1-100 mg ........... 143
ERIVEDGE CAP 150MG ..., 85
ERLEADA TAB 240MG .....occvveiieereeieecee e 85
ERLEADA TAB 60MG........coveeiecieeieecee 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 Tab0.35 mg .................. 117
ERY

see Erythromycin Pads 2%.......ccccceeeeuveenenn. 120
erythromycin ethylsuccinate for susp 200

MG/EM ..., 140
erythromycin ethylsuccinate for susp 400

MG/5M ..o 140
Erythromycin Ethylsuccinate Tab 400 mg ....... 140
erythromycin gel 2%................ccoeeeecvveeeeccnnenn.. 120
erythromycin ophth oint 5 mg/gm ................. 150
Erythromycin Pads 2% ......cccoceveveveeeecvcveeeennnee, 120



erythromycin soln 2% ................ccccoevceevcunennnnn. 120
erythromycin tab 250 mg................................ 140
erythromycin tab 500 mg................................ 140

erythromycin tab delayed release 250 mg..... 140
erythromycin tab delayed release 333 mg..... 140
erythromycin tab delayed release 500 mg..... 140
erythromycin w/ delayed release particles cap

250MQG ... 140
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ..ottt e esree e 65

escitalopram oxalate tab 10 mg (base equiv) . 65
escitalopram oxalate tab 20 mg (base equiv) . 66
escitalopram oxalate tab 5 mg (base equiv) ... 65

eslicarbazepine acetate tab 200 mg ................. 61
eslicarbazepine acetate tab 400 mg................. 61
eslicarbazepine acetate tab 600 mg................. 61
eslicarbazepine acetate tab 800 mg ................. 61
esomeprazole magnesium cap delayed release
20 mg (base eq)............ccooueeeveveveereiienenirnnns 163
esomeprazole magnesium cap delayed release
40 mg (base eq)..............ccoueeueeceeieeaireannnn, 163
esomeprazole magnesium for delayed release
susp pack 2.5mg...............ccoocveeeciereeiiiiinannn, 163
esomeprazole magnesium for delayed release
susp packet 10 mg ................cccccceuvveeecirvennnnns 163
esomeprazole magnesium for delayed release
susp packet 20 mg .............cccoceeveeneeninennnnn. 163
esomeprazole magnesium for delayed release
susp packet 40 mg ..................cccouveeecirvenennn. 163
esomeprazole magnesium for delayed release
susp packet5mg .............coceveeeeireveeiiivinennns 163
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
0= TN 0 of < PP 115
estazolamtab1mg..................ccceuueeeecreeneennne. 139
estazolam tab2 mg..............cccocvvvveveencennen. 139
estradiol & norethindrone acetate
see COMBIPATCH DIS.....coooeeeeeieiiccieeceeeeeennn, 131
estradiol & norethindrone acetate tab 0.5-0.1
IMNG.ooiiiiiiiiiiieeee et srree e e s s e 131
Estradiol & Norethindrone Acetate Tab 0.5-0.1
0= PRSP PP PPPPPPPPPPPP 131
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 131
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 131

estradiol gel 0.06% (0.75 mg/1.25 gm metered-

dose pump)...........ccoooueevveiiiiiieiece e, 132
estradiol tab 0.5mg ..................ccccvvvvccieeecnnn.ns 132
estradiol tab 1 mg ..............cccoeevvevceieicennnnenns 132
estradioltab2mg ...............cccouveeevevccieeecnnns 132
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 132
estradiol td gel 0.5 mg/0.5gm (0.1%,)............. 132
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 132
estradiol td gel 1 mg/gm (0.1%) ..................... 132

estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 132
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 132
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 132
estradiol td patch weekly 0.025 mg/24hr ...... 132
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24Rr) ... 133
estradiol td patch weekly 0.05 mg/24hr ........ 132
estradiol td patch weekly 0.06 mg/24hr ........ 132
estradiol td patch weekly 0.075 mg/24hr ...... 132

estradiol td patch weekly 0.1 mg/24hr .......... 132
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................... 165
see IMVEXXY MAIN SUP 4MCG...........cccuueeee 165
see IMVEXXY STRT SUP 10MCG ................... 165
see IMVEXXY STRT SUP 4MCG...........ccuu..e. 165
see VAGIFEM TAB 10MCG .......ccccceeveverveenen. 165
estradiol vaginal cream 0.01%........................ 165
estradiol valerate-dienogest
5€€ NATAZIA TAB.....cooeeeeeeeceeeeee e 112
estradiol-progesterone
see BIJUVA CAP 0.5-100........cccceevrveereeeveennen. 131
see BIJUVA CAP 1-100MG.........cccceevverveennen. 131



estrogens, conjugated tab 0.3 mg .................. 133

estrogens, conjugated tab 0.45mg ................ 133
estrogens, conjugated tab 0.625mg .............. 133
estrogens, conjugatedtab 0.9 mg .................. 133
estrogens, conjugated tab 1.25mg ................ 133
eszopiclonetablmg.................ccccccuvveeueeanneen. 139
eszopiclonetab2 mg...................ccoceecveeeennee. 139
eszopiclonetab3 mg.................ccceccvveeueeennnen. 139
ethacrynic acidtab25mg................................ 128
ethambutol hcl tab 100 mg ............................... 83
ethambutol hcl tab 400 mg ............................... 83
ethosuximide cap 250 mg ...................c.ceeeeun..... 64
ethosuximide soln 250 mg/5mi......................... 64
ethyl chloride aerosol spray............................. 126
ethynodiol diacetate & ethinyl estradiol tab 1
mg-35meg....................ccccii, 110
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE eeveiiieiiiiieeeee, 110
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50MCQ......coovvniiiiiiiiiiiiee e 110
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE .evveveiiieeiiriiee ettt sreee e 110
etodolac cap 200 mg ...................c.coeeeevveveennnnen.. 39
etodolaccap300mg. .................cccccuveecrveeernnnne. 39
etodolac tab 400 mgq..................ccoveeeecveeeennnnenn. 40
etodolac tab 500 mgq..................cceeeeecveeeennnnenn. 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
MQGJ24RK ..., 116
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANE e 116
etoposide cap 50 mg ................ccoueveeecveneennnnnn.. 91
etrasimod arginine
see VELSIPITY TAB2MG ......cccocveeeeeiiicnienen, 134
etravirine tab 100 mg...................cccoueecuvveevnennne. 98
etravirine tab 200 mg................cccccoevveuvencnennnne. 98
EUCRISA OIN 2% ..uvveeeeeeeieccciiieeee e cccccvveneee e 126
everolimus tab 0.25mg.................ccoeeeueene.n. 146
everolimustab 0.5 mgq................ccccoceecvvenenne.. 146
everolimus tab 0.75mq................ccccceuveeenn... 146
everolimustabl mg.............cccocveecvvveevnnannenn. 146
everolimustab 10 mg.................ccccecoeevveveeennnen.. 87
Everolimus Tab 10 Mg ....cccceeecvveeeevcveee e 87
everolimus tab2.5mg................ccecuvvvuevvvennnnne. 87
Everolimus Tab 2.5 MG....ccceeecvveveevcreee e, 87

everolimustab5mg.............cccceevevvvnncnncennnnen. 87
Everolimus Tab 5 Mg ....cccvvevcieecieecee e 87
everolimustab 7.5 mg...............cccccoeeecuveecnnnnnnne. 87
Everolimus Tab 7.5 Mg....cccvvvivrieeieenieceeee 87
everolimus tab for oral susp2mg .................... 88
everolimus tab for oral susp3 mg .................... 88
everolimus tab for oral susp5mg .................... 88
exemestane tab25mg..................cccceeeuveeunnnnne. 85
ezetimibe tab 10 mg...............ccoeeeeecuveeeeecrennenn, 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 ...ccvvveevcrrereernrneen, 137
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.cciiiiiiiiiiiiiii, 111

famciclovir tab 125 mg...............ccoeevvevuennenns 100
famciclovir tab 250 mg......................ccccuven..... 100
famciclovir tab 500 mg..................ccccuevuernnn. 100
famotidine for susp 40 mg/5mi....................... 163
famotidine tab20mg.......................c.ccccuveenn.... 163
famotidine tab40mg....................cccoveeevveen.... 163
FARXIGATAB1IOMG ..., 72
FARXIGA TAB 5MG .....oovvveiiieiecieieeee e 72
FC2 FEMALE MIS CONDOM .....cccvevreieerresnenns 141
febuxostattab40mg.................cceeeveveeeennee. 135
febuxostattab 80 mg.................cccovvvvenuernnnns 135

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..vvvrvrrreeieerierieeiee e 114
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvveerieeieeieerie e 113
felbamate susp 600 mg/5mi.............................. 64
felbamate tab 400 mg.................cccoeevueereennenne. 64
felbamate tab 600 mg....................ccccuvecreenenne. 64
felodipine tab er 24hr10 mg ........................... 104
felodipine tab er 24hr2.5mg........................... 104
felodipine tab er 24hr 5 mg ............................. 104
fenofibrate cap 150 mg.....................ocecuveeeunnnnn. 76
fenofibrate micronized cap 134 mg .................. 76
fenofibrate micronized cap 200 mg.................. 76
fenofibrate micronized cap43 mg.................... 76
fenofibrate micronized cap 67 mg .................... 76



fenofibrate tab145mg ......................c.ccccuvenn.... 76

fenofibrate tab160mg ........................ccuue........ 76
fenofibrate tab48 mg ...................ccccovveeueeenneen. 76
fenofibrate tab54 mg .................ccccoveveeecunenn. 76
fenofibric acid tab 105 mg.................................. 76
fenofibric acidtab35mg.................ccccuuenne.. 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) ....134
fesoterodine fumarate tab er 24hr4 mgqg........ 164
fesoterodine fumarate tab er 24hr 8 mg........ 164
FIASP FLEX INJ TOUCH.......cociieiieieceeeeeeee e, 71
FIASP INJ 100/ML.....vecveereereeieceeieeeeeeeve e 71
FIASP PENFIL INJ U-100.......cccvvvvrirrrrrrrrrrererennnnnnns 71
fidaxomicin tab200 mg ................................... 140
FILSPARI TAB 200MG.......cevvvvvrvvrrrrevrrerererennnnnnnns 135
FILSPARI TAB 400MG......cccvvvveveernrrennrnnnnnnennnnnnnns 135
FINACEA AER 15%....cccuiiiieireeeieeieecree e 126
finasteridetab 1 mg ...................ccocoeuvveennnne. 125
finasteridetab5mg ...................cccoeecruveennnne. 135
finerenone

see KERENDIA TAB 10MG ......cccceeveeveeneennen. 130

see KERENDIA TAB 20MG ......ccceeveeveeeeennen. 130

see KERENDIA TAB 40MG ......ccceeeeeeeeeeecnnnn. 130
fingolimod hcl cap 0.5 mg (base equiv).......... 156
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) eocvvvveeverecrerecnreeenne, 114

flavoxate hcl tab 100 mg ......................c........... 165
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg.............................. 55
FLEXICHAMBER MIS .....oovvvivvriviiriererreeeeeeennnnnnnnns 142
FLEXICHAMBER MIS MASK LRG ..........ccueeveeeee. 142
FLEXICHAMBER MIS MASK SM ......cuvvviiiiviiinnnnns 142
flibanserin

see ADDYITAB 100MG........ccccvveeveereecreenen. 155
fluconazole for susp 10 mg/mi .......................... 74
fluconazole for susp 40 mg/mi .......................... 74
fluconazole tab 100 mg.....................cccuevueennen. 74
fluconazole tab 150 mg....................ccccccvveeenn... 74

fluconazole tab 200 mg......................ccccuvenn...... 74
fluconazole tab 50 mg...................cccoueecveeecunnnnne 74
flucytosine cap 250 mg ....................oooecuvveennen.. 74
fludrocortisone acetate tab 0.1 mg ................ 119
flunisolide nasal soln 25 mcg/act (0.025%) ... 148
fluocinolone acetonide (otic) 0il 0.01% .......... 152
fluocinolone acetonide cream 0.01%.............. 124
fluocinolone acetonide cream 0.025% ........... 124

fluocinolone acetonide o0il 0.01% (body oil) ... 124
fluocinolone acetonide oil 0.01% (scalp oil)... 124

fluocinolone acetonide oint 0.025% ............... 124
fluocinolone acetonide soln 0.01% ................. 124
fluocinonide cream 0.05%................................ 124
fluocinonide emulsified base cream 0.05%.... 124
fluocinonide gel 0.05% ...............ccoeeveveeeennne.. 124
fluocinonide oint 0.05%..............cccoccveveveenn... 124
fluocinonide soln 0.05% ................ccccouevuernnnns 124
fluorometholone ophth susp 0.1%................... 150
fluorouracil cream 5% ...............ccouveeeeveveennee. 122
fluorouracil soln 2% .................ccceveeevueecnnnnnns 122
fluorouracil s0In 5% .................cccevceeevvencnnanns 122
fluoxetine hcl cap 10 mg ..................ccueeueennen.e. 66
fluoxetine hcl cap 20 mg..................ocoeveueeeennnenn. 66
fluoxetine hcl cap40mg...................ccccuueeenen.. 66
fluoxetine hcl cap delayed release 90 mg ........ 66
fluoxetine hcl solution 20 mg/5mi..................... 66
fluoxetine hcl tab 10 mg ..................cceeueennenn.e. 66
fluoxetine hcl tab20 mg .....................ocueeenune.... 66
fluphenazine hcl elixir 2.5 mg/5mi ................... 96
fluphenazine hcl oral conc 5 mg/mi.................. 96
fluphenazine hcltab1 mg.................................. 96
fluphenazine hcltab10 mg ............................... 96
fluphenazine hcltab2.5mg .............................. 96
fluphenazine hcltab5 mg.......................c.......... 96
flurbiprofen sodium ophth soln 0.03% ........... 151
flurbiprofen tab 100 mg................cccocuveeveenenne. 40
flurbiprofentab 50 mg.....................c.ooecvveeunen.n. 40
fluticasone furoate aerosol powder breath activ
100 MCg/act ..o 57
fluticasone furoate aerosol powder breath activ
200 MCGJACE ... 57
fluticasone furoate aerosol powder breath activ
50mcg/act ... 57
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......ccccecvveuennee. 58
see BREO ELLIPTA INH 200-25........cccccveuvenee. 58
see BREO ELLIPTA INH 50-25MCG ................. 58



fluticasone propionate (nasal)

see XHANCE MIS 93MCG ......cccceeeveeveereennen. 148
fluticasone propionate cream 0.05% .............. 124
fluticasone propionate hfa inhal aer 110

MCG/ACL ...t 57
fluticasone propionate hfa inhal aer 220

MCGSACL ..o 57
fluticasone propionate hfa inhal aero 44

T 1ol 14 Lo S 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

MCGJACE..........ccoveeveereeeeeeereeeeeeteeeee e 58
Fluticasone-Salmeterol Aer Powder Ba 100-50

(00 1o7 = - [ o1 AR 58
fluticasone-salmeterol aer powder ba 250-50

MCGSACE ...t 58
Fluticasone-Salmeterol Aer Powder Ba 250-50

MCE/ACE ettt 58
fluticasone-salmeterol aer powder ba 500-50

MCGSACL ..o 58
Fluticasone-Salmeterol Aer Powder Ba 500-50

MCE/ACT oottt et et 58
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG ........cccceevveereennenns 59

see TRELEGY AER 200MCG ........cccceevverreenennns 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) .................coooveeeveieiveiiiinieieeeiieens 76
fluvoxamine maleate cap er 24hr 100 mg ....... 66
fluvoxamine maleate cap er 24hr 150 mg ....... 66
fluvoxamine maleate tab 100 mg...................... 66
fluvoxamine maleate tab25mg....................... 66
fluvoxamine maleate tab50mg........................ 66
FOLATE

see Folic Acid Tab 400 mcg.....ccccveevevveeeenneee. 137
folicacidcap 0.8 mg.................cccouveeeruvencnnnnne. 137
Folic Acid Cap 0.8 Mg ...ooecvvevrciieeieeeceee e, 137
folicacidtab 1 mg..................coooeeevcveeeeeccrvennns 137
folic acid tab 400 mcqg.....................oueeeecureunnn. 137
Folic Acid Tab 400 MCg....ccvevvcvvveeiieeieecee e, 137
folic acid tab 800 mcqg....................ccoueeeecveunnn. 137

Folic Acid Tab 800 MCg....ccccevvverirerrieernenns 137,138
formoterol fumarate soln nebu 20 mcg/2ml ... 58
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 98
fosfomycin tromethamine powd pack 3 gm
(base equivalent) .......................ccccoueeeueennnne. 53
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5M@ ... 81
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@ ... 81
fosinopril sodium tab10 mg............................. 78
fosinopril sodium tab20mg............................... 78
fosinopril sodium tab40mg............................... 78
frovatriptan succinate tab 2.5 mg (base
equivalent) ................covveeeeveivieieiieneiieeenen 143
furosemide oral soln 10 mg/mi........................ 128
furosemide oral soln 8 mg/mi ......................... 128
furosemide tab20mg....................cccecuveveenn... 128
furosemide tab40mg....................ccoeeuveveenn... 128
furosemide tab80mg..................ccocevevuennenn. 128
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCE uvvvvevvrereecieeeecieene, 131
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCEuuuriiiiiiiiiiiieeeeccieee e, 131
G
gabapentin
see RELGAABI CAP 200MG ......cccceveveevveeueenne 63
gabapentin (once-daily) tab 300 mg .............. 156
gabapentin (once-daily) tab 450 mg .............. 156
gabapentin (once-daily) tab 600 mg .............. 156
gabapentin (once-daily) tab 750 mg .............. 156
gabapentin (once-daily) tab 900 mg .............. 156
gabapentin cap 100 mg .................ccocueeeeerveneens 61
gabapentin cap 300 mg .................ccocuveeeeveneen, 61
gabapentin cap 400 mg ...............ccccccveeuercueanen. 61
gabapentin oral soln 250 mg/5mi .................... 61
gabapentin tab 600 mg....................cccoeeeeuuennnn.. 61
gabapentin tab 800 mg...................ccccceeeeuuennne. 61
GALAFOLD CAP 123MG.....ccceecieeieereeeveevee s 129
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 154
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 154
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 154



galantamine hydrobromide oral soln 4 mg/ml

........................................................................ 154
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 ...ccceecvvveeveeeneen. 112
GALLIFREY

see Norethindrone Acetate Tab 5 mg.......... 153
gatifloxacin ophth soln 0.5% ........................... 150
GAVILYTE-C

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

For Soln 240 gM....cccveveeriieieereerie e, 140
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 gM....ccccevveeriiceeeecee e, 139

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

=4 0 o DO PP PRTTRPP 140
GAVRETO CAP 100MG.....cocccveecieeeeee e 88
gefitinib tab 250 mg .................ccovevevceeieennnne. 84
gemfibrozil tab 600 mg ..................c.ccuveeuvenen... 76
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) .ccvvveeevreecrereereeennen, 114
GEMTESA TAB 75MG.......ccccoiiiiiiiieee, 164
GENGRAF

see Cyclosporine Modified Cap 100 mg ...... 146

see Cyclosporine Modified Cap 25 mg......... 146
gentamicin sulfate cream 0.1%........................ 122
gentamicin sulfate oint 0.1%............................ 122
gentamicin sulfate ophth soln 0.3% ............... 150
GENVOYA TAB.....eoeecreeceeecee e 98
gilteritinib fumarate

see XOSPATA TAB 40MG.....cccoeeeeeeeeeeeeeeeeeennn. 91
GLARGIN YFGN INJ 100U/ML....ccveeverrerrererennee. 71
GLARGIN YFGN SOL 100U/ML ...evvvervrerrrrenreenne, 71
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG .........ccccvveneen. 100

see MAVYRET TAB 100-40MG.............cc.c...... 100
GLEOSTINE CAP 100MG .....covieereeieerieeeeeeieeeen 83
GLEOSTINE CAP 10MG ....coccciveeieeceeecee e 83
GLEOSTINE CAP 40MG .....coeecvieeeecieeee e 83
glimepiridetab 1 mg ..................cccccocevveveeeennnen.. 72
glimepiride tab2 mg .................cccoecuvvvuveveennnnne. 72
glimepiride tab 4 mg ..................cccecevcveveenennnen.. 72

glipizide tab 10 mg................cccevvuevivencrnieannen. 72
glipizide tab5mg ..............cccoccvveeveecinieieen 72
glipizide tab er 24hr 10 mg................................. 72
glipizide tab er 24hr2.5mg...................cc........... 72
glipizide tab er 2dhr5mg................................... 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 1 INJ 0.5/.1ML ......ccccevuene. 70

see GVOKE HYPO 1 INJ 1/0.2ML ....ccccevvruennee 70

see GVOKE HYPO 2 INJ 0.5/.1ML ......ccoeeueunene 70

see GVOKE HYPO 2 INJ 1/0.2ML ....ccceveruennene 70

see GVOKE KIT SOL 1/0.2ML ...ccccevvrvrerennene 70

see GVOKE PFSINJ 1/0.2ML .....ccceeeveereennnnee. 70
glucagon forinjlmg ............ccoeeevevvvveencvennannns 70
glyburide tab 1.25mg................c..cccevvvveevcrvennannn, 72
glyburide tab2.5mg ...............cccovveevevceieninnnne 72
glyburide tab5mg ...............cccoveevveecieieieenne, 72
glyburide-metformin tab 1.25-250 mg.............. 69
glyburide-metformin tab 2.5-500 mg................ 69
glyburide-metformin tab 5-500 mg .................. 69
glycerol phenylbutyrate liquid 1.1 gm/ml ..... 129
glycopyrrolate oral soln 1 mg/5mi ................. 162
glycopyrrolate tab1mg.................cccceueennnn... 162
glycopyrrolatetab2 mg....................ccccuu....... 162
GLYXAMBI TAB 10-5 MG.....coovireeieneeienienienens 69
GLYXAMBI TAB 25-5 MG.....ccccvvvveeeiiiiiiieeeeeee, 69
GNP FOLIC ACID

see Folic Acid Tab 400 MCg.....ceeeveuvvveernnnennn. 137
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 158
GNP NICOTINE POLACRILEX

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 ..o 88
GOMEKLI CAP 2MG ..ot 88
GOMEKLI TAB 1MG ...oveeeeieeierieeieseeee e sieenens 88

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................ 157

see Nicotine Polacrilex Gum 4 mg................ 157

see Nicotine Polacrilex Lozenge 4 mg.......... 158
granisetron

see SANCUSO DIS 3.1MG .......cccceeerveerieereenennns 73
granisetron hcltabl mg....................cccoeenuu..... 73
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccccccvveeieeeieeieee. 38
GRASTEK SUB 2800BAU .....ccceveveeieerieeeeeieenee 38
griseofulvin microsize susp 125 mg/5mi .......... 74
griseofulvin microsize tab 500 mg .................... 74
griseofulvin ultramicrosize tab 125mg............. 74
griseofulvin ultramicrosize tab 165mg............. 74
griseofulvin ultramicrosize tab 250 mg............ 74
guanfacine hcltab1l mg.....................couveeun..... 79
guanfacine hcltab2 mg.....................c.cuveeuuue.... 79

guanfacine hcl tab er 24hr 1 mg (base equiv) .32
guanfacine hcl tab er 24hr 2 mg (base equiv) .32
guanfacine hcl tab er 24hr 3 mg (base equiv) .32
guanfacine hcl tab er 24hr 4 mg (base equiv) .32

GVOKE HYPO 1 INJ 0.5/.1ML ..coueveeireirrieecenne 70
GVOKE HYPO 1 INJ 1/0.2ML ...orveiiniiciriiicnenene 70
GVOKE HYPO 2 INJ 0.5/.IML ..covevverrreirriecnenene 70
GVOKE HYPO 2 INJ 1/0.2ML ..ovvvieireirieieeeenes 70
GVOKE KIT SOL 1/0.2ML .veveviriiieiircerieeeeeenes 70
GVOKE PFS INJ 1/0.2ML vt 70
GYNOL I GEL 3% ..eeviviiiiieiiiecieee e 165
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE..evvrrrrirrirrnrneirenennreeeeernnenennnns 113
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ecevveeveeieeceeeieenenns 115

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ccccvvrecieeeiee e 114
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvrvieieieeciee e, 114
halcinonide soln 0.1%...............ccceeevuvevceeennen. 124
halobetasol propionate

see BRYHALILOT 0.01% ....ccececvveecrvrecreeenneen. 123
halobetasol propionate cream 0.05%............. 124

halobetasol propionate foam 0.05% .............. 124

halobetasol propionate oint 0.05% ................ 124
haloperidol lactate oral conc 2 mg/mi ............. 95
haloperidol tab 0.5 mg.................cccoeeveeeeuennne. 95
haloperidol tab1mg...................cccveeevveecnnnnnnne. 95
haloperidol tab 10 mg.....................cccccuveeueennn.e. 95
haloperidol tab2mg...................cccccovvveeeccrunnannn, 95
haloperidol tab20mg.....................cccceuveeuunnnn.e. 95
haloperidol tab5mg.................cccoceveveevcirennann, 95
HARVONI PAK ...oviiiiieeieneeieseeie et 100
HARVONI PAK 45-200MG .....ccceevevverreeeeniennnns 100
HARVONI TAB 45-200MG .....cccoevuerevenienieiennnans 100
HARVONI TAB 90-400MG .....ccceevvevvereenreiennnans 100
HEATHER

see Norethindrone Tab 0.35 mg .................. 117
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) et 118

HOLD CHAMBER MIS ADLT LG.....oocvereeeveniennnane 142
HOLD CHAMBER MIS MEDIUM ......ccccceeerrennnns 142
HOLD CHAMBER MIS SMALL ....ccceecveverviriennnane 142
HUMULIN R INJ U-500KWP.......ccccciirreeeeeeees 71
hydralazine hcl tab 10 mg.................................. 82
hydralazine hcl tab 100 mg ............................... 82
hydralazine hcl tab25 mg......................c..uoe....... 82
hydralazine hcl tab50 mg.................................. 82
hydrochlorothiazide cap 12.5 mg.................... 128
hydrochlorothiazide tab 12.5mg..................... 128
hydrochlorothiazide tab25mg....................... 128
hydrochlorothiazide tab 50 mg ....................... 128
hydrocod polst-chlorphen polst er susp 10-8

MG/BM ..........oooouveeeeeieieeeeieeeeee e 119
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5mi ...............ccccoueeuveeueeennnne. 119
Hydrocodone Bitart-Homatropine Methylbrom

SoIn 5-1.5 Mg/5Ml..ccccueriiieiececeeee e, 119
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg....................... 119

hydrocodone bitartrate cap er 12hr 10 mg....... 42
hydrocodone bitartrate cap er 12hr 15mg...... 42
hydrocodone bitartrate cap er 12hr20mg...... 42
hydrocodone bitartrate cap er 12hr 30 mg....... 42
hydrocodone bitartrate cap er 12hr40 mg...... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100



hydrocodone bitartrate tab er 24hr deter 120

NG .oooiiiiiiiiicieteee e e e e e s s 43
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 43
hydrocodone-acetaminophen soln 10-300
MG/I5MI ..........cocoveeeeicieeeeeee e, 48
hydrocodone-acetaminophen soln 7.5-325
MQG/I5MI ............oooveeeieieieeieieeeeee 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 5-200 mg.............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......ccccevveeveenennns 51
hydrocortisone acetate cream 2.5% ............... 124
Hydrocortisone Acetate Cream 2.5%............... 124
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1% ......cccveeuveennene 51
hydrocortisone acetate w/ pramoxine perianal

Cream 1-1%.........ccovevvvvvieiiiniiieeeiecieeeeseeeeens 51
hydrocortisone butyrate cream 0.1% ............. 124
hydrocortisone butyrate oint 0.1% ................. 124
hydrocortisone butyrate soln 0.1% ................. 124
hydrocortisone cream 1% ..................cce......... 125
Hydrocortisone Cream 1% ......ccccccvveeeeccvveeeennee. 125
hydrocortisone cream 2.5% ............................. 125
hydrocortisone enema 100 mg/60mi ............... 51
hydrocortisone lotion 2.5%.............................. 125
hydrocortisone oint 1% ................ccccecuvvcuennnn. 125
hydrocortisone oint 2.5% ...............cccceuveeeunnen.. 125
hydrocortisone perianal cream 1% ................... 51
Hydrocortisone Perianal Cream 1% ........ccc...... 52
hydrocortisone perianal cream 2.5%................ 52

Hydrocortisone Perianal Cream 2.5%................ 52
Hydrocortisone Soln 2.5%.......ccecevveerieeneennenne 125
hydrocortisone tab10 mg............................... 118
hydrocortisone tab20 mg................cccccuu...... 118
hydrocortisonetab5mg.....................ccc......... 118
hydrocortisone valerate cream 0.2%............... 125
hydrocortisone valerate 0int 0.2%.................. 125

hydrocortisone w/ acetic acid otic soln 1-2% 152
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml .............. 119
hydromorphone hcl ligd 1 mg/mi ..................... 43
hydromorphone hcltab2 mg............................ 43
hydromorphone hcltab4 mg............................ 43
hydromorphone hcltab8 mg............................. 43
hydromorphone hcl tab er 24hr 12 mg............. 43
hydromorphone hcl tab er 24hr 16 mgqg............. 43
hydromorphone hcl tab er 24hr32 mg............. 43
hydromorphone hcl tab er 24dhr8mg................ 43
hydroxychloroquine sulfate tab 100 mg .......... 83
hydroxychloroquine sulfate tab 200 mg .......... 83
hydroxychloroquine sulfate tab 300 mg .......... 83
hydroxychloroquine sulfate tab 400 mg .......... 83
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG ......cccceeveevreereveennen. 136

see SIKLOS TAB 100MG.......ccccuvevreerreereeennen. 136
hydroxyurea cap 500 mg .................ccccecuevuennnen. 91
hydroxyzine hcl syrup 10 mg/5mi ..................... 54
hydroxyzine hcl tab 10 mg....................cuvue...... 54
hydroxyzine hcl tab25 mg..................ccceeen.... 54
hydroxyzine hcl tab50 mg....................ccuvue..... 54
hydroxyzine pamoate cap 100 mg..................... 54
hydroxyzine pamoate cap25mg....................... 54
hydroxyzine pamoate cap 50 mg....................... 54

hyoscyamine sulfate elixir 0.125 mg/5ml ...... 162
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 163

hyoscyamine sulfate sl tab 0.125mg ............. 163
hyoscyamine sulfate soln 0.125 mg/mi.......... 163
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 163
hyoscyamine sulfate tab 0.125mg................. 163

hyoscyamine sulfate tab disint 0.125 mg....... 163
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

see Hyoscyamine Sulfate Soln 0.125 mg/ml 163
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|
ibandronate sodium tab 150 mg (base

equivalent) ................ccceeevvieiiiiiieiieeeenen. 128
IBRANCE CAP 100MG ......ccccciiireeeeeeecvieeeeee e, 88
IBRANCE CAP 125MG ...ccceeiviirieeienieeeeeneeeieene 88
IBRANCE CAP 75MG ....coovuiiriiiieeniienieeieesieeeeene 88
IBRANCE TAB 100MG ....ccvvvvvivvvivriereneenneenennnnnnnnnns 88
IBRANCE TAB 125MG ...cceevviirieiiienieeieeneeeeene 88
IBRANCE TAB 75MG .....oocvveciieieeeeeie e 88
IBTROZI CAP 200MG.....ccceecieeieecrieeieeieeeee e 88
IBU

see |lbuprofen Tab 400 Mg.....cccceveeecvvvreennneenn. 40

see |lbuprofen Tab 600 Mg......ccccceeevveveernneenn. 40

see |lbuprofen Tab 800 Mg.....cccceevvevveriiernnnns 40
ibuprofen susp 100 mg/5mi................................ 40
ibuprofentab 400 mg......................cccvuveeeennne... 40
Ibuprofen Tab 400 ME....cccoevvvvveeneerieeeenieeeane 40
ibuprofen tab 600 mg......................ccccvuveeeeun.... 40
Ibuprofen Tab 600 ME.....cccceververeercrrereeeirerreeennne 40
ibuprofen tab 800 mg.................ccccoeecuvevvennnnne. 40
Ibuprofen Tab 800 ME.....ccevvcvveeceeeciee e, 40
ibuprofen-famotidine tab 800-26.6 mg............. 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eevvveeieerieeeeeee e 110

icosapent ethyl

see VASCEPA CAP 0.5GM.......cccccevvvevveniunniinns 75

see VASCEPA CAP 1GM....ccccovvvvenereenieniennenn 75
ILEVRO DRO 0.3% OP ...cvveeeeieeieeeeeee e 151
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 88
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 88
imipramine hcl tab 10 mg.....................cocccuu..... 68
imipramine hcl tab 25 mg...................ccouuveenu..... 68
imipramine hcl tab 50 mg...................ccceeun.... 68
imipramine pamoate cap 100 mg ..................... 68
imipramine pamoate cap 125mg...................... 68
imipramine pamoate cap 150 mg..................... 68
imipramine pamoatecap 75 mg ....................... 68
imiquimod cream 3.75% ............cccceeeccrveeeannen. 125
imiquimod cream 5%..................cccveeeccrueeeennnen. 125
IMITREX INJ 4MG/0.5 ..o 143
IMITREX INJ 6MG/0.5 ..o 143
IMPAVIDO CAP 50MG .....coceiviirieiereeienieneeeeenne 52
IMVEXXY MAIN SUP 10MCG......cccccevverierieennen. 165
IMVEXXY MAIN SUP 4MCG......ccooveriireeiennenne. 165

IMVEXXY STRT SUP 10MCG ....cccccevvvieerieenneen, 165

IMVEXXY STRT SUP AMCG ......ocoveeieereereecienns 165
INATALGT TAB ..ooiiceeeecteereeee et 147
INBRIJACAP A2MG .....ccooeeeiiiiiiiiiiiiie 93
INCASSIA

see Norethindrone Tab0.35 mg .................. 117
indapamide tab 1.25mg....................cccccuun...... 128
indapamide tab2.5mg..................cccceuveeeunn.n. 128
indomethacin cap 25 mgq.................ccoeeeeeuveeenn. 40
indomethacin cap 50 mq..................ccccceevunenn. 40
indomethacincaper75mg....................ccu...... 40
indomethacin suppos 50 mg...................ccoue...... 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG..........cceeeeveeeiaeeeen, 155
INGREZZA CAP 40MG .....ooceveeieeieceeeieecee e 155
INGREZZA CAP 60MG ......ccveeveeeeecieeieeeee e 155
INGREZZACAP8OMG ..., 155
INLYTATAB IMG ....ccveeiecieeeecee et 84
INLYTATABSMG ... 84
INSPIREASE MIS DD SYST ...cooeviiiiiiiiiiiiiii, 142
insulin aspart

see NOVOLOG INJ 100/ML ....ccueeevreveecreerennne. 71

see NOVOLOG INJ FLEXPEN......cccceecveevveerueenne 71

see NOVOLOG INJ PENFILL ..cccvvevveerieereeienne 71
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH........cccevcvveiveerenne 71

see FIASP INJ 100/ML.......cceereeveeeeecreereeireennns 71

see FIASP PENFILINJ U-100......c.ccccccvevveennnnne. 71
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....cceevevecreennnns 71

see NOVOLOG MIX INJ FLEXPEN ..........cc........ 72
insulin degludec

see TRESIBA FLEX INJ 100UNIT.......cccvvvvvvevenns 72

see TRESIBA FLEX INJ 200UNIT .......cccccvveueenee. 72

see TRESIBA INJ 100UNIT.......ccceevevieeireerenne 72
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....cccccveerrevecreennnns 69
insulin glargine

see LANTUS INJ 100/ML....ccoeeveeervecveereerenne 71

see LANTUS SOLOS INJ 100/ML.....ccoeeverreennns 71

see TOUJEO MAX INJ 300/ML .....ccccvrverrernnnne 72

see TOUJEO SOLO INJ 300/ML ...ceevvvrvverrennnnns 72
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccocceveeceeiereennns 69
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...ccvrevreireerenne 71

see NOVOLIN N INJ U-100 .....ccceevercveeireeeeenne 71



insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ...ccevveveveieieieienenns 71

see NOVOLIN INJ 70/30 FP ....cccccevveererennenne 71
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 141

see EMBECTA INSULIN PEN NEEDLES - OTC 141
insulin regular (human)

see AFREZZA POW 12 UNIT ...cccooeiiecieeieeienns 71
see AFREZZA POW 4-8 UNIT ......ccceevveeveenenne 71
see AFREZZA POW 4-8-12.......cccovevvevveereennnns 71
see AFREZZA POW 4UNIT ....cooeeeeiiiiiieieeen, 71
see AFREZZA POW 8 UNIT .....cccovevvevvecieeinnns 71
see AFREZZA POW 8-12UNIT......ccccevveeveeennne 71
see HUMULIN R INJ U-500KWP............uuuuu..... 71
see NOVOLIN R INJ 100 UNIT ...ccccvevveeireienne 71
see NOVOLIN R INJ U-100......cccceevvvevverrreennns 71
insulin syringe/needle u-100
see BD INSULIN SYRINGE - RX.........cccvevuennen. 141
see EMBECTA INSULIN SYRINGE - OTC ........ 141
insulin syringe/needle u-500
see EMBECTA INSULIN SYRINGE - RX............ 141
insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC.........cccueunee. 141
INTRAROSA SUP 6.5MG ....ccoecvreieereecieereenee. 165
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eoevvrereecieeeeeeecie e, 111
ipratropium bromide hfa inhal aerosol 17
T 1ol 14 Lo S 56
ipratropium bromide inhal soln 0.02% ............. 56
ipratropium bromide nasal soln 0.03% (21
MCG/SPray) .......ooovvvereeeeeereeereeeeeeereeereeeeeens 148
ipratropium bromide nasal soln 0.06% (42
MCG/SPraY) ....coooeeeeeveeereeeeeereeeeeereeereeeeeenns 148
ipratropium-albuterol nebu soln 0.5-2.5(3)
M@G/3Ml ............coocvvviieieiieeeeee e, 58
IQIRVO TAB 80MG .......oeevieieecieeieeree e 134
irbesartan tab 150 mg................ccccouvveurenunnnnne. 79
irbesartan tab 300 mg..................cccouvveurenuennnne. 79
irbesartan tab 75 mg..............cooeeevveecveeecnnennne 79
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 81
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 81
ISENTRESS CHW 100MG ......cocovvevereeieeieecieenieens 98
ISENTRESS CHW 25MG......cccooeiiieiieeieeieeenie e, 98
ISENTRESS HD TAB 600MG .......cccvveveereeereeiens 98

ISENTRESS POW 100MG ........ccooeeiiiiiiiiine, 98
ISENTRESS TAB 400MG .....ccccuveeeieeecieeeceiee e 98
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .erririeeeeeeeeriireee e errireeeee 109

isoniazid syrup 50 mg/5mi................................. 83
isoniazid tab100mg .................ccccceuveeeeeccrnennnnn, 83
isoniazid tab300mg ...............ccccccveevcrveecinennne 83
isosorbide dinitrate tab 10 mg .......................... 53
isosorbide dinitrate tab20mg........................... 53
isosorbide dinitrate tab30mg.......................... 53
isosorbide dinitratetab5mg............................. 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

MG e 105
isosorbide mononitrate tab10 mg ................... 53
isosorbide mononitrate tab20 mg ................... 53
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 ...............cccoevvvcueeeennnnnne 120
Isotretinoin Cap 10 ME.....uveeeiivviiiiiiieeeeeeeeininns 120
isotretinoin cap 20 mg ...............cccceevcueeeennnnns 120
Isotretinoin Cap 20 ME.....ueeeeeeeieccciiieeee e 120
isotretinoin cap 30 mg .............cccccoeevvverecnnnnnn. 120
Isotretinoin Cap 30 ME.....ueeeeeeeieecciiieeee e 121
isotretinoincap 40 mg .....................ccoeeeeunnen... 121
Isotretinoin Cap 40 ME.....veeeeiiiiiiiiiiieeeeee e 121
isradipine cap 2.5mg...............cccoeeeeevrvveeecnnnenn.. 104
isradipine cap5mg ...............cccouvveevcveeeeincnnennn. 104
itraconazole cap 100 mg .................ccoeeueruennnen. 74
itraconazole oral soln 10 mg/mi ....................... 74
ivabradine hcl tab 5 mg (base equiv) ............. 107
ivabradine hcl tab 7.5 mg (base equiv) .......... 107
ivacaftor

see KALYDECO PAK 25MG ......cccccceeecuveennnenn. 160

see KALYDECO PAK 50MG .......cceevvevvvvvvvvennnns 160

see KALYDECO PAK 75MG ......cccccceeecveeennenn. 160

see KALYDECO TAB 150MG..........cccevvvvvvvennene 160
ivermectin cream 1%.................cccoecveeeeennnnnn.. 126
ivermectintab3mg ............ccccoveevveieeeiieen 52
ivermectintab 6mg ................cccooeccveveeiiinnnennn, 52
ixazomib citrate

see NINLARO CAP 2.3MG .....ccceecveevieeecnieenee, 89

see NINLARO CAP 3MGi.....ccccevevveerieeeneeeee 89

see NINLARO CAP AMGi......cccccevvvveercveeeieeene 89
J
JAIMIESS
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see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mMg(7) ceeeveevveeieeeiecieenee. 110
JAKAFI TAB 10MG ....ciieiieciececee et 88
JAKAFI TAB 15MG ......ccvvvivviiivirreieeeeeeeeeennenneennnnnnnns 88
JAKAFI TAB 20MG ....cuvieiieeiecieceecee e 88
JAKAFI TAB 25MG ....coieiieciececeecee e 88
JAKAFI TAB 5MG .....ooiiieiieciecieceesee e 88
JANTOVEN

see Warfarin SodiumTab1 mg ....ccccccveenneenn. 59
see Warfarin Sodium Tab 10 mg .......c..c.uu..e... 59
see Warfarin Sodium Tab2 mg .......ccoeuue. 59
see Warfarin Sodium Tab 2.5 mg.......c........... 59
see Warfarin Sodium Tab3 mg ....ccccceveeennnenn. 59
see Warfarin Sodium Tab4 mg .....cccceecvvennene 59
see Warfarin Sodium Tab5 mg .....cccceveeunneeen. 59
see Warfarin Sodium Tab6 mg ......ccceceeenneee. 59
see Warfarin Sodium Tab 7.5 mg......ccccccue.. 59
JARDIANCE TAB 10MG .....cceeevveiecreeieeiee e 72
JARDIANCE TAB 25MG .....cceveieeieceecieeee e 72
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02

07~ SRS PPT PP 109

JAVYGTOR
see Sapropterin Dihydrochloride Powder

Packet 100 MG ...cccuvveeevriee e 130

see Sapropterin Dihydrochloride Powder

Packet 500 MG .....cccvveeiieeiiee e, 130

see Sapropterin Dihydrochloride Tab 100 mg

.................................................................... 130
JAYTHARI

see Deflazacort Susp 22.75 mg/ml............... 117

see Deflazacort Tab 18 mg ....cccceeveecvveeeennnee. 117

see Deflazacort Tab 30 Mg ..ccccvvvvvvcvveeeenen. 117

see Deflazacort Tab 36 Mg ....ccccevvevcrveeeennnee. 117

see Deflazacort Tab 6 Mg.....ccccvveveevcrereeennnee. 117
JENCYCLA

see Norethindrone Tab 0.35 mg .................. 117
JINTELI

see Norethindrone Acetate-Ethinyl Estradiol

Tab1lmMg-5mMCg i, 131
JOLESSA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eeeerreieeciecieeceeeie e 111

JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) eveerireeeeeceee e, 112

JULEBER

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cerririeeeeeeeeeirreeeee e erriieeeee 109
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.ceevvvvriiireeeeeeeeriirieeeee e 113
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuveeeiiiiiiiiiiieeeeeeeeerreeeee e 113

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCg..cevevreeeieeceeecee e, 114
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..eevvvevrierieeieerieeieeiee e 114
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cevvvvvevverieereeieene 115
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mMg-25 MCg...cevcvvvvireernnnnns 113
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .coerririeeeeieeeeciireee e 109
KALYDECO PAK25MG ..., 160
KALYDECO PAK 50MG .....cccveerieeeeeieeieesiee e 160
KALYDECO PAK75MG ......oooecieeceeeeeeecree e, 160
KALYDECO TAB 150MG .......ccccveveeeieeieerieesnens 160
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecreeeereereeirerreiiennnns 109

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.cccvvrrrrerrieeeeereeeeenireeeen 110
KERENDIA TAB 10MGi.....ccocueeieeieeieeieeciee s 130
KERENDIATAB 20MGi......ovieeeeieiiiiieeeee e 130
KERENDIA TAB 40MGi......cccueeiiecieeieeieeeee e 130
ketoconazole cream 2% ..................ccccueeeuun.n. 122
ketoconazole shampoo 2% .................ccecuu.... 122
ketoconazole tab200 mg......................cc.......... 74
ketoprofencap 50mg .................ccueeecvveeenvennne. 40
ketorolac tromethamine ophth soln 0.4% ..... 151
ketorolac tromethamine ophth soln 0.5% ..... 151
ketorolac tromethamine tab10 mg ................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI ..o 146



KISQALI TAB 200DOSE........ccoiirreeeeeeeeieeeeeeea, 88
KISQALI TAB 400DOSE.......cccvrvieeniinierieeneeneeene 89
KISQALI TAB 600DOSE .......cccervieeiiinieneeenieneeene 89
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 145
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 145
KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 Mmeq cccevevvvvevrreeneerieeieenneen 145
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Mmeq ccoevvvvvvvereenieeieeeeeee, 145
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 Mmeq «ceoovvevvveveeereecieeieeenn, 145
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 157
see Nicotine Polacrilex Lozenge 2 mg.......... 158
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 158
see Nicotine Polacrilex Lozenge 4 mg.......... 158
KOSELUGO CAP 10MG ....ccceevierveieeeeiecrenieeenn 89
KOSELUGO CAP 25MG ....cceevivrieiinieienienieene 89
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% et 147
KP FOLIC ACID
see Folic Acid Tab 800 mcg....cccevvvrvveueenen. 137
KRAZATI TAB 200MG......coreerierieienienieneeneeeeene 89
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm ..... 140

see Lactulose Oral Crystal Packet 20 gm ..... 140
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCG.cccovvvvrriieieeee e, 111
KYMBEE
see Deflazacort Tab 18 Mg .....ceeeevvvevrerenenn. 117
see Deflazacort Tab 30 Mg ...ccvvvvvvveevenneen. 117
see Deflazacort Tab 36 Mg .....ccccvveevveeeenneee. 117
see Deflazacort Tab 6 Mg......cccevvevevcrveeeennnee. 117
L
labetalol hcl tab 100 mg .................................. 101

labetalol hcl tab 200 mg .......................occn....... 101

labetalol hcl tab 300 mg .....................c.oeeeuu.... 101
labetalol hcl tab 400 mg ......................ooeuu..... 101
lacosamide oral solution 10 mg/ml................... 61
lacosamide tab 100 mg........................ooceuun..... 61
lacosamide tab 150 mg......................c..oueeuen..... 61
lacosamide tab 200 mg ......................coceecuveeennn. 61
lacosamide tab 50 mg .....................ccccuveeueennn.e. 61

lactic acid (ammonium lactate) cream 12%...125
lactic acid (ammonium lactate) lotion 12% ...125
lactic acid-citric acid-potassium bitartrate

5€€ PHEXX GEL.c.vvevieeeeeeeeeceeceec e, 165
lactulose (encephalopathy) solution 10

gM/I5MI ..., 134
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 134
lactulose oral crystal packet 10gm ................ 140
Lactulose Oral Crystal Packet 10 gm................. 140
lactulose oral crystal packet 20gm ................ 140
Lactulose Oral Crystal Packet 20 gm ................ 140
lactulose solution 10 gm/15mi........................ 140
Lactulose Solution 10 gm/15ml.......ccceccvevennene 140
lamivudine oral soln 10 mg/mi ......................... 98
lamivudine tab 100 mg (hbv) .......................... 100
lamivudine tab 150 mg ...................ccoouveeecveeeenn. 98
lamivudine tab 300 mg ..................ccouveeecveneenns 98
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......cccceevveeveeveenne 98
lamivudine-zidovudine tab 150-300 mg........... 98

lamotrigine orally disintegrating tab 100 mg . 62
lamotrigine orally disintegrating tab 200 mg . 62
lamotrigine orally disintegrating tab 25 mg ... 62
lamotrigine orally disintegrating tab 50 mg ... 62

lamotrigine tab 100 mg ..................ccoceeeeuveneenn. 62
Lamotrigine Tab 100 Mg ....cccceeevevvereerirereernreeen, 62
lamotrigine tab 150 mg ...............cccccvevueruennnen. 62
Lamotrigine Tab 150 Mg ...ccecvvevcieeeccieeeiieeeeeee 62
lamotrigine tab 200 mg ..................cccccveeeuuennnne. 62
Lamotrigine Tab 200 Mg .....ccccvvvvveeveeneeeieeireene 62
lamotrigine tab25mg ..................cccccevveeunnnnn.e. 62
Lamotrigine Tab 25 Mg ..ccccvvevevvcieeeecieee e, 62
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kt oo 62
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
KIt e 62
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 .............cocoocveeveee e, 62
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ..., 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 ..................cocoeecveeiceeeceeecie e, 62
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7) Kit ..........oooeeeeeeeeeeeeee e 62
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit .................ccooovveeviiceneeee e, 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr 200 mg ........................ 62
lamotrigine tab er 24hr 25 mg .......................... 62
lamotrigine tab er 24hr 250 mg ........................ 62
lamotrigine tab er 24hr 300 mg ........................ 62
lamotrigine tab er 24hr 50 mg .......................... 62
lansoprazole cap delayed release 15 mg ....... 163
lansoprazole cap delayed release 30 mg ....... 163
LANTUS INJ 100/ML....ueeoreerieireeieeieeieereeee e 71
LANTUS SOLOS INJ 100/ML ..oocuverrerereereceeenene, 71

lapatinib ditosylate tab 250 mg (base equiv) .. 89
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.euvviirriririiiriniiiniineeneeennnennnanns 113
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - RS 113
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocvvvvveeerecrerecnreeenne, 115

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovrvrrerrrrereeerere e, 114
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..uvvvveriieeeiee e 114
larotrectinib sulfate
see VITRAKVI CAP 100MG ......ccccccvevvveeveennnnns 91
see VITRAKVI CAP 25MG........cccceeveerceeecieennnn. 91
see VITRAKVI SOL 20MG/ML ......cccveeevueereennnns 91
lasmiditan succinate
see REYVOW TAB 100MG ......cccceecveeveereeennen. 143
see REYVOW TAB 50MG .......cccccevveeveeveennen. 143
latanoprost ophth soln 0.005% ....................... 151

LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab 5 mg......cccc........ 91
ledipasvir-sofosbuvir
see HARVONI PAK ......ccccoveevvevieeieecee e, 100
see HARVONI PAK 45-200MG ........cccccuveeeeen. 100
see HARVONI TAB 45-200MG ........ccccveeeee. 100
see HARVONI TAB 90-400MG ........cc.ccuveneee. 100
leflunomide tab 10 mg......................cccvveeueenn... 41
leflunomide tab20mg......................coveeuen..... 41
lenacapavir sodium
see YEZTUGO TAB 300MG .......cccceevveereeeeenne 99
lenalidomide cap 10 mg.....................ccoeeu...... 145
lenalidomide cap 15 mqg.................c.uvueveeunnnen... 145
lenalidomide cap 20 mqg.....................oceceeuun..... 145
lenalidomide cap 25 mg.....................cccueennnn... 145
lenalidomide cap5mg..................cccvvvveeunnn... 145
lenalidomide caps 2.5 mg..................cccccuun...... 145
lenvatinib mesylate
see LENVIMA CAP 10 MG .....ccceevevveeieeienne 84
see LENVIMA CAP 12MG ......ccccecvevieecveeieenne 84
see LENVIMA CAP 14 MG ....ccccceevveccvivieeeeeen, 84
see LENVIMA CAP 18 MG .....ccccecvevveecveereenne 84
see LENVIMA CAP 20 MG ....cccceevvvecvviieeeeeenn, 84
see LENVIMA CAP 24 MG .....ccccevvevvcveecreereeenne 84
see LENVIMA CAP 4MG .......cccceevevcveecreereenne 84
see LENVIMA CAP 8 MG ......ccccevvvevveereeeeene 84
LENVIMACAPIOMG ..., 84
LENVIMA CAP 12MG ......ooecieiecieeeecee e 84
LENVIMA CAP 14 MG ....coeeeieieeeeeeeeee e 84
LENVIMA CAP 18 MG .....ooevveeeeceeeieeeee e 84
LENVIMACAP20MG ..., 84
LENVIMA CAP 24 MG .....ooevieieeeeeeecee e 84
LENVIMA CAP 4AMG .....ccoeereeieceeeieecee e 84
LENVIMACAPB8 MG ..., 84
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE ueveeeeeiiieeeiieee et 111
letrozole tab 2.5mg ...............ccooeeeevvecceeecieenne, 85
leucovorin calcium tab10 mg ........................... 91
leucovorin calcium tab15mg ........................... 91
leucovorin calcium tab25 mg ........................... 91
leucovorin calcium tab5 mg.............................. 91
Leucovorin Calcium Tab 5 mg.....cccccevcvveeeennnennn. 91
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ..ottt 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) ...............ccceecueieiniiieiienieeieeiens 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) ................ccoeeeeieeiiieiieeieeieeienn, 58
levamlodipine maleate tab2.5mg.................. 104
levamlodipine maleate tab5mg .................... 104
levetiracetam oral soln 100 mg/mi .................. 62
levetiracetam tab 1000 mq................................ 62
levetiracetam tab 250 mg...................ccccuuuu..... 62
levetiracetam tab 500 mqg................................. 62
Levetiracetam Tab 500 Mg .....cccoevvvvvevrcrveeeennnnnn. 62
levetiracetam tab 750 mg.................cccceuuenn... 62
levetiracetam tab disintegrating soluble 250 mg
.......................................................................... 62
levetiracetam tab disintegrating soluble 500 mg
.......................................................................... 63
levetiracetam tab er 24hr 500 mg .................... 63
levetiracetam tab er 24hr 750 mg .................... 63
levobunolol hcl ophth soln 0.5%...................... 149
levocarnitine oral soln 1 gm/10ml (10%) ....... 129
levocarnitine tab 330 mg.................................. 129
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5M@/MI) ... 75
levocetirizine dihydrochloride tab5 mg ........... 75
levodopa
see INBRIJA CAP 42MG ......ccceecvevvenieeieeenen, 93
levofloxacin ophth soln 0.5% ........................... 150
levofloxacin ophth soln 1.5%............................ 150
levofloxacin oral soln 25 mg/mi...................... 133
levofloxacin tab 250 mg.....................ccuvuvenn... 133
levofloxacin tab 500 mg.................ccccueveueenn. 133
levofloxacin tab 750 mg....................ccvuuvenn... 133
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 ..........cooeeeevecveevcieeeeene, 110
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 Mg ...ueeveeccieee e, 110
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03MQ ..o 110
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG.cvrveieeeeeeeeteeee e 110,111
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
MCG..ccccooooeeeeeeeeeeeeeeeeeeeeeee 111

Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20

INICE teeeeeeeeeiirireeeeeeeessirrrreeeeeesesssssrrrneeeessssnsnnnes 111
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0MCQG....ooooaiiiiieeee 111
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0 MCE.iiiiiiiiiiiiiieeee st srrree e e e e e 111
Levonorgestrel Tab 1.5 Mg ...cceevcvvevevvcveeeennen, 116
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mMmg-mcg................cccovuvveeuernenne. 111
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30MG-MCE ...voevverrerecrrereerrere e, 111
levonorgestrel-ethinyl estradiol (continuous) tab
510 2.0 1 Tof o 111
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE .eeveevrrrreeeireeeerreee e erireee e 112
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ..o 112
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) evvereieereieeee et 112
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7) .........coeeeeeeeeeeeieeeeee s 110
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) weevvverieereeieeeee e eee e 110
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) eevveerreereereeeee e 110
LEVO-T

see Levothyroxine Sodium Tab 100 mcg...... 161
see Levothyroxine Sodium Tab 112 mcg..... 161
see Levothyroxine Sodium Tab 125 mcg..... 161
see Levothyroxine Sodium Tab 137 mcg..... 161
see Levothyroxine Sodium Tab 150 mcg..... 161
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........cccuevruneen. 162
see SYNTHROID TAB 112MCG........c.cccuevuneen. 162
see SYNTHROID TAB 125MCG..........ccueenneen. 162
see SYNTHROID TAB 137MCG........ccceuvvruneen. 162
see SYNTHROID TAB 150MCG........cccuevruneen. 162
see SYNTHROID TAB 175MCG.........ccccuevruneen. 162
see SYNTHROID TAB 200MCG.......cccoeevruneen. 162
see SYNTHROID TAB 25MCG .......ccccovuvivnnnnn. 162



see SYNTHROID TAB 300MCG..........ccccuuuuueee. 162

see SYNTHROID TAB 50MCG .......cccecueruernene. 162

see SYNTHROID TAB 75MCG ......ccccecuervernnne. 162

see SYNTHROID TAB 88MCG ...........cccuuuunueen. 162
levothyroxine sodium tab 100 mcqg................. 161
Levothyroxine Sodium Tab 100 mcg................. 161
levothyroxine sodium tab 112 mcqg................. 161
Levothyroxine Sodium Tab 112 mcg................. 161
levothyroxine sodium tab 125 mcg................. 161
Levothyroxine Sodium Tab 125 mcg................. 161
levothyroxine sodium tab 137 mcg.................. 161
Levothyroxine Sodium Tab 137 mcg................. 161
levothyroxine sodium tab 150 mcg................. 161
Levothyroxine Sodium Tab 150 mcg........ 161, 162
levothyroxine sodium tab 175 mcg................. 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 ........c......... 161
levothyroxine sodium tab 300 mcqg................ 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 ..... 161
see Levothyroxine Sodium Tab 112 mcg...... 161
see Levothyroxine Sodium Tab 125 mcg..... 161
see Levothyroxine Sodium Tab 137 mcg ..... 161
see Levothyroxine Sodium Tab 150 mcg...... 161
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 soln 4%.................ccouuveeeccrveneennnne. 126
lidocaine hcl viscous soln 2% ........................... 147
lidocaine 0int 5%.............cccoocuveevevueeeeeeireeneennne. 126
lidocaine patch 5%..............ccccoeevvvveeeccveneennne, 126
Lidocaine Patch 5%......ccccceeveveeeeccciveeecccreee e, 126
lidocaine-hydrocortisone acetate perianal
credm 3-0.5%...........oeeeeeeeiiieciieeeeee e 51

lidocaine-prilocaine cream 2.5-2.5% .............. 126
LIDOCAN

see Lidocaine Patch 5%......cccccceeviveecveennnenn. 126
linaclotide

see LINZESS CAP 145MCG.......cccccceeeuveeveennen. 134

see LINZESS CAP 290MCG.........cccceeeveeveennen. 134

see LINZESS CAP 72MCG.......cccceevververveennenn 134
linezolid for susp 100 mg/5mi ........................... 53
linezolid tab 600 mg ..................cccccceuveeeeecrennanns 53
LINZESS CAP 145MCG .....cccvveveeceeeieeieesiee s 134
LINZESS CAP 290MCG .....cccoeeireectieeieeieeciee e 134
LINZESS CAP 72MCG ...c.eeveveereeeeeieeeeesee s 134
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 162

see Liothyronine Sodium Tab 5 mcg............ 162

see Liothyronine Sodium Tab 50 mcg.......... 162
liothyronine sodium tab 25 mcg ..................... 162
Liothyronine Sodium Tab 25 mcg.......ccceeenneeee. 162
liothyronine sodium tab 5 mcg........................ 162
Liothyronine Sodium Tab 5 mcg......cccceevverunene 162
liothyronine sodium tab 50 mcg ..................... 162
Liothyronine Sodium Tab 50 mcg......ccccecuvvueene 162
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 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 ........ 30
lisdexamfetamine dimesylate cap 70 mg ........ 30

lisdexamfetamine dimesylate chew tab 10 mg30
lisdexamfetamine dimesylate chew tab 20 mg30
lisdexamfetamine dimesylate chew tab 30 mg30
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

.......................................................................... 81
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 81
lisinopril & hydrochlorothiazide tab 20-25 mg 81
lisinopril tab 10 mg...............cccovveerveecrreeieenne, 78
lisinopril tab 2.5 mg..............cccooveeevviveeeeicirennennns 78
lisinopril tab20 mg..............cccovveeeccveeeeniieenenns 78
lisinopril tab30 mg...............cccevvuevvvencnnieannen. 78
lisinopril tab40 mg..............cccoouveeecvveeeeniieenenns 78



lisinopril tab5 mg...............cccccoevvvveincenniennenne, 78

LITFULO CAP 50MG .....oovvrienierieneeiesieenieeeenees 125
lithium carbonate cap 150 mg.......................... 94
lithium carbonate cap 300 mg.......................... 94
lithium carbonate cap 600 mg.......................... 94
lithium carbonate tab 300 mg............................ 94
lithium carbonate taber300 mg ...................... 94
lithium carbonate tab er 450 mg ...................... 94
lithium oral solution 8 meq/5mi ....................... 94
LO LOESTRIN TAB 1-10-10...cc.ccverierrereerreneennee 112

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cuvvvrrrrrrrrrnrnnrnnrereeeeenerneenennnns 113
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
B 0= A O N o 0T of - S 113
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovrvrrerrrrereeerere e, 114
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE..uvvvriieiee e 114
lofexidine hcl tab 0.18 mg (base equivalent).153
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01ME(7) ccvveeeveeeererecreeeinreenns 110
LOMAIRA
see Phentermine Hcl Tab 8 mg.....cccvvvveennneenn. 31
lomustine
see GLEOSTINE CAP 100MG .......cccceeecvveeeunenn. 83
see GLEOSTINE CAP 10MG ......cccccceevveeveennnnns 83
see GLEOSTINE CAP 40MG ........cccceevveeveennnnns 83
lomustine cap 10 mg ..............ccccoeevvevcueeseennnnne. 83
lomustine cap 100 mg.................ceeeeecrveveencnneen.. 83
lomustinecap 40 mg ..................c.ceeeeecrveveencnnnen.. 83
LONSURF TAB 15-6.14......ccovvvveeevivveveereereeeennnnnnnns 86
LONSURF TAB 20-8.19......cecciieieeiiecieereeeie e 86
loperamide hclcap2mg.....................cuceen.n..... 72
lopinavir-ritonavir tab 100-25 mg..................... 98
lopinavir-ritonavir tab 200-50 mg..................... 99
LOPRESSOR TAB 12.5MG .....cccccvvviveieeeieeieennen. 101
lorazepam conc2 mg/mi ................................... 55
lorazepam tab 0.5 mg ...................ccoocccuvveunenn.e. 55
lorazepam tab1 mg.................cccovuvveeecvvveennnnnnn. 55
lorazepam tab2 mg.................ccccuvvveevcveneennnnen. 55
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI evrrreeeeeeereriiirrreeeeeeeeesssrrrreeeeeesesnsnssssneeees 109
losartan potassium & hydrochlorothiazide tab
100-12.5M@ ..o 81
losartan potassium & hydrochlorothiazide tab
100-25m@........uoooeeeeeeeeeeee e 81
losartan potassium & hydrochlorothiazide tab
50-12.5mg.........oeeeeeeeeee e 81
losartan potassium tab 100 mg ........................ 79
losartan potassium tab25 mg .......................... 79
losartan potassium tab50 mg .......................... 79
loteprednol etabonate ophth gel 0.5% .......... 150
loteprednol etabonate ophth susp 0.2%........ 150
loteprednol etabonate ophth susp 0.5%........ 150
loteprednol etabonate-tobramycin ophth susp
0.5-0.3% ..o 151
lotilaner
see XDEMVY DRO 0.25%.....cccccevevveeecveennnenn. 150
lovastatin tab 10 mg ................cccoevvuveeeevcirennennn, 76
lovastatin tab20 mg ...............cccoeevvevcveencennnne 76
lovastatintab40mg .................ccceveeecvveecnnennee. 77
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE wreeeeeiiiieiiireeeee et 116
loxapine succinate cap 10 mg ........................... 95
loxapine succinate cap25mg ........................... 95
loxapine succinate cap 5 mg.............................. 95
loxapine succinate cap 50 mg ........................... 95
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e, 109
lubiprostone cap 24 mcg....................cueeeuun..... 133
lubiprostonecap 8 mcg.................cccuveeueenenne. 133

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeereiieereieee e, 113
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

1 mME-20 MCE.covvieeeeiieeeereee e 113
LUMAKRAS TAB 120MG....cccccieeeieiiieeeiieeeieeene 89
LUMAKRAS TAB 240MG....ccocoieieeeieeeeee e 89
LUMAKRAS TAB 320MG....ccccieeeieeeiee e 89
LUMRYZ PAK 6GM .....ceeiiiiiiiiiinieeeiee e 153
LUMRYZ PAK 7.5GM ....ccoiiiiiiiniieieee e, 153
LUMRYZ PAK OGM .....eeiiiiiiieieniee e 153
LUMRYZ PAK STARTER .....oeiiiiinitieieeereeeen, 153
LUMRYZ PKG 4.5GM....ccociiiriiiiiinieeeeee e, 154



lurasidone hcl tab 120 mgq..................ccceeun.... 94

lurasidone hcl tab20 mg.......................occ.......... 94
lurasidone hcl tab40 mg.......................ccc.......... 94
lurasidone hcl tab 60 mg...................cccveenunen.... 94
lurasidone hcl tab80 mg........................cc.......... 94
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eevivvriirieeee et 111
LYLEQ
see Norethindrone Tab 0.35 mg .................. 117
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANC oo 132
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC oo 132
see Estradiol Td Patch Twice Weekly 0.05
ME/ 24N ..o 132
see Estradiol Td Patch Twice Weekly 0.075
ME/2ARNC oo 132
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o 132
LYNPARZA TAB 100MG .....ccvvvvvvvvvrrrvnrrrerererennnnnnns 89
LYNPARZA TAB 150MG .....covvvvivvvivrinninneennneennnnnnns 89
LYZA
see Norethindrone Tab0.35 mg .................. 117
M
macitentan
see OPSUMIT TAB 10MG ......ccccveeveeveeeeennen. 107
macitentan-tadaldfil
see OPSYNVI TAB 10-20MG......ccceeeeeeeeennnnnn. 105
see OPSYNVI TAB 10-40MG........cccceecvveveennen. 105
malathion lotion 0.5% ...............ccccccovvevveveennen. 126
MALE MIS CONDOM .....oovvvvviiiiiveveiveeeeeeeeennannnnns 141
maraviroc tab 150 mg...............ccoceeevcvveveennnnen.. 99
maraviroc tab300 mg...............cccceeeeverveeeenennnen.. 99
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.eevvvrrririirieeeeieee e 111
MAVYRET PAK 50-20MG........covvvvvvevrrrrrrrrrvrnnnnnns 100
MAVYRET TAB 100-40MG........ccccovvevrereerrennen. 100
MAYZENT PAK STARTER .....couvviivvveieeverrrrrnnennnnnns 156
MAYZENT TAB 0.25MG .....ccovvvvvvievivvinnennnnnnnnnnnns 156
MAYZENT TAB 1MG.......ccooeeeieeieeieecee e 156
MAYZENT TAB 2ZMG......ccceeeeeeieeieeree e 156
mebendazole
see EMVERM CHW 100MG.........ccceeeveereennnnns 52
meclizine hcl tab 12.5 mg....................uueveennn..... 73

meclizine hcl tab 25 mg...............cccccuveeeevuennen. 73
meclizine hcl tab50 mg....................ccuuveeueenn.e. 73
meclofenamate sodium cap 100 mg................. 40
meclofenamate sodium cap 50 mg................... 40
MEDROL TAB 2MG ....oooiiirieeieeieenieeieeniee e 118
medroxyprogesterone acetate tab 10 mg ..... 153
medroxyprogesterone acetate tab 2.5 mg .... 153
medroxyprogesterone acetate tab5 mg ....... 153
mefenamic acid cap 250 mg............................... 40
mefloquine hcl tab 250 mg................................ 83
megestrol acetate susp 40 mg/mi .................... 85
megestrol acetate susp 625 mg/5mi .............. 153
megestrol acetate tab20 mg ............................ 85
megestrol acetate tab40 mg ............................ 85
MEKINIST SOL 0.05/ML ..c.covverririinienerierierienieneenne 89
MEKINIST TAB 0.5MG......coceirierierieenieeieenieeee 89
MEKINIST TAB 2ZMG......ueiiiieeeeeeecciieeeeee e 89
MEKTOVITAB 15MG ...ccoviiiiiienieeieenee e 89
MELEYA
see Norethindrone Tab0.35 mg .................. 117
meloxicam susp 7.5 mg/5mi.............................. 40
meloxicam tab15mg...............ccccccvvevcvvvinnnnnne 40
meloxicam tab 7.5 mg................ccccccoeeeeecvuenens 40
memantine hcl cap er 24hr 14 mg .................. 154
memantine hcl cap er 24hr21 mg .................. 154
memantine hcl cap er 2dhr28 mg .................. 154
memantine hcl cap er 24hr 7mg .................... 154
memantine hcl oral solution 2 mg/mi ............ 154
memantine hcl tab 10 mg................................. 154
memantine hcl tab 28 x 5mg & 21 x 10 mg
titration pack ..................occoveveeeiiveeeencieneennns 154
memantine hcltab5mg....................cccccuun...... 154
memantine hcl-donepezil hcl
see NAMZARIC CAP 14-10MG.......ccccceevuenneee. 154
see NAMZARIC CAP 21-10MG.......ccccceeuenneen. 154
see NAMZARIC CAP 28-10MG...........cccuueeeee. 154
see NAMZARIC CAP 7-10MG ......ccccecvvrvennen. 154
memantine hcl-donepezil hcl cap er 24hr 14-10
11 o 154
memantine hcl-donepezil hcl cap er 24hr 21-10
MG i 154
memantine hcl-donepezil hcl cap er 24hr 28-10
NG oo e 154
meperidine hcl oral soln 50 mg/5ml.................. 43
meperidine hcltab 50 mg .....................cuvuee.n.. 43
meprobamate tab200 mg......................c.......... 54
meprobamate tab400 mg.........................c....... 54



mercaptopurine susp 2000 mg/100ml (20

MG/MI) ..o 84
mercaptopurine tab50mg................................ 84
mesalamine capdr400 mg.............................. 134
mesalamine cap er 24hr 0.375gm .................. 134
mesalamine cap er 500 mg............................... 134
mesalamine enemad gm................................ 134
mesalamine suppos 1000 mg .......................... 134
mesalamine tab delayed release 1.2 gm........ 134
mesalamine tab delayed release 800 mg....... 134
mesna tab 400 Mg .............ccoceeveeniencieeneennenn, 91
metaxalone tab800mg.......................ocue....... 148
metformin hcl oral soln 500 mg/5mi ................ 70
metformin hcl tab 1000 mg ............................... 70
metformin hcl tab 500 mg ................................. 70
metformin hcl tab 850 mg ................................. 70
metformin hcl tab er 24hr 500 mg .................... 70
metformin hcl tab er 24hr 750 mg .................... 70
methadone hcl conc 10 mg/mi .......................... 43
Methadone Hcl Conc 10 mg/ml .......cceeveneneee. 43
methadone hcl soln 10 mg/5mi ........................ 44
methadone hcl soln 5 mg/5mi........................... 43
methadone hcl tab 10 mg.................................. 44
methadone hcltab5mg.......................ooc.n........ 44
methadone hcl tab for oral susp 40 mg............. 44
Methadone Hcl Tab For Oral Susp 40 mg .......... 44
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 43
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg 44
methamphetamine hcltab5 mg....................... 31
methazolamide tab25 mg............................... 127
methazolamide tab50 mg.............................. 127
methenamine hippurate tab1gm.................... 53
methenamine mandelate tab 0.5 gm............... 53
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 152
methimazole tab10mg ..................ccceeeueenn.en. 161
methimazole tab5mg ..............ccoocvvevuennneen. 161
METHITEST

see Methyltestosterone Oral Tab 10 mg........ 51
methocarbamol tab 1000 mg .......................... 148
Methocarbamol Tab 1000 mg ........cccceeeveeneen. 148
methocarbamol tab 500 mg............................. 148
methocarbamol tab 750 mg............................. 148
methotrexate sodium tab 2.5 mg (base equiv) 84
methoxsalen rapid cap 10 mg ......................... 123

methscopolamine bromide tab 2.5 mg .......... 163
methscopolamine bromide tab 5mg ............. 163
methsuximide cap 300 mg......................c........... 64
methyldopa tab 250 mg.................cccccuveeeuuennnne. 79
methyldopa tab 500 mg.....................ccooeeuen..e. 79
methylergonovine maleate tab0.2mg........... 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) .... 34
methylphenidate hcl cap er 24hr 10 mg (xr).... 34
methylphenidate hcl cap er 24hr 15 mg (xr).... 35
methylphenidate hcl cap er 24hr 20 mg (la).... 35
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la).... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la).... 35
methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 35
methylphenidate hcl cap er 24hr 60 mg (xr).... 35

methylphenidate hcl cap er 30 mg (cd) ............ 35
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10mg .............. 36
methylphenidate hcl chew tab2.5mg............. 36
methylphenidate hcl chew tab5mg ................ 36
methylphenidate hcl soln 10 mg/5mi............... 36
methylphenidate hcl soln 5 mg/5ml................. 36
methylphenidate hcl tab10 mg ........................ 36
methylphenidate hcl tab20mg ........................ 36
methylphenidate hcltab5mg .......................... 36
methylphenidate hcl taber 10 mg.................... 37
methylphenidate hcl taber 20 mg.................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg............ 37

methylphenidate hcl tab er diffusion 27 mg.... 37
methylphenidate hcl tab er diffusion 36 mg.... 37
methylphenidate hcl tab er diffusion 54 mg.... 37
methylphenidate hcl tab er osmotic release

(0SM) 18 MQ..........uovoeueveereeereeeieeeecrereereeenne, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 Mg............oocaveeeeieieeeeeeeeen, 37



methylphenidate hcl tab er osmotic release

(0SM) 36 MQ..........cooeeeeeieeieeeeee e, 38
methylphenidate hcl tab er osmotic release
(0SM) 54 Mg..........cuoveeeieieieeieeeseeeeen, 38
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ..........cuoeeeeeeeieeeeeeeeee e, 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG.......cccceevevveeveeveennen. 118
methylprednisolone tab 16 mg ....................... 118
methylprednisolone tab32 mg ....................... 118
methylprednisolone tab4 mg ......................... 118
methylprednisolone tab8 mg ......................... 118
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 118
methyltestosteronecap 10 mg........................... 51
Methyltestosterone Oral Tab 10 mg.................. 51
metoclopramide hcl orally disintegrating tab 5
mg (base eq)............cccoouveveeieeiiieiieiieee, 133
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 133
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 134
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 133
metolazone tab 10 mg ....................cccuvveeenn... 128
metolazone tab 2.5mg ................cceevercueennn. 128
metolazonetab5mg.................cccueeeecreeneannne. 128
metoprolol & hydrochlorothiazide tab 100-25
IMNG.cooiiiiiie e 81
metoprolol & hydrochlorothiazide tab 100-50
M., 81
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 81
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ...............coocveveevceeecieeennen. 101
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................ccoeeeveveeceneecrenennen. 101
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ................cccoveeveeeeeieennennen. 101
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ................ccoceevvveecveveecrenennnen. 101
metoprolol tartrate
see LOPRESSOR TAB 12.5MG .........ccceevueeneen. 101

metoprolol tartrate tab 100 mg...................... 102
metoprolol tartrate tab 12.5mg..................... 101
metoprolol tartrate tab25mg........................ 102
metoprolol tartrate tab37.5mg..................... 102
metoprolol tartrate tab50mg........................ 102
metoprolol tartrate tab75mg........................ 102
metronidazole cap 375 mg ................cccecveeenn. 52
metronidazole cream 0.75%............................. 126
metronidazole gel 0.75% ................ccuueeeeunnen... 126
metronidazole gel 1%..................cccccevueeeeennen... 126
metronidazole lotion 0.75%............................. 126
metronidazole tab 250 mg ................................ 52
metronidazole tab 500 mg ......................c..c....... 52
metronidazole vaginal gel 0.75%.................... 165
metyrosine cap 250 mq..................ccccceeeuuuunnnnnn. 78
mexiletine hcl cap 150 mg .................ccceeevveeenn. 55
mexiletine hcl cap 200 mg .....................ccuun.... 55
mexiletine hcl cap 250 mg .................ccceeeuvueenn. 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) .cveevvvevreeieeieerenne 114
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 165
MICORT HC
see Hydrocortisone Acetate Cream 2.5%....124
MICROCHAMBER MIS .....c.ooviiriiiienieienienienens 142
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.eeeeiiiiiiiiiiiiiiiiii 113
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.ceveeeiiiiiiiiiiiiiiie, 113
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvieeeireeceeeceee e, 114
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uvvvrreeieecceeecee e, 114
MICROSPACER MIS.....cooieeieeeeeecieeieesee e 142
midazolam (anticonvulsant)

see NAYZILAM SPR5MG.......ccoceeeevieecneeienne, 61
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 139
midodrine hcl tab10 mg.........................ccu....... 166
midodrine hcl tab 2.5 mg...................cccccuu....... 166



midodrine hcltab5 mg ..................cccccuevcueeuen. 166
midostaurin

see RYDAPT CAP 25MGi......cccceecvvevieeeieeieennen, 90
mifepristone tab 200 mg...............cccceeeueennen. 130
mifepristone tab300 mg....................ccceeunn..... 70
migalastat hcl

see GALAFOLD CAP 123MG.......cccceeevverveennen. 129
miglitol tab 100 mg ..................ccoeevvveecrveeernnnn. 68
miglitol tab25mg ...............ccccecvvvveeeecreeeeennnenn. 68
miglitol tab 50 mg ................cccccvvveevecveeeennnnnn. 68
miglustat cap 100 mg..............ccccoevveveeniueennnnn. 136
Miglustat Cap 100 ME ....evvevcreeeeeirreeeereeee e, 136
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

0= TN 0 of - PP 115
milnacipran hcl tab 100 mg ............................. 155
milnacipran hcl tab 12.5mg............................. 155
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &

50mg (42) pak ............cccuvvveeviiiiiiniirenne, 155
milnacipran hcl tab 25 mg ......................c........ 155
milnacipran hcl tab 50 mg ............................... 155
MILOPHENE

see Clomiphene Citrate Tab 50 mg............... 129
miltefosine

see IMPAVIDO CAP 50MG ......cccceeveveenveeennns 52
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5ME i, 131
minocycline hcl cap 100 mg ............................. 160
minocycline hclcap 50 mg ...................c.ccu... 160
minocycline hclcap 75 mg ............................... 160
minocycline hcl tab 100 mg ............................. 160
minocycline hcl tab50 mg ...................c...c....... 160
minocycline hcl tab75 mg ............................... 160
minoxidil tab 10 mg..................ccooveeevieeeeencnenn. 82
minoxidil tab 2.5 mg.................ccccovvuevvveneennnnne. 82
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) covvvvrreeeeee e 112
mirabegrontaber24 hr25mg ....................... 164
mirabegrontaber24 hr50 mg ....................... 164
mirdametinib

see GOMEKLI CAP 1IMG ......ccceccvveeveeiecieennnn. 88

see GOMEKLI CAP 2MG .....ccceecvvevveeieeieeeenn. 88

see GOMEKLI TAB 1IMG.......cccccveevverveeieeennn. 88

mirtazapine orally disintegrating tab 15 mg ... 65
mirtazapine orally disintegrating tab 30 mg ... 65

mirtazapine orally disintegrating tab 45 mgqg ... 65

mirtazapine tab 15 mg...............ccceeevveennnnnne. 65
mirtazapine tab30mg................ccceeeevveecunnnnne. 65
mirtazapine tab45 mg..............cccceevevveennnnnne 65
mirtazapine tab 7.5 mg.................ccccceuveeeuunnne. 65
misoprostol tab 100 mcg ..................ceeun..... 164
misoprostol tab 200 mcg ....................ccc..u....... 164
modadfinil tab 100 mg.................cccoveeevveecrnennne. 38
modadfinil tab 200 mg...................cccoouvveevcveneenn, 38
moexipril hcl tab 15 mg.................cccuvvveeecveneenn, 78
moexipril hcl tab 7.5 mg ................cccveveevuenen. 78
molindone hcl tab 10 mg ....................ccccuvuenn.. 96
molindone hcl tab25 mg. .................cceeeeeuveeenn. 96
molindone hcltab5 mg .................ccccceuvvuennnen. 96
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 57

see ASMANEX HFA AER 200 MCG................... 57

see ASMANEX HFA AER 50MCG...................... 56
mometasone furoate cream 0.1%................... 125
mometasone furoate nasal susp 50 mcg/act 148
mometasone furoate oint 0.1% ...................... 125

mometasone furoate solution 0.1% (lotion).. 125
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 160
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .ot 115
monomethyl fumarate
see BAFIERTAM CAP 95MG .......ccceeveeveenen. 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) ..............ccueeeeeeivueiiiieiiereireeenne, 56

montelukast sodium tab 10 mg (base equiv) .. 56
morphine sulfate beads cap er 24hr 120 mg ... 44

morphine sulfate beads cap er 24hr 30 mg ..... 44
morphine sulfate beads cap er 24hr 45 mg ..... 44
morphine sulfate beads cap er 24hr 60 mg ..... 44
morphine sulfate beads cap er 24hr 75 mg ..... 44
morphine sulfate beads cap er 24hr 90 mgqg ..... 44
morphine sulfate cap er 24hr 10 mg................. 44
morphine sulfate cap er 24hr 100 mg .............. 44
morphine sulfate cap er 24hr 20 mgq................. 44
morphine sulfate cap er 24hr 30 mqg................. 44
morphine sulfate cap er 24hr 50 mgqg................. 44



morphine sulfate cap er 2dhr60mg.................. 44

morphine sulfate cap er 2dhr80mg................. 44
morphine sulfate oral soln 10 mg/5mi ............. 44
morphine sulfate oral soln 100 mg/5ml (20
MG/MI) ..o 45
morphine sulfate oral soln 20 mg/5mi ............. 44
morphine sulfate tab 15mg .............................. 45
morphine sulfate tab30mg.............................. 45
morphine sulfate taber 100 mg........................ 45
morphine sulfate taber 15mg.......................... 45
morphine sulfate taber 200 mg........................ 45
morphine sulfate taber30 mg........................... 45
morphine sulfate taber 60 mg........................... 45
MOUNJARO INJ I0MG/0.5 oo 70
MOUNJARO INJ 12.5/0.5....ccciiieieieeceeceeenen, 70
MOUNJARO INJ 15MG/0.5 ....ccovvereiecreeieeeeiens 70
MOUNJARO INJ 2.5/0.5....cuiiiiiiiieiceiee e 70
MOUNJARO INJ 5MG/0.5....ccooeveieeieeceecieenen, 70
MOUNJARO INJ 7.5/0.5...ccueeceeieieeiereceecve e, 70
MOVANTIK TAB 12.5MG........cevvvvvverrrrrrrrrrrrnnnnnns 134
MOVANTIK TAB 25MG .....cocvveeieeieereeeie e 134
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ..............occcoveeeveeiieieiieeicrenennen. 150
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 150
moxifloxacin hcl tab 400 mg (base equiv)...... 133
MULTAQ TAB 400MG.......cocceeeriecrieeieereeeee e 56
mupirocin 0int 2% ...............ccooeececeviveeeeeeeeenns 122
mycophenolate mofetil cap 250 mg ............... 146
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......coovieiieeeceeeteeee e 131
N
nabumetone tab500 mg.....................ccoevuvenn.... 40
nabumetone tab750 mg.....................cccu........ 40
nadolol tab20mg...............cccceeeecvvveecccieeeennee, 102
nadolol tab40mg................cccoecvvveeecccreneennen, 102
nadolol tab80mg..................ccccovvevcveeecrreannen. 102
nafarelin acetate
see SYNAREL SOL 2MG/ML.......ccccceevveereenene. 129
naftifine hcl cream 1%................cccoeveevcueennn. 122
naftifine hcl cream 2%...................coeeecvveeeennne. 122

naftifine hcl gel 2% ................cccoueeeevceevieennnnnne. 122
naldemedine tosylate

see SYMPROICTAB 0.2MG ......ccccceeeuveeveennen. 134
naloxegol oxalate

see MOVANTIK TAB 12.5MG.......c.ccccueeuvenneen. 134

see MOVANTIK TAB 25MG .......cccceeeveenvennen. 134
naloxone hcl nasal spray 4 mg/0.1mli............... 73
naltrexone hcltab50mg ................................... 73
NAMZARIC CAP 14-10MG ....cceeveeerrereecreesnnenns 154
NAMZARIC CAP 21-10MG ....cceevveereereerreseeens 154
NAMZARIC CAP 28-10MG ......ccceeeeveerrereeennenns 154
NAMZARIC CAP 7-10MG .....cccvveereeireieereesiens 154
naproxen sodium tab 275 mg............................ 40
naproxen sodium tab 550 mg............................ 40
naproxen tab 250 mg..............cccccoevveveeiiirennennn, 40
naproxen tab 375mg.............ccoceeeevvveeeiiiennennn, 40
naproxen tab 500 mg.............cccoceeveeneeniinennen. 40
naproxen tab ec 375mg ............c.cccevuveeeeivenennnn, 40
naproxen tab ec 500 mg ................ccoceeeeeveneenn. 40
naratriptan hcl tab 1 mg (base equiv)............ 143
naratriptan hcl tab 2.5 mg (base equiv)......... 143
NATAZIATAB ... 112
nateglinide tab 120 mg ...................ccceeeecuveeenn. 72
nateglinide tab 60 mg ......................ccccuveeueennn.e. 72
NATESTO GEL5.5MG .....ccoovivieeieeeeceeereeee e 51
NAYZILAM SPR5MG.......cccci, 61
nebivolol hcl tab 10 mg (base equivalent) ..... 102
nebivolol hcl tab 2.5 mg (base equivalent) .... 102
nebivolol hcl tab 20 mg (base equivalent) ..... 102
nebivolol hcl tab 5 mg (base equivalent) ....... 102

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE evieiieiieeeeeee e 112
nefazodone hcl tab 100 mg .......................c....... 66
nefazodone hcl tab 150 mg .....................uue...... 66
nefazodone hcl tab 200 mg ............................... 66
nefazodone hcl tab 250 mg ............................... 66
nefazodone hcl tab 50 mg .....................cccue....... 66
nelfinavir mesylate

see VIRACEPT TAB 250MG......cccceceevververiennns 99
see VIRACEPT TAB 625MG.......ccccevveeiveeveenne 99
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin .............................. 150
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi...................ccccoevverennene. 150



neomycin-polymyxin-dexamethasone ophth

OINE 0.1% ..o 151
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%6 ..ot 151
neomycin-polymyxin-hc ophth susp ............... 151
neomycin-polymyxin-hc otic soln 1%.............. 152
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/mi-1%...............ccceceeeueceevenvenanen. 152
nepafenac

see ILEVRO DRO 0.3% OP....cccccceevervenuernnnnn 151
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5%...cccccevvvevervrecreeennnn. 120

NEUPRO DIS IMG/24HR .....ccoeveerrereereereereennenn, 93
NEUPRO DIS 2MG/24HR ......cocvvvririririrenennnn 93
NEUPRO DIS 3MG/24HR ......cocvvvrrrereneeeneeennn 93
NEUPRO DIS 4MG/24HR ......ccccooeeeeeerrecreeeieenen, 93
NEUPRO DIS 6MG/24HR ......cccvvcvrrrirrrirereennnn. 93
NEUPRO DIS 8MG/24HR ......cccvvvrrrirrrerereennnn 93
nevirapine susp 50 mg/5mi ............................... 99
nevirapine tab 200 mg ..................cceecuveernennne. 99
nevirapine tab er 24hr 400 mg........................... 99
NEXLETOL TAB 180MG......ccvvvivvvvivrnnnrenenneneennnnnnns 75
NEXLIZET TAB 180/10MG......ccecvevreerrereereereennn 75

niacin tab er 1000 mg (antihyperlipidemic) ..... 77
niacin tab er 500 mg (antihyperlipidemic) ....... 77
niacin tab er 750 mg (antihyperlipidemic) ....... 77

nicardipine hclcap20 mg ................................ 104
nicardipine hcl cap 30 mg ................................ 104
NICORELIEF

see Nicotine Polacrilex Gum 2 mg................ 157
nicotine

see NICOTROL NS SPR 10MG/ML................. 159
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 158
nicotine polacrilexgum 2 mg .......................... 157
Nicotine Polacrilex GUM 2 Mg ....cccecvvveveerennen. 157
nicotine polacrilexgum 4 mg .......................... 157
Nicotine Polacrilex Gum 4 mg .................. 157,158
nicotine polacrilex lozenge 2 mg.................... 158
Nicotine Polacrilex Lozenge 2 mg.........cccc........ 158
nicotine polacrilex lozenge 4 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
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

NICOTROL NS SPR 10MG/ML ...ccvvevevrerereennns 159
nifedipine cap 10 mg..............cccoeeeeeveveeecnnenn.. 104
nifedipine cap 20 mg ..............cccocuevcvvrveennnnne. 104
nifedipine tab er 24hr 30 mg ........................... 104
nifedipine tab er 24dhr 60 mg ........................... 104
nifedipine tab er 24hr 90 mg ........................... 104

nifedipine tab er 24hr osmotic release 30 mg 104
nifedipine tab er 24hr osmotic release 60 mg 104
nifedipine tab er 24hr osmotic release 90 mg 104
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

nilotinib hcl cap 150 mg (base equivalent) ...... 89
nilotinib hcl cap 200 mg (base equivalent) ...... 89
nilotinib hcl cap 50 mg (base equivalent) ........ 89

nilutamide tab 150 mg...............cccooevvvvuvrcunnnen. 85
nimodipinecap 30 mg..............cccceevvvveeennnnenn.. 104
nimodipine oral soln 60 mg/20ml (3 mg/ml) 104
NINLARO CAP23MG ..., 89
NINLARO CAP 3MG ....ooveeeiieieeceeeieeee e 89
NINLARO CAP AMG ....coouveeveeieceeeieeee e 89
nintedanib esylate

see OFEV CAP 100MG.......cccceeeveevreecreerneennen. 160

see OFEV CAP 150MG.......cccceevueevevecreecieennen. 160
niraparib tosylate

see ZEJULA TAB 100MG.......cccceevvevveecreereene 91

see ZEJULA TAB 200MG........ccovvevvvvevvvevrveennnnns 91

see ZEJULA TAB 300MGe........ccoevevveeevveveereennnnns 91
nirmatrelvir-ritonavir

see PAXLOVID PAK ....coeveeeieereeeecee e 99

see PAXLOVID TAB 150-100 ......ccceecveevveerueenne 99

see PAXLOVID TAB 300-100 ......ccccceveevreeunnnne 99
nisoldipine tab er 24hr 17 mg......................... 104
nisoldipine tab er 24hr34 mg.......................... 104
nisoldipine tab er 24hr 8.5 mg ........................ 104
nitazoxanide tab 500 mg .................cccccecuvueenn. 52



nitisinone
see ORFADIN SUS 4MG/ML.........ccoeeeveereeniee. 129
nitisinone cap 10 Mg ..............cccceoeveevcvivneeennnn 129
nitisinone cap 2 mg...............ccceevevveveeincennnnnen. 129
nitisinone cap 20 mg ...............ccccecevevvcviveeeennn. 129
nitisinone cap 5mg.............ccccoovvvvviiiiiineeinnn, 129
nitrofurantoin macrocrystalline cap 100 mg ... 53
nitrofurantoin macrocrystalline cap 25 mg .....53
nitrofurantoin macrocrystalline cap 50 mg .....53
nitrofurantoin monohydrate macrocrystalline
Cap 100 M@ .........ccueeeiieiiieeeeee e 53
nitrofurantoin susp 25 mg/5mi ......................... 53
nitroglycerin 0int 0.4% ...............cceceveuuveenennn.. 52
nitroglycerin sl tab 0.3 mg................ccccuenuun... 54
nitroglycerinsltab 0.4 mgqg.....................c.c......... 54
nitroglycerinsl tab 0.6 mgqg................................. 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) ..o, 54
nizatidine cap 150 mg .................ccoceecvveeenn.e. 163
nizatidine cap 300 mg ...............ccccccvveeuveenneen. 163
nonoxynol-9
see ENCARE SUP 100MG.......ccccevveeveerreennen. 165
see GYNOL I GEL 3% ....ccceecvevecieeeieeciee e, 165
see TODAY SPONGE MIS........cccccevvvevvvecveennen. 165
see VCF VAGINAL GEL CONTRACE................ 165
see VCF VAGINAL MIS CONTRACP ............... 165
NORA-BE
see Norethindrone Tab 0.35 mg .................. 117
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RF ..., 116
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANT it 116
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
INICE evvreeeeeeeeeeierrrreee e e s s s enrrreeee e e e e s s snnrreeeeeeens 112
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
NICE evvreereeeeeeeiiiiireeeeeeeeessssrrreeeeeeessssssreeneeeeens 112
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
[ = Nt 112
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcg...........cccooiiiiiiiiiiiiiiiieeieeeee, 112
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35MCE ..covcrrririieeiiiriireeee e 112

Norethindrone & Ethinyl Estradiol-Fe Chew Tab

0.8 ME-25 MCE .uuvrrrieeeiieiriiiiieeeeeeeeeninns 112,113
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG....ueoeeaaieeieiieeeeeee e 113
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20 MCGiiiiiiiiiiiiieeeee ettt srirree e e e e e 113
norethindrone ace & ethinyl estradiol tab 1.5
MG-30MCQG.....cccovurriiiieiieieiiiiieeeee e esceiaeeees 113
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceeveeeiiiieeeeeeeeeee e, 113
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20MCE ceevveeiieiiiieeeieeeee, 113,114
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCQG.......ooooveiiiiiaiieeeieee e 114
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE ceeeieeiiieeeeeeeeeeeeee e, 114
norethindrone ace-eth estradiol-fe chew tab 1
Mg-20 Mg (24) ........oouueeeeeeeecereieneireeennn 114
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) wevreereeeeeieeieee e 114
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 114
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) weoeeereeeeeeeeeeee e 114
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) cvvveereeeereeeeeeeeeecree e 115
norethindrone acetate tab5mg.................... 153
Norethindrone Acetate Tab5 mg .......c.ce......... 153
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG.......ccoooveiiiiiiiiiiiiee e 131
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE eevveiiiiiiiiiii 131
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ.......cuuuunniiiiiiiciiiccccicccccccceann 131
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE e e 131
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10..........cccueeueee. 112
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35 ME-MCE.ccuvrerreereereecreeeeeere e 113
norethindrone tab 0.35mg.............................. 117
Norethindrone Tab 0.35 Mg ...ccccvvvvieeecieecnnenn. 117
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35 ME-MCE.ccvverreerriereereecreeere et 115
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE...ccvvevrrerieereeereecreeereeerens 115



norgestimate & ethinyl estradiol tab 0.25 mg-35

IMNCG.coooiiiiiiiiiiiieee ettt srrree e e e s 115
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
[0 [of =S PP PPPPPPPPPPPRN 115
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mCQ ...........ccoocveveeeecreareannnn 115
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 Mg-MCg...coeveverrreereeenenne 115,116
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQG .......ccvoceeeveeeeeereerrannnns 116
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 MG-MCE...ceevriririririnererieennne 116
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 116
NORLYROC
see Norethindrone Tab 0.35 mg .................. 117

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE eovveeriiieee et 112

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

35/0.75-35/1-35 Mg-MCg ....occvevvrererrranens 115
nortriptyline hclcap 10 mg................................. 68
nortriptyline hclcap25mg...................ccucenu...... 68
nortriptyline hclcap 50 mg................................ 68
nortriptyline hclcap 75 mg....................ccc......... 68
nortriptyline hcl soln 10 mg/5mi....................... 68
NOVOLIN INJ 70/30 ..cueereeeeieeeeieeeece e 71
NOVOLIN INJ 70/30 FP .o, 71
NOVOLIN N INJ 100 UNIT ..covviiiiiiirrrieereeneeeeeennnnnns 71
NOVOLIN N INJ U-100 ...cccoiieiieceecree e 71
NOVOLIN R INJ 100 UNIT ..oeveiiieeeeree e 71
NOVOLIN R INJ U-100......ccuuvererrrrerrrrrrrrererennennnnnns 71
NOVOLOG INJ 100/ML .cvveuverieieieeieieceecreenen, 71
NOVOLOG INJ FLEXPEN ......cvvvvvvvvvvrrrrerrerererennnnnnns 71
NOVOLOG INJ PENFILL ....cvvvvvvvvrvrirrreeerrereeerennnnnnns 71
NOVOLOG MIX INJ 70/30....ccviieiieiereeiecreenene, 71
NOVOLOG MIX INJ FLEXPEN .....covvvviveevivverrnnnnnnnns 72
NUBEQA TAB 300MG .......coecueerieiieereereeseeeeeans 85
NURTEC TAB 75MG ODT ....oeecvveieeeeee e, 143
NYAMYC

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 122

NYLIA 1/35

see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE o e, 112
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....coeevvruverenne. 115
nystatin cream 100000 unit/gm ..................... 122
nystatin oint 100000 unit/gm ......................... 122
nystatin susp 100000 unit/mi.......................... 147
nystatin tab 500000 unit..................c....ccevueenn. 74
nystatin topical powder 100000 unit/gm ...... 122
Nystatin Topical Powder 100000 unit/gm....... 122
nystatin-triamcinolone cream 100000-0.1
UNIL/GM=-h ... 122
nystatin-triamcinolone oint 100000-0.1
UNIL/GM=-6 ... 122
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
(0]
ODACTRA SUB.....eeec e 38
ODEFSEY TAB ...ooveeeeecteeeecee ettt 99
ODOMZO CAP 200MG......ceeceeereerieesiesireesieeseeens 85
OFEV CAP 100MGi.....covieereereesieereeeeeeveenvee s 160
OFEV CAP 150MGi.....cccieeiieieecieeieeeeee e 160
ofloxacin ophth soln 0.3%..................cccoueeeuuenn. 150
ofloxacin otic s0ln 0.3%...............cccovevvuueeennn.ns 152
ofloxacin tab 300 mg...............cccocuevcueevvennnenne. 133
ofloxacin tab 400 mq................ccccceevvvveeeennnen... 133
olanzapine orally disintegrating tab 10 mg ..... 95
olanzapine orally disintegrating tab 15 mg..... 96
olanzapine orally disintegrating tab 20 mg..... 96
olanzapine orally disintegrating tab 5 mg........ 95
olanzapine tab 10 mg..............ccccceevvevceercunennen. 96
olanzapine tab 15 mg..............cccccoevvvveenivennennn, 96
olanzapine tab 2.5 mg...............cccccevvveeeniuennennn, 96
olanzapine tab20 mg..............cccoeevveruercueannen. 96
olanzapine tab5mg................ccecevvevcveecnnnnnne 96
olanzapine tab 7.5 mg..............ccccvvevcvvennnnnnne 96
olanzapine-fluoxetine hcl cap 12-25 mg ........ 155
olanzapine-fluoxetine hcl cap 12-50 mg ........ 155
olanzapine-fluoxetine hcl cap 3-25mg .......... 155
olanzapine-fluoxetine hcl cap 6-25 mg .......... 155
olanzapine-fluoxetine hcl cap 6-50 mg .......... 155
olaparib
see LYNPARZA TAB 100MG ......cccceecveecveenveenne 89
see LYNPARZA TAB 150MG ......cccceccveeeveenennne. 89
olmesartan medoxomil tab 20 mg................... 79



olmesartan medoxomil tab40 mg.................... 79
olmesartan medoxomil tab5mg....................... 79
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5M(@...ccccuueeiiiiiiieiiee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mQ.........cccueeeeeeeeeeeeee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-25mM( ... 81
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQ ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ..o 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ ..o 81
olodaterol hcl
see STRIVERDI AER 2.5MCQG.......ccccceerrecnnnnneen. 59
olopatadine hcl nasal soln 0.6%...................... 148
olopatadine hcl ophth soln 0.2% (base
equivalent) .............ccccoveeeeieiieieiieeeirenennen. 151
omega-3-acid ethyl esterscap 1 gm................. 75
omeprazole cap delayed release 10 mg ......... 163
omeprazole cap delayed release 20 mg ......... 163
omeprazole cap delayed release 40 mg ......... 164
ondansetron hcl oral soln 4 mg/5mi................. 73
ondansetron hcltab24 mg................................ 73
ondansetron hcltab4mg....................ccceuun.... 73
ondansetron hcltab8 mg. ........................c......... 73

ondansetron orally disintegrating tab4 mg....73
ondansetron orally disintegrating tab8 mg.... 73

OPSUMIT TAB 10MG .....oocveeieeieeeieeteevee e 107
OPSYNVITAB 10-20MG.....ccccveceeeieeieereeernene 105
OPSYNVITAB 10-40MG......ccceevveeeeeeeeeeeeeeeeee, 105
OPTICHAMBER MISDIA LG ....ccoveereeieeieeeree 142
OPTICHAMBER MIS DIAMD .....ccccevvvveveeeeeenn, 142
OPTICHAMBER MIS DIASM .....cccovvvvvveeeeeeeaan, 143
OPTICHAMBER MIS DIAMOND........ccccevvenenne. 143
OPTION 2

see Levonorgestrel Tab 1.5 mg .................... 116
OPZELURA CRE 1.5%...ccccuvvieiieecieeccieeciee e 125
ORACEA CAP 40MG ......eeeeveeieeeeeeee e 126
ORALAIR SUB 300 IR ...cuvteveeeeecreeiee e 38

ORALONE DENTAL PASTE

see Triamcinolone Acetonide Dental Paste

0.1% e 147
ORENITRAM TAB 0.125MG......ccoccvverreereerenne 106
ORENITRAM TAB 0.25MGi......nnnn, 106
ORENITRAM TAB IMG ......oecvicieeieeeecveevee 106
ORENITRAM TAB 2.5MG ....c.oevieeieeieecieeree 106
ORENITRAM TAB 5MG ... 106
ORENITRAM TAB MONTH 1....cceeivieiiecieeieeee 106
ORENITRAM TAB MONTH 2....cceeiieiecieeienee 106
ORENITRAM TAB MONTH 3....cccociieeecieeienee 106
ORFADIN SUS AMG/ML...ooovecrrerecrrerecrrereereene, 129
ORIAHNN CAP ...ttt 131
ORILISSA TAB 150MG.......ooovveeieeiieeeceeeceee s 129
ORILISSA TAB 200MG........ooeceeereereecreeeee e 129
ORLADEYO CAP 110MG ....cccvvevreerieeee e 136
ORLADEYO CAP 150MG ....cccvevieeiiereecveevee e 136
ORLADEYO PAK 108MG ......cuuuuuunnnnnnnnnnnnn, 136
ORLADEYO PAK 132MG ....cccvvecieereeiee e 136
ORLADEYO PAK 72MG .....ooecvieeieeieeceecve e 136
ORLADEYO PAK 96MG ......euuuumnnnnnninnnnnnnnnnns 136
orlistat cap 120 mg.............ccccvuveecveeccrreecrnene, 31
ORMALVI

see Dichlorphenamide Tab 50 mg ............... 127
orphenadrine citrate tab er 12hr 100 mg....... 148
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 117
oseltamivir phosphate cap 30 mg (base equiv)

........................................................................ 101
oseltamivir phosphate cap 45 mg (base equiv)

........................................................................ 101
oseltamivir phosphate cap 75 mg (base equiv)

........................................................................ 101
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..ot 101
osimertinib mesylate

see TAGRISSO TAB 40MG .......cccccveevcvveenveennne. 84

see TAGRISSO TAB 80MG ........ccccvevveecveereenne 84
OTEZLA TAB 10/20 oo 41
OTEZLA TAB 10/20/30..cccciiiiiiieieeeeee e, 41
OTEZLA TAB 20MG .....cveerieciecieeeeeee e 41
OTEZLA TAB 30MG ...c.evveeecieeieeee e e see e 41
OTEZLAXR TAB 75MGi....cuuuceas 41
OTEZLA/XR TAB 28 DAY .....oveveeeeeeeeecieeeeere e, 41
oxaprozin cap 300 mg...............cccceeeeeeeeeeccnnnnnnn. 40
oxaprozin tab 600 mg ..................ccccouvveeecvennenn, 40
oxazepam cap 10 mg............cccceeeeieeeneniienannn. 55
oxazepamcap 1l5mg............................... 55



oxazepam cap 30 MQ...........cccoeceeeeereceeeeencnenn. 55
oxcarbazepine

see OXTELLAR XR TAB 150MG........cccccccvveuene 63

see OXTELLAR XR TAB 300MG...........cccuuuuneen. 63

see OXTELLAR XR TAB 600MG............cccueeuieee 63
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 63
oxcarbazepine tab 150 mg................................ 63
oxcarbazepine tab300 mg..................ccccue...... 63
oxcarbazepine tab 600 mg................................. 63
oxcarbazepine tab er 24hr 150 mg ................... 63
oxcarbazepine tab er 24hr 300 mg ................... 63
oxcarbazepine tab er 24hr 600 mg ................... 63
oxiconazole nitrate cream 1% ......................... 122
OXTELLAR XR TAB 150MG........ccceeeeeeeeeeeeeeeeeenn. 63
OXTELLAR XR TAB 300MG.......c.ccccvevreereereenrrenne 63
OXTELLAR XR TAB 600MG.......ccccveveeerrereenrrennne 63
oxybutynin chloride solution 5 mg/5ml ......... 164
oxybutynin chloride tab5mg........................... 164
oxybutynin chloride tab er 24hr 10 mg .......... 164
oxybutynin chloride tab er 24hr 15mg .......... 164
oxybutynin chloride tab er 24hr 5mg ............ 164
oxycodone hclcapb5mg.............cccvveevvvnnnnnnne. 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45
oxycodone hcl soln 5mg/5mi............................ 45
oxycodone hcltab 10 mg ......................cuec.nu..... 45
oxycodone hcltab 15mg ....................couueenn.e.n. 45
oxycodone hcl tab 20 mg ..................ccccvenuennee. 46
oxycodone hcltab30mg .....................oceeeenn..... 46
oxycodone hcltab5mg ..................ccccuveveeunnen.. 45

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg49
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.......ccccevveverreennnne 156

see ZEPOSIA CAP STRKIT .cc.covverienerieniennene 156

OZEMPIC INJ 2MG/3ML ..oviviiirininineneniesieaens 70

OZEMPIC INJ AMG/3ML oo, 71
OZEMPIC INJ BMG/3ML ..ooveereireieeiecieeiecveenns 71
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16, 56
see Amiodarone Hcl Tab 200 Mg ......cccuveeenes 56
palbociclib
see IBRANCE CAP 100MG.......cccccceevveeveeeeene 88
see IBRANCE CAP 125MG ......cccceceevveeveeenenne 88
see IBRANCE CAP 75MG ......cccceeeevveecreenenne 88
see IBRANCE TAB 100MG ........ccccevcveeiveeneenne 88
see IBRANCE TAB 125MG ........cccceevveecreenenne 88
see IBRANCE TAB 75MG .......ccovvvvevvvvveeeeneenenns 88
paliperidone tab er 24hr 1.5 mg ....................... 94
paliperidone tab er 24hr3mg........................... 94
paliperidone taber24hr6mg............................ 95
paliperidone tab er 24hr9mg............................ 95
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.....cccccceerverveennenn 127
see CREON CAP 24000UNT.....c.cccceeeverveennen. 127
see CREON CAP 3000UNIT.....cccceveereervennnenn 126
see CREON CAP 36000UNT.......cccceerverveennen. 127
see CREON CAP 6000UNIT ......cccccoveevverveenen. 126
see VIOKACE TAB 10440 .......cccceeveevverveennen. 127
see VIOKACE TAB 20880 .......ccceevveerveerveennenn 127
see ZENPEP CAP 10000UNT........ccceevveevennen. 127
see ZENPEP CAP 15000UNT........ccceevvvrveenen. 127
see ZENPEP CAP 20000UNT........ccceevvveveennen. 127
see ZENPEP CAP 25000UNT........ccevvvvvvvvvennnns 127
see ZENPEP CAP 3000UNIT........ccceeverveenen. 127
see ZENPEP CAP 40000UNT........ccceevveeveenen. 127
see ZENPEP CAP 5000UNIT.......ccevveevevvveeennns 127
see ZENPEP CAP 60000UNT........ccccevverveenen. 127
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 164
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 164
paricalcitol cap 1 mcg..............ccccevveevencuennnnenn. 129
paricalcitol cap 2 mcg...................cccuveeceeeneen. 130
paricalcitol cap 4 mcg.................cooueeecveeeennen. 130
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 66
paroxetine hcltab 10 mg .......................ouee........ 66
paroxetine hcltab20mg .......................ouee........ 66
paroxetine hcl tab 30 mg .................ccceevueennnne. 66
paroxetine hcltab40mg .......................ouee....... 66



paroxetine hcl tab er 24hr 12.5mg................... 66

paroxetine hcl tab er 24hr 25 mg...................... 66
paroxetine hcl tab er 24hr37.5mg.................... 66
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ..........ccveveeneee. 147
see VELTASSA POW 1GM.......cccceecveecvveneenen. 146
see VELTASSA POW 25.2GM .....cccceecvveueennen. 147
see VELTASSA POW 8.4GM........cccceeevvevenen. 147
PAXLOVID PAK ....ooeiviecieeieecieeteeseeeveesveesveeneens 99
PAXLOVID TAB 150-100 ....ccceeevveecreereereeseeeeenne 99
PAXLOVID TAB 300-100 ....ccceeeerrerieereereeeie e 99
pazopanib hcl tab 200 mg (base equiv)............ 89
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM ... 139
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 8M it 139
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
DO - o o SR 140

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 140
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 140
penciclovir cream 1%................ccccocevvevevencnennnne. 123
penicillamine cap 250 mg ................................ 145
penicillamine tab 250 mg................................ 145

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@ ......ooooeiei e 52
pentazocine w/ naloxone hcl tab 50-0.5 mg....50
pentoxifylline tab er 400 mg........................... 136
perampanel susp 0.5 mg/mi.............................. 60
perampanel tab 10 mg.................ccceeeeeervereennn.. 60
perampanel tab 12 mq..............ccccoueeeeecrveneenne. 60
perampanel tab2 mg...............cccceeccveveeninnennnn. 60
perampanel tab4 mg..................cccccovveevneenneen. 60
perampanel tab6 mg.................cccoeeevvvncrenennnn. 60
perampanel tab8 mg...............cccccevvevvvencrenennnnn. 60
perindopril erbumine tab2mg ......................... 78
perindopril erbuminetab4mg ......................... 78
perindopril erbumine tab8 mg ......................... 78
permethrin cream 5% ...............ccccocuvvvuvennnennen. 126
perphenazine tab 16 mgq ....................cccuvevenn... 96
perphenazine tab2 mg ...............ccueeeecrveneennnne. 96
perphenazine tab 4 mg .................cccevuveiueenn. 96
perphenazine tab8 mg .................ccceceecvveveennee. 96

perphenazine-amitriptyline tab 2-10 mg ....... 155
perphenazine-amitriptyline tab 2-25 mg ....... 155
perphenazine-amitriptyline tab 4-10 mg ....... 155
perphenazine-amitriptyline tab 4-25 mg ....... 155
perphenazine-amitriptyline tab 4-50 mg ....... 155
pexidartinib hcl

see TURALIO CAP 125MG .....cccceceevveeveeveenne 91
PHEBURANE MIS 483/GM .....cccevvvrevevreerenenne. 130
phendimetrazine tartrate tab35 mg................ 31
phenelzine sulfate tab15mg............................. 65
phenobarbital elixir 20 mg/5mi ...................... 138
phenobarbital tab 100 mg................................ 139
phenobarbital tab 15mg................................. 138
phenobarbital tab 16.2 mg.............................. 138
phenobarbital tab30mg................................. 138
phenobarbital tab 32.4mg.............................. 138
phenobarbital tab 60 mg ................................. 138
phenobarbital tab 64.8 mg.............................. 138
phenobarbital tab 97.2 mg.............................. 138
phenoxybenzamine hcl cap 10 mg..................... 78
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ....................cc......... 31
phentermine hclcap 37.5mg............................. 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg w.veveeevveveeccieee e, 31
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69......ccccevvrveriveeueenne 31

see QSYMIA CAP 15-92MG......cccccevcvvecreennnenne 31

see QSYMIA CAP 3.75-23 ...ooviieierieeeeieene 31

see QSYMIA CAP 7.5-46MG.........ccccccvvvveeeennnn. 31
phentermine hcl-topiramate cap er 24hr 11.25-

GBI MG ...t 31
phentermine hcl-topiramate cap er 24hr 15-92

11 o 31
phentermine hcl-topiramate cap er 24hr 3.75-23

NG e 31
phentermine hcl-topiramate cap er 24hr 7.5-46

NG e 31
phenylephrine hcl ophth soln 10% .................. 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/5mli .............................. 64
PHEXX GEL..oiviiiierieeieeieesiesieesee e 165
PHILITH



see Norethindrone & Ethinyl Estradiol Tab 0.4

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

007 S SO PPPUP PP 144
phytonadione tab5mg.....................c.............. 166
pilocarpine hcl ophthsoln 1%.......................... 149
pilocarpine hcl ophth soln 1.25% .................... 149
pilocarpine hcl ophthsoln2%.......................... 149
pilocarpine hcl ophthsoln4%.......................... 149
pilocarpine hcl tab5 mg....................cccoueun.... 147
pilocarpine hcl tab7.5mg ............................... 147
pimecrolimus cream 1% ................cccceeeeevvvenen. 125
pimozide tab1 mg .............cccccouvvvenviirieeneannen. 157
pimozidetab2 mg...............ccceveeeevveveeeiirenaann, 157
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 MG(21/5) ccererirererirereriennenn 109
pindolol tab 10 mq..................ccccocvvuveeeeirvenannn. 102
pindolol tab5mg...............cccoevvevuvinciniannnnnne, 102
pioglitazone hcl tab 15 mg (base equiv) .......... 72
pioglitazone hcl tab 30 mg (base equiv) .......... 72
pioglitazone hcl tab 45 mg (base equiv) .......... 72
pioglitazone hcl-glimepiride tab 30-2mg ........ 69
pioglitazone hcl-glimepiride tab 30-4 mg ........ 69

pioglitazone hcl-metformin hcl tab 15-500 mg 69
pioglitazone hcl-metformin hcl tab 15-850 mg 69

PIQRAY 200MG TAB DOSE .......cccovveeeereeieeiene 90
PIQRAY 250MG TAB DOSE .......ccccvevreeeeeieciene 90
PIQRAY 300MG TAB DOSE ....coovviiiiiiiieeeeeeee, 90
pirfenidone cap 267 mqg ...............cccueeeeereenenn. 160
pirfenidone tab 267 mq................ccccccecevueenn. 160
pirfenidone tab 534 mg................cccoeeeuvevuen.n. 160
pirfenidone tab 801 mq.................cccccceeveu.nn. 160
piroxicamcap 10mg ................ccceeeeeeecvvvvennnn.n. 40
piroxicam cap 20 mg ..............cccoeeueeeeceeencreennnnnn. 40
pitavastatin calcium tab1mg........................... 77
pitavastatin calcium tab2 mg........................... 77
pitavastatin calcium tab4mg........................... 77
pitolisant hcl

see WAKIX TAB 17.8MG.....cccceccveeveerceeecreennnnn 33

see WAKIX TAB 4.45MG.....cccceeeeeveercreecreennnnnn 33
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 Mg ..oovvevrreereeeeerenneen. 147

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.4 MG ..ccvevrerreierienrerreniennens 147
POCKET CHAMB MIS .....ooviiiinieienienesie e 143
POCKET SPACE MIS.......eeiiieeeeeeeeieeeeee e 143
podofilox gel 0.5% ..............ccccvvvueeveevenniennnen. 126
podofilox soln 0.5% .............ccccovvuevveeveeriuennnen. 126
polymyxin b-trimethoprim ophth soln 10000

UNIL/MI-0.1% ... 150
pomalidomide

see POMALYST CAP IMG......cccceveevcveecreereenne 86

see POMALYST CAP 2MGi.....ccccccevveviereeniennnans 86

see POMALYST CAP 3MGe....ccccoceveeveneerienens 86

see POMALYST CAP AMGi.......ccoceveevereeriennns 86
pomalidomide cap 1 mg .................cccuveeueennenne. 86
pomalidomidecap2mg ..................ccceuveveenn... 86
pomalidomide cap 3 mg ...............cccoceuveveenn... 86
pomalidomide cap 4 mg ..................cccueeeueennn... 86
POMALYST CAP 1MG .....ooveiveieiinieienienieenie s 86
POMALYST CAP 2MG .....oovvireieienieieeieniee e 86
POMALYST CAP 3MG ....euviiiieeeeeeecieeeeee e 86
POMALYST CAP AMG .....oovveveieierienieeienieenie s 86
PORTIA-28

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCG..vvvvrrieeeeieiriiiirieeeee e 111
posaconazole susp 40 mg/mi ............................ 74
potassium chloride cap er 10 meq .................. 144
potassium chloride cap er 8 meq .................... 144
potassium chloride microencapsulated crys er

tab 10 MeEq .........oueeeeeveeeeereeeeeccreee e, 144
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ .ccccveeeeeireee e e 145
potassium chloride microencapsulated crys er
tab 15 meq .........ooueeeeeviieeeieeeeeee e 145
Potassium Chloride Microencapsulated Crys Er
Tab 15 MEQ .ccciiereeereeeeerreee ettt 145
potassium chloride microencapsulated crys er
tab20Meq .......cceueeeeeeeeeeeeeeeee e, 145
Potassium Chloride Microencapsulated Crys Er
Tab 20 Meq ccovveieeeeeeeeeeecee e, 145
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 145
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 145

potassium chloride powder packet 20 meq ... 145
Potassium Chloride Powder Packet 20 meq.... 145
potassium chloride tab er 10 meq .................. 145
Potassium Chloride Tab Er 10 meq .................. 145



potassium chloride tab er 15 meq................... 145
potassium chloride tab er 20 meq (1500 mg) 145
potassium chloride tab er 8 meq (600 mg) .... 145
potassium citrate tab er 10 meq (1080 mg)... 135
potassium citrate tab er 15 meq (1620 mg)... 135

potassium citrate tab er 5 meq (540 mg) ....... 135
potassium citrate-citric acid

see CYTRA K GRA CRYSTALS........ccceevvevveennen. 135
potassium iodide oral soln1 gm/mli ............... 119
Potassium Phosphate Monobasic Tab 500 mg 144
pralsetinib

see GAVRETO CAP 100MGe......cccecveveverveeennns 88
pramipexole dihydrochloride tab 0.125 mg..... 93
pramipexole dihydrochloride tab 0.25 mg ....... 93
pramipexole dihydrochloride tab 0.5 mg ......... 93
pramipexole dihydrochloride tab 0.75 mg ....... 93
pramipexole dihydrochloride tab1 mg ............ 93
pramipexole dihydrochloride tab 1.5 mg ......... 93
pramipexole dihydrochloride tab er 24hr 0.375

NGt 93
pramipexole dihydrochloride tab er 24hr 0.75

NGt 93
pramipexole dihydrochloride tab er 24hr 1.5 mg

.......................................................................... 93

pramipexole dihydrochloride tab er 24hr 3 mg93
pramipexole dihydrochloride tab er 24hr 3.75

M., 93
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 93
prasterone vaginal

see INTRAROSA SUP 6.5MG .......ccccceeuuunnenn. 165
prasugrel hcl tab 10 mg (base equiv) ............. 136
prasugrel hcl tab 5 mg (base equivj................ 136
pravastatin sodium tab 10 mg .......................... 77
pravastatin sodium tab20mg .......................... 77
pravastatin sodium tab40mg .......................... 77
pravastatin sodium tab80 mg .......................... 77
praziquantel tab 600 mg.......................cc........... 52
prazosin hclcap I mg .................ccccvvevecvveneennee. 79
prazosin hclcap2mg ................ccccveeeeccrveneennee 79
prazosin hclcap5mg ...............cccoveevvecrnnenneen. 79
PRED SOD PHO SOL 1% OP .....coeeetveeeeveceenen. 151
prednisolone acetate ophth susp 1% .............. 151
prednisolone sod phosphate oral soln 15

mg/5ml (base equiv) .................c..cocuveuen... 118

prednisolone sod phosphate oral soln 5 mg/5ml

(base equiv) ...............coocveeeeiiieiieiieeieenen, 118
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) .............ccccceeeeeeeeeeeneanen. 118
prednisolone soln 15 mg/5mi.......................... 118
prednisolone tab5mg ....................cccccuuenn... 118
prednisone oral soln 5 mg/5ml ....................... 118
prednisonetab1mg.................ccoeevvveeunnnnenn. 118
prednisone tab 10 mg ................cceeeeeveeeennee. 118
prednisone tab 2.5mg ...............cceeeveveeeennen. 118
prednisone tab 20 mg ...............cccccceevuercueannen. 118
prednisone tab5mg.................cccouvveevcreenennnnen. 118
prednisone tab 50 mg ................ccoveeeeveveennnen. 118
prednisone tab delayed release 1 mg ............ 118
prednisone tab delayed release 2 mg ............ 118
prednisone tab therapy pack 10 mg (21) ....... 118
prednisone tab therapy pack 10 mg (48) ....... 118
prednisone tab therapy pack 5 mg (21) ......... 118
prednisone tab therapy pack 5 mg (48) ......... 118
pregabalin cap 100 mg ................cccccvvveceeeennnnn. 63
pregabalin cap 150 mg ...................cooeceuveeeunnn.n. 63
pregabalin cap 200 mg ................ccccouvveceeeennnnn. 63
pregabalin cap 225mg ................coeveeecveeeennen 63
pregabalin cap 25mg..................c.ccccvveeveeeennn.n. 63
pregabalin cap 300 mg ..................ccoeeccuveeeennee. 63
pregabalin cap 50 mg..................ccoeveeecvveeeennnen. 63
pregabalin cap 75 mg..............ccccevvercienieinnenne. 63
pregabalin soln 20 mg/mi ................................. 63
pregabalin tab er 24hr 165 mg ....................... 157
pregabalin tab er 24hr 330 mg ....................... 157
pregabalin tab er 24hr 82.5 mg ...................... 157
PREMPHASE TAB ...t 131
PREMPRO TAB ..o, 131
PREMPRO TAB 0.3-1.5 ..o 131
PREMPRO TAB 0.45-1.5 ....ooeireeeeieeieecieeeiene 131
PREMPRO TAB 0.625-5 ..., 132
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG .eovveeerereererreeeecre e 147
PRENATAL19 CHW TAB ......cceevviiiiiiiiiiieeee, 147
prenatal vit w/ docusate-iron carbonyl-folic acid
see INATAL GT TAB.....ceeveeveeseeeieeseee e 147
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-
0.6-0.4 MG ereiiieeieeeeeeeee e 147
prenatal vit w/ ferrous fumarate-folic acid
see PRENATAL 19 CHW TAB ......cccceevveveennen. 147
S€€ TRINATE TAB .ccovveieeeeeeeeeeeeeeeeeeeeeeeeeveveeeee 147



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

........................................................................ 147
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 75
see Cholestyramine Light Powder Packets 4
=4 0 1 VIR 76
PREZCOBIX TAB 800-150.......cccceeeuveereereecnieennnans 99
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 83
primidone tab 250 mg.................cccccouevuencuennnnn. 63
primidone tab50mg...................cccouveeeecrveneennne. 63
probenecid tab 500 mg ..................ccccecevuernnn. 136
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/S5MI it 28
PROCHAMBER MIS VHC .......covvvvivvivvrvveveererannnnns 143
prochlorperazine maleate tab 10 mg (base
equivalent) .................coooeevveieiveiiiiniiiereiieens 97
prochlorperazine maleate tab 5 mg (base
equivalent) ................ccooooeeeeeeiieieeeieeceeiens 97
prochlorperazine suppos 25 mg ........................ 97
Prochlorperazine Suppos 25 mg.......ccccecvveeeenneee. 97
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 52
PROCTOFOAM AER HC 1% ...covuveereerieieeeieeiene 51
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......cccccccvveecvveennen. 165

see CRINONE GEL 8% VAG......cccccccveecvveennen. 165
progesterone cap 100 mg ....................c...ce...... 153
progesterone cap 200 mg ............cccccoeeeeunvnnenn. 153
progesterone vaginal insert 100mg............... 165
promethazine & phenylephrine syrup 6.25-5

MG/EMI ... 119
promethazine hcl oral soln 6.25 mg/5ml ......... 75
promethazine hcl suppos 12.5mg .................... 75
Promethazine Hcl Suppos 12.5 mg ..........c........ 75
promethazine hcl suppos 25 mg........................ 75
Promethazine Hcl Suppos 25 mg......cccccvveeenneee. 75
Promethazine Hcl Suppos 50 mg........ccccvveunenne 75
promethazine hcl tab 12.5 mg........................... 75

promethazine hcl tab 25 mg............................. 75
promethazine hcl tab 50 mg.............................. 75
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 119
promethazine-dm syrup 6.25-15 mg/5ml ...... 119
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 75

see Promethazine Hcl Suppos 25 mg............. 75

see Promethazine Hcl Suppos 50 mg............. 75
propafenone hcl cap er 12hr 225 mg................. 55
propafenone hcl cap er 12hr 325 mg................. 55
propafenone hcl cap er 12hr 425 mg ................ 55
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55
propafenone hcl tab 300 mg ............................. 55
propranolol hcl cap er 24hr 120 mg................. 102
propranolol hcl cap er 24hr 160 mg................. 102
propranolol hcl cap er 24dhr60mg................... 102
propranolol hcl cap er 24hr80mg................... 102
propranolol hcl oral soln 20 mg/5mi .............. 102
propranolol hcl oral soln 40 mg/5mi .............. 102
propranolol hcltab 10 mg ............................... 102
propranolol hcl tab 20 mg ............................... 102
propranolol hcltab40mg ............................... 102
propranolol hcl tab 60 mg ............................... 102
propranolol hcl tab 80 mg ............................... 102
propylthiouracil tab50 mg............................... 161
protriptyline hcl tab10 mg ................................ 68
protriptyline hcl tab5 mg .................................. 68
prucalopride succinate tab 1 mg (base

equivalent) ................oeeeeeveiceieiieneieeeenen, 133
prucalopride succinate tab 2 mg (base

equivalent) ...............ccoeveeveenciiiieenienieennn 133
PRURADIK

see Crotamiton Lotion 10% .......cceceeevrvuvnennn. 126
pseudoephed-bromphen-dm syrup 30-2-10

MG/5M ... 119
PULMICORT INH 180MCG............cceevveeeeeeeeeee. 57
PULMICORT INH90MCG..........ceeevviiiiiienne, 57
PYQUVI

see Deflazacort Susp 22.75 mg/ml .............. 117
pyrazinamide tab 500 mgqg........................cc......... 83
pyridostigmine bromide oral soln 60 mg/5ml . 83
pyridostigmine bromide tab 60 mg .................. 83
pyridostigmine bromide tab er 180 mg............ 83
pyrimethamine tab 25mg.................cccceennn... 83



Q
QC FOLICACID

see Folic Acid Tab 800 mcg.....ccceecvvveeveeennenn. 138
QELBREE CAP 100MG ER........ceevvvieeieiieeeeeee, 32
QELBREE CAP 150MG ER.....cceeviveieeiiecieeieeee, 32
QELBREE CAP 200MG ER.....ccoeevrereeiecieeieeee, 33
QSYMIA CAP 11.25-69....cccuveviieircieeceeeee e 31
QSYMIA CAP 15-92MG......coooeeeiieieectee e 31
QSYMIA CAP 3.75-23 ...t 31
QSYMIA CAP 7.5-46MG......cccoeeereecreecreeee e 31
quetiapine fumarate tab 100 mg ...................... 96
quetiapine fumarate tab 150 mg....................... 96
quetiapine fumarate tab 200 mg....................... 96
quetiapine fumarate tab25mg......................... 96
quetiapine fumarate tab 300 mg....................... 96
quetiapine fumarate tab 400 mg....................... 96
quetiapine fumarate tab 50 mg ........................ 96
quetiapine fumarate tab er 24hr 150 mg......... 96
quetiapine fumarate tab er 24hr 200 mg.......... 96
quetiapine fumarate tab er 24hr 300 mqg.......... 96
quetiapine fumarate tab er 24hr 400 mqg......... 96
quetiapine fumarate tab er 24hr 50 mg........... 96
quinapril hcl tab10mg ................ccccevveeeennnenn. 78
quinapril hcltab20mg .....................cuvveunn.... 78
quinapril hcl tab40mg .................ccccuvveveennnen.. 78
quinapril hcltab5mg ..................ooveevveveennenn. 78
quinapril-hydrochlorothiazide tab 10-12.5 mg 82
quinidine gluconate taber 324 mg.................... 55
quinine sulfate cap 324 mqg..................coccu....... 83
QULIPTATAB 10MG ......coeeieieieieieeeeeeeeeeeeee, 143
QULIPTA TAB 30MG .....ooecveeieeieecre e 143
QULIPTA TAB 60MG ......oocveeieeeeereeieeeee e 143
QUVIVIQTAB 25MG ..o, 139
QUVIVIQ TAB 50MG .......ccoveeiieeecieereeceee e 139
R
rabeprazole sodium ec tab20 mg.................... 164
RADICAVA ORS SUS 105/5ML.....cccceuvereerreneenee. 149
RADICAVA ORS SUS STARTER ......ovvvvvvrvrvrrrrnnnnns 149
RAGWITEK SUB .....ccvvvvvvevreerrieeeeeeeeeeeeneresnsesssnnnnnnn, 38
raloxifene hcl tab60 mg .................................. 129
raltegravir potassium

see ISENTRESS CHW 100MG........ccccecveevereenne 98

see ISENTRESS CHW 25MG.........ccceeeveeveennnns 98

see ISENTRESS HD TAB 600MG ..........cccoccu.ee. 98

see ISENTRESS POW 100MG ......ccccecveeveeneene 98

see ISENTRESS TAB 400MG ........ccceeeeeveennenns 98
ramelteontab8mg..................cccuvveeecrveneennnee. 139

ramipril cap 1.25mg ...........cccocvvveeveenieenieennen, 78

ramipril cap 10 mg.............ccooccvveeeeeceeeeieene, 78
ramipril cap 2.5mg ............cccccovvveveveeieieeen 78
ramipril cap 5mg............cccooeevevvvvcieiiiieieiieee 78
ranitidine hcl tab 150 mg......................cc......... 163
ranitidine hcl tab300 mg................................. 163
ranolazine tab er 12hr 1000 mg ........................ 53
ranolazine tab er 12hr 500 mg .......................... 53
rasagiline mesylate tab 0.5 mg (base equiv)... 94
rasagiline mesylate tab 1 mg (base equiv) ...... 94
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cceiiiiiiiiiiiii 109

regorafenib

see STIVARGA TAB 40MG ........ccccevcveecreenenne 90
RELENZA MIS DISKHALE .......ccovevieeieeieecieceenne 101
RELGAABI CAP 200MG ..., 63
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB.......cccoevvveveeceecieene, 131
repaglinide tab 0.5mg................ccceeveveevennnnne. 72
repaglinidetabIlmg...............cccoccuvvevrveecnnennne 72
repaglinidetab2 mg..............cccoeevvvvcvvencennnne 72
repotrectinib

see AUGTYRO CAP 160MG .......ccceecveeveennnnne. 86

see AUGTYRO CAP A0MG .....cccevverveecreeeeenne 86
RESTASIS EMU 0.05% OP .....ccoovvveeieeieecrieseene 150
RESTASIS MUL EMU 0.05% OP ......cccceveerreennnne 150
RETEVMO TAB 120MG .....cceevieeieeieecee e 90
RETEVMO TAB 160MG.......ccccoeerieeieeree e 90
RETEVMO TABA4OMG ..., 90
RETEVMO TAB 80MG ......ccceeiieeieeieecee e 90
revefenacin

see YUPELRINEB 175/3ML ...cccccovvvevrecvrecnnnne. 56
REYVOW TAB 100MGi......cocueecreeeeieeieeieeciee s 143
REYVOW TAB 50MG .....c..oeoveeieeieecieeieere e 143
ribavirin cap 200 mg...............cccoecueveuerieennennn 100
ribavirin tab200mg................ccccoccvveecviveeinnnnns 100
ribociclib succinate

see KISQALI TAB 200DOSE .........cccecccuvvveeeeennn. 88

see KISQALI TAB 400DOSE ........cccceecveecveeneenne. 89

see KISQALI TAB 600DOSE ........cccccecveevveeveenne 89
rifabutincap 150 mg .................cccoueeverveenveenne. 83
rifampin cap 150 mg ..............ccoceeeeeeeceveeiinen 83
rifampin cap 300 Mg ..............ccoceeeeecvveeeiiiiennennn, 83
rifaximin

see XIFAXAN TAB 550MG ........ccccevveecreenrenne. 52
rilpivirine hcl tab 25 mg (base equivalent) ...... 99



riluzole tab 50 mg................cccooovvvviivenirinnenn. 149

rimantadine hydrochloride tab 100 mg ......... 101
rimegepant sulfate
see NURTEC TAB 75MG ODT ....ccceeevvveunnneen. 143
RINVOQ LQ SOL IMG/ML ...cuveviereeirereecieereenenns 39
RINVOQ TAB I5MG ER ......ooveieecieeeiee e, 39
RINVOQ TAB 30MG ER ......ovvviiiiiviiiiiiireinnennnnnnnnnns 39
RINVOQ TAB A5MG ER ......ooveiieeieeeiee e, 39
riociguat
see ADEMPAS TAB 0.5MG .......ccccvevveeennen. 107
see ADEMPAS TAB 1.5MG .....ccceeeeiieeiinnn. 107
see ADEMPAS TAB 1MG .......ccccevvveveeneennen. 107
see ADEMPAS TAB 2.5MG .......cccccvvevveneennen. 107
see ADEMPAS TAB 2MG .....cccoeeeeeeiiiiecnnnn. 107
risedronate sodium tab 150 mg ...................... 129
risedronate sodium tab30mg ........................ 129
risedronate sodium tab35mg ........................ 129
risedronate sodium tab5mg .......................... 128
risedronate sodium tab delayed release 35 mg
........................................................................ 129

risperidone orally disintegrating tab 0.25 mg .95
risperidone orally disintegrating tab 0.5 mg ...95

risperidone orally disintegrating tab1 mg ...... 95
risperidone orally disintegrating tab2 mg ...... 95
risperidone orally disintegrating tab 3 mg ...... 95
risperidone orally disintegrating tab4 mg ...... 95
risperidone soln 1 mg/mi.................................... 95
risperidone tab 0.25mg ...................ccccuuveeennen.. 95
risperidone tab 0.5mg.....................cccvuveennnen.. 95
risperidone tab 1 mg ................ccccovvvvviveveennnene. 95
risperidone tab2mg ...............cccoeeeeecrveneencnnenn.. 95
risperidone tab 3 mg ................ccoeeeeecreeneennnnnnnn. 95
risperidone tab 4 mg ................cccoecuvveueevvennnnne. 95
RITEFLO MIS .t 143
ritlecitinib tosylate
see LITFULO CAP 50MG ......cccocceeeeeeeieccnnnnen, 125
ritonavir tab 100 mg................ccccceveecrveeecrnennne, 99
rivaroxaban
see XARELTO STAR TAB 15/20MG.................. 60
see XARELTO TAB 10MG........cccocvvvcveecveeennnn. 60
see XARELTO TAB 15MG.......ccccveveereeeeeennnn. 60
see XARELTO TAB 2.5MG ......ccccceevreereesveeennns 60
see XARELTO TAB 20MG......ccccovevciveecveernnnn. 60
rivaroxaban for susp 1 mg/mi ........................... 60
rivaroxaban tab 2.5 mqg....................cceuuveeneune... 60
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..............ccooveeeeieiveienineiirenennen, 154

rivastigmine tartrate cap 3 mg (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 154
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..............coeevveveeviieiieiieeieennn 154
rivastigmine tartrate cap 6 mg (base
equivalent) .................cccooeeeveevieiiiecineieenen, 155
rivastigmine td patch 24hr 13.3 mg/24hr ...... 155
rivastigmine td patch 24hr 4.6 mg/24hr ........ 155
rivastigmine td patch 24hr 9.5 mg/24hr ........ 155
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ..eevevvvveeeecieeeenee, 110
rizatriptan benzoate oral disintegrating tab 10
mg (base eq).............cccueveevcieeiiiiniiiniieeieennn 143
rizatriptan benzoate oral disintegrating tab 5
Mg (base €q)..............cooueveevevcveriiiiereiirenennnn, 143
rizatriptan benzoate tab 10 mg (base
equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 144
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 143
roflumilast (topical)
see ZORYVE CRE 0.05% ....ccccovvveeeeeeecccnnennen, 126
see ZORYVE CRE 0.15% ....cccccevvrevreeseernennnen. 126
see ZORYVE CRE 0.3% ...ccceevuvevveecreecreecieennen, 126
see ZORYVE MIS 0.3% ..cccceevveerveeiieesreeseeennen. 126
roflumilast tab 250 mcg................ccccceuveenennnne.. 56
roflumilast tab 500 mcg.................ccccevuercuennen. 56
ropinirole hydrochloride tab 0.25mg................ 93
ropinirole hydrochloride tab0.5mg.................. 93
ropinirole hydrochloridetabl mg.................... 93
ropinirole hydrochloride tab2 mg .................... 93
ropinirole hydrochloride tab3 mg .................... 93
ropinirole hydrochloride tab4 mg..................... 93
ropinirole hydrochloride tab5 mg .................... 93
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ....................cccoeveueeiuennnnne. 94
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ................cocoevevveeiiinineieeieenees 93
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ................ccccoeeveeieeiieeieeieeeeen 93
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ...............cccueeeeeeiieieiiieiieeenreeene, 93
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ...............cceeeeeeeieienieeiieneiireeenne, 94
rosuvastatin calcium tab 10 mg......................... 77
rosuvastatin calcium tab20mg........................ 77
rosuvastatin calcium tab40mg......................... 77



rosuvastatin calcium tab5mg .......................... 77
ROSYRAH

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg...cccvvcevvrciericieneienn, 110

rotigotine

see NEUPRO DIS IMG/24HR .......cccecuvvvrvenenne. 93

see NEUPRO DIS 2MG/24HR .......ccccceevvervennene 93

see NEUPRO DIS 3MG/24HR .......cccecvvveeennne. 93

see NEUPRO DIS 4MG/24HR ......cccceevvvrvnnenne. 93

see NEUPRO DIS 6MG/24HR ......ccccocvvcvrennnne. 93

see NEUPRO DIS 8MG/24HR .......cccccueveeenenee. 93
ROWEEPRA

see Levetiracetam Tab 500 mg.......cccceeeeuneee. 62
ROZLYTREK CAP 100MG......cccvvveeeeeiieiiireeeeeenn, 90
ROZLYTREK CAP 200MG......cccerierierierierienieneenne 90
ROZLYTREK PAK 50MG .......covcerienienieienienieneenne 90
rufinamide susp 40 mg/mi................................. 63
rufinamide tab 200 mq......................ceeeeevun..... 63
rufinamide tab 400 mq......................ceveevun..... 63
ruxolitinib phosphate

see JAKAFI TAB 10MG ......ccceecverervienersieniennens 88

see JAKAFI TAB 15MG .......ccccccvivveeeeeeeeceeee, 88

see JAKAFI TAB 20MG .......cccceevueecieesieesieeenans 88

see JAKAFI TAB 25MG ......ccceeevereeienieesienieennens 88

see JAKAFI TAB 5MG ......ccccovvevieeieenieenieeiens 88
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%.....cccccevvevvrcverrennnnne 125
RYBELSUS TAB 14MG ...cceeveeveieeeeeieeeeeie e 71
RYBELSUS TAB 3MG ....oooveeeeieeieeee e e eee e 71
RYBELSUS TAB 7MG ...ccoiiiiiiieeeee e, 71
RYDAPT CAP 25MGi......covirieienieienienie e 90
RYTARY CAP 145MG.....ccocvrierierieiereenieniesieeeene 94
RYTARY CAP 195MG......ccoocciiiiiieeeeecciieeeeeeen 94
RYTARY CAP 245MG......ccerierierieienienieniesieeeene 94
RYTARY CAP 95MG ....c.eooiirieienieieneenieee e 94
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 74
S
sacubitril-valsartan tab 24-26 mg................... 105
sacubitril-valsartan tab 49-51 mg................... 105
sacubitril-valsartan tab 97-103 mgqg................. 105
salicylic acid er film-forming soln 28.5% ........ 126
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .......ccccccuveuene 59
salsalate tab 750 mg ..................cccouveeveveeneennne. 42
SANCUSO DIS 3.1MGi.....oiveeiiceeieeeesie e 73

sapropterin dihydrochloride powder packet 100

NG e 130
Sapropterin Dihydrochloride Powder Packet 100
0 7= ST UPTPUPPPTO 130
sapropterin dihydrochloride powder packet 500
NG oo e 130
Sapropterin Dihydrochloride Powder Packet 500
NI etteeeeeeeeeiitrtreeeeeeeessirrrreeeeeeeesssarraaeeeeeessnnnnes 130
sapropterin dihydrochloride tab 100 mg ....... 130
Sapropterin Dihydrochloride Tab 100 mg ....... 130
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
NG e 69
saxagliptin-metformin hcl tab er 24hr 5-1000
1 o 69
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.......................................................................... 69
SCEMBLIX TAB 100MG........oeeeeceeeeieeieeeee e, 90
SCEMBLIXTAB 20MG .....ccceeeieiiiiieiieeeieeeeeeeeeee, 90
SCEMBLIX TAB 40MG .....ccveereeteeceeeieeeee e 90
scopolamine td patch 72hr 1 mg/3days........... 73
segesterone acetate-ethinyl estradiol
see ANNOVERA MIS ......ccooecvevieeieeceecie e, 116
selegiline hclcap5mg ..................ccoecvveveennnnn.. 94
selegiline hcl tab5 mg.....................ccccuveveeunnn... 94
selenium sulfide lotion 2.5%........................... 123
selexipag
see UPTRAVI PACK TAB 200/800.................. 107
see UPTRAVI TAB 1000MCG.........cccevvvvvvvennne 107
see UPTRAVI TAB 1200MCG........ccceccveevennen. 107
see UPTRAVI TAB 1400MCG........ccccccveerennnen. 107
see UPTRAVI TAB 1600MCG..........cccvvvvvvveeeees 107
see UPTRAVI TAB 200MCG........cccoeeeuveeuveennen. 107
see UPTRAVI TAB 400MCG.........ccceeeuveevennen. 107
see UPTRAVI TAB 600MCG..........cccvvvvvvvvvennns 107
see UPTRAVI TAB 800MCG.........ccceeeuveeuvennnen. 107
selpercatinib
see RETEVMO TAB 120MG........cccevvvvvvvvvvvveenns 90
see RETEVMO TAB 160MG.........ccccccveeeveennennne. 90
see RETEVMO TAB 40MG ........cccceveveeireerreenne 90
see RETEVMO TAB 80MG ........cccceevcveeiveeveenne 90
selumetinib sulfate
see KOSELUGO CAP 10MG ......ccccevvcveecreernnenne 89
see KOSELUGO CAP 25MG ......cccceevcveeveeeeenne 89
semaglutide
see OZEMPIC INJ 2MG/3ML .....c.ccovevvevecrennnnns 70



see OZEMPIC INJ AMG/3ML ....cocvvererenennenne. 71

see OZEMPIC INJ 8MG/3ML .......ccceevevueereennns 71
see RYBELSUS TAB 14MG ......ccccceeveeeeinccnnnneen. 71
see RYBELSUS TAB3MG......cccccvvvveeeeeeeeicninees 71
see RYBELSUS TAB 7MG......cccccvvveeeeeeeiniiinnnens 71
semaglutide (weight management)
see WEGOVY TAB 1.5MG.....cccccvveveeeiinccnneeen. 31
see WEGOVY TAB 25MG......ccccovveeeeeiiiniicinnes 32
see WEGOVY TAB AMG ......ccccccvveeeeeeeninicnnnenns 31
see WEGOVY TAB OMG ......ccccccvveeeeeeenininnnenns 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccvevveereeninnns 33

see AZSTARYS CAP 39.2-7.8....cccccevvveecrveecnenns 33

see AZSTARYS CAP 52.3-10.....ccccccceevveeveennnnns 33
SEREVENT DIS AER 50MCG .....cccvvvveereeieeereenee. 59
sertraline hclcap 150 mg................ccceevcuvenenn. 66
sertraline hcl cap 200 mg .....................uuuveennn.... 66
sertraline hcl oral concentrate for solution 20

MG/ M ..., 66
sertraline hcl tab 100 mg ......................cuuoe........ 66
sertraline hcl tab25 mg ...............ccccovvvcevennennn. 66
sertraline hcl tab50 mg .........................ouee........ 66
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ceevvveereerieeeeeee e 111

sevelamer carbonate packet 0.8 gm .............. 134
sevelamer carbonate packet 2.4 gm .............. 134
sevelamer carbonate tab 800 mg ................... 134
sevelamer hcl tab 400 mg .....................cc......... 134
sevelamer hcl tab 800 mg ................................ 135
SHAROBEL

see Norethindrone Tab 0.35 mg ........c..c...... 117
short ragweed pollen allergen extract

see RAGWITEK SUB ........ccoevvenieeieeceesieeieans 38
SIKLOS TAB 1000MG .....cccvvveveeerieeeree e, 136
SIKLOS TAB 100MG.....ccoeeiieeiieeieeieecieeere e 136
sildendfil citrate for suspension 10 mg/ml.....107
sildendfil citrate tab 100 mg............................ 106
sildendfil citrate tab20mg.............................. 107
sildendfil citrate tab25mg.............................. 105
sildendfil citrate tab 50 mg............................... 105
silodosincap4mg ................ccccceevvecvvencnnennnn. 135
silodosincap 8 mg ..............ccoeeeecevveeeeccireneennne, 135
silver sulfadiazine cream 1%............................ 123
Silver Sulfadiazine Cream 1%.........cccccceeeveeneen. 123
SIMBRINZA SUS 1-0.2% ...cccvvevreeeieeieeseeesneeeenns 150

SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cuuecveeeecreceeireerrecieennnns 109

SIMPESSE

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

Eth Est Tab 0.01mg(7) ..ccevvvevvveeieereerenee 110

simvastatin tab 10 mg.....................cccuveeeeennnn.. 77
simvastatin tab20mg...................cceceuveeeurnnnne. 77
simvastatintab 40 mg.....................ccevveeeeunnn... 77
simvastatintab 5mg...............cccceeevvvveeennnenn.. 77
simvastatintab 80 mg...................ccccecuvvvueennene. 77
siponimod fumarate

see MAYZENT PAK STARTER .......ccceevvvevennen. 156

see MAYZENT TAB 0.25MG .......ccevvvvvvvvvvennnns 156

see MAYZENT TAB IMG.......cccceevveveerreennen, 156

see MAYZENT TAB 2MG.......ccccvevveceecieenen. 156
sirolimus oral soln 1 mg/mi ............................. 146
sirolimus tab 0.5 mg.................ccccoeeeeeeeveeeennnnen. 146
sirolimus tab 1 mg ..............ccccccoevvvveeevcveeeennnnen 146
sirolimus tab2 mg ...............cccooeeevvvceeencenennen. 146
SIRTURO TAB 100MG .....cccveeieeieecieeieeciee e 83
SIRTURO TAB20MG ....cceeeeeieeeeiieeeeeeeeeeeeeeeeeeeee, 83
sitagliptin

see ZITUVIO TAB 100MG .......cceeeeeveereerenne 70

see ZITUVIO TAB 25MG .....ccccceevveveeeieeieene 70

see ZITUVIO TAB 50MG ......ccccceeveevveecieeieene 70
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000..........cccecvveuennee. 70

see ZITUVIMET TAB 50-500MG.............c........ 69

see ZITUVIMET XR TAB 100-1000 ..........cc...... 70

see ZITUVIMET XR TAB 50-1000...........cc........ 70

see ZITUVIMET XR TAB 50-500MG ................ 70
SM NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 158
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 4 mg.......... 159
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gm/177ml............oueeeeeeeeeeeeeeeeeennn, 140
sodium chloride soln nebu 0.9%...................... 119
sodium chloride soln nebu 10%....................... 119
sodium chloride soln nebu 3% ......................... 119
sodium chloride soln nebu 7% ......................... 119
sodium fluoride chew tab 0.25 mg f (from 0.55

MG NAS) oo 144
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAS) oo 144



sodium fluoride chew tab 1 mg f (from 2.2 mg

NAS) .o s 144
sodium fluoride soln 0.5 mg/ml f (from 1.1

mg/minaf) ............ccooovveeeeeieieeeeeeeene 144
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

........................................................................ 144

sodium fluoride tab 1 mg f (from 2.2 mg naf) 144
sodium oxybate

see LUMRYZ PAK 6GM ....ccccoeiiiiiiiiiiiiiiiinnnn, 153
see LUMRYZ PAK 7.5GM ....ccccooiiiiiiiiiiiiiiinnnn, 153
see LUMRYZ PAKOGM .....ccccoeeiiiiiiiiiiiicccnne, 153
see LUMRYZ PAK STARTER.....ccceeeiiiiiiiiinnn, 153
see LUMRYZ PKG 4.5GM.....ccccceeieiiiiiiiiiininnnn. 154
sodium oxybate oral solution 500 mg/ml ......154
sodium phenylbutyrate
see PHEBURANE MIS 483/GM.........c.ccuu...... 130
sodium phenylbutyrate oral powder 3
gm/teaspoonful ..................ccccoveeveeeeennnnne. 130
sodium phenylbutyrate tab 500 mg................ 130

sodium picosulfate-magnesium oxide-
anhydrous citric acid

S€€ CLENPIQ SOL ...uuuiceccecceeeeeee e 139
sodium polystyrene sulfonate powder ........... 146
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120M i 146
sodium polystyrene sulfonate susp 15 gm/60m|

........................................................................ 146
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 146
sofosbuvir

see SOVALDI PAK 150MG ......cccceevveevveerneenen. 100

see SOVALDI PAK 200MG ......cccceecveeveerveennen. 100

see SOVALDI TAB 200MG .......ccccecvveereeenneen. 100

see SOVALDI TAB 400MG ......cccceevveeveeveennen. 100
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5....cccccveeeeiiiciinnen, 99

see EPCLUSA PAK 200-50MG...........cceceueeneee. 100

see EPCLUSA TAB 200-50MG..........cceerueennen. 100

see EPCLUSA TAB 400-100........ccccceeeveerveennen. 100
sofosbuvir-velpatasvir-voxilaprevir

5€€ VOSEVITAB ...oooveeeeceecieeeesee e 100
solifenacin succinate tab10mg....................... 164
solifenacin succinate tab5mg ........................ 164
SOLIQUA INJ 100/33...ccieecieeteereeeeie et 69
solriamfetol hcl

see SUNOSI TAB 150MG ......cccceveceeeveeieennnn. 33

see SUNOSITAB 75MG ......cccceeeveceeenieeieeeeen. 33

sonidegib phosphate
see ODOMZO CAP 200MG......cccoveereereervernans 85
sorafenib tosylate tab 200 mg (base equivalent)
.......................................................................... 90
sotalol hcl (afib/afl) tab 120 mg ..................... 102
sotalol hcl (afib/afl) tab 160 mg ..................... 102
sotalol hcl (afib/afl) tab 80 mg ....................... 102
sotalol hcl tab 120 mg.......................ooeecuueenn.en. 102
sotalol hcl tab 160 mg....................cccccuveveennn... 102
sotalol hcl tab 240 mg...................ccceceuveveennn.n. 102
sotalol hcl tab 80 mg.................oocuvevvenennnnn. 102
sotorasib
see LUMAKRAS TAB 120MG.......ccccoververiennnns 89
see LUMAKRAS TAB 240MG........cccccvvvveeeennnn. 89
see LUMAKRAS TAB 320MG ......cccceververiernnns 89
SOTYKTU TAB 6MG....cccovrerieiieienieeie e 123
SOVALDI PAK 150MG ....coeeiiiiiiiieeeee e 100
SOVALDI PAK 200MG ....cceeeieniieienieeienieeieenene 100
SOVALDI TAB 200MG ....ceevvevieienieeienieeeeneene 100
SOVALDI TAB 400MG ...coeeeeeeeeiiieeeee e 100
spacer/aerosol-holding chamber supplies -
masks
see FLEXICHAMBER MIS MASK LRG ............. 142
see FLEXICHAMBER MIS MASK SM............... 142
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK............. 141
see AERCHMBR PLS MIS MED MASK ........... 141
see AERCHMBR PLS MIS SM MASK.............. 141
see AERCHMBR Z- MIS STAT PLS.......ccec.... 141
see AEROCHAMBER MIS CHAMBER.............. 141
see AEROCHAMBER MIS MV ......cccoceevvenuenee. 141
see AEROCHAMBER MIS PLUS.........ccccoeueeee. 141
see AEROVENT MIS PLUS......ccccceeviviiiiineenn. 141
see BREATHE EASE MIS LG MASK ................ 142
see BREATHE EASE MIS MED MASK.............. 142
see BREATHE EASE MIS SM MASK ............... 142
see COMPACT SPAC MIS CHAMBER ............ 142
see COMPACT SPAC MIS LG MASK .............. 142
see COMPACT SPAC MIS MD MASK............. 142
see COMPACT SPAC MIS SM MASK ............. 142
see EASIVENT MIS ....oovriiiriieneeeeeeeeen 142
see EASIVENT MIS MASK LG ......ccccevvveveennen. 142
see EASIVENT MIS MASK MED ........cccceeueeee. 142
see EASIVENT MIS MASK SM ......cccocvvvvenuenee. 142
see FLEXICHAMBER MIS .......ccccevinerienennen. 142
see HOLD CHAMBER MIS ADLT LG................ 142
see HOLD CHAMBER MIS MEDIUM ............. 142



see HOLD CHAMBER MIS SMALL.................. 142
see INSPIREASE MIS DD SYST ....ccccevvvvevveennen. 142
see MICROCHAMBER MIS........cccocvvriiernueennen. 142
see MICROSPACER MIS .......cccovvveveeeiiiiciiees 142
see OPTICHAMBER MISDIALG ......cccceeueeneee. 142
see OPTICHAMBER MIS DIA MD.........c......... 142
see OPTICHAMBER MIS DIA SM ................... 143
see OPTICHAMBER MIS DIAMOND............... 143
see POCKET CHAMB MIS.......cccccovvirvernieennen. 143
see POCKET SPACE MIS......ccccvvirierneeneennne. 143
see PROCHAMBER MISVHC ......cccccecvevueennen. 143
see RITEFLO MIS .....coovieviirieeeenee e 143
sparsentan
see FILSPARI TAB 200MG........ccccceeeeeieecnnnnen. 135
see FILSPARI TAB 400MG......cccccevvvervveenueennen. 135
spinosad suspP 0.9% .............ccoeeeeeeveeeeiiveneennnne, 126
SPIRIVA CAP HANDIHLR .....coviiiiiiiiiiiieeeeee s 56
SPIRIVA RESP AER 1.25MCG ....cccceevverierieenenne 56
SPIRIVA RESP AER 2.5MCG .....ccccevrvrrieeieeneenee. 56
spironolactone & hydrochlorothiazide tab 25-25
IMNQG.coiiiiiiiiiicteee et e e e e s e 127
spironolactone susp 25 mg/5mi....................... 128
spironolactone tab 100 mg............................... 128
spironolactone tab25mg................................ 128
spironolactone tab 50 mg ................................ 128
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cevvviiiiiiiiiiiiiiiieieeererereeeeererenerenan. 115
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M i 146
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .o 146
SSD
see Silver Sulfadiazine Cream 1%................. 123
STIOLTO AER 2.5-2.5 .., 59
STIVARGA TAB A0MG .....oovviiiriinieeieenieeeeenee e 90
STRIVERDI AER 2.5MCG .....covvveiiiiciiiieeeee e 59
SUBVENITE
see Lamotrigine Tab 100 Mg ......cccceeecvveeennennns 62
see Lamotrigine Tab 150 Mg .....c.ccccvvveeennnen. 62
see Lamotrigine Tab 200 Mg .....cccceecvvvveernnnen. 62
see Lamotrigine Tab 25 Mg.....cccccvvvvvciveecnnnns 62

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 Kt 62
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kt 62
sucralfatetab 1 gm ................cccvvvevveecvenennnn. 163
sulconazole nitrate cream 1% ......................... 122
sulconazole nitrate solution 1% ...................... 122
sulfacetamide sodium lotion 10% (acne) ....... 121
sulfacetamide sodium ophth soln 10%........... 150
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% .......oooeeeeeeeeeeeceeee e 151
sulfadiazine tab 500 mg...................cccuueeennn... 160
sulfamethoxazole-trimethoprim susp 200-40

MG/BM .........oooeueeeeeeeeeeeeeee e 52
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/S5M.eiiiieeeeeeee e 52
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 52
sulfasalazine tab 500 mg ...................ccucu..... 134
sulfasalazine tab delayed release 500 mg ..... 134

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5M v 52
sulindac tab 150 mg ...............cccccevveenceenceenneenne 40
sulindac tab200 mg ..................ccueeeecvrveeeencnnenn.. 41
sumatriptan

see TOSYMRA SOL 10MG......cccccevververcvennnenn 144
sumatriptan nasal spray 20 mg/act ............... 144
sumatriptan nasal spray 5 mg/act ................. 144
sumatriptan succinate

see IMITREX INJ 4MG/0.5......ccoeecvevreereerennen. 143

see IMITREX INJ 6MG/0.5.......ccoccveereerernnnee. 143

see ZEMBRACE SYM INJ 3/0.5ML................. 144
sumatriptan succinate inj 6 mg/0.5mli ........... 144
sumatriptan succinate solution auto-injector 6

M@g/0.5Mml............ocooeeeeeeeieeeeeeeeeeeeeenn, 144
sumatriptan succinate tab 100 mg ................. 144
sumatriptan succinate tab25mg ................... 144
sumatriptan succinate tab 50mg ................... 144
sunitinib malate cap 12.5 mg (base equivalent)

.......................................................................... 90

sunitinib malate cap 25 mg (base equivalent) 90
sunitinib malate cap 37.5 mg (base equivalent)

222



sunitinib malate cap 50 mg (base equivalent) 90

SUNOSI TAB 150MG ....ccvveieeeiecieeciee e 33
SUNOSI TAB 75MG ....uoeeiieieeciecteecee e 33
suvorexant

see BELSOMRA TAB 10MG .........ccceeevverennen. 139

see BELSOMRA TAB 15MG ........cccceeeveereenen. 139

see BELSOMRA TAB 20MG .......cccceeevverveennen. 139

see BELSOMRA TAB5MG ......ccoceeveeveeneenen. 139
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

007 = S PSPPI 110

SYMPROICTAB 0.2MG .....ccoeeiieeieeieeceeeere e 134
SYMTUZATAB ..ottt 99
SYNAREL SOL 2MG/ML...cooovriiriiiiicreeiriecieeinens 129
SYNJARDY TAB ...ttt 69
SYNJARDY TAB 12.5-500 .....ccecvverreereeieereeneene 69
SYNJARDY TAB 5-1000MG .......cccccvvrveeeeeeeccinnens 69
SYNJARDY TAB 5-500MG .....ccceevvveirreeieereeneene 69
SYNJARDY XR TAB ....ceeictteeecee et 69
SYNJARDY XR TAB 10-1000......cccccvvereeeeeeeennnens 69
SYNJARDY XR TAB 25-1000......ccceevurerrerreennrennee. 69
SYNJARDY XR TAB 5-1000MGe........cccovvvvveeeeeeennns 69
SYNTHROID TAB 100MCGe.....ccccevviiiiiiiiiieieeeeenes 162
SYNTHROID TAB 112MCG.....ccoeecveeveciecreenne. 162
SYNTHROID TAB 125MCG......cccoeiviviriiiiiiiieieeenes 162
SYNTHROID TAB 137MCG......cccevviiiiiiiiiiieeeieeenes 162
SYNTHROID TAB 150MCG ......oeecvvevreeieereennee. 162
SYNTHROID TAB 175MCG ....cccoeecveereciecreeeen. 162
SYNTHROID TAB 200MCG ......cceecveereereereeneen. 162
SYNTHROID TAB 25MCG ......ccceveeeeeeeeeeeeeeeee, 162
SYNTHROID TAB 300MCG ......oeecveeeeeiecreenenne 162
SYNTHROID TAB 50MCG .....ccccveereeieereecreeienne 162
SYNTHROID TAB 75MCG ......cccooveeeeeeeeeeeeeeee, 162
SYNTHROID TAB 88MCG ......cceeereereerrecieeeeans 162
T
tacrolimus cap 0.5mg.............cccoecuvecveveennnnnne. 146
tacrolimuscap I mg................ccceecvuveecveeennnnn, 146
tacrolimuscap5mg .............ccccevvevvvvceninnenne 146
tacrolimus 0int 0.03%.............cccceeevuvvvcenencnnnnns 125
tacrolimus 0int 0.1%................cccceecvuveecveeecnnnnn. 125
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......ccccecveereeneee. 107
tadalafil tab 10 mg ..................ccceccveeecrreannnnne 106
tadaldafil tab 2.5mg.................ccoeveeecveeeeennnenn. 106
tadalafil tab 20 mg ...................cccoeeeecrveeeeennen.. 106
tadalafil tab 20 mg (pah)........................c........ 107
Tadalafil Tab 20 mg (Pah) ..ccccvveveevevreeceeeenen, 107

tadalafil tab 5 mg..............ccooeuvevvenieceeene, 106
TADLIQ SUS 20MG/5ML....cccvrrriereerieireeieeireennnns 107
tafamidis

see VYINDAMAX CAP 61MG.....cccccceeeuvvvnnenn. 107
TAFINLAR CAP 50MG ....covvviviiiiiiiiiiiieeeeee s 90
TAFINLAR CAP 75MG ....uuviiieieiiiiiiiiiiieeeeee e 90
TAFINLAR TAB 10MG.......cccoiiiiiiiiii, 91
tafluprost preservative free (pf) ophth soln

0.0015% ....uvveeeeeieeieeiieee et 151
TAGRISSO TAB 40MG .....ouvviieeeeiiiiireeeeee e 84
TAGRISSO TAB 80MG ....cuvvivieeiiiiiiiiireeeeee s 84
taletrectinib adipate

see IBTROZI CAP 200MG......cccccerrrricnrneeeeeennnns 88
TALICIA CAP ettt e e 164

tamoxifen citrate tab 10 mg (base equivalent)85
tamoxifen citrate tab 20 mg (base equivalent)85

tamsulosin hcl cap 0.4 mg ....................ccn...... 135
TANLOR

see Methocarbamol Tab 1000 mg................ 148
tapentadol hcl tab 100 mg ..................cc.uee........ 46
tapentadol hcl tab 50 mg...................cccuvennn..... 46
tapentadol hcl tab 75 mg..............cccceveuveenenn. 46
tapinarof

s€€ VTAMA CRE 1% ..ccvevveveeeieniecieniceiesieene 123

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) cccveeeeveeeeeeieeeen, 115
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..eevvveerierieeieerieeieeiee e 114
tasimelteon capsule 20mg.............................. 139
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuvevvrererreeeireeererenns 114
tazarotene cream 0.05% ..............ccccevvvvueeenns 123
tazarotene cream 0.1% ...............cccceeeeeneennnn. 123
tazarotene gel 0.05%................cccccuevuevvueennnne. 123
tazarotene gel 0.1%..............cccceeeeeeeceveencunnnne. 123
telmisartan tab20 mg................cccoeveeveecuenennnn. 79
telmisartan tab40mg...................ccccuvvecuveeennenn. 79
telmisartan tab80 mg...................ccoceecvueeenn.e. 79
telmisartan-amlodipine tab 40-10mg ............. 82
telmisartan-amlodipine tab 40-5mg ............... 82
telmisartan-amlodipine tab 80-10 mg ............. 82
telmisartan-amlodipine tab 80-5 mg ............... 82
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 82



telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 82
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 82
temazepamcap 15mg............ccceeeeviiiiiiinnnnnn. 139
temazepam cap 22.5mg.............ccccceeevvveinnnnnn. 139
temazepamcap 30 mg...............ccceeeeeeeennnnneen. 139
temazepamcap 7.5mg............ccccceeeiiiniicnnnnnn. 139
temozolomide cap 100 mg.....................c........... 83
temozolomide cap 140 mg..................cccuv...... 83
temozolomide cap 180 mg.................cccueuuenn... 84
temozolomide cap 20 mg....................ccccecuvee..... 83
temozolomide cap 250 mg...................ccccuve...... 84
temozolomide cap 5mg.............cccoevvvvcvecueennen. 83
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 41

tenofovir disoproxil fumarate tab 300 mg........ 99
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
terbindfine hcl tab 250 mg................................ 74
terbutaline sulfate tab 2.5 mg........................... 59
terbutaline sulfatetab5mg.............................. 59
terconazole vaginal cream 0.4% ..................... 165
terconazole vaginal cream 0.8% ..................... 165
terconazole vaginal suppos 80 mg................. 165
teriflunomide tab 14 mg ..................cuuveeuuee... 156
teriflunomide tab7 mg ....................cccceueenn... 156
testosterone

see NATESTO GEL5.5MG.......cccceevvevveeieennnnne 51
testosterone td gel 12.5 mg/act (1%)............... 51
testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%) ....... 51
testosterone td gel 25 mg/2.5gm (1%)............. 51
testosterone td gel 40.5 mg/2.5gm (1.62%) ....51
testosterone td gel 50 mg/5gm (1%) ................ 51
testosterone td soln 30 mg/act......................... 51
tetrabenazine tab 12.5mg .............................. 155
tetrabenazine tab25 mg.................................. 155
tetracycline hcl cap 250 mg ............................. 160
tetracycline hcl cap 500 mg ............................. 160
TEXACORT

see Hydrocortisone Soln 2.5%........cccceeeun..e. 125
thalidomide

see THALOMID CAP 100MG ......cccceecvveueennen. 145

see THALOMID CAP 50MG ......ccccceevviunvvnnnnn. 145
THALOMID CAP 100MG .....ooecveerreeieeieecieeeeeeans 145
THALOMID CAP 50MG ....ccvverieiiecieeieeiee e 145
theophylline elixir 80 mg/15mli.......................... 59
Theophylline Elixir 80 mg/15ml..........cccccueueeee. 59
theophylline soln 80 mg/15mi .......................... 59
theophylline tab er 12hr 100 mg........................ 59
theophylline tab er 12hr 200 mg....................... 59
theophylline tab er 12hr 300 mg........................ 59
theophylline tab er 12hr 450 mqg........................ 59
theophylline tab er 24hr 400 mg....................... 59
theophylline tab er 2dhr 600 mqg........................ 59
thioridazine hcl tab 10 mg.................................. 97
thioridazine hcl tab 100 mg............................... 97
thioridazine hcl tab25 mg................................. 97
thioridazine hcl tab50 mg................................. 97
thiothixenecap 1 mg............cccceevevvvveveencenncnnnns 97
thiothixene cap 10 mg...............cceuvveeeeveneeennee. 97
thiothixenecap 2 mg..............ccccoeevveveevcveenennnnne. 97
thiothixenecap 5mg............ccceeecvvvvcevencenennen. 97
THRIVE

see Nicotine Polacrilex Gum 2 mg ............... 157
TIADYLT ER

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 120 Mg..ueeeeecreeeeeevee e, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 mMg....coeecvveecieeeieeeee e, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg ..ueeeeecereeeeeivee e, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg .uvveeevereeeeeiireeeeeireeeeervreeenn 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 ME..cccveevveevieeieeieeeieereenee e 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg .uveeeeeeveeeeeciveeeeereee v, 104
tiagabine hcl tab 12 mg .................ccoeeveeeennnnn. 64
tiagabine hcltabl16mg ......................cccuue........ 64
tiagabine hcltab2 mg ................cccoveevevvenennnn. 64
tiagabine hcltab4d mg .................ccoeceveeeeeennenn. 64
ticagrelortab60mg.......................cccuveecuven.n.e. 136
ticagrelortab90 mg..................cccouvveeecvennenns 136
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...vvevverrereereerecrene 113
timolol maleate ophth gel forming soln 0.25%
........................................................................ 149

timolol maleate ophth gel forming soln 0.5% 149
224



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 soln

0.25%.....ccooeeeiieieeeiesee e 149
timolol maleate preservative free ophth soln

0.5% ..ot 149
timolol maleate tab 10 mg .............................. 102
timolol maleate tab20mg............................... 102
timolol maleate tab5mg ...................c..c......... 102
timolol ophth soln 0.5% .................ccccuveeeunne... 149
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ......ccccceevvvcnnnnnenn. 38
tinidazole tab 250 mg.................c.cccouveeeivruenennn. 52
tinidazole tab 500 mq....................cccuvveevevrvenen. 52
tiopronin tab 100 mg..............ccccccuevcueeneennnenne. 135
tiopronin tab delayed release 100 mg............ 135
Tiopronin Tab Delayed Release 100 mg .......... 135
tiopronin tab delayed release 300 mg............ 135
Tiopronin Tab Delayed Release 300 mg .......... 135
tiotropium bromide

see SPIRIVA CAP HANDIHLR.........cccecververnnnns 56

see SPIRIVA RESP AER 1.25MCG .................... 56

see SPIRIVA RESP AER 2.5MCG........ccceccureueene 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....ccccccieeiecieeieee, 59
tirzepatide

see MOUNJARO INJ 10MG/0.5.......ccoeeuveueenene 70

see MOUNJARO INJ 12.5/0.5.....cccoevevueervennnns 70

see MOUNJARO INJ 15MG/0.5.......ccveevveueennee 70

see MOUNJARO INJ 2.5/0.5.....ccccvevevreereennnns 70

see MOUNJARO INJ 5MG/0.5.....ccooeveeueereennens 70

see MOUNJARO INJ 7.5/0.5.....cccevevecieereennnns 70
TIVICAY PD TABS5MG .....ooecieeieeeecie e 99
TIVICAY TAB50MG ... 99
tizanidine hcl cap 2 mg (base equivalent)...... 148
tizanidine hcl cap 4 mg (base equivalent)...... 148
tizanidine hcl cap 6 mg (base equivalent)...... 148
tizanidine hcl cap 8 mg (base equivalent)...... 148
tizanidine hcl tab 2 mg (base equivalent) ...... 148
tizanidine hcl tab 4 mg (base equivalent) ...... 148
TOBRADEX OIN 0.3-0.1%....ccccervenrerreneeeienreene 151
tobramycin (ophth)

see TOBREXOIN 0.3% OP ......ccovevvecvveveennen. 150
tobramycin nebu soln 300 mg/4mi ................... 38
tobramycin nebu soln 300 mg/5mi ................... 39

tobramycin ophth soln 0.3%............................ 150
tobramycin-dexamethasone
see TOBRADEX OIN 0.3-0.1%.....cccccccveruvennen. 151
tobramycin-dexamethasone ophth susp 0.3-
0.1%....ceeeeeeeeeeeeeeee e 151
TOBREX OIN 0.3% OP ....ooeeeeeieeeecieeveeee e 150
TODAY SPONGE MIS.......oovieeiieierieereecie e 165
tofacitinib citrate
see XELJANZ SOL IMG/ML .....ccceevuevvrcveirennnns 39
see XELJANZ TAB 10MG........cccceevvevveereeeeene 39
see XELJANZ TABS5MG ......ccccveeeiiiviiciiiieeeeeenn, 39
see XELJANZ XR TAB 11MG........ccceecvvrvreernnnne 39
see XELJANZ XR TAB 22MG.......ccceeevvevreerurenne 39
tolcapone tab 100 mg ...............ccceecuvveeeneercnnnne 92
tolmetin sodium tab 600 mg ............................. 41
tolterodine tartrate cap er 24hr2 mg ............ 164
tolterodine tartrate cap er 24hr 4 mg ............ 164
tolterodine tartrate tabl mg.......................... 164
tolterodine tartrate tab2 mg.......................... 164
tolvaptan (hyponatremia) tab 15mg.............. 130
tolvaptan (hyponatremia) tab30mg............. 130
tolvaptantab 15mg.............ccceeecevvvcveencennnne, 130
tolvaptantab 30 mg...................cccvvveeecveeenns 130
tolvaptan tab therapy pack 15mg ................. 131
tolvaptan tab therapy pack 30 & 15mg ........ 131
tolvaptan tab therapy pack 45 & 15mg ........ 131
tolvaptan tab therapy pack 60 & 30 mg ........ 131
tolvaptan tab therapy pack 90 & 30 mg ........ 131
topiramate cap er 24hr 100 mg ........................ 63
topiramate cap er 24hr 200 mg ........................ 63
topiramate cap er 24hr 25 mqg........................... 63
topiramate cap er 24hr 50 mqg........................... 63
topiramate oral soln 25 mg/mi......................... 63
topiramate sprinkle cap 15 mg ......................... 63
topiramate sprinkle cap 25 mg ......................... 63
topiramate sprinkle cap 50 mg ......................... 63
topiramate tab 100 mg...................cccoveeeuveenneen. 63
topiramate tab200 mg...............cccoeeeveecueeennnn. 63
topiramate tab25mg..............cccoveveeveicuenennn. 63
topiramate tab50mg.................ccoeccuveeeveeennenn. 63
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 85
TORPENZ
see Everolimus Tab 10 Mg ....cccceevcvveveevcrveeeenns 87
see Everolimus Tab 2.5 Mg ...ccccccecveveeviveenennns 87
see Everolimus Tab5 Mg .....ccoeevvvevieecnienee. 87
see Everolimus Tab 7.5 Mg ...ccccevcveveevcveenennns 87



torsemide tab 10 mg .................cccceevuveveeennnne. 128

torsemide tab 100 mg ...................ccoeccuveeeunnnnn. 128
torsemide tab20mg .................cccccouveecuveeennnnn. 128
torsemide tabbmg ..............cccoevveveivnceninnennne 128
TOSYMRA SOL 10MG .....ooverieieeieeeeeee e 144
TOUJEO MAX INJ 300/ML ...ccvvererrereerrereereeiens 72
TOUJEO SOLO INJ 300/ML .coveeevereeieeieeieeeeienns 72
tramadol hcl oral soln 5mg/mi......................... 46
tramadol hcl tab50 mgq.....................c.ceeeecveennn. 46
tramadol hcl tab er 24hr 100 mg ...................... 46
tramadol hcl tab er 24hr 200 mg ...................... 46
tramadol hcl tab er 24hr 300 mg ...................... 46
tramadol hcl tab er 24hr biphasic release 100
MG, 47
tramadol hcl tab er 24hr biphasic release 200
M., 47
tramadol hcl tab er 24hr biphasic release 300
M., 47
tramadol-acetaminophen tab 37.5-325 mg..... 50
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML .....cceeuveeevreereennnns 89
see MEKINISTTAB O.5MGi......cccceeeeeieeeeeeennnnn. 89
see MEKINIST TAB 2MG .....cccceecveveerereieeennnn 89
trandolapriltab1Img ........................cccuveeunnnnn.e. 78
trandolapriltab2 mg.....................cccouveeecuvenenn. 78
trandolapriltab4 mg ....................cccovveeeccunennn. 78
trandolapril-verapamil hcl tab er 1-240 mg..... 82
trandolapril-verapamil hcl tab er 2-180 mqg..... 82
trandolapril-verapamil hcl tab er 2-240 mqg..... 82
trandolapril-verapamil hcl tab er 4-240 mg..... 82
tranexamic acid tab 650 mg ............................ 138
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............cocoeveveivviiirnviiirenanne, 151
trazodone hcl tab 100 mg .....................ccuuv...... 66
trazodone hcl tab 150 mg ..................c.cccueeuennee. 66
trazodone hcl tab 300 mg .....................ccuu........ 66
trazodone hcl tab50mg ..................ccccuvveunenn.e. 66
TRELEGY AER 100MCG ......cevvvvvvvvvrrrrrrrrrrererennnnnnns 59
TRELEGY AER 200MCG .....ccveeieerieciecieeeee e, 59
treprostinil
see TYVASO DPI POW 16-32-48 ................... 106
see TYVASO DPI POW 16MCG............ccuu.u..... 106
see TYVASO DPI POW 32MCG.........ccceeeueeneee. 106
see TYVASO DPI POW 48MCG..........cceeeueuneen. 106
see TYVASO DPI POW 64MCG.............cu........ 106
see TYVASO DPI POW 80MCG..........ceeueeeen. 106

see TYVASO DPI POW INST KIT.......ccevvvevveneee 106
see TYVASO DPI POW MAIN KIT......ccccueneee. 106
see TYVASO RF KT SOL 0.6MG/ML............... 106
see TYVASO SOL 0.6MG/ML......cccceveeuvenne. 106
see TYVASO ST KT SOL 0.6MG/ML................ 106
treprostinil diolamine
see ORENITRAM TAB 0.125MG..................... 106
see ORENITRAM TAB 0.25MG............ccuu...... 106
see ORENITRAM TAB 1MG ......ccccceevvveveenen. 106
see ORENITRAM TAB 2.5MG.......ccccccvverenneen. 106
see ORENITRAM TAB 5MG .......cccevvvvvvvvvvinnens 106
see ORENITRAM TAB MONTH 1................... 106
see ORENITRAM TAB MONTH 2.................... 106
see ORENITRAM TAB MONTH 3.......cccceeeee 106
treprostinil sodium
see YUTREPIA CAP 106MCG .......ccccccveeuvennnen. 106
see YUTREPIA CAP 26.5MCG..........cccuvvvvveeeeee 106
see YUTREPIA CAP 53MCG ......ccccceeeveeveennen. 106
see YUTREPIA CAP 79.5MCG.......ccccccvveuveneen. 106
TRESIBA FLEX INJ 100UNIT.....ccoeiiiiiiiiii, 72
TRESIBA FLEX INJ 200UNIT...ccuviiiiiiecieeieereene 72
TRESIBA INJ 100UNIT ..o, 72
tretinoin cap 10 mg ...............ccceeeecveeeeecveeneennee, 91
tretinoin cream 0.025%...............cccooueeevcvunennnnns 121
tretinoin cream 0.05%...............cccoceeeveeeeunnnne. 121
tretinoin cream 0.1% ..............cceeevueeeceeeeennnne 121
tretinoin gel 0.01% ...............cccooevvevvevcvennnnnnn. 121
tretinoin gel 0.025% .............ccccueeeeeveeeeccirennennns 121
tretinoin gel 0.05% ..............ccooueeeeevveeeeiiireneennns 121
tretinoin microsphere gel 0.04% ..................... 121
tretinoin microsphere gel 0.08% ..................... 121
tretinoin microsphere gel 0.1% ....................... 121
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3% ....ccecvvevvvecreecienen. 121
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME...ueeverereeireeieeeeeree 47
triamcinolone acetonide cream 0.025%......... 125
triamcinolone acetonide cream 0.1% ............. 125
triamcinolone acetonide cream 0.5% ............. 125
Triamcinolone Acetonide Cream 0.5% ............ 125

triamcinolone acetonide dental paste 0.1% .. 147
Triamcinolone Acetonide Dental Paste 0.1% .. 147

triamcinolone acetonide lotion 0.025% ......... 125
triamcinolone acetonide lotion 0.1%.............. 125
triamcinolone acetonide oint 0.025%............. 125
triamcinolone acetonide oint 0.1%................. 125



triamcinolone acetonide oint 0.5% ................. 125
triamterene & hydrochlorothiazide cap 37.5-25

NG .coiiiiiiiiiiiiieeee e e e e e s e 127
triamterene & hydrochlorothiazide tab 37.5-25

IMNG.coiiiiiiiiiiiiee e ssrree e e e s e 127
triamterene & hydrochlorothiazide tab 75-50

M., 127
triamterene cap 100 mg................cccouveeeeunenn.. 128
triamterenecap 50mg....................cccccccuuunn.... 128
triazolam tab 0.125mqg..................cccuveveeeunnn... 139
triazolam tab 0.25mg..............cccocvvvveveennnne. 139
TRIDACAINE Il

see Lidocaine Patch 5%.....cccccccvvvvcivvvceennnen. 126
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..125
trientine hcl cap 250 mg...................uuuveennnen... 145
TRI-ESTARYLLA

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........ccuo.u.... 116

trifarotene

see AKLIEF CRE 0.005% .....cccccccvveeveeecreennnnen. 120

trifluoperazine hcl tab 1 mg (base equivalent) 97
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 97
trifluoperazine hcl tab 5 mg (base equivalent) 97

trifluridine ophth soln 1% ...................ccc........ 150
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ......ccccccvevveereennnnns 86

see LONSURF TAB 20-8.19......cccccccvveecveeecnnennne 86
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 92
trihexyphenidyl hcl tab2 mg............................. 92
trihexyphenidyl hcl tab5mg............................. 92
TRIJARDY XR TAB ...ooecteeteecee ettt 69

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvvevrerrereereereennen, 113
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 116
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........c........ 115
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........cu....... 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........coc....... 116
trimipramine maleate cap 100 mg ................... 68
trimipramine maleate cap 25 mg ..................... 68
trimipramine maleate cap 50 mg ..................... 68
TRINATE TAB .. 147
TRINTELLIX TAB 10MG ....ooeeeeieeeeeecee e 66
TRINTELLIX TAB 20MG ....ooeeeeieeeeeecee e 66
TRINTELLIXTABS5MG .....coooiiiiiii, 66
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 116
TRIUMEQPD TAB ..coeeeeeeeeee et 99
TRIUMEQTAB ..o, 99
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........cc....... 116

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg........c.c....... 116
tropicamide ophth soln 0.5%........................... 149
tropicamide ophth soln 1% .............................. 149
trospium chloride cap er 2dhr60mg............... 164
trospium chloride tab20 mg ........................... 164
TRULICITY INJ 0.75/0.5 ..o, 71
TRULICITY INJ 1.5/0.5 ...ooeeeeeeeieceeeeeee e, 71
TRULICITY INJ 3/0.5 oo 71
TRULICITY INJ 4.5/0.5 ..o 71
TRUQAP PAK 160MG.......cccecceeecieeeiieeciee e 91
TRUQAP PAK 200MGe......cccoeviviiiiiiiiiiiiiiiiecceeee, 91
TRUQAP TAB 200MGe......cccoevviiiiiiiiiiiiiiiieecceeee, 91
TRUSTEX MIS FLAVORS .......oooieiecieeieeceeeiens 141
TURALIO CAP 125MG......ccccieeeecieeieecee e 91
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ SRR 116
TWYNEO CRE 0.1-3%..ccueeveeeieeieecieeeeeee e 121
TYDEMY

227



see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG ..cccveecriereeeeeeieeieens 109
TYVASO DPIPOW 16-32-48 ......cccveevveereerennen. 106
TYVASO DPIPOW 16MCG.....cevveeeeeeerieneenn. 106
TYVASO DPIPOW 32MCG......ccoeceecrecieereenen. 106
TYVASO DPI POW 48MCG......ccccveereerrereennnn. 106
TYVASO DPI POW 64MCG........oevvvvererernrerrrvnnnnnn, 106
TYVASO DPI POW 80MCG......cccccveereerecreennen. 106
TYVASO DPIPOW INST KIT...cocveeieeeeeie e, 106
TYVASO DPI POW MAIN KIT..cccvveiveceeeieeieenen. 106
TYVASO RF KT SOL 0.6MG/ML.......ccoeervereneee. 106
TYVASO SOL 0.6MG/ML....uoovvveresrrereereereerenne 106
TYVASO ST KT SOL 0.6MG/ML......cceveuverennee. 106
u
UBRELVY TAB 100MG.......ccccovvvreeieeeeeieeeeenee. 143
UBRELVY TAB 50MG......ccceeciiecieeieeceeeie e 143
ubrogepant

see UBRELVY TAB 100MG......cccccccveevvereennen. 143
see UBRELVY TAB 50MG........cccceevveeveeveenen. 143
UCERISTAB IMG ...coveiiiiicieeeee e, 118
ulipristal acetate
see ELLATAB 30MG ....cccoovvecvviieeeeee e 116
umeclidinium-vilanterol
see ANORO ELLIPT AER 62.5-25 ........ccccueeueee 57
UNITHROID
see Levothyroxine Sodium Tab 100 mcg ..... 161
see Levothyroxine Sodium Tab 112 mcg ..... 161
see Levothyroxine Sodium Tab 125 mcg..... 161
see Levothyroxine Sodium Tab 137 mcg...... 161
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 .....ccceveeveennenne 39
see RINVOQ TAB 15MG ER ....cccevvvveneenienienns 39
see RINVOQ TAB 30MG ER ......ceccvvevveeireins 39
see RINVOQ TAB 45MG ER ......ccccvveveverrenine 39
UPTRAVI PACK TAB 200/800 ......cccevveuvereereenee. 107
UPTRAVITAB 1000MCG.......coccveereerreereeeeennen. 107
UPTRAVITAB 1200MCG......cceccveereereeeieceeeneee. 107
UPTRAVITAB 1400MCG......occcveereecrieeieereenee. 107
UPTRAVITAB 1600MCG.......cccvvrvrvereeereeeeennee. 107

UPTRAVITAB 200MCG........ceeevieieieeieeieeeee, 107
UPTRAVITAB 400MCG.......coccvverreeieereecieeenens 107
UPTRAVITAB 600MCG.......c.cccverreeieeieerreenens 107
UPTRAVITAB 800MCG.......cceevveieieiiiiiieieeeee, 107
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM .......ccccccveeirvennnnne. 73
ursodiol cap 300 mg ...............cccoeccveeeeicirennenns 133
ursodiol tab 250 mg..................cccoueeecuveeirnanne. 133
ursodiol tab 500 mq..................c.cceuvveeeiiirunnennns 133
Vv
VAGIFEM TAB 10MCG.......oocvvieieerieeieeree 165
valacyclovir hcltab1 gm .........................c....... 100
valacyclovir hcl tab 500 mg ............................. 100
valbenazine tosylate
see INGREZZA CAP 40-80MG........cccceeevenneen. 155
see INGREZZA CAP 40MG .........cccceeeveeveennen. 155
see INGREZZA CAP 60MG .........ccevvvvvvvvvvvennne 155
see INGREZZA CAP 80MG .........cccceeeuveruvennen. 155
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 99
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 99
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ...t et 65
valproic acidcap 250 mg ...................cccuueeenn.... 65
valsartan oral soln 4 mg/mi .............................. 79
valsartan tab 160 mg................cccecevveenuennnnne 79
valsartan tab 320 mg .................ccceouveeeccveeeeennnen. 79
valsartan tab40 mg ..................ccccovveeeccvveeeennnen. 79
valsartan tab80 mg ................cccccevvevveencinncnnnn. 79
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 82

valsartan-hydrochlorothiazide tab 160-25 mg 82
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 82
valsartan-hydrochlorothiazide tab 80-12.5 mg82

VALTOCO SPR 10MG ......oeieiieieeneieeeeee e 61
VALTOCO SPR 15MG .....eeiiiiieeeeeeeeee e 61
VALTOCO SPR 20MG ......oevvvmviiiiiiiiiicniiecinnee e 61
VALTOCO SPR5MG ....coocviviiiiiniiiiniiciiccicee 61

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35MCE.ccccvurrererrieeeecreee e, 110
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..ccovrreeerrrereecreee e, 110



vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 53
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ...............cccooecveieeiiieiienieeeeiens 53
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ..................cccooveieeeiieieeeieeieeien, 53
VANRAFIA TAB 0.75MG....cccuviiiiiirrvinvnrevnnennennnnns 135
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 106
vardendfil hcl tab 10 mg ....................cceeennn..... 106
vardenafil hcl tab 2.5 mg...............ccceecuvenenne. 106
vardendfil hcl tab 20 mg ....................cccceuuu..... 106
vardendfil hcltab5mg .....................uvuveennneen.. 106

varenicline tartrate tab 0.5 mg (base equiv) . 159
varenicline tartrate tab 1 mg (base equiv) .... 159
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt PACK .......coeeeeveeieeieeceese et 159
VASCEPA CAP 0.5GM......coevieciecieeeecie e 75
VASCEPA CAP 1GM......ocovveeeciecieecee e 75
VCF VAGINAL GEL CONTRACE........ccvvvvvvrrrrvrnnnns 165
VCF VAGINAL MIS CONTRACP .....cccoveevveereennene 165
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg ......ccverveereerrenens 109
VELSIPITY TAB 2MG ....ccvvvivivvvivrierieeneeerennnennennnnns 134
VELTASSA POW 16.8GM .....ccoccvvvivereecieeieennen. 147
VELTASSA POW 1GM.....ccooeciecieeieeeecie e 146
VELTASSA POW 25.2GM .....cccovveririeeieecreeienns 147
VELTASSA POW 8.4GM .....ccoecvveieeieerieeieeienns 147
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) .................ccooeeeeveieiieiinineiiiieiineens 67
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ccccooveeieiniiiiiienieneeiens 67
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) .................coooeevveieiieiiiiniiieneiieens 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
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) .................ccooeeeeieiieieiiieeieenireen, 67
VENXXIVA

see Tiopronin Tab Delayed Release 100 mg 135

see Tiopronin Tab Delayed Release 300 mg 135
verapamil hcl cap er 24hr 100 mg.................... 104
verapamil hcl cap er 24hr 120mg.................... 104

verapamil hcl cap er 24hr 180 mgqg.................. 104
verapamil hcl cap er 24hr 200 mg................... 104
verapamil hcl cap er 24hr 240 mg................... 104
verapamil hcl cap er 24hr 300 mqg................... 104
verapamil hcl cap er 24hr 360 mg................... 104
verapamil hcl tab 120 mg ................................ 104
verapamil hcl tab40mg .....................c.uuue..... 104
verapamil hcl tab80 mg .................................. 104
verapamil hcl taber 120 mgqg........................... 105
verapamil hcl taber 180 mgqg........................... 105
verapamil hcl tab er 240 mg........................... 105
vericiguat

see VERQUVO TAB 10MG.....cccceevveereereennnen. 108

see VERQUVO TAB 2.5MG.....ccceeevvviicnninnnnnn. 107

see VERQUVO TAB 5MG ......ccocvrvveereereennnens 107
VERQUVO TAB 10MG....ccceeriirieeiieniieeieeneee e 108
VERQUVO TAB 2.5MG...ccccoiiiiiiiireee e, 107
VERQUVO TAB 5MG......ooviirienieeieeniieneeeniee e 107
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI errrreeeeeeeeeriiirireeeeeeeeesssrrrreeeeeesssnsnssssneeees 109

VEVYE DRO 0.1%...ccccvreieeeeeeeeeceieeeee e 150
vibegron

see GEMTESA TAB 75MG......cccceevverveveriennnn. 164
VIBERZI TAB 100MG......ccoeeviiiiiiiiiiiiieee, 134
VIBERZI TAB 75MG ..o, 134
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceieiiiiiiiiiiiii, 111

vigabatrin powd pack 500 mg.......................... 64
Vigabatrin Powd Pack 500 Mg.......ccoceveeviivereenns 64
vigabatrin tab 500 mg.................cccceeevcveveeennee. 64
Vigabatrin Tab 500 Mg .....cccecveevieriieeiieeneenieenenn 64
VIGADRONE

see Vigabatrin Powd Pack 500 mg.................. 64

see Vigabatrin Tab 500 Mg ......ccccevvvvevieeneenne 64
vilazodone hcltab10mg......................c.uue........ 66
vilazodone hcltab20 mg.....................ccceuueenn.... 66
vilazodone hcltab40 mg.....................ccccuueenn.... 67
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER..........ccecvveuennee. 32

see QELBREE CAP 150MG ER..........ccecvvenvennee. 32

see QELBREE CAP 200MG ER........ccccevvveeuennne. 33
VIOKACE TAB 10440 ......ccoieeieeieeceeeveeveeneee s 127
VIOKACE TAB 20880.......ccceeeveereereerreeereesreeenns 127
VIORELE
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see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) cccueeeeireereecieereereereennans 109
VIRACEPT TAB 250MG......ccceeeirieiiecrecieeeeeeeene 99
VIRACEPT TAB 625MG.......vviieeeeeieceiieeeee e, 99
vismodegib

see ERIVEDGE CAP 150MG ........cccceeeveeveennenne 85
VISTOGARD PAK 10GM ......cooevveeiieeiecieeieeeee 73
VITRAKVI CAP 100MG ......cccveerieriecieeieeieeenen 91
VITRAKVI CAP 25MG ......cooovvecieciieeecie e 91
VITRAKVI SOL 20MG/ML...ccovvcrrerreeeieerrecreeeeenne 91
VOLNEA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) cccueereecreereeireereeresieennns 109
voriconazole for susp 40 mg/mi......................... 74
voriconazole tab 200 mg.....................cccccevuu..n. 74
voriconazole tab 50 mg...................ccueeeeevuennn. 74
vortioxetine hbr

see TRINTELLIX TAB 10MG.......cccccceevveereennnnns 66

see TRINTELLIX TAB 20MG.......cccccceevveereennnnns 66

see TRINTELLIX TAB5MG.......ccocceveeeeivvcnnnnen, 66
VOSEVITAB ...ttt 100
VRAYLAR CAP O.5MG......cciiieeeeeiecieeeee e 94
VRAYLAR CAP 0.75MG ....covvvvvvvvirviriennneneneeennnnnnnns 94
VRAYLAR CAP 1.5MGi....ccoiiiicieeieceecteecee e 94
VRAYLAR CAP 3MG.....ccvviivivvirreinnennrernrenneneennnnnnnn 94
VRAYLAR CAP 4.5MG....cccuviiiiiviirrninrnnernrnnneenennnenns 94
VRAYLAR CAP 6MG......cccveeieereeieecte e 94
VTAMA CRE 1% ...ccveeieeiiecieeeesieceeseesve e 123
VYFEMLA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE cevvriiiiiriiniiiiiieereeeeeeeereeeererenennnane 112
VYLIBRA

see Norgestimate & Ethinyl Estradiol Tab 0.25

0= TN 0 of < PP 115
VYNDAMAX CAP 61MG........cccveeieeieecieecreeieans 107
W
WAKIX TAB 17.8MG......ccveeecircieeceeeie e 33
WAKIX TAB 4.45MGi......ccooveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 33
warfarin sodium tab1mg ...................ccccueun.n. 59
Warfarin Sodium Tab 1 Mg .....cccoevvcvveicieeecnenns 59
warfarin sodium tab 10 mg ............................... 59
Warfarin Sodium Tab 10 Mg.....ccceevveeeervrernrennnee. 59
warfarin sodiumtab2mg.................................. 59
Warfarin Sodium Tab 2 mg....ccccccvvvveevciveeecnnnenn. 59
warfarin sodium tab 2.5mqg............................... 59
Warfarin Sodium Tab 2.5 Mg ....cccccecvvecvvvecrenee 59
warfarin sodiumtab3mg ..................cccuueeennn. 59

Warfarin Sodium Tab 3 mg....cccceevcvevvieenienieenen, 59
warfarin sodiumtab4mg ................................ 59
Warfarin Sodium Tab 4 Mg....cccoeevvvvevivecienee, 59
warfarin sodium tab5mg..................ccccueenn.. 59
Warfarin Sodium Tab 5 Mg....cccovvvvvvveiieeeinnee, 59
warfarin sodiumtab6mg ................................. 59
Warfarin Sodium Tab 6 Mg......ccceeveveeerreeeneeennne. 59
warfarin sodiumtab 7.5mg.............................. 59
Warfarin Sodium Tab 7.5 mg...ccccceevcveeeeviveneens 59
WEGOVY TAB 1.5MG ....ooviiiiiiieieneeieeeeneen 31
WEGOVY TAB 25MGi......cooiirieiereeieeeee e 32
WEGOVY TAB 4MG.....ccoeiiieienieeieneeieeee e 31
WEGOVY TAB IMG.....cceeieieeiereeieneeieeee e 32
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCE.ciiiiiiiiiiiii, 112
WINLEVI CRE 1% ....eeuvvviieeeeieeeieeeee e 121

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/aCt .uecvveeeeeeeeieeeee e 58
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt wocuveririeieeeeie e 58
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt .euvereerieieereecteeeeeteeee e, 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCg ..oeevcvvreiirerrnenns 112
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...vvevverrerecrrereren, 113
XARELTO STAR TAB 15/20MG .....ccceccveevvererennen. 60
XARELTO TAB 10MG......ccceoiiiiiiieieiieeeeeeeeeeeeeee, 60
XARELTO TAB 15MG......ccoieeiieiiecieeeeeiee e, 60
XARELTO TAB 2.5MG......cccueeiieiiecieeieecee e, 60
XARELTO TAB 20MG......ccceeiiieeieieeeeeeeeeeeeeeeeeee, 60
XCOPRI PAK 100-150......ccccieiierrierieeieesieeeeeennn 64
XCOPRIPAK 12.5-25 ..., 64
XCOPRI PAK 150-200.....ccccceiiiiiiiiiiiiiiiiieeeeeeeeee, 64
XCOPRI PAK 50-100MGi......cccoeevireeieeieeeiee e 64
XCOPRI TAB 100MG .....oovveveereeieerieereeieeseeeaeas 64
XCOPRI TAB 150MG .....oovveveeieeeeerieeeeeiee e 64
XCOPRI TAB 200MG .....ooevuveereerieeieeie e 64
XCOPRI TAB 25MG ....oovveceieereeieecee e 64
XCOPRI TAB 50MG ....occvveeveeieeeeecee e 64
XDEMVY DRO 0.25%....cucecieeieeieecrreeieeeveeevee s 150
XELJANZ SOL AMG/ML ..cuvecrreiecieceeeecieeee e 39



XELJANZ TAB 10MG....coiiiiiiiiiiirecceee e 39

XELJANZ TAB 5MG ...cviiiiieeiiniceienieeee e 39
XELJANZ XR TAB 11MG .....oovvirrieieneeieneeniesnenee 39
XELJANZ XR TAB 22MG ....ovvvvieeeeiecciiieeeee e 39
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg ..ccevcvvreererrennnns 112
XHANCE MIS 93MCG .....oovveierierieeienieeieseeens 148
XIFAXAN TAB 550MG .....cccevviiriiiineeieneenieeiene 52
XIGDUO XR TAB 10-1000 .....cccvvrevrerrreereeeeernene 69
XIGDUO XR TAB 10-500MG .....ccocvvvverrereerrernnannen 69
XIGDUO XR TAB 2.5-1000 .....ceevverreerrereennreenne 69
XIGDUO XR TAB 5-1000MG .....ccocvveereeneerienneanes 69
XIGDUO XR TAB 5-500MG ......cooccvvivreeeeeeiciinnne 69
XOSPATATAB 40MG ..ceevvveriiniieieneeiesieesie e 91
XTANDI CAP 40MG .....ooviieiiinieeieneenieneesie e 85
XTANDI TAB 40MG ... 85
XTANDI TAB 80MG .....oovereeriiniieieneesieseeseeenenees 85
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 Mcg/24hr...ueceeceeeeeeeeeeee, 116
XULTOPHY INJ 100/3.6...oeeeveeereereecreeereereeenen, 69
XYWAV SOL 0.5GM/ML.....ocovvrvriirrrenreeresreennns 154
Y
YARGESA
see Miglustat Cap 100 Mg .....ccoceeeevcvveeeennee. 136
YEZTUGO TAB 300MG......ccceevirereeieeeeenieeeeneeenenne 99
YL FOLIC ACID
see Folic Acid Tab 400 mcg.....ccoceeeeeurvveeennnee. 137
YONSA TAB 125MG ..ot 86
YUPELRI NEB 175/3ML ..ccovuiriririririrerenieenes 56
YUTREPIA CAP 106 MCG .....ccceveerierienierieniennnene 106
YUTREPIA CAP 26.5MCG ......ovvvveveiiiiiiiieeeeen, 106
YUTREPIA CAP 53MCG ...c.oovvvrieierienieeienieeneens 106
YUTREPIA CAP 79.5MCG ....ccerveivieriinierienieennene 106
z
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCg/24hr ..., 116
zdfirlukast tab 10 mqg.................ccccvvecvveernenneen. 56
zdfirlukast tab20 mq..................cccveeeeveecrenann... 56
zaleplon cap 10 mg...................coeeecvvvveeeccrnenan, 139
zaleploncap5mg................cccoveeceveccinneennnnne, 139
zanamivir
see RELENZA MIS DISKHALE ............cceeueuneee. 101
zanubrutinib
see BRUKINSA CAP 80MG.......ccccecuereeruereenns 87

see BRUKINSA TAB 160MG.......cccccecverrreenneenne 87
ZEJULA TAB 100MG ....c.eovrieeieeiienieeieeee e 91
ZEJULA TAB 200MG .....eeirieeieeiienieeieeee e 91
ZEJULA TAB 300MG ......ueeveieeieeieerieeveeee e 91
ZELVYSIA

see Sapropterin Dihydrochloride Powder

Packet 100 MG ....cevevcreeeeciieee e, 130
see Sapropterin Dihydrochloride Powder
Packet 500 MG ....ceeevcreeeeeiiieeeeereee e, 130
ZEMBRACE SYM INJ 3/0.5ML.....c.cccvevrrrrrerenene. 144
ZENATANE

see Isotretinoin Cap 10 Mg....cceveeeeeevcnnnnnnenn. 120

see Isotretinoin Cap 20 Mg.....ceveeeeevvcennnnnenn. 120

see Isotretinoin Cap 30 MG .....coevviieeerrinennn. 121

see Isotretinoin Cap 40 Mg....cueveeeeeevcennnnnenn. 121
ZENPEP CAP 10000UNT ...oovvverieeieeniieneeeeee e 127
ZENPEP CAP 15000UNT ...oovvveeieeieerieeveeiee e 127
ZENPEP CAP 20000UNT ...oovvvirieeieeniieneeeeee e 127
ZENPEP CAP 25000UNT ...oovvvirieeieeniieeeeeeee e 127
ZENPEP CAP 3000UNIT .oovvevieeieeeeeeiee e 127
ZENPEP CAP 40000UNT ....ovvierieeiieniienieeeee e 127
ZENPEP CAP 5000UNIT .oovvevieeieeieesee e 127
ZENPEP CAP 60000UNT ....cccvveerereriererieeeinenns 127
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg. 29
see Dextroamphetamine Sulfate Tab 2.5 mg 28
see Dextroamphetamine Sulfate Tab 20 mg. 29
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.......cccccereerierereiennennne 100
ZEPOSIA 7DAY CAP STR PACK .....vvveeeeieiiiieeen, 156
ZEPOSIA CAP 0.92MG....cceeveerrieienieeieneeieeeene 156
ZEPOSIA CAP STRKIT.cuviiieienieeienieeie e 156
zidovudine cap 100 mg...............ccccevcueeeuvennenne. 99
zidovudine syrup 10 mg/mi ............................... 99
Zidovudine tab 300 mg...............cccoevvcevencunnnne. 99
Ziprasidone hclcap 20 mg...................occenuen.... 94
ziprasidone hclcap 40 mg..................cuueeunen.. 94
Ziprasidone hclcap 60 mg....................ccc.nu...... 94
Ziprasidone hclcap 80 mg....................cc........... 94
ZITUVIMET TAB 50-1000.......cccceeverereenrerrerreenne 70
ZITUVIMET TAB 50-500MG......cccevereeneerrenenen. 69
ZITUVIMET XR TAB 100-1000 ......ccceevvereervernenee. 70
ZITUVIMET XR TAB 50-1000 .....ccceovvrvererrerrennnn 70
ZITUVIMET XR TAB 50-500MG .......cccevveruennennee. 70



ZITUVIO TAB 100MG ......uuviiiieeeeeiecciieeeee e 70
ZITUVIO TAB 25MG ....oooiiiiieriecieeeenee e 70
ZITUVIO TAB 50MG ....cooviiiiirieiieeieeeee e 70
zolmitriptan nasal spray 2.5 mg/spray unit... 144
zolmitriptan nasal spray 5 mg/spray unit...... 144

zolmitriptan orally disintegrating tab 2.5 mg 144
zolmitriptan orally disintegrating tab 5 mg... 144

zolmitriptantab 2.5mg ....................cooeeuun..... 144
zolmitriptantab5mg..................ccccuveeecrvennn. 144
zolpidem tartrate tab 10 mg ........................... 139
zolpidem tartrate tab5mg.............................. 139
zolpidem tartrate taber 12.5mgqg.................... 139
zolpidem tartrate taber 6.25mgqg.................... 139
zonisamide cap 100 mg................cccouevvuercueenenn. 64
zonisamide cap 25 mg................ccccoueeeeecrveneennnne. 63
zonisamide cap 50 mg.................ccoeeeeeerveneennne. 63
ZORYVE CRE0.05% ..ccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 126
ZORYVE CRE 0.15% ....veeeuveeieeieeeie e e 126
ZORYVE CRE 0.3% ...oecveeceeecieeieecie e 126
ZORYVE MIS0.3% cccveveeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeee, 126

ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCEuurvriiiiiiiecieecee e, 110
ZUBSOLV SUB 0.7-0.18....cccceeerveeeeee e 51
ZUBSOLV SUB 1.4-0.36...cccevvuieiierienieeieenieeeenn 51
ZUBSOLV SUB 11.4-2.9...ceiiieiierieeieeneenieee 51
ZUBSOLV SUB 2.9-0.71..c..covieiiieieneeieeeeeeene 51
ZUBSOLV SUB 5.7-1.4 ..o 51
ZUBSOLV SUB 8.6-2.1....coeiieeieeeieneeieeeenieeen 51
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03
N e, 110
zuranolone
see ZURZUVAE CAP 20MGi.....cccceevvvvviveeeennnnn. 65
see ZURZUVAE CAP 25MG.......ccoceerverieeeeeenne 65
see ZURZUVAE CAP 30MG.......cccceerverieeeneeenne 65
ZURZUVAE CAP 20MG...cceeeiiiiiiiieeeee e 65
ZURZUVAE CAP 25MGi....cceirieeiienieeieenee e 65
ZURZUVAE CAP 30MGi....ccceeeieeiierieeieeniee e 65
ZYKADIATAB 150MG ...coveeeiiieiieeeeee e 91
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