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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

Within the Formulary, drugs are listed alphabetically under the column titled “Prescription Drug Name” by its
Brand or Generic name under the therapeutic category and class to which it belongs. If a generic for a Brand Name
Drug is not available or is not covered, the Generic Drug name will not be listed separately by its generic name.

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

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

Brand-Name Drugs are listed in all CAPITAL LETTERS followed by the generic name in parentheses in (lowercase
bold 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 ($250) 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:

o 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).

%38 3T (Chinese)
AR MR BERAEREDX > B LR BEESESIEMRE. EEE 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: Néu 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).

23


mailto:shpcompliance@sharp.com
https://sharphealthcare.sharepoint.com/sites/SHPProjects-HSPharmacy/Shared%20Documents/07.%20OPERATIONS/2022%20Formulary%20&%20Guidelines/Preamble/sharphealthplan.com/search-drug-list
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/complaints/index.html
http://www.dmhc.ca.gov/

8= (Korean):

= et E ALEotA = Z2 S, A0 XIE AHIASE 22 0/ Eota == A S LICH 1-800-359-

Zuyknpku (Armenian):

NRCUNLNRESNRL Gpk ununid bp huybphi, wyw dkq wi]dwp Jupnn kb npudwnpdby
lEqUului wewlgnipyul Swpwyni pjntbikp: Quiquhwplp 1-800-359-2002 (TTY (hknwinhuy)’
711).

:(Farsi) o
1-800-359-2002 (TTY:711) 250 ol e 51y 08 ) ) sy () g S oo KK o jla by 4 Rlraa
o) e il b

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

HZAEE (Japanese):
AEEIE  HREZESINDGE. BHOEEXEZ CFALZITET, 1-800-359-2002
(TTY:711) £ T, BBEICTITELLLFZELY,

(Arabic): de _ub
Ciila o3 5) 1-800-359-2002 &8 Jemi . laalls Sl il g3 &y slll saclaal) ciladd b GAalll 3 Gannti i 13); ddagala
(711 Sl 5 aall
Urrd! (Punjabi):
s fe6. 7 3T Uardt s 9, 31 9 g AofesT Ae 3073 Bt Hes Sussy J1 1-800-359-
2002 (TTY/TDD: 711) 3 A& 4|

TQI (Mon Khmer, Cambodian):
wwa: 1I0ASMyASUNW Manigl N SSWiIgAM W 1N wESsSAs W

AHGEISUNUUITHAY G i85 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 DX [ DHId PR

A 'Ing (Thai):
Gau: aranamn e inaaagiunsalduinaisdriandanienalawd 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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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
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Effective 07/01/2026

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
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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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PRESCRIPTION DRUG NAME

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)
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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)

SP, PA, QL (12 mL every 1 day);
Preferred for Psoriatic Arthritis

RINVOQ TAB 15MG ER ( upadacitinib)

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)

SP, PA, QL (1 tab every 1 day);
Preferred for Crohn's Disease,
Ulcerative Colitis

RINVOQ TAB 45MG ER ( upadacitinib)

SP, PA, QL (56 tabs every 56
days); Preferred for Crohn's
Disease, Ulcerative Colitis

XELJANZ TAB 5MG ( tofacitinib citrate)

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

XELJANZ TAB 10MG ( tofacitinib citrate)

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

XELJANZ XR TAB 11MG ( tofacitinib citrate)

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

XELJANZ XR TAB 22MG ( tofacitinib citrate)

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
etodolac tab 400 mg 1 MO
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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
(buprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
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
sulindac tab 200 mg 1 MO
tolmetin sodium tab 600 mg 1 MO
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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

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
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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**

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
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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**

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**
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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 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

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 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 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

morphine sulfate tab 30 mg 1 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 1 ST, QL (90 tabs every 25 days);
PA**

morphine sulfate tab er 30 mg 1 ST, QL (90 tabs every 25 days);
PA**

morphine sulfate tab er 60 mg 1 PA; High Strength Requires PA

morphine sulfate tab er 100 mg 1 PA; High Strength Requires PA

morphine sulfate tab er 200 mg 1 PA; High Strength Requires PA
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oxycodone hcl cap 5 mg

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

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
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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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg

ST, QL (400 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
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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 ST, QL (300 caps every 25

30-16 mg 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 ST, QL (300 caps every 25

320.5-30-16 mg) TREZIX days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

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

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

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

hydrocodone-acetaminophen soln 10-300 mg/15ml 1 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 1 PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

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

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
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oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

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

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

tramadol-acetaminophen tab 37.5-325 mg

ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG ( buprenorphine hcl)

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

BELBUCA MIS 150MCG ( buprenorphine hcl)

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

BELBUCA MIS 300MCG ( buprenorphine hcl)

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

BELBUCA MIS 450MCG ( buprenorphine hcl)

ST, QL (60 films every 25
days); PA**
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BELBUCA MIS 600MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
BELBUCA MIS 750MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
BELBUCA MIS 900MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
buprenorphine hcl sl tab 2 mg (base equiv) 1
buprenorphine hcl sl tab 8 mg (base equiv) 1
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1

(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

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

butorphanol tartrate nasal soln 10 mg/ml 1

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

ZUBSOLV SUB 0.7-0.18 { buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

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)

PA - Prior Authorization
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PRESCRIPTION DRUG NAME

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

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

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act

CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))

hydrocortisone enema 100 mg/60ml|

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

PROCTOFOAM AER HC 1% ( hydrocortisone acetate
w/ pramoxine)

RECTAL STEROIDS

hydrocortisone perianal cream 1%

( Hydrocortisone Perianal Cream 1%) PROCTOCORT

hydrocortisone perianal cream 2.5%

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC

[ERN) [TEEN) RN Y

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL
HC

( Hydrocortisone Perianal Cream 2.5%)
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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

EMVERM CHW 100MG ( mebendazole)

ivermectin tab 3 mg

ivermectin tab 6 mg

[ERgY IR N 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

1
1
metronidazole tab 500 mg 1
pentamidine isethionate for nebulization soln 300 1
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

NP [k~

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

[ER

sulfamethoxazole-trimethoprim tab 800-160 mg

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml 1

nitazoxanide tab 500 mg

GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base equivalent) 1

vancomycin hcl cap 250 mg (base equivalent) 1

vancomycin hcl for oral soln 25 mg/ml (base
equivalent)

vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)

LEPROSTATICS

dapsone tab 25 mg 1 MO

dapsone tab 100 mg 1 MO

LINCOSAMIDES

clindamycin hcl cap 75 mg 1

clindamycin hcl cap 150 mg 1

clindamycin hcl cap 300 mg

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv)
MONOBACTAMS
CAYSTON INH 75MG ( aztreonam lysine) 3 SP, PA
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1
linezolid tab 600 mg 1
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)
methenamine hippurate tab 1 gm 1
methenamine mandelate tab 0.5 gm 1
nitrofurantoin macrocrystalline cap 25 mg 1
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg
nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1 MO
isosorbide mononitrate tab 20 mg 1 MO
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin oint 2% 1 MO
( Nitroglycerin Oint 2%) NITRO-BID 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
nitroglycerin td patch 24hr 0.1 mg/hr 1 MO
nitroglycerin td patch 24hr 0.2 mg/hr 1 MO
nitroglycerin td patch 24hr 0.4 mg/hr 1 MO
nitroglycerin td patch 24hr 0.6 mg/hr 1 MO

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

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1

MO

ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY

ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

[N [YREN) [\ YN [FEENY ERNY S ISy RN JURY AR RN [N e

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg

150 tabs every 25 days)

alprazolam tab 0.5 mg

150 tabs every 25 days)

alprazolam tab 0.25 mg

150 tabs every 25 days)

alprazolam tab 1 mg

150 tabs every 25 days)

alprazolam tab 2 mg

150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

150 tabs every 25 days)

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

alprazolam tab er 24hr 2 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

diazepam oral soln 1 mg/ml QL (1200 mL every 25 days)

diazepam tab 2 mg 120 tabs every 25 days)

diazepam tab 5 mg 120 tabs every 25 days)

diazepam tab 10 mg 120 tabs every 25 days)

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

lorazepam tab 0.5 mg

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)
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oxazepam cap 30 mg 120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
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

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml|

QL (720 mL every 75 days),
MO

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide hfa inhal aerosol 17 mcg/act

QL (6 inhalers every 75 days),
MO

ipratropium bromide inhal soln 0.02%

QL (938 mL every 75 days),
MO

SPIRIVA CAP HANDIHLR ( tiotropium bromide)

QL (90 caps every 75 days),
MO

SPIRIVA RESP AER 1.25MCG ( tiotropium bromide)

QL (3 inhalers every 75 days),
MO

SPIRIVA RESP AER 2.5MCG ( tiotropium bromide)

QL (3 inhalers every 75 days),
MO

umeclidinium br aero powd breath act 62.5 mcg/act
(base eq)

QL (90 blisters every 75 days),
MO

YUPELRI NEB 175/3ML ( revefenacin)

QL (270 mL every 75 days),
MO

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

ASMANEX HFA AER 50MCG ( mometasone furoate
(inhalation))

QL (3 inhalers every 75 days),
MO

ASMANEX HFA AER 100 MCG ( mometasone furoate
(inhalation))

QL (3 inhalers every 75 days),
MO

ASMANEX HFA AER 200 MCG ( mometasone furoate
(inhalation))

QL (3 inhalers every 75 days),
MO

beclomethasone diprop inhal aero soln 40 mcg/act
(50/valve)

QL (6 inhalers every 75 days),
MO

beclomethasone diprop inhal aers 100 mcg/act
(80/delivery)

QL (6 inhalers every 75 days),
MO

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

vilanterol) days), MO

arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),

equiv) MO

BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),

MO

MO - Available at mail-order OAC - Oral Anti-Cancer
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO

BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO

BREZTRI AERO AER SPHERE ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO

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

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

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

( Budesonide-Formoterol Fumarate Dihyd Aerosol 1 QL (9 inhalers every 75 days),
160-4.5 mcg/act) BREYNA MO

fluticasone-salmeterol aer powder ba 100-50 1 QL (180 inhalations every 75
mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 100-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 250-50 1 QL (180 inhalations every 75
mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 250-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 500-50 1 QL (180 inhalations every 75
mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO

formoterol fumarate soln nebu 20 mcg/2ml 1 QL (360 mL every 75 days),

MO
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (1620 mL every 75 days),

MO

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (270 mL every 75 days),

equiv) MO

levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (6 inhalers every 75 days),

equiv) MO

SEREVENT DIS AER 50MCG ( salmeterol xinafoate) 2 QL (180 inhalations every 75
days), MO

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

olodaterol hcl)

MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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STRIVERDI AER 2.5MCG ( olodaterol hcl) 2 QL (3 inhalers every 75 days),
MO

terbutaline sulfate tab 2.5 mg MO

terbutaline sulfate tab 5 mg 1 MO

TRELEGY AER 100MCG (fluticasone-umeclidinium-

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 2 mg 1 MO
warfarin sodium tab 2.5 mg 1 MO
warfarin sodium tab 3 mg 1 MO
warfarin sodium tab 4 mg 1 MO
warfarin sodium tab 5 mg 1 MO
warfarin sodium tab 6 mg 1 MO
warfarin sodium tab 7.5 mg 1 MO
warfarin sodium tab 10 mg 1 MO

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

MO - Available at mail-order OAC - Oral Anti-Cancer
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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)
clonazepam tab 1 mg 1 QL (300 tabs every 25 days)
clonazepam tab 2 mg 1 QL (300 tabs every 25 days)
diazepam rectal gel delivery system 2.5 mg 1
diazepam rectal gel delivery system 10 mg 1
diazepam rectal gel delivery system 20 mg 1
NAYZILAM SPR 5MG ( midazolam (anticonvulsant)) 2
VALTOCO SPR 5MG ( diazepam (anticonvulsant)) 2
VALTOCO SPR 10MG ( diazepam (anticonvulsant)) 2
VALTOCO SPR 15MG ( diazepam (anticonvulsant)) 2
VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2

ANTICONVULSANTS - MISC.
brivaracetam oral soln 10 mg/ml 1 MO
brivaracetam tab 10 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer
Authorization if step therapy is not met QL - Quantity
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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
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
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( 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
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
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pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate 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
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
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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
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
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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
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
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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
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)
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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
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
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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
dapagliflozin free base-metformin hcl tab er 24hr 5- 1 MO
500 mg
dapagliflozin free base-metformin hcl tab er 24hr 5- 1 MO
1000 mg
dapagliflozin free base-metformin hcl tab er 24hr 1 MO
10-500 mg
dapagliflozin free base-metformin hcl tab er 24hr 1 MO
10-1000 mg
dapagliflozin-saxagliptin tab 10-5 mg 1 MO
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empaglifiozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
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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

sitagliptin phosphate-metformin hcl tab 50-500 mg 1 MO

sitagliptin phosphate-metformin hcl tab 50-1000 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 ( empagliflozin- 2 MO
metformin hcl)

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

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

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

XIGDUO XR TAB 5-500MG (dapagliflozin free base- 2 MO
metformin hcl)

XIGDUO XR TAB 5-1000MG ( dapagliflozin free base- 2 MO
metformin hcl)

XIGDUO XR TAB 10-500MG ( dapagliflozin free base- 2 MO
metformin hcl)

XIGDUO XR TAB 10-1000 ( dapagliflozin free base- 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)

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

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

metformin hcl)
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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
sitagliptin phosphate tab 25 mg (base equiv) 1 MO
sitagliptin phosphate tab 50 mg (base equiv) 1 MO
sitagliptin phosphate tab 100 mg (base equiv) 1 MO
sitagliptin tab 25 mg 1 MO
sitagliptin tab 50 mg 1 MO
sitagliptin tab 100 mg 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
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MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC TAB 1.5MG ( semaglutide) 2 PA
OZEMPIC TAB 4MG ( semaglutide) 2 PA, MO
OZEMPIC TAB 9MG ( 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

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

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

deferasirox granules packet 90 mg 1 SP, PA
deferasirox granules packet 180 mg 1 SP, PA
deferasirox granules packet 360 mg 1 SP, PA
deferasirox tab 90 mg 1 SP, PA
deferasirox tab 180 mg 1 SP, PA
deferasirox tab 360 mg 1 SP, PA
deferasirox tab for oral susp 125 mg 1 SP, PA
deferasirox tab for oral susp 250 mg 1 SP, PA
deferasirox tab for oral susp 500 mg 1 SP, PA
deferiprone tab 500 mg 1 SP, PA
deferiprone tab 1000 mg 1 SP, PA
ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM ( uridine triacetate 2 QL (20 packets every 5 days)
(emergency treatment))
OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 1 QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcl tab 4 mg 1
ondansetron hcl tab 8 mg 1
ondansetron hcl tab 24 mg 1
ondansetron orally disintegrating tab 4 mg 1
ondansetron orally disintegrating tab 8 mg 1
SANCUSO DIS 3.1MG ( granisetron) 2 PA
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
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trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 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

(RN [YREN) Y (U [FERN) N S 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

[ERG) [YREN) N Y PR Y Sy Sy Ry [FERN ERN Uy R

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml

carbinoxamine maleate soln 4 mg/5ml 1
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( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

[ (I RN ERNY [FEEN

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

[ERY

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

[HRNY S (RN QRN RN

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

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

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
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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
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
fenofibrate cap 150 mg 1 MO
fenofibrate micronized cap 43 mg 1 MO
fenofibrate micronized cap 67 mg 1 MO
fenofibrate micronized cap 134 mg 1 MO
fenofibrate micronized cap 200 mg 1 MO
fenofibrate tab 48 mg 1 MO
fenofibrate tab 54 mg 1 MO
fenofibrate tab 145 mg 1 MO
fenofibrate tab 160 mg 1 MO
fenofibric acid tab 35 mg 1 MO
fenofibric acid tab 105 mg 1 MO
gemfibrozil tab 600 mg 1 MO
HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 1 MO; SO copay for members
age 40 through 75
atorvastatin calcium tab 20 mg (base equivalent) 1 MO; SO copay for members
age 40 through 75
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
atorvastatin calcium tab 80 mg (base equivalent) 1 MO
fluvastatin sodium cap 20 mg (base equivalent) 1 MO; SO copay for members

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

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

equivalent) age 40 through 75

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

lovastatin tab 20 mg 1 MO; $0 copay for members
age 40 through 75

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

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

pitavastatin calcium tab 2 mg 1 MO; S0 copay for members
age 40 through 75

pitavastatin calcium tab 4 mg 1 MO; SO copay for members
age 40 through 75

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

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

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

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

rosuvastatin calcium tab 5 mg 1 MO; 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 MO

simvastatin tab 5 mg 1 MO; SO copay for members
age 40 through 75

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

simvastatin tab 20 mg 1 MO; $0 copay for members
age 40 through 75

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

simvastatin tab 80 mg 1 MO

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
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niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
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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
azilsartan medoxomil tab 40 mg 1 MO
azilsartan medoxomil tab 80 mg 1 MO
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
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 hcl tab 0.05 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
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guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
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
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benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
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
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olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
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
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ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether-

lumefantrine)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 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

isoniazid tab 100 mg

isoniazid tab 300 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

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

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

MO
MO
MO
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cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC
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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
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
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erlotinib hcl tab 150 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

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

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

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

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

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

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

bicalutamide tab 50 mg 1 OAC

ERLEADA TAB 60MG ( apalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

ERLEADA TAB 240MG ( apalutamide) 2 SP, PA, QL (1 tab every 1 day);
OAC

exemestane tab 25 mg PV MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

letrozole tab 2.5 mg 1 MO; OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

nilutamide tab 150 mg 1 OAC

NUBEQA TAB 300MG ( darolutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
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tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
XTANDI CAP 40MG ( enzalutamide) 2 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
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 4AMG ( 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
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AUGTYRO CAP 160MG ( repotrectinib) 2 SP, PA, QL (2 caps every 1
day); OAC

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

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

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

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

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

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

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

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 2.5 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);

OAC
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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 5 mg) YULITHIRA 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 7.5 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

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

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

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

GAVRETO CAP 100MG ( pralsetinib) 2 SP, PA, QL (4 caps every 1
day); OAC

GOMEKLI CAP 1MG ( mirdametinib) 2 SP, PA, QL (42 caps every 21
days); OAC

GOMEKLI CAP 2MG ( mirdametinib) 2 SP, PA, QL (84 caps every 21
days); OAC

GOMEKLI TAB 1MG ( mirdametinib) 2 SP, PA, QL (168 tabs every 21
days); OAC

IBRANCE CAP 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
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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
JAKAFI XR TAB 11MG ( ruxolitinib phosphate) 2 SP, PA; OAC
JAKAFI XR TAB 22MG ( ruxolitinib phosphate) 2 SP, PA; OAC
JAKAFI XR TAB 33MG ( ruxolitinib phosphate) 2 SP, PA; OAC
JAKAFI XR TAB 44MG ( ruxolitinib phosphate) 2 SP, PA; OAC
JAKAFI XR TAB 55MG ( ruxolitinib phosphate) 2 SP, PA; OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (21 tabs every 21
days); OAC
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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 89

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



Sharp Health Plan 3T HMO Effective 07/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
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
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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

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
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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 1 MO
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa 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
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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
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 1IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
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pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)

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

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

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

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

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

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
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
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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
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
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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)
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); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 2 SP, QL (1 tab every 1 day)
lamivudine)
efavirenz tab 600 mg 1 SP, QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 1 SP, QL (1 tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 1 SP, QL (1 tab every 1 day)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 1 SP, QL (1 tab every 1 day)
mg
emtricitabine caps 200 mg 1 SP, QL (1 cap every 1 day)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 1 SP, QL (1 tab every 1 day)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 1 SP, QL (1 tab every 1 day)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 1 SP, QL (1 tab every 1 day)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 1 SP, QL (1 tab every 1 day)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP
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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)
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)
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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
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
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VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 2 SP, PA, QL (1 tab every 1 day);

For use in patients previously
treated with an HCV regimen
containing an NS5A inhibitor
(for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or
3).

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

HERPES AGENTS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)

oseltamivir phosphate cap 45 mg (base equiv)

oseltamivir phosphate cap 75 mg (base equiv)

oseltamivir phosphate for susp 6 mg/ml (base

equiv)

RELENZA MIS DISKHALE ( zanamivir)

rimantadine hydrochloride tab 100 mg 1

MISC. ANTIVIRALS
LAGEVRIO CAP 200MG ( molnupiravir) PV QL (40 caps every 90 days)

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

[N [YREN) YRR N [YRENY [YRRNY S [ SN

[N [YREN) N [N

N

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100 mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 101

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



Sharp Health Plan 3T HMO Effective 07/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
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
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
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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

CARTIA XT

CONDITIONS

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

CONDITIONS
amlodipine besylate tab 2.5 mg (base equivalent) 1 MO
amlodipine besylate tab 5 mg (base equivalent) 1 MO
amlodipine besylate tab 10 mg (base equivalent) 1 MO
diltiazem hcl cap er 12hr 60 mg 1 MO
diltiazem hcl cap er 12hr 90 mg 1 MO
diltiazem hcl cap er 12hr 120 mg 1 MO
diltiazem hcl cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 120 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 240 mg) DILT-XR 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
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diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
diltiazem hcl extended release beads cap er 24hr 1 MO
120 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
120 mg) TIADYLT ER

diltiazem hcl extended release beads cap er 24hr 1 MO
180 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
180 mg) TIADYLT ER

diltiazem hcl extended release beads cap er 24hr 1 MO
240 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
240 mg) TIADYLT ER

diltiazem hcl extended release beads cap er 24hr 1 MO
300 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER

diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER

diltiazem hcl extended release beads cap er 24hr 1 MO
420 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
420 mg) TIADYLT ER

diltiazem hcl tab 30 mg 1 MO
diltiazem hcl tab 60 mg 1 MO
diltiazem hcl tab 90 mg 1 MO
diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
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
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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
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
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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)

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

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

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

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

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)

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

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

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

PROSTAGLANDIN VASODILATORS

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

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

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

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

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

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

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)
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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)

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)
macitentan tab 10 mg 1 SP, PA, QL (1 tab 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)
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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)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1.5MG ( riociguat)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1MG ( riociguat)

ADEMPAS TAB 2.5MG ( riociguat)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 2MG ( riociguat)

NININININ

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

SP, PA, QL (3 tabs every 1 day

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

TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 2

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg
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

[ERY

SP, PA, QL (1 cap every 1 day)
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cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

[ERN

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

RlRr|R|IR|[R[R|IPR|R|R|FR|~

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

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

RECLIPSEN

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

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

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

drospirenone-ethinyl estradiol tab 3-0.02 mg PV MO
( Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) PV MO
JASMIEL

( Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) LO- PV MO
ZUMANDIMINE

( Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) PV MO
LORYNA

( Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) NIKKI PV MO
( Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg) PV MO
VESTURA

drospirenone-ethinyl estradiol tab 3-0.03 mg PV MO
( Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) PV MO
SYEDA

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

( 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) VALTYA 1/50

( 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
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( Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) CAMRESE

( Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) DAYSEE

( Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) JAIMIESS

( Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) SIMPESSE

levonorgestrel & ethinyl estradiol (91-day) tab 0.15- PV MO
0.03 mg

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

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

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

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

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

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

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

( 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
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( 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

( 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
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( 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

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

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

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

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

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

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

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

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

( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 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
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( Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO
mcg (24)) TAYSOFY

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( 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
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( Levonorgestrel Tab 1.5 mg) OPTION 2 PV MO

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg PV MO

( Norethindrone Tab 0.35 mg) CAMILA PV MO

( Norethindrone Tab 0.35 mg) DEBLITANE PV MO

( Norethindrone Tab 0.35 mg) EMZAHH PV MO

( Norethindrone Tab 0.35 mg) ERRIN PV MO

( Norethindrone Tab 0.35 mg) HEATHER PV MO

( Norethindrone Tab 0.35 mg) INCASSIA PV MO

( Norethindrone Tab 0.35 mg) JENCYCLA PV MO

( Norethindrone Tab 0.35 mg) LYLEQ PV MO

( Norethindrone Tab 0.35 mg) LYZA PV MO

( Norethindrone Tab 0.35 mg) 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
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dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

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

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

[ER) (RN [YEEN) QYRR RN =

[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)

[EN RN (RN YREN) Y EEY) NUVY SRy Ety I
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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 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
AKLIEF CRE 0.005% ( trifarotene) 2 PA
BENZAC AC LIQ 5% WASH ( benzoyl peroxide) 3
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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

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

clindamycin phosphate-benzoyl peroxide gel 1-5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

3.75%

clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35

[ERY (S iy gy gy I

[ERY

[ERY

dapsone gel 5% 1
dapsone gel 7.5%
EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoy!
peroxide)
EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide)
erythromycin gel 2%
( Erythromycin Pads 2%) ERY
erythromycin soln 2%
isotretinoin cap 10 mg
(Isotretinoin Cap 10 mg
(Isotretinoin Cap 10 mg
(Isotretinoin Cap 10 mg
(Isotretinoin Cap 10 mg
isotretinoin cap 20 mg
(Isotretinoin Cap 20 mg) ACCUTANE
(Isotretinoin Cap 20 mg) AMNESTEEM
)
)

N |-

PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

ACCUTANE
AMNESTEEM
CLARAVIS
ZENATANE

—_ [ — | — | —

(Isotretinoin Cap 20 mg) CLARAVIS

( Isotretinoin Cap 20 mg) ZENATANE
isotretinoin cap 30 mg

( Isotretinoin Cap 30 mg) ACCUTANE
(Isotretinoin Cap 30 mg) AMNESTEEM

[NV [EENY [YREN) U\ U [FERN) EEN) i) [FEEY) N Y NEN Y Y Ry iy F N
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(Isotretinoin Cap 30 mg) CLARAVIS 1 PA

(Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

( Isotretinoin Cap 40 mg) CLARAVIS 1 PA

(Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

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

WINLEVI CRE 1% ( clascoterone) 2 PA

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

gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

mupirocin oint 2%
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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) NYSTOP

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

[HR [EENY [YREN) NN S [ERNY (RSN QY [YNEN) PN [YRCN) [YSRN) YUY (U [FERNY R YR [FERNY [ERNY SN RN Y

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[N [RENY [YEEN) YN

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1% 1 SP, PA
diclofenac sodium (actinic keratoses) gel 3% 1
fluorouracil cream 5% 1
fluorouracil soln 2% 1
fluorouracil soln 5% 1
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

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

122



Sharp Health Plan 3T HMO Effective 07/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

methoxsalen rapid cap 10 mg

SOTYKTU TAB 6MG ( deucravacitinib)

N

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

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

VTAMA CRE 1% ( tapinarof)

N[k, |F

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

ANTIVIRALS - TOPICAL

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream

0.05%

betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented lotion

0.05%

[ER (Y

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent)

[N [YRENY SN QI [N

betamethasone valerate lotion 0.1% (base
equivalent)

[ERY

betamethasone valerate oint 0.1% (base equivalent)

BRYHALI LOT 0.01% ( halobetasol propionate)

clobetasol propionate cream 0.05%

clobetasol propionate cream 0.025%

clobetasol propionate emollient base cream 0.05%

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

[ER) [YREN) EEEN) U PN N W SN NN [N
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( 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%
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

NlR[R|R|R[R|R]|R|[R[R]|~
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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%

JERNY VRS (YUY (YIS [USNY UGS NI VRN U U [N FURNY JUENY SN

ECZEMA AGENTS

CIBINQO TAB 50MG ( abrocitinib)

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

CIBINQO TAB 100MG ( abrocitinib)

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

CIBINQO TAB 200MG ( abrocitinib)

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

OPZELURA CRE 1.5% ( ruxolitinib phosphate
(topical))

NINININ

PA

EMOLLIENTS

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

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%

imiquimod cream 5%

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1%

1 PA

tacrolimus oint 0.1%

1 PA

tacrolimus oint 0.03%

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5%

podofilox soln 0.5%

[ER

LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray

lidocaine hcl soln 4%

QL (50 mL every 25 days)

lidocaine oint 5%

QL (50 gm every 25 days)

lidocaine patch 5%
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(Lidocaine Patch 5%) LIDOCAN 1 PA
(Lidocaine Patch 5%) TRIDACAINE Il 1 PA
lidocaine-prilocaine cream 2.5-2.5% 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))

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))

SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN
( Crotamiton Lotion 10%) PRURADIK
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9% 1

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
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))
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ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS

CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 1 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 1 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO

DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO

LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
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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

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
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( 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
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
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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% MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 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)
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
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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)
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
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estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
estrogens, conjugated tab 0.3 mg 1 MO
estrogens, conjugated tab 0.9 mg 1 MO
estrogens, conjugated tab 0.45 mg 1 MO
estrogens, conjugated tab 0.625 mg 1 MO
estrogens, conjugated tab 1.25 mg 1 MO
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 ( ciprofloxacin) 3
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CIPRO (10%) SUS 500MG/5 ( ciprofloxacin)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg
levofloxacin tab 500 mg
levofloxacin tab 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg
ofloxacin tab 400 mg

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

DISORDERS

5-HT4 RECEPTOR AGONISTS
prucalopride succinate tab 1 mg (base equivalent) 1 MO
prucalopride succinate tab 2 mg (base equivalent) 1 MO
GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
ursodiol tab 500 mg 1 MO

GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1 MO

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA, MO
lubiprostone cap 24 mcg 1 PA, MO

GASTROINTESTINAL STIMULANTS
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent)

INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine cap er 500 mg
mesalamine enema 4 gm
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg
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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

sevelamer hcl tab 800 mg 1 MO

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

ALKALINIZERS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG ( sparsentan) 2 SP, PA, QL (2 tabs every 1 day)
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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
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 108MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO
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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))
FOLIC ACID/FOLATES
folic acid cap 0.8 mg PV QL (100 caps every 30 days),

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

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

folic acid tab 1 mg 1 MO
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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; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) QC FOLIC ACID

PV

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

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline)

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

ALVAIZ TAB 18MG ( eltrombopag choline)

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

ALVAIZ TAB 36MG ( eltrombopag choline)

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

ALVAIZ TAB 54MG ( eltrombopag choline)

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

DOPTELET SPR CAP 10MG ( avatrombopag maleate)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

NINININININ

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

eltrombopag olamine tab 25 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)

eltrombopag olamine tab 50 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)

eltrombopag olamine tab 75 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS

HEMOSTATICS - SYSTEMIC

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

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

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
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)
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temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)
LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
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 1 MO
( Lactulose Oral Crystal Packet 10 gm) KRISTALOSE 1 MO
lactulose oral crystal packet 20 gm 1 MO
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE 1 MO
lactulose solution 10 gm/15ml 1 MO
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( Lactulose Solution 10 gm/15ml) CONSTULOSE

MO

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

[ [FEENY RN U N

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

RlR|R|R|F

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

[HRNY RN U\ VTN (VRN [UENY U UG I

FIDAXOMICIN

fidaxomicin tab 200 mg

1

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 Ilatex non- PV QL (36 condoms every 75

lubricated - male) days), MO

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

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)

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

MO - Available at mail-order OAC - Oral Anti-Cancer
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EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)
MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)
MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA MD ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)
POCKET CHAMB MIS ( spacer/aerosol-holding 2
chambers)
POCKET SPACE MIS ( spacer/aerosol-holding 2
chambers)
PROCHAMBER MIS VHC ( spacer/aerosol-holding 2
chambers)
RITEFLO MIS ( spacer/aerosol-holding chambers) 2

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
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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) 3 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)

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

days)

zolmitriptan nasal spray 2.5 mg/spray unit

QL (12 inhalers every 25 days)

zolmitriptan nasal spray 5 mg/spray unit

QL (12 bottles every 25 days)
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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; $0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; S0 applies for ages 5 and
naf) under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meqg) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meqg) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8
potassium chloride tab er 10 meq 1 MO

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

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
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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
tacrolimus cap er 24hr 0.5 mg 1 SP
tacrolimus cap er 24hr 1 mg 1 SP
tacrolimus cap er 24hr 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
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
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( Triamcinolone Acetonide Dental Paste 0.1%) 1
KOURZEQ
( Triamcinolone Acetonide Dental Paste 0.1%) 1
ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO
MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS
( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA
( Prenatal Vit W/ 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

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

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

PA

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

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)
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DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1

NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mecg/act 1 QL (34 gm every 25 days)
XHANCE MIS 93MCG ( fluticasone propionate 2 QL (2 bottles every 25 days)
(nasal))
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUS 0.6% ( besifloxacin hcl) 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth soln 0.3% 1
levofiloxacin ophth soln 0.5% 1
levofloxacin ophth soln 1.5% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
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neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

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

sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

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

XDEMVY DRO 0.25% ( lotilaner)

OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP ( cyclosporine (ophth))
RESTASIS MUL EMU 0.05% OP ( cyclosporine (ophth))
VEVYE DRO 0.1% ( cyclosporine (ophth))

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%
loteprednol etabonate-tobramycin ophth susp 0.5-
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)
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bromfenac sodium ophth soln 0.09% (base equiv) 1

(once-daily)

bromfenac sodium ophth soln 0.075% (base 1

equivalent)

cromolyn sodium ophth soln 4%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP ( nepafenac)

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

olopatadine hcl ophth soln 0.2% (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)
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/mi-1%

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

OXYTOCICS - DRUGS FOR PREGNANCY

OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1
( Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE
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PENICILLINS - DRUGS TO TREAT INFECTIONS
AMINOPENICILLINS

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

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

NATURAL PENICILLINS

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

[ERN) (RN (YRR Y

PENICILLIN COMBINATIONS

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

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

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

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

[EEN

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-62.5

mg

[N [YREN) U (U

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

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

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

medroxyprogesterone acetate tab 2.5 mg

1 MO

medroxyprogesterone acetate tab 5 mg

MO

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

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

SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

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

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

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

LUMRYZ PAK STARTER ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day); 28-day starter pack

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

sodium oxybate oral solution 500 mg/ml 1 SP, PA, QL (18 mL every 1 day)

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

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

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

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

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

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

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
FIBROMYALGIA AGENTS
milnacipran hcl tab 12.5 mg 1 MO
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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)
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)
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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
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

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

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

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

mg cycles/year

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

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

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

POLACRILEX cycles/year

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

POLACRILEX S cycles/year

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

POLACRILEX

cycles/year
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

( 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 SO 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 SO limited to 2 treatment

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE POLACR cycles/year

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

( Nicotine Polacrilex Lozenge 4 mg) NICOTINE MINI PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) 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 SO limited to 2 treatment

TRANSDERMAL cycles/year

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

STEP 3 cycles/year

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

TRANSDERMAL

cycles/year

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

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

TRANSDERMAL cycles/year

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

( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV SO limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

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

TRANSDERMAL

cycles/year
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( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV S0 limited to 2 treatment
1 cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment
start pack cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS

KALYDECO PAK 25MG (ivacaftor) 3 SP, PA
KALYDECO PAK 50MG (ivacaftor) 3 SP, PA
KALYDECO PAK 75MG (ivacaftor) 3 SP, PA
KALYDECO TAB 150MG ( ivacaftor) 3 SP, PA
PULMONARY FIBROSIS AGENTS
nintedanib esylate cap 100 mg (base equivalent) 1 SP, PA, QL (2 caps every 1 day)
nintedanib esylate cap 150 mg (base equivalent) 1 SP, PA, QL (2 caps every 1 day)
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 1

[N [YREN) I ) [FERN) N Y
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doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
doxycycline monohydrate tab 100 mg 1
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY 1
doxycycline monohydrate tab 150 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
minocycline hcl tab 50 mg 1
minocycline hcl tab 75 mg 1
minocycline hcl tab 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) 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
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( 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
( 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
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SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

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

ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1
mg
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
hyoscyamine sulfate 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 MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 MO

mg (base eq)

MO -
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esomeprazole magnesium for delayed release susp 1 MO
pack 2.5 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 5 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 10 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 20 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 40 mg
lansoprazole cap delayed release 15 mg 1 MO
lansoprazole cap delayed release 30 mg 1 MO
omeprazole cap delayed release 10 mg 1 MO
omeprazole cap delayed release 20 mg 1 MO
omeprazole cap delayed release 40 mg 1 MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 MO
rabeprazole sodium ec tab 20 mg 1 MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

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

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 2.5 mg 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
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solifenacin succinate tab 10 mg 1 MO

tolterodine tartrate cap er 24hr 2 mg 1 MO

tolterodine tartrate cap er 24hr 4 mg 1 MO

tolterodine tartrate tab 1 mg 1 MO

tolterodine tartrate tab 2 mg 1 MO

trospium chloride cap er 24hr 60 mg 1 MO

trospium chloride tab 20 mg 1 MO
URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

GEMTESA TAB 75MG ( vibegron) 2 MO

mirabegron tab er 24 hr 25 mg 1 MO

mirabegron tab er 24 hr 50 mg 1 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

bethanechol chloride tab 5 mg 1

bethanechol chloride tab 10 mg 1

bethanechol chloride tab 25 mg 1

bethanechol chloride tab 50 mg 1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
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% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
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
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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
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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abacavir sulfate tab 300 mg (base equiv)........ 98
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see TRIUMEQ TAB .....coevccvieeicciieeeccieee e, 99
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M., 153
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acetazolamide tab 125 mg. .............................. 127
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acyclovir susp 200 mg/5mi .............................. 101
acyclovir tab 400 mg .................ccccccevveveeeennen... 101
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AERCHMBR PLS MIS MED MASK ...................... 141
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AEROCHAMBER MIS PLUS .....cccvveiiieieeeeee 141
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see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eevivvirieeieee e e eeeiaeeees 111
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ALA-CORT
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albendazole tab 200 mg.......................ccoceuu..... 51
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.......................................................................... 57

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....57
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CQUIV) ..ottt 57
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CQUIV) ..ottt 57
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albuterol sulfatetab2 mg ..................cccccuue...... 57
albuterol sulfatetab4mg ...................cceecuu..e. 57
albuterol-budesonide

see AIRSUPRA AER 90-80MCG ........ccccccuveueee 57
alclometasone dipropionate cream 0.05% ....123
alclometasone dipropionate oint 0.05% ........ 123
ALECENSA CAP 150MGi.....cccoviiiiiieieeeeeeeeeeeeeeeee, 86
alectinib hcl

see ALECENSA CAP 150MG........cccceevveeveenennne 86
alendronate sodium oral soln 70 mg/75ml.... 128
alendronate sodium tab 10 mg....................... 128
alendronate sodium tab 35mg........................ 128
alendronate sodium tab 70 mg........................ 128
alfuzosin hcl tab er 24hr 10mg ....................... 135
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.......................................................................... 82
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.......................................................................... 82
allopurinol tab 100 mg..................cccccevveeenn... 135
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almotriptan malate tab 12.5 mg..................... 143
almotriptan malate tab 6.25mg..................... 143
alosetron hcl tab 0.5 mg (base equiv) ............ 134

alosetron hcl tab 1 mg (base equiv) ............... 134
alpelisib
see PIQRAY 200MG TAB DOSE .........cccceeeeennnn. 90
see PIQRAY 250MG TAB DOSE .........cccveeeeen.. 90
see PIQRAY 300MG TAB DOSE .........cccceeeeeennn. 90
ALPHAGAN P SOL 0.1% OP....cccvvvvveeeeeeernireeen, 149
ALPHAGAN P SOL 0.15% OP .....ceevvvrveerrrnennn. 149

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

alprazolam orally disintegrating tab1 mg ...... 54
alprazolam orally disintegrating tab 2 mg ...... 54
alprazolam tab 0.25mg..................couveeecrveneenn. 54
alprazolam tab 0.5mg ...................ccouvveevcvennen, 54
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alprazolam tab er 24hr 0.5 mg......................... 54
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alprazolam taber 24hr1 mg.............................. 54
Alprazolam Tab Er 24hr 1 mg ..cccceevvevveveeviveneennns 54
alprazolam taber 24hr2mg............................. 54
Alprazolam Tab Er 24hr2 mg ....cceccovvevvveecveennee 54
alprazolam tab er 24hr3 mg............................. 54
Alprazolam Tab Er 24hr 3 mg ...cccceeecvvveevcveeennnns 54
ALPRAZOLAM XR

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

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

see Alprazolam Tab Er 24hr2 mg .................. 54

see Alprazolam Tab Er 24hr 3 mg .....ccccveeeenee 54
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE..uuuuuuunncecaas 111

ALUNBRIG PAK.....oeeeeeecee e 86
ALUNBRIG TAB 180MG ........cceeeeeeeeeeeeeeeeeeeeeeee, 86
ALUNBRIG TAB 30MG .....coecieeeeeeeceeecree e 86
ALUNBRIG TAB 90MG .....coocveeeeeeceeecee e 86
ALVAIZTAB I8MG ....cccoieieeeeeeeeeeeeeeeeeeeeeeeeeeee, 137
ALVAIZ TAB 36MG .....oooeieeeiieeeeeecee e 137
ALVAIZTABSAMG ....ccooeieeiiieiiieeeeeeeeeeeeeeeeeeee, 137
ALVAIZTABOMG ....ccooeeiieeiiieeeeeeeeeeeeeeeeeeeeeeee, 137

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 ......ccvvevrvrenrrnnen. 115
ALYQ
see Tadalafil Tab 20 mg (Pah)........cccouveenneenn. 107



amantadine hclcap 100 mg .............................. 92

amantadine hcl soln 50 mg/5mi ....................... 92
amantadine hcl tab 100 mg............................... 92
ambrisentan tab 10 mg................cccceeveueenneen. 107
ambrisentantab5mg....................ccoeeeueenneen. 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 ................ccceveevuennnn. 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............................... 55
Amiodarone Hcl Tab 100 Mg .....cceeveeiveeeenns 16, 55
amiodarone hcl tab 200 mg.....................c........ 55
Amiodarone Hcl Tab 200 Mg ...cccvveveeevveeeennnneen. 55
amiodarone hcltab400 mg............................... 55
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) ..............ccceeveeveeeieceenieieneeen, 103
amlodipine besylate tab 2.5 mg (base
equivalent) ...............cccocveeeeieiieieiineiirenennen. 103
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 103
amlodipine besylate-atorvastatin calcium tab
10-10 MG ... 106
amlodipine besylate-atorvastatin calcium tab
10-20MQ.....uneaeeeeeeeeeee e 106
amlodipine besylate-atorvastatin calcium tab
10-40MQ.........uooeeeeeeeeeeeee e 106
amlodipine besylate-atorvastatin calcium tab
10-80MQ......uuueeiiiiiiiiee e 106
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ........uuoeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
2.5-:20MQ.......oeeeeeeeee e, 105
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.......ceeeeeeeeee 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(..........ccuuveeeeeeieeereeecee e 80
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ..o 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........cooovurviiiiiiieee e 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ ........ccuvveeeeeeeee e 80
AMNESTEEM
see Isotretinoin Cap 10 Mg....ceveeeerivvnnnnnnnnn. 120
see Isotretinoin Cap 20 Mg.....cceeeevivvvcnnnnnnn. 120
see Isotretinoin Cap 30 ME....ceeveeerveecnnnnnnenn. 120
see Isotretinoin Cap 40 Mg....cevveeeeevecennnnnenn. 121
amoxapine tab 100 mg .................ccccuevcuercueannen. 67
amoxapine tab 150 mg ................ccccouvveeecvennennn, 67



amoxapine tab 25 mg .............ccccoeeveeeieveennnenne. 67
amoxapine tab50 mg ..................cccoeecuveeennnnnnee. 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............cccccvvvecierrcireeeene, 163
amoxicillin & k clavulanate for susp 200-28.5

amoxicillin & k clavulanate tab 250-125 mg . 152
amoxicillin & k clavulanate tab 500-125 mg .152
amoxicillin & k clavulanate tab 875-125 mg . 152
amoxicillin & k clavulanate tab er 12hr 1000-

62.5M@ ... 152
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.......cccceeune. 152
amoxicillin (trihydrate) cap 250 mg................. 152
amoxicillin (trihydrate) cap 500 mg................ 152
amoxicillin (trihydrate) chew tab 125 mg....... 152
amoxicillin (trihydrate) chew tab 250 mg ...... 152

amoxicillin (trihydrate) for susp 125 mg/5ml 152
amoxicillin (trihydrate) for susp 200 mg/5ml 152
amoxicillin (trihydrate) for susp 250 mg/5ml 152
amoxicillin (trihydrate) for susp 400 mg/5ml 152

amoxicillin (trihydrate) tab 500 mg................. 152
amoxicillin (trihydrate) tab875mg................ 152
amoxicillin-rifabutin-omeprazole
S€E TALICIA CAP ..ottt 163
amphetamine sulfate tab10 mg....................... 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg.................ccceuuveeeeunen.. 26
amphetamine tab extended release
disintegrating 15.7mg................cccecceuveeunn... 26
amphetamine tab extended release
disintegrating 18.8mg...............cccceeeeuerrnen... 26
amphetamine tab extended release
disintegrating 3.1 mg..............ccccccccevvvveeennnen.. 26
amphetamine tab extended release
disintegrating 6.3 mg.................ccceccueeeunnnn. 26
amphetamine tab extended release
disintegrating 9.4 mg..............cccc.cceevvvreencnnnen.. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg..............ccoeeeeccveeeeeeirereeeerenn. 26

amphetamine-dextroamphetamine 3-bead cap
er24hr25mg............eeecveeeieeeieeeee e 26
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg...........ouceveveeieiiieneneeee 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg..............oocveeeiveeiieeeceeeeee e 27
amphetamine-dextroamphetamine cap er 24hr

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

.......................................................................... 27
ampicillin cap 500 mg ...................ccovuveeeeunnn... 152
anagrelide hclcap 0.5mg...................coceu...... 136
anagrelide hclcap 1 mg..................uvuveeennnen... 136
anastrozoletab 1 mg ..............cccoevevvveeeecvennennn, 85
ANNOVERAMIS ..., 116
ANORO ELLIPT AER 62.5-25....c..oeeieeieeieecieenen, 57
apalutamide

see ERLEADA TAB 240MG........cceevvveevvvvvveenennns 85

see ERLEADA TAB 60MGe.......ccccccvevveereereenne 85
apixaban

see ELIQUIS CAP 0.15MG.......cccceveevveecreereene 59

see ELIQUISSTP TABS5MG........cccceeevveecnrennee. 59

see ELIQUIS TAB 0.5MGi........cccceevverveereeeeenne 59

see ELIQUIS TAB 1.5MG.......cccceeveerveereeeeenne 59

see ELIQUIS TAB 2.5MG......cccceecveevcieeecnieenee 59

see ELIQUIS TAB 2MG ......cccceevveeveerieeieeeeene 59



see ELIQUIS TAB 5MG ....ccccccevvvieeiieeenieeenienns 59
apraclonidine hcl ophth soln 0.5% (base
equivalent) .................cccoeeevvveiiiieiieieeeeenen. 149
apremilast
see OTEZLA TAB 10/20.....cccccevevvererererennenne 41
see OTEZLA TAB 10/20/30.....ccccceververeevrnenne 41
see OTEZLA TAB 20MG .....cccceecvvvrveeeeieerenenns 41
see OTEZLA TAB 30MG .....ccceeevverenieeeiieenienen. 41
see OTEZLA XR TAB 75MG .....cccceeevveeceeereens 41
see OTEZLA/XR TAB 28 DAY .....ccccccvevevveereennnns 41
aprepitant capsule 125mg................ccccccueue.... 74
aprepitant capsule 40 mg ......................c.ccuu...... 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 .eveeeeiieee et 109
ARANELLE
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ..vveveereieereeeiesieennns 115
arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV) ...............ccceeceeieinieieiienieeieeien, 57
aripiprazole oral solution 1 mg/mi ................... 97

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

aripiprazoletab10mg.................cc.cccvuveeennen.. 97
aripiprazole tab15mg...............cccceevuvvvvennnne. 97
aripiprazoletab2 mg...............ccceeeeevveneencnnenn.. 97
aripiprazole tab20 mg.................cc.ccccveveeeuneen.. 97
aripiprazole tab30 mg ...............ccccceeeuvevvennnne. 97
aripiprazoletab5 mg...............ccoeeeevcrveneencneen.. 97
armoddfinil tab 150 mg ...................cccceeeeeuunee... 33
armodadfinil tab200 mg ................ccccovevvennenne. 33
armoddfinil tab 250 mg ...................ccccueeevunn.... 33
armoddfinil tab 50 mg......................cceuveeeeunn.... 33
artemether-lumefantrine

see COARTEM TAB 20-120MG .......ccceevreueee 83
asciminib hcl

see SCEMBLIX TAB 100MG .....cccoeeeeeeeeeeeeennnnn. 91

see SCEMBLIX TAB 20MG ......cccceeevvevveeveennnns 91

see SCEMBLIX TAB 40MG ......cccceevveveerienennns 91

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 ME v 47
asenapine maleate sl tab 10 mg (base equiv) .96
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)..ceevvveevverieeieeienee 110
ASMANEX HFA AER 100 MCG...........eeeeeeeeeenn... 56
ASMANEX HFA AER 200 MCG......ccceevveeverrennen. 56
ASMANEX HFA AER 50MCG........cceecvrecreeeieenen. 56
Aspirin Chew Tab 81 Mg ....evvvvciveeieiiieeecieeeens 41
ASPIRIN CHILDRENS

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

aspirin-dipyridamole cap er 12hr 25-200 mg. 136
atazanavir sulfate cap 150 mg (base equiv).... 98
atazanavir sulfate cap 200 mg (base equiv) .... 98
atazanavir sulfate cap 300 mg (base equiv) .... 98
atenolol & chlorthalidone tab 100-25 mg........ 80

atenolol & chlorthalidone tab 50-25 mg.......... 80
atenolol tab 100 mg ...............ccccecvevcueeieennnnnne. 102
atenololtab25mg .................ccoouveeeeveveeennnannn. 102
atenololtab 50 mg ..................ccouveeeeveveeennnenn.. 102
atogepant
see QULIPTATAB 10MG .......ccceecveecrveenrenen. 142
see QULIPTATAB 30MG ......ccuevevevvveveveveennnnns 142
see QULIPTATAB 60MG .......cccceevveerreerveennen. 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) ................eeeeeeeiiviiiiiiiieneineeene, 76
atorvastatin calcium tab 20 mg (base
equivalent) ...............cueeeeveivviiiiniiieneieeeenne, 76
atorvastatin calcium tab 40 mg (base
equivalent) ................cccoeveevveeiieiniinieeseeneeans 76
atorvastatin calcium tab 80 mg (base
equivalent) ..............ccoeeveevveeiiinineieeeenees 76
atovaquone susp 750 mg/5mi........................... 52

atovaquone-proguanil hcl tab 250-100 mg ..... 83
atovaquone-proguanil hcl tab 62.5-25mg ...... 83
atrasentan hcl

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

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 111



AUGMENTIN SUS 125/5ML......cccerveereecrrcrennen. 152
AUGTYRO CAP 160MG ......covvreeeiineeieneenieenenees 87
AUGTYRO CAP 40MG ....ooveeiireieieneesieneeenieenenees 86
AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrrieiiiiiiiiiiieeeec e 113
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - RS 113
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eveevvveeeereccrereereeenne, 115
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvvrerrrreeeeereee e, 114
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuvveerrieeeecrreeeeereee e e 113
AUSTEDO TAB 12MG......ccceviirieniirienienieseennns 155
AUSTEDO TAB 6MG ..., 155
AUSTEDO TAB IMG .....cccvrreiirienierienieeieseenns 155
AUVELITY TAB 45-105MG ....ccoevveiiiiiieeeee e, 65
AUVI-Q INJ 0.15MG ....ooiiieeeecieceeeeeee e, 165
AUVI-Q INJ 0.IMG ..ooiiiiieieeieenie et 165
AUVI-Q INJ 0.3MG ..o 165
avatrombopag maleate

see DOPTELET SPR CAP 10MG.........ccccuuuun.... 137

see DOPTELET TAB 20MG..................... 137,138
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 of - PP 111
AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 160
axitinib

see INLYTATAB IMG ......cccocvvviericieeeieeeceeen, 84
see INLYTA TABS5MG .....cooeeieiiiiiccccen, 84
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.eevvvrrrireireeee e 111
AZASAN
see Azathioprine Tab 100 mg.......ccccvveeenneee. 145
see Azathioprine Tab 75 mg ....cccceeevveeennneee. 145
azathioprine tab 100 mg.....................c..oo........ 145
Azathioprine Tab 100 Mg.....cccceevevveeevcriereennee, 145
azathioprine tab50mg...................cccerveeenn... 145
azathioprine tab 75 mg................ccccecuevcuennn. 145
Azathioprine Tab 75 Mg .cccervveiciiveeecieec e, 145

azelaic acid

see FINACEA AER 15%......cccceevueevreecreecneennen. 126
azelaic acid gel 15%................cccoveevuevveeennnnnne. 126
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 148
azelastine hcl ophth soln 0.05% ...................... 150
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act ..., 148
azilsartan medoxomil tab40mg ...................... 79
azilsartan medoxomil tab80 mg ...................... 79
azithromycin for susp 100 mg/5mi ................. 140
azithromycin for susp 200 mg/5mi ................. 140
azithromycin tab 250 mqg...................cocceun..... 140
azithromycin tab 500 mg.....................c.cc........ 140
azithromycin tab 600 mqg................................. 140
AZSTARYS CAP 26.1-5.2.....ccccieiicieeieecee e, 33
AZSTARYS CAP 39.2-7.8...ccceeeeeeeeeeeciee e 33
AZSTARYS CAP 52.3-10...ccceeiiecrierieeieeeieeseeennn 33
aztreonam lysine

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

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecrereecrereeirerresiennnns 109
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeccuvieriecieeieeteeeee et 41
bacitracin-polymyxin b ophth oint.................. 149
bacitracin-polymyxin-neomycin-hc ophth oint

2B 150
baclofen oral soln 10 mg/5mi ......................... 147
baclofen oral soln 5 mg/5mi............................ 147
baclofen susp 25 mg/5mi....................ccocu..... 147
baclofen tab 10 mg.................ccoeeeverveveeennnenn.. 147
baclofen tab 15mg................cccouvveevcveveeencnnenn.. 147
baclofen tab 20 mg................ccceevevcueeceennnne. 147
baclofentab5mg.................cccvvevevivcciiennns 147
BAFIERTAM CAP 95MG ..., 155
balsalazide disodium cap 750 mg ................... 133
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE.ccviiiiiiiiiiii 112
BAQSIMI ONE POW 3MG/DOSE ........c.ccvevennene. 70
BAQSIMI TWO POW 3MG/DOSE......ccccveuennene. 70
BD INSULIN PEN NEEDLES - OTC....c.cccvevurernnnne 141
BD INSULIN SYRINGE - OTC.....oeeveeirereecireennenns 141
BD INSULIN SYRINGE - RX ...cccvvieieeieeieeieesnenns 141



beclomethasone diprop inhal aero soln 40

mcg/act (50/valve) ....................ccoveuveeueennnn.. 56
beclomethasone diprop inhal aers 100 mcg/act

(80/delivery)................uveeveeeeeeeeeeeeeenenne. 56
bedaquiline fumarate

see SIRTURO TAB 100MG .......cccccveeeeereennnnns 83

see SIRTURO TAB 20MG ......cccccvevveerveeveennnn. 83
BELBUCA MIS 150MCG .....cccvveiieieeeieereeere e 49
BELBUCA MIS 300MCG .....ccceveveerreeieeieesee e 49
BELBUCA MIS 450MCG .....cccevvcveecreeeieereesee e 49
BELBUCA MIS 600MCG .....cceeeveerieeieereeeie e, 50
BELBUCA MIS 750MCG .....ccceeeveecreeieeieenee e 50
BELBUCA MIS 75MCG.......cocciveieecieeieereesieeieens 49
BELBUCA MIS 900MCG ......cccocvvvveeeeeiiiciireeeeeenn, 50
BELSOMRA TAB 10MG .....cccvveieeieeeeeie e 139
BELSOMRA TAB 15MG .....cccvveieeieeceeceeeeeeee. 139
BELSOMRA TAB 20MG ......ccvvvvveeeeeieiiieeeeeee, 139
BELSOMRA TAB5MG ...ccvvevvecieeieeceeee e 139
bempedoic acid

see NEXLETOL TAB 180MG ......ccccceeeeeecnnnnnenn. 75
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cccoeeuveeneee 75
benazepril & hydrochlorothiazide tab 10-12.5

IMNQG.oooiiiiiiiiicee e e e s 81
benazepril & hydrochlorothiazide tab 20-12.5

M., 81
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 81
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 80
benazepril hcl tab10 mg......................cccccuuu...... 78
benazepril hcl tab20 mg.......................ccccuuu...... 78
benazepril hcltab40 mg......................cccueenn...... 78
benazepril hcltab5 mg...................ccccuveveennne... 78
BENZAC AC LIQ 5% WASH ......ccoveviiniinieeeenee. 119
benzonatate cap 100 mg.................cccueeeueeunen. 119
benzonatate cap 200 mg................................. 119
benzoyl peroxide

see BENZACACLIQ 5% WASH ..........cccuu...e. 119
benzoyl peroxide-erythromycin gel 5-3% ....... 120
benzphetamine hcl tab50mg ........................... 31
benztropine mesylate tab0.5 mg ..................... 92
benztropine mesylate tab1 mg......................... 92
benztropine mesylate tab2 mqg......................... 92
bepotastine besilate ophth soln 1.5% ............ 150
berotralstat hcl

see ORLADEYO CAP 110MG.......cccceeevvervrennen. 135

see ORLADEYO CAP 150MG ........cccvvvvvvvveenne 135
see ORLADEYO PAK 108MG........cccccoveruvennnen. 135
see ORLADEYO PAK 132MG.......ccccecveevennen. 136
see ORLADEYO PAK 72MG.........ccevvvvvvvvvvvvnnnnn 135
see ORLADEYO PAK96MG..........ccceeeuveruvennen. 135
besifloxacin hcl
see BESIVANCE SUS 0.6%.........cccccvevvervennnen. 149
BESIVANCE SUS 0.6% .....oeeuveereeeneecieeieeciee e 149
betaine powder for oral solution .................... 129
betamethasone dipropionate augmented cream
0.05% ...t 123
betamethasone dipropionate augmented gel
0.05% ..ot 123
betamethasone dipropionate augmented lotion
0.05% ..ot 123
betamethasone dipropionate augmented oint
0.05% ..o 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) ................cueeeeeevieieiieeeeeee e, 123
betamethasone valerate lotion 0.1% (base

equivalent) ................ceeeeeeeeiieieiieneeee e, 123
betamethasone valerate oint 0.1% (base

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

see BETOPTIC-SSUS 0.25% OP............ccuc...... 148
betaxolol hcl ophth soln 0.5% ......................... 148
betaxolol hcl tab 10 mg.....................ccccuu...... 102
betaxolol hcl tab 20 mg.....................cc.c......... 102
bethanechol chloride tab 10 mg ..................... 164
bethanechol chloride tab 25 mg ..................... 164
bethanechol chloride tab5mg ....................... 164
bethanechol chloride tab 50 mg ..................... 164
BETOPTIC-S SUS 0.25% OP.....ooeevveeieeieecreeenenns 148
bexarotene cap 75 mg............cccoeveeeeiceeeeiennnne 92
bexarotene gel 1% .............cccooveeeeveceieicienencnnnnns 122
bicalutamide tab50mg.....................coceuu....... 85
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccocvevieeeeeecee e 98
BIJUVA CAP 0.5-100 ...ocovveeieereeeeceeeeeeee e 130
BIJUVA CAP 1-100MG ....oooveereeeieeeeeieesee e 130
BIKTARVY TAB ...ttt et 98
bimatoprost ophth soln 0.01%........................ 151



bimatoprost ophth soln 0.03% ........................ 151
binimetinib

see MEKTOVI TAB 15MG ......cccoveevveeieeecninn, 90
bismuth subcit-metronidazole-tetracycline cap
140-125-125mg........c.uuveeeveeceeeceeeeceenen. 163
bisoprolol & hydrochlorothiazide tab 10-6.25
M., 81
bisoprolol & hydrochlorothiazide tab 2.5-6.25
M., 81
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 81
bisoprolol fumarate tab10 mg ....................... 102
bisoprolol fumarate tab5 mg.......................... 102

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocvvvvveevrecrerecnreeenne, 115
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvvrrerrrrereeerere e, 114
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..uvvvvereieeeiee e 114
bosentan tab 125 mg.................ccceveeecrveeeennee. 107
bosentan tab 62.5mg ................cccccvveeunennnen. 107
bosentan tab for oral susp 32 mg ................... 107
BOSULIF CAP 100MG....ccceeeieereeiieeieereesaeeeens 87
BOSULIF CAP 50MGi......ocoiecieeiiecieeeie e 87
BOSULIF TAB 100MG....ccceeieeeiieeeceeeeee e 87
BOSULIF TAB 400MG.....cceeceeeieeeeecieeeeeeee e 87
BOSULIF TAB 500MGi.......cuvviieeeverivreieeeeereennnnnnnnnns 87
bosutinib

see BOSULIF CAP 100MGe.......cccceeeveevvesvreennns 87
see BOSULIF CAP 50MG......ccooeieeeiiiieieeeeeennn. 87
see BOSULIF TAB 100MG........cccceeeveevreesveennnnns 87
see BOSULIF TAB 400MG.......cccceeevvecreeeneennnnns 87
see BOSULIF TAB500MGe........ccoceeeeeeeeecnnnnnen. 87
BRAFTOVI CAP 75MG .......oocieeiiecieeieeveeeie e 87
BREATHE EASE MIS LG MASK .......ovvvvvvvrvrvvrnnnns 141
BREATHE EASE MIS MED MASK........cvvvvvvvvvnnns 141
BREATHE EASE MIS SM MASK ......ccoeevvverrnnen. 141
BREO ELLIPTA INH 100-25.......ouvvvvririrrreevnnvnvnnnnnns 58
BREO ELLIPTA INH 200-25.......cuvvviiirvreveenennnnnnnnnns 58
BREO ELLIPTA INH 50-25MCG .......cccveeveeerreenneee 57
BREYNA
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 160-4.5 mcg/act .......ccceeveveerennene. 58

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act ....cccveerveveecreeienne, 58
BREZTRI AERO AER SPHERE .......ccevvveeeeieeeee 58
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE .ot 112

brigatinib

see ALUNBRIG PAK.......cccoevveeeiieceecee e 86

see ALUNBRIG TAB 180MG ......cccceecvvevveenenne 86

see ALUNBRIG TAB 30MG .......cccceevveereeeenne 86

see ALUNBRIG TAB90MG ........cceeeveeveenrennne. 86
brimonidine tartrate

see ALPHAGAN P SOL0.1% OP.......ccccccueu..e. 149

see ALPHAGAN P SOL0.15% OP.......ccccuuue... 149
brimonidine tartrate gel 0.33% (base

equivalent) ...............ooceeeeeeveiieiiiieeeieeeenee 126
brimonidine tartrate ophth soln 0.1%............ 149
brimonidine tartrate ophth soln 0.15%.......... 149
brimonidine tartrate ophth soln 0.2% ............ 149
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% ... 148
brinzolamide ophth susp 1%............................ 150
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2% ......ccceeeuveeurennen. 149
brivaracetam oral soln 10 mg/mi ..................... 60
brivaracetam tab 10 mg ...................ccccecuveennn. 60
brivaracetam tab 100 mg .................ccccueveuenn... 61
brivaracetam tab 25 mg .................cceeeeeerveeenn. 61
brivaracetam tab 50 mg ..................cccccceeuvueennn. 61
brivaracetam tab 75 mg .............ccccccveveeruenen. 61
bromfenac sodium ophth soln 0.07% (base

equivalent) ................oeeeeeveiiieieiieneieeeenen, 150
bromfenac sodium ophth soln 0.075% (base

equivalent) ..............oocveeeeeveiieiiiieeeieeenee 151
bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily).................ccooeeveveercunnnnen. 151
bromocriptine mesylate cap 5 mg (base

equivalent) ..............ccoeeveevveeiiinineieeeenees 92
bromocriptine mesylate tab 2.5 mg (base

equivalent) ................cococoeeveeieeeieeieeieeeee 92
BRUKINSA CAP 80MG.......ccceevrerreeireeneeereenneeenns 87
BRUKINSA TAB 160MG...........ceeeiiiiiiii, 87
BRYHALI LOT 0.01% ....eeeueeeieeieecieeeeeeieecee e 123
budesonide

see UCERIS TAB OMG ......cccccvevvvecieeciecieenen, 118
budesonide (inhalation)

see PULMICORT INH 180MCG.........cccecuvennenee. 57



see PULMICORT INH 90MCG ......cceeevevecnnnnneen. 57
budesonide delayed release particles cap 3 mg
........................................................................ 117
budesonide inhalation susp 0.25 mg/2mli ........ 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...............oueeeeeeeeeeeeeeereenns 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACE ..ooveereeteeieeeereceee e, 58
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act...............cceeeveeeiieieeireereann 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACtucccrietieceicteeteece e 58
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE...................... 58
bumetanide tab 0.5mg...................cccevvevenn... 127
bumetanide tab 1 mg.................cccoceeeveeeeennn.. 127
bumetanide tab2mg.................cccocuvvevcuenenneen. 127
buprenorphine hcl
see BELBUCA MIS 150MCG.......cccceeeeeeecnnnnnenn. 49
see BELBUCA MIS 300MCG.........ccceevvverveeennne 49
see BELBUCA MIS 450MCG........ccccevveruerreennans 49
see BELBUCA MIS 600MCG.........ccceevververneenne 50
see BELBUCA MIS 750MCG........cccceevverveeennns 50
see BELBUCA MIS 75MCGe.......ccccevuereeruereennns 49
see BELBUCA MIS 900MCG.........ccceevveeveeennns 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......ccccccevervuereennnns 50
see ZUBSOLV SUB 1.4-0.36 .....ccccceeeevevvcnnnnnnn. 50
see ZUBSOLV SUB 11.4-2.9.....ccccoevvervueneennns 50
see ZUBSOLV SUB 2.9-0.71 .....cccevvvvervuenneennnns 50
see ZUBSOLV SUB5.7-1.4 .....ccoovvveeeeiieccinen, 50
see ZUBSOLV SUB 8.6-2.1 .....ccccevvvereeuenneennnns 50
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV) ...............occueeceeieiniiieiiesieeeeien, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ................cccueeeuieiienieiieeiieeiireen, 50
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) ................ccoeemeieeiiiieiieeieeieeiean, 50
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(bASE eqUIV) ..............ccccouveeeeieiieieceeeeireeeirenn, 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(bASe equUIV) ...............cccouveveeieiieieeeeeeireeeirenn, 50

buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(base equiv) .................ccoueevueeiieiiieieeieeeee, 50
buprenorphine td patch weekly 10 mcg/hr ..... 50
buprenorphine td patch weekly 15 mcg/hr ..... 50
buprenorphine td patch weekly 20 mcg/hr ..... 50
buprenorphine td patch weekly 5 mcg/hr ....... 50

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

I50MQ ... 156
bupropion hcl tab 100 mg.....................cuvue...... 65
bupropion hcl tab 75 mg................ccoovuvvuennen. 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.................ccoeeuevuennnen. 54
buspirone hcl tab 15 mg.................ccuuveeeerveneenn, 54
buspirone hcl tab30 mg..................couveeeerveneenn. 54
buspirone hcltab5mg................cceevceeveenennne, 54
buspirone hcltab7.5mg ....................ooeeuuen..... 54
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mMQg..........ooccueeeeeeeeeeeesee e 47
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mMQ .........oooocuveeeeeeeeeee e 47
butalbital-acetaminophen-caffeine tab 50-325-

GO MQ .. 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

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

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

40-30 ME .eeeurieieeciieeeeeteeceeereesee e e sreesreeeaaeens 47
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 50
o
cabergoline tab 0.5 mg ..............cccoeevveeeennnn.ne 130
CABOMETYX TAB 20MG.....cceeivrecieeieereeeree e 87
CABOMETYX TAB 40MG.......coiiicnns 87
CABOMETYX TAB 60MG.......ccoeiianns 87
cabozantinib s-malate

see CABOMETYX TAB 20MG.....cccceccvvevveenennne. 87

see CABOMETYX TAB 40MG.......cccccvevvvenennne. 87

see CABOMETYXTAB 60MG..........cceecveennnnee. 87
calcipotriene 0int 0.005% ..................c.ccuv...... 122



Calcipotriene Oint 0.005% .......cccceeevereecreeecnnennns 122
calcipotriene soln 0.005% (50 mcg/ml) .......... 122
calcipotriene-betamethasone dipropionate

see ENSTILAR AER......cooviiiiicieeeee e, 124

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

see Calcipotriene Qint 0.005% ..........c......... 122
calcitriol cap 0.25 mcg..............cooueecvveeecvveennen. 129
calcitriol cap 0.5 mcg...............cccvuvveevccrveneennnne. 129
calcitriol oral soln 1 mcg/mi ............................ 129
calcium acetate (phosphate binder) cap 667 mg

(169 MG CA) ... 134
calcium acetate (phosphate binder) tab 667 mg

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

oxybates

see XYWAV SOL 0.5GM/ML....cccccevurerererenen. 153
CALQUENCE TAB 100MG ....cceveveeieerreeee e 87
CAMILA

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

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

Eth Est Tab 0.01ME(7) ccvveevveeecrereereeeinneenns 111
CAMRESE LO

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

Eth Est Tab 0.01Mg(7) ccvveeeveeeerererreeeinreenns 110
candesartan cilexetil tab 16 mg ........................ 79
candesartan cilexetil tab32 mg......................... 79
candesartan cilexetil tab4 mg .......................... 79
candesartan cilexetil tab8 mg .......................... 79
candesartan cilexetil-hydrochlorothiazide tab

16-12.5M@......uooeeeeeeeeeeeeeee e 81
candesartan cilexetil-hydrochlorothiazide tab

32-12.5m@........uoeeeeeeeeee e 81
candesartan cilexetil-hydrochlorothiazide tab

32-25M@ ... 81
capecitabine tab 150 mg....................cooeu.n..... 84
capecitabine tab 500 mg...............cccccovveeuennn.e. 84
capivasertib

see TRUQAP PAK 160MG.......cccceeevvecreeereennnnns 91

see TRUQAP PAK 200MG .......cccceevveereeenvreennns 91

see TRUQAP TAB 200MG .......ccceevreereeesveeennns 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 ....................cccceecvveveennnen.. 78

captopril tab 12.5mg................ccccvveeecrveennnnnne. 78

captopril tab25mg..............cccovvecceeeceeeieen 78
captopril tab 50 mg...............cccovveeeveecieeecieenne, 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 mgqg.................. 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.... 93
carbidopa & levodopa orally disintegrating tab

10-100MQ.......cuuooeeeeeeeeeeeeeee e 93
carbidopa & levodopa orally disintegrating tab
25-100M@........ocuueeeeeeceeceeee e 93
carbidopa & levodopa orally disintegrating tab
25-250M@.......uooeeeeeeeeeee e 93
carbidopa & levodopa tab 10-100mg.............. 93
carbidopa & levodopa tab 25-100mg............... 93
carbidopa & levodopa tab 25-250mg............... 93
carbidopa & levodopa tab er 25-100 mg ......... 93
carbidopa & levodopa tab er 50-200 mg ......... 93
carbidopa tab25mg................ccccoeccveveeiiirennann, 92
carbidopa-levodopa
see CREXONT CAP 35-140MG ........ccceeveeuennee. 93
see CREXONT CAP 52.5-210 .....cccceecvvevvveuenne 93
see CREXONT CAP 70-280MG .......ccccevveunnnee. 93
see CREXONT CAP 87.5-350 .....cccceecveeireennnne 93
see DHIVY TAB 25-100MG .......cccceevcveeveenenne 93
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG ...oueeeeeiieeiiieeee e 93
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ....coooaieiiieee e 93
carbidopa-levodopa-entacapone tabs 25-100-
b0 [0 1 T S 93
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ.........ocuoeeneeeeeeeeee e 93
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ... 93
carbidopa-levodopa-entacapone tabs 50-200-
200 M@ ... 93

175



carbinoxamine maleate extended release susp 4

MG/EMI ... 74
carbinoxamine maleate soln 4 mg/5ml ........... 74
Carbinoxamine Maleate Soln 4 mg/5ml ............ 75
carbinoxamine maleate tab4mg..................... 75
carbinoxamine maleatetab6mg..................... 75
Carbinoxamine Maleate Tab6 mg ............cc...... 75
CARBZAH
see Carbinoxamine Maleate Soln 4 mg/5ml .75
carglumic acid soluble tab 200 mg ................. 129
cariprazine hcl
see VRAYLAR CAP 0.5MG......cccocevverervienennnns 95
see VRAYLAR CAP 0.75MGi......cccceveerervuereenns 95
see VRAYLAR CAP 1.5MG......ccocvvveeeeiiiciinnen, 95
see VRAYLAR CAP 3MG.......cccccervevereenieniennenn 95
see VRAYLAR CAP 4.5MG......cccocevvereevuenennans 95
see VRAYLAR CAP 6MG.......cccccvvvveeeeeeieiiinns 95
carisoprodol tab 350 mg ..................c.ccoueeeun..... 147
carteolol hcl ophth soln 1%.............................. 148
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
T20 MG ettt 103

see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME coeeeiieiiieetereeie e 103

see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ettt 103

see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME ettt 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............cccccovevveriuennnenn. 101
carvedilol tab 25 mg.................cccouveeeecreeeeenne. 101
carvedilol tab 3.125mg.................c..ccccvuureenn... 101
carvedilol tab 6.25mg.................cceevercurenn. 101
CAYSTON INH 75MG...c.ccoviniininiineeieneenieeeenees 53
cefaclor cap 250 mg...............ccccoveeveeveeecreennnnn. 108
cefaclor cap 500 mg...............ccccoeevcvevvencreennn. 108
cefaclor for susp 250 mg/5mi........................... 108
cefadroxilcap 500 mg .....................cuveeeuuen.... 108
cefadroxil for susp 250 mg/5mi ...................... 108
cefadroxil for susp 500 mg/5mi ...................... 108
cefadroxiltab 1 gm...................couvveeverveneennnen. 108
cefdinircap 300 mg ..................cccouveeeecrveneennnne. 109
cefdinir for susp 125 mg/5mi........................... 109
cefdinir for susp 250 mg/5mi........................... 109

cefixime cap 400 mg................cccoecvevcueeieennnnnn 109
cefixime for susp 100 mg/5mli ......................... 109
cefixime for susp 200 mg/5mli ......................... 109
cefixime tab400mg..................cccceecuvecueennnnne. 109
cefpodoxime proxetil for susp 100 mg/5ml ... 109
cefpodoxime proxetil for susp 50 mg/5ml ..... 109
cefpodoxime proxetil tab100 mg................... 109
cefpodoxime proxetil tab200 mg.................... 109
cefprozil for susp 125 mg/5mi.......................... 108
cefprozil for susp 250 mg/5mi ......................... 108
cefprozil tab 250 mg..............ccccevvevverieennanne 108
cefprozil tab 500 mg................ccoeeeeccveveeennnennn. 108
cefuroxime axetil tab 250 mg........................... 109
cefuroxime axetil tab 500 mg.......................... 109
celecoxib cap 100 Mm@ .............ccueeeeecvveeeencivennennns 39
celecoxib cap 200 mg@ .............ccoueeeeeevveeeeecvennennns 39
celecoxib cap 400 mg ...............cccocuveveenceerienannen. 39
celecoxib cap 50mg@ .............cccoueeeeviveeeeeiiieenennn, 39
cenobamate
see XCOPRI PAK 100-150.....cccccceevvvcvvvrnneeennnn. 63
see XCOPRIPAK 12.5-25 .....ccccevvvvevenieniennnns 63
see XCOPRI PAK 150-200 ......ccccceevevccvvverneeennnn. 63
see XCOPRI PAK 50-100MG........ccecuvrvreerueenne 63
see XCOPRITAB 100MG ......cccecereeervereenvennnns 63
see XCOPRITAB 150MG ......cccceevverveecreeeeenne 63
see XCOPRITAB 200MG ......cccceeveerveereeeeanne 64
see XCOPRITAB 25MG......ccccceevuereeviereeniennnans 63
see XCOPRITAB 50MG.......ccccceeveerveecreeeeennes 63
cephalexin cap 250 mg.................cccvvveeeunnn... 108
cephalexin cap 500 mg.................cccvevueenuenne. 108
cephalexin cap 750 mg..................ccovuveeeeunnn... 108
cephalexin for susp 125 mg/5mi ..................... 108
cephalexin for susp 250 mg/5mi ..................... 108
cephalexin tab 250 mg...............cccccvveveeeennnn... 108
cephalexin tab 500 mg..................ccovuveeennnn... 108
CERDELGA CAP 84AMGi ......cccecvviieeeeeeeeeeciieeenn 136
ceritinib
see ZYKADIA TAB 150MG......ccceevvveicvriieneeennnn. 92
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 75
cevimeline hclcap30mg ................................. 147

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

Tab 1 mg-20 Mcg (24) .cceeevvvecreeieeieerene 114
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCG..vvvrrreeeeeiiiiiiirieeee e 111
chlordiazepoxide hclcap 10 mg ........................ 54



chlordiazepoxide hclcap 25 mg ........................ 54

chlordiazepoxide hclcap5mg .......................... 54
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5 M@ oo 162

chlordiazepoxide-amitriptyline tab 10-25 mg154
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 154
chloroquine phosphate tab 250 mg .................. 83
chloroquine phosphate tab 500 mg .................. 83
chlorpromazine hcl conc 100 mg/mi................. 97
chlorpromazine hcl conc 30 mg/mi.................... 96
chlorpromazine hcltab10mg............................ 97
chlorpromazine hcl tab 100 mg......................... 97
chlorpromazine hcl tab 200 mg.......................... 97
chlorpromazine hcltab25 mg............................ 97
chlorpromazine hcl tab50 mg............................ 97
chlorthalidone tab 25 mg....................cccuen..... 128
chlorthalidone tab 50 mg................................ 128
chlorzoxazone tab 500 mg............................... 147
cholestyramine light powder 4 gm/dose ......... 76
Cholestyramine Light Powder 4 gm/dose ......... 76

cholestyramine light powder packets 4 gm ..... 76
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

acid @qQUIV) ..........ccuoeeeveeeeiieeseee e 76
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt eeree e nree e 76
CIBINQO TAB 100MG ....ccuvevveeereiereeieeeeneeenenne 125
CIBINQO TAB 200MG ....ccueevvereieierienienrenieeeenne 125
CIBINQO TAB 50MG ...c.oovvveienieieneenienie s 125
CICLODAN

see Ciclopirox Solution 8%.........cccceecvveeeennnee. 122
ciclopirox gel 0.77% ............cceoouevueeeeeccreeneenanne. 122

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

ciclopirox shampoo 1%................cccceuvevcuenennen. 122
ciclopirox solution 8%...............ccccceevuvevvunennen. 122
Ciclopirox Solution 8%........cccccevveerieriierseeneenne 122
cilostazol tab 100 mg..................ccoeeeccrveeeenne.. 136
cilostazol tab 50 mg...................cccuveeecvveneennee. 136
CIMDUO TAB 300-300.....ccceeeeerrereereeeeeereene. 98
cimetidine hcl soln 300 mg/5mli ...................... 162
cimetidine tab 200 mq......................cccuureenn... 162
cimetidine tab300 mg..................ccevvercuennen. 162
cimetidine tab 400 mq......................ccuuvenn.... 162

cimetidine tab800 mg .................ccccuveeueenenne. 162
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 .....ccceeuvereerrerenenne 133
CIPRO (5%) SUS 250MG/5 .......coceeurereerrereernne 132
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 133
see CIPRO (5%) SUS 250MG/5.......ccccveeueeee. 132
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ..............ceeceeeeceneeienieceeeene 149
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 151

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%

........................................................................ 151
ciprofloxacin-hydrocortisone otic susp 0.2-1%

........................................................................ 151
citalopram hydrobromide cap 30 mg................ 65
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 65
citalopram hydrobromide tab 10 mg (base

L0 11717 U PR 65
citalopram hydrobromide tab 20 mg (base

L= 17717 SRS 65
citalopram hydrobromide tab 40 mg (base

CQUIV) ..ot 65

cladribine tab therapy pack 10 mg (10 tabs). 155
cladribine tab therapy pack 10 mg (4 tabs) ... 155
cladribine tab therapy pack 10 mg (5 tabs) ... 155
cladribine tab therapy pack 10 mg (6 tabs) ... 155
cladribine tab therapy pack 10 mg (7 tabs) ... 155
cladribine tab therapy pack 10 mg (8 tabs) ... 155
cladribine tab therapy pack 10 mg (9 tabs) ... 155
CLARAVIS

see Isotretinoin Cap 10 MG .....cevvvveeerrnnnennn. 120

see Isotretinoin Cap 20 MG .....cevvvevveerrnnennn. 120

see Isotretinoin Cap 30 Mg.....cceveevivvvcnnnnenn. 121

see Isotretinoin Cap 40 Mg....cevveeevrvecnnnnnnnn. 121
clarithromycin for susp 125 mg/5ml .............. 140
clarithromycin for susp 250 mg/5mli .............. 140
clarithromycin tab 250 mqg............................... 140
clarithromycin tab 500 mqg............................... 140
clarithromycin tab er 24hr 500 mg ................. 140
clascoterone



5€€ WINLEVICRE 1% ., 121
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq)...............coeveeeeeeeereannannn. 75
clemastine fumarate tab 2.68mg..................... 75
CLENPIQ SOL .ttt 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................................ 52
clindamycin hcl cap 300 mg................................ 52
clindamycin hclcap 75mg................ccveveennnnnee. 52
clindamycin palmitate hcl for soln 75 mg/5ml

(BASE €QUIV) .............ooooeeveicreieieiicreeirereiieens 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% .....164
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 120
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oot 120
clindamycin phosphate-benzoyl peroxide gel 1-
526 120
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 120
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ....cuueeeeeeeeeeeeeeeeeee e, 120
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% oo, 120
clobazam suspension 2.5 mg/mi ....................... 60
clobazamtab10mg..............cccccvvecvevvcevennnnnnne, 60
clobazamtab20mg...............ccovvvcvevvcevennnnnnne 60
clobetasol propionate cream 0.025% ............. 123
clobetasol propionate cream 0.05% ............... 123
clobetasol propionate emollient base cream
0.05% ... 123
clobetasol propionate foam 0.05% ................. 123
clobetasol propionate gel 0.05%..................... 123
clobetasol propionate lotion 0.05% ................ 123
clobetasol propionate oint 0.05% ................... 123

clobetasol propionate shampoo 0.05% .......... 123

Clobetasol Propionate Shampoo 0.05% .......... 124
clobetasol propionate soln 0.05%.................... 124
CLODAN

see Clobetasol Propionate Shampoo 0.05% 124
CLOMID

see Clomiphene Citrate Tab 50 mg.............. 128
clomiphene citrate tab50mg ......................... 128
Clomiphene Citrate Tab 50 mg................. 128,129
clomipramine hclcap 25 mg............................. 67
clomipramine hcl cap 50 mg.............................. 67
clomipramine hclcap 75 mg............................. 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..................ccouveeeecrvennenn, 60
clonazepamtablmg...............ccecvvevcvevvcnnnnnne 60
clonazepamtab2mg...................ccoeecvveeunnnnne. 60
clonidine hcl tab 0.05mg...................cccoveeueenn..e. 79
clonidine hcl tab 0.1 mg. .....................ccccccuvee..n. 79
clonidine hcl tab 0.2 mg.......................occeuu...... 79
clonidine hcl tab 0.3 mg. ..................ccccoeeccuveennn. 79
clonidine hcl tab er 12hr0.1mg......................... 32
clonidine tab er 24hr 0.17 mg ........................... 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 ................. 54
clorazepate dipotassium tab 3.75mg .............. 54
clorazepate dipotassium tab7.5mg ................ 54
clotrimazole cream 1% ..................cccccceveeeunnn.ne 122
clotrimazole soln 1%................ccccoeeeccvveeeecnnnnn.. 122
clotrimazole troche 10 mg.....................cc......... 146
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 122
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 122

clozapine orally disintegrating tab 100 mg ..... 96
clozapine orally disintegrating tab 12.5 mg .... 96
clozapine orally disintegrating tab 150 mg ..... 96
clozapine orally disintegrating tab 200 mg ..... 96



clozapine orally disintegrating tab 25 mg ....... 96

clozapine tab 100 mg .................cccccvvecvveennnnee. 96
clozapine tab 200 mg .................cccccvvecuveeennnnee. 96
clozapine tab25mg ..............cccocevvcevriviinnnnne 96
clozapine tab 50 mg .................cccoccvuveecveeernnnn, 96
COARTEM TAB 20-120MG ......cccvveeeeereereerrenee 83
codeine sulfate tab30mg...................cccccccuu..... 42
colchicinecap 0.6 mgq...................ccccovveeueenne.n. 135
colchicinetab 0.6 mqg..................ccoceecvveeeennne. 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 5gm.................. 76
colestipol hcl granules 5 gm .............................. 76
colestipol hcltab 1 gm ...................cccceuveveennnnen.. 76
COMBIPATCH DIS ..ot 131
COMPACT SPAC MIS CHAMBER ........cccceeeeee.e. 141
COMPACT SPAC MIS LG MASK .....coeeevvereeenrnne 141
COMPACT SPAC MIS MD MASK.......cccevveernnne 141
COMPACT SPAC MIS SM MASK ....cooveeeeenneen. 141
COMPRO

see Prochlorperazine Suppos 25 mg.............. 97
condoms - female

see FC2 FEMALE MIS CONDOM ................... 140
condoms latex lubricated - male

see MALE MIS CONDOM........cccccevvveecveerreennen. 140
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......cccceeevvevueenen. 140
CONDOMS MIS ...ttt 140
condoms non-latex lubricated - male

see DUREX MIS REALFEEL ......cccccccvveveenennen. 140
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20.....cccceeeeeiiiiiinnn. 131

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......ccooeeeiiiiiiiiiicieeeeeeeeee 131

see PREMPRO TAB......ccocvevvteieieee et cree e, 131

see PREMPRO TAB 0.3-1.5.....ccovvviveveeeeiiienns 131

see PREMPRO TAB 0.45-1.5.....ccccuvvveeeeinennne 131

see PREMPRO TAB 0.625-5......ccccevvevvvrennnen. 131
CONSTULOSE

see Lactulose Solution 10 gm/15ml.............. 140
CORTIFOAM AER 9OMG ....ccovviervrecrerecree e 51
CREON CAP 12000UNT....cccovreeerreeeirererreeennrenens 126
CREON CAP 24000UNT....cccovrererrreenrererreeennrenens 126
CREON CAP 3000UNIT ...vviiireecitiee e csiee v 126
CREON CAP 36000UNT......coevurerrreerererrerennrenens 126

CREON CAP 6000UNIT.....uuunens 126
CREXONT CAP 35-140MG ...ccccvveeveeecreeecree e, 93
CREXONT CAP 52.5-210 ....ovveiieeeeeecee e, 93
CREXONT CAP 70-280MG ......uuuuuunnnnnnnnnnnnnnnnnns 93
CREXONT CAP 87.5-350 .....ooiviiieeeeecree e, 93
CRINONE GEL 4% VAG.......coeveeveeeeeeceeeeee e 165
CRINONE GEL 8% VAG........ccoceevreerieeeceeeeee e 165
crisaborole

see EUCRISA OIN 2% ....cccueevuveeieereeceecieennen, 126
cromolyn sodium ophthsoln 4% ..................... 151
cromolyn sodium oral conc 100 mg/5ml........ 133
cromolyn sodium soln nebu 20 mg/2mli........... 56
Crotamiton Lotion 10% .....ccceceveeevviiieeiinineennnnns 126
CROTAN

see Crotamiton Lotion 10% .....c..ceceeevrvunnennn, 126
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PPPPRS 116

CVS FOLIC ACID

see Folic Acid Tab 800 MCg.....ccevververvennnen. 137
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 157
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 157
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 157
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 157

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 157
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 156

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 158
see Nicotine Td Patch 24hr 21 mg/24hr...... 158
see Nicotine Td Patch 24hr 7 mg/24hr........ 158

cyclobenzaprine hcltab10mg........................ 147
cyclobenzaprine hcl tab 5 mg.......................... 147
cyclopentolate hcl ophthsoln 1%.................... 149
cyclophosphamide cap25mg ........................... 83
cyclophosphamide cap 50 mg ........................... 83
cycloserine cap 250 mg ..............ccccevveveeecveneenn, 83
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........cccccvveneen. 150



see RESTASIS MUL EMU 0.05% OFP............... 150

see VEVYE DRO 0.1% .....cccevvevrerveniesreniennnenn 150
cyclosporine cap 100 mg.....................cuvu....... 145
cyclosporine cap 25mg .............cccccocvvevcueeenneen. 145
cyclosporine modified cap 100 mg................... 145
Cyclosporine Modified Cap 100 mg ................. 145
cyclosporine modified cap25mg..................... 145
Cyclosporine Modified Cap 25 mg ......cccccuee.e 145
cyclosporine modified cap 50 mg.................... 145
cyclosporine modified oral soln 100 mg/ml ... 145
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 ....cccovverierrerierrenienneenne 134
CYSTAGON CAP 50MG ...cooeviiiiiiieeeeee e 134
cysteamine bitartrate

see CYSTAGON CAP 150MG .......ccceecveruernene 134

see CYSTAGON CAP 50MG.......cccceeeeveennnnnnen. 134
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base €q) ...........cccoeevveeevvveecreeenernnnn, 60
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ...........cccoeevveeevvveecreeerennnnn, 60
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) ..............ccooevevuenceecunnnennnns 60
dabrafenib mesylate

see TAFINLAR CAP 50MG.......cccceverervieneenns 91

see TAFINLAR CAP 75MG.......cccocveeeeeiiiccinnnen, 91

see TAFINLAR TAB 10MGe......cccccevvuererrueneennns 91
dalfampridine tab er 12hr 10 mg..................... 155
danazol cap 100 mg..............ccooveeveencuenneennanne 51
danazol cap 200 mg.................cccuveeeecrveneencnnnnnn. 51
danazol cap 50 mg..................ccuceveeeeeeiveneenennnn. 51
dantrolene sodium cap 100 mg........................ 148
dantrolene sodiumcap25mg......................... 148
dantrolene sodiumcap 50 mg.......................... 148
dapaglifiozin

see FARXIGA TAB 10MG......ccccecvevercveniereennns 72

see FARXIGA TAB5MG......ccccceeevevvieeneeenieeienns 72
dapaglifiozin free base-metformin hcl

see XIGDUO XR TAB 10-1000.........ccccevuerreennnne 69

see XIGDUO XR TAB 10-500MG........cccoeueenuee 69

see XIGDUO XR TAB 2.5-1000........cccceeueruernnene 69

see XIGDUO XR TAB 5-1000MG........cccccuvenuene 69

see XIGDUO XR TAB 5-500MG..........ccccerueenene 69

dapaglifiozin free base-metformin hcl tab er

24hr 10-1000 mMg..............cccceeereereecreearaennnns 68
dapaglifiozin free base-metformin hcl tab er

24hr 10-500mQ........ccooovvceeieiieeeeeeecee e, 68
dapaglifiozin free base-metformin hcl tab er

24hr 5-1000mg................ooccuvecreereeieereeienns 68
dapaglifiozin free base-metformin hcl tab er

24hr 5-500mg..............cccueeueeireieeieeeie e, 68
dapaglifliozin tab 10 mg ..................coeveeecveeenn. 72
dapagliflozintab5mg .................ccccouvveeecveenenn, 72
dapagliflozin-saxagliptin tab 10-5 mg ............. 68
dapsone gel 5% .............ccccveeeecciveeeeiiiieeeeiirvennn, 120
dapsone gel 7.5% ............ccoeeeeeeueeeeiiireeneiiirvennn 120
dapsone tab 100 mg..............cccevceeveencenrienannen. 52
dapsone tab 25 mg................ccovueeeeeivneeeniirennennns 52
daridorexant hcl

see QUVIVIQ TAB 25MG .......eeeeeeeeeiccinnennen. 139

see QUVIVIQTAB50MG ......ccocevvieeneeneennnens 139
darifenacin hydrobromide tab er 24hr 15 mg

(base equiV) ...............ceeceeeeeiiiiiieeieeeeann 163
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiV) ...............coeeeeeeeiiiiiieeieeieeann 163
darolutamide

see NUBEQA TAB 300MG ......cccoevvrveriveeneenne 85
darunavirtab 600 mq......................ccoeeeecuvueenn. 98
darunavirtab 800 mq......................ccovveeecvueeenn. 98
darunavir-cobicistat

see PREZCOBIX TAB 800-150..........ccceevvevennee. 99
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

$€€ SYMTUZA TAB ...ceveeeeieeeeee et 99
dasatinib tab 100 mg .................cccevveeeviireenennns 87
dasatinib tab 140 mg ................cccoevvvereeriinannen. 87
dasatinib tab 20 mg ...............ccoeeeevvveeeeiiireenennn, 87
dasatinib tab 50mg ...............ccoeeeeevveeeiiiiiennenn, 87
dasatinib tab 70 mg ................cccocoevvvenceercinannen. 87
dasatinibtab80mg ..................ccccuvvevreeeienn 87

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE .o, 112
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....cvevveerrerennn. 115
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)...ccceevvvevcreeieeenen. 111
DEBLITANE



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

deferasirox granules packet 180 mg ................ 73
deferasirox granules packet 360 mg ................ 73
deferasirox granules packet 90 mg................... 73
deferasirox tab 180 mg.................ccccccvveeuvnnnn.e. 73
deferasirox tab 360 mg......................ccueeuvn.... 73
deferasirox tab 90 mg ...................cccocecuuveerennne. 73
deferasirox tab for oral susp 125mg................. 73
deferasirox tab for oral susp 250 mgqg............... 73
deferasirox tab for oral susp 500 mg............... 73
deferiprone tab 1000 mg .................ccceeueruunee. 73
deferiprone tab 500 mg .....................ccceeeeuue.... 73
deflazacort

see EMFLAZA SUS 22.75/ML........ccceueereenene. 118
deflazacort susp 22.75 mg/mi ......................... 117
Deflazacort Susp 22.75 mg/ml ......ccoueevveneneen. 117
deflazacort tab 18 mg ...............ccccouevvevcuennn. 117
Deflazacort Tab 18 Mg ..uevvevcveeeeecreeeeereeeeenee, 117
deflazacort tab 30 mg .................coeevereeeeennn.. 117
Deflazacort Tab 30 Mg .ccceevvvvevvcieeciece e, 117
deflazacorttab36mg .....................cocceueenn..n. 117
Deflazacort Tab 36 Mg ..cccevvvviveceeiieciecieee, 117
deflazacorttab 6mg ..................cccuvveecvenenne... 117
Deflazacort Tab 6 Mg ....cccvvevcivvicieeeceeceeeee, 117
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eeiiiiiiieieee e 111

demeclocycline hcl tab 150 mg........................ 159
demeclocycline hcl tab 300 mg........................ 159
DESCOVY TAB 120-15MG....cccecceeviirieierrenieenene 98
DESCOVY TAB 200/25MG ......eevvvereeieereeieereeiens 98
desipramine hcltab 10 mg ................................ 67
desipramine hcl tab 100 mg .....................c........ 67
desipramine hcl tab 150 mg .............................. 67
desipramine hcltab 25 mg ...................ccccu...... 67
desipramine hcl tab 50 mg ......................c......... 67
desipramine hcl tab 75 mg ............................... 67
desloratadine tab5mg.............ccccoevveevvnnennnne. 75
desloratadine tab orally disintegrating 2.5 mg

.......................................................................... 75

desloratadine tab orally disintegrating 5 mg .. 75
desmopressin acetate nasal spray soln 0.01%

........................................................................ 130
desmopressin acetate nasal spray soln 0.01%

(refrigerated)..............ccoevvvvvvvviiiinenirenennen. 130
desmopressin acetate tab0.1 mg................... 130
desmopressin acetate tab0.2mg.................... 130

Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) ceeeveecreerreeecreerecreereeveene 109
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg.....ccevveecrerreererreanne 109
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
NCE teeeeiieeeeirirreeeeeeeessirrrreeeeeeeessssanreneeees 109, 110
desonide cream 0.05% ............cccoccvuvvecueeeennnnns 124
desonide lotion 0.05% ................cccoeeevveecnnnnns 124
desonide 0int 0.05% .............ccccocuevevueeivneeicnnnnns 124
desoximetasone cream 0.05%......................... 124
desoximetasone cream 0.25%......................... 124
desoximetasone gel 0.05% ...............c.ccuu...... 124
desoximetasone 0int 0.25%................ccecu..... 124
desoximetasone spray 0.25% ........................ 124
desvenlafaxine succinate tab er 24hr 100 mg
(base equIiV) ...............cueeeeeeivueieiiriiiereireeenne, 66
desvenlafaxine succinate tab er 24hr 25 mg
(base equIV) ..............ccueeeeeeiveiiiiiiiiereiieeenne, 66
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 66
deucravacitinib
see SOTYKTU TAB 6MG........ccuvvevvevvvvverrevnnnns 123
deutetrabenazine
see AUSTEDO TAB 12MG......cccceeceecreeenreennen. 155
see AUSTEDO TAB 6MG........ccccvevveereeerveenen. 155
see AUSTEDO TAB IMG........ceccvvevveeveeecieenen, 155
dexamethasone elixir 0.5 mg/5mi................... 117
dexamethasone sodium phosphate ophth soln
(1 SRS 150
dexamethasone soln 0.5 mg/5mli ................... 117
dexamethasone tab0.5mg.............................. 117
dexamethasone tab 0.75 mg........................... 117
dexamethasone tabl mg..................cceeun.n... 117
dexamethasone tab1.5mg............................. 118
dexamethasonetab2 mg................ccoceeuun..... 118
dexamethasone tab4d mg...................ceeu...... 118
dexamethasone tab6 mg................................. 118
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 118
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 118

dexmethylphenidate hcl cap er 24 hr 10 mg.... 33
dexmethylphenidate hcl cap er 24 hr 15 mg.... 33

181



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 hcltab2.5mg ................. 34
dexmethylphenidate hcltab5mg .................... 34
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 28

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

MG/BM .........oocveeveereiieeeeeeeeeeee e 28
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI i 28
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab15mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab2.5 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 mqg.............. 29
Dextroamphetamine Sulfate Tab 5 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 .......ccceevvereennene 65
DHIVY TAB 25-100MG......ccccoiiireeeeeeeciieeeeeee, 93
diazepam (anticonvulsant)

see VALTOCO SPR 10MG ......cccccvevveervenrreienns 60

see VALTOCO SPR 15MG ......ccccvevveereeninninnns 60

see VALTOCO SPR 20MG .....ccceceeveereeruerieennns 60

see VALTOCO SPR 5MG.......cccceceeveercveecieennnnn. 60
diazepam conc 5mg/mi...................ccccoceuvn.... 54
diazepam oralsoln 1 mg/mi............................... 55

diazepam rectal gel delivery system 10 mg ..... 60
diazepam rectal gel delivery system 2.5 mg .... 60
diazepam rectal gel delivery system 20 mg ..... 60
diazepam tab 10 mg..................ccuvveeecveveennnnen.. 55

diazepam tab 2 mg..............cccccuevvevveencnnieannen. 55
diazepam tab5mg...............ccooveervvevinieien 55
diazoxide susp 50 mg/mi ................................... 70
dichlorphenamide tab 50 mg .......................... 127
Dichlorphenamide Tab 50 mg ......cccccevecuveeneen. 127
diclofenac epolamine patch 1.3% ................... 121
diclofenac potassium tab50mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 122
diclofenac sodium ophth soln 0.1% ................ 151
diclofenac sodium soln 1.5%............................ 121

diclofenac sodium tab delayed release 25 mg 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
50-0.2mg.........ooeeeeeeee e, 39
diclofenac w/ misoprostol tab delayed release
75-0.2M@.......eeeeeeeeee e 39
dicloxacillin sodium cap 250 mg ..................... 152
dicloxacillin sodium cap 500 mg ..................... 152
dicyclomine hclcap 10mg................................ 162
dicyclomine hcl oral soln 10 mg/5mli .............. 162
dicyclomine hcl tab20 mg ............................... 162
diethylpropion hcl tab25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg................ 31
diflunisal tab 500 mg...............c..covevvrveeevnenne. 41
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 120mg .................... 103
diltiazem hcl cap er 12hr 60 mg ...................... 103
diltiazem hcl cap er 12hr 90 mg ...................... 103
diltiazem hcl cap er 24hr 120mg .................... 103
Diltiazem Hcl Cap Er 24hr 120 Mg .....cccevverueene 103
diltiazem hcl cap er 24hr 180 mg .................... 103
Diltiazem Hcl Cap Er 24hr 180 mg......c.ccccvvvueene 103
diltiazem hcl cap er 24hr 240 mg .................... 103
Diltiazem Hcl Cap Er 24hr 240 mg.........uueu....e. 103
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 103



Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg

diltiazem hcl extended release beads cap er
24Rr 120 Mg ......coueeeeeeiieeeieeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG it 104
diltiazem hcl extended release beads cap er
24hr 180 Mg ..........ocoueeeeeeeeeeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG ceveeieeieeeieeiee et 104
diltiazem hcl extended release beads cap er
24Rhr240mg ...........occcooveeieieiiieieeecee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG et 104
diltiazem hcl extended release beads cap er
24hr300mg ............ccuveeeeciieeeeicieeeeeciieee s 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG ..eeveeieeieeeieeeesee e 104
diltiazem hcl extended release beads cap er
24Rr 360 Mg ..........ooooueeeiieeeieeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG..eeveeiieieceeeece e 104
diltiazem hcl extended release beads cap er
24Rr 420 mg ...........ooueeeeeeeeeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 420 MG it 104
diltiazem hcl tab 120 mg.....................c.uue........ 104
diltiazem hcltab30mg................cccovvvvueenneen. 104
diltiazem hcltab 60 mg.................ccoeevueeneen. 104
diltiazem hcl tab 90 mg...................c.ccccuenn.... 104
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 240 mg ......... 103
dimethyl fumarate capsule delayed release 120

dimethyl fumarate capsule delayed release 240

NG e 155
dimethyl fumarate capsule dr starter pack 120
MG&240MQ.......uoueeeeieeeieeeceeeeee e 155
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 73
diphenoxylate w/ atropine tab 2.5-0.025 mg .73
dipyridamole tab 25 mqg.....................coccu..... 136
dipyridamole tab 50 mg.....................cc.c......... 136
dipyridamole tab 75 mg...................c.cocceun..... 136
disopyramide phosphate cap 100 mg .............. 55
disopyramide phosphate cap 150 mg .............. 55
disulfiram tab 250 mg................c..ccovuveeecunnn... 153
disulfiram tab 500 mg..................ccccoeeueeunnn.. 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
.......................................................................... 64
divalproex sodium tab er 24 hr 250 mg............ 64
divalproex sodium tab er 24 hr 500 mg............ 64
dofetilide cap 125 mcg (0.125 mg) ................... 55
dofetilide cap 250 mcg (0.25 mgj)...................... 55
dofetilide cap 500 mcg (0.5 mg)........................ 55
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuvee...e. 112
dolutegravir sodium
see TIVICAY PD TAB 5MG.......cccceveevierveriennns 99
see TIVICAY TAB 50MG........ccovvvvvvvvveeereeereenennns 99
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG........ccccerueruernnnns 98
donepezil hydrochloride orally disintegrating
AbI0 MG ... 153
donepezil hydrochloride orally disintegrating
Ab 5 M. 153
donepezil hydrochloride tab10mg................ 153
donepezil hydrochloride tab23 mg ................ 153
donepezil hydrochloride tab5mg .................. 153
DOPTELET SPR CAP 10MG ....cccoovuvrerererreniennnns 137
DOPTELET TAB 20MG......cccceeveeereereeninenns 137,138
dorzolamide hcl ophth soln 2% ....................... 151
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot s 148



dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% ..o 148
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/24NE ..o 132
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ARNC .ot 132
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC oottt 132
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE ..o, 132
see Estradiol Td Patch Twice Weekly 0.1
ME/2ARNC oo 132
DOVATO TAB 50-300MG.......cccceereerirernreeneennnns 98
doxazosin mesylatetab1mg............................ 79
doxazosin mesylatetab2mg............................ 79
doxazosin mesylatetab4mg............................ 79
doxazosin mesylate tab8mg............................ 79
doxepin hcl (sleep) tab 3 mg (base equiv)...... 138
doxepin hcl (sleep) tab 6 mg (base equiv)...... 138
doxepinhclcap10mg.....................ooeecuveeeunnnnee. 67
doxepin hcl cap 100 mg..............ccceeveeveennennne. 67
doxepin hcl cap 150 mg.................cccccuveveennnen.. 67
doxepinhclcap25mg....................oueecuveeennnnnn.e. 67
doxepin hclcap 50 mg...................cccevveveennnnen.. 67
doxepin hclcap 75 mg..................ceceecveveennnnen.. 67
doxepin hcl conc 10 mg/mi ................................ 67
doxercalciferol cap 0.5 mcg ............................. 129
doxercalciferol cap 1 mcg ................................ 129
doxercalciferol cap 2.5 mcg ............................. 129
doxycycline (rosacea)
see ORACEA CAP 40MG .......ccccceevveecreereennen. 126
doxycycline hyclate cap 100 mg....................... 159
doxycycline hyclate cap 50 mg ........................ 159
doxycycline hyclate tab 100 mg ...................... 159
doxycycline monohydrate cap 100 mg ........... 159
Doxycycline Monohydrate Cap 100 mg........... 159
doxycycline monohydrate cap 50 mg ............. 159
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 159
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-
JO MG e 74

dronabinol cap 10 mg ...............cccoeevveveercueannen. 74
dronabinol cap 2.5mg ..............cccuueeecrveecnnnnnne 74
dronabinolcap5mg................cccocevveevcvieeinnne 74
dronedarone hcl

see MULTAQTAB 400MG.......ccccoeerveriveeneenne 55

drospirenone-ethinyl estradiol tab 3-0.02 mg110
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg110
drospirenone-ethinyl estradiol tab 3-0.03 mg110
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 110
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451mg..........couveeveeeeeeeeeee e 110
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ..o 110
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 MG.eecevierieeeereeree et 110
droxidopacap 100 mg...................cccuuveeeeunnn... 165
droxidopa cap 200 mg...............cccoecueeereennene. 165
droxidopacap 300 mg...................covuveeeeunnn... 165
DUAVEE TAB 0.45-20.......ccceeiieeieeieeieesireeeeens 131
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooevveeeeieireennnns 71
see TRULICITY INJ 1.5/0.5 ...coovvveeriiieecneeenne 71
see TRULICITY INJ 3/0.5 ..ccveieieeeeeeeieene 71
see TRULICITY INJ 4.5/0.5 ....coevevieceeieieennns 71
duloxetine hcl enteric coated pellets cap 20 mg
(base eq) ...........ooouueeeeeeeeieiecieeeieeecee e 66
duloxetine hcl enteric coated pellets cap 30 mg
(BAS@ €q) .........oveeeeeeeeeeeee e 66
duloxetine hcl enteric coated pellets cap 40 mg
(base €q) ..........coovueeieeviinieeiene e 66
duloxetine hcl enteric coated pellets cap 60 mg
(BASE €q) .........ovoeeeeeeeeeeeeee e 67
DUREX MIS REALFEEL.............cccc 140
dust mite mixed allergen extract
see ODACTRA SUB.......ccovvvieeeeeeceevee e 38
dutasteride cap 0.5mg ...............cccccuveeueenenne. 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 ... 141
EASIVENT MIS MASK LG ....cccvvveevreeeeeervere e, 142
EASIVENT MIS MASK MED .....cccocvvveeeerirereeennnen, 142
EASIVENT MIS MASK SM.....ccoceeeverveeeeereee e, 142
econazole nitrate cream 1% ............................ 122
edaravone



see RADICAVA ORS SUS 105/5ML................ 148

see RADICAVA ORS SUS STARTER ................ 148
efavirenz tab 600 mg.................ccccuveecuveeennnnnee. 98
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 MQ.......c..ococurveiieiineeiienienieere e 98
efavirenz-lamivudine-tenofovir df tab 400-300-

300 MG ... 98
efavirenz-lamivudine-tenofovir df tab 600-300-

300Mg ..., 98
elafibranor

see |QIRVO TAB 80MG .......ccceveereereeenieennen. 134
elagolix sodium

see ORILISSATAB 150MG .......ccceververeernnnne 129

see ORILISSATAB 200MG ......ccccevvuercveeneeennen. 129

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP .....covviiiiicieeeee e 131
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG.........ccccceueneene. 101
eletriptan hydrobromide tab 20 mg (base

equivalent) ................cccoevevvveiiiiineieeeeenen. 143
eletriptan hydrobromide tab 40 mg (base

equivalent) .............ccccooveeeeieiieeeiieeeirenennen. 143
eliglustat tartrate

see CERDELGA CAP 84MG ......ccccccuvecvverveennen. 136
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

101 ¢ ¢ o] = S 116

ELIQUIS CAP 0.15MGi....c.covieiirieienieniereenieeene 59
ELIQUISSTP TABS5MG ..., 59
ELIQUIS TAB 0.5MG .....cooviiriirieeiienieereeeieeieene 59
ELIQUIS TAB 1.5MG .....ciiiiiriirieerieeneeeeeeeeeeieene 59
ELIQUIS TAB 2.5MG ....cccciiiiiiiiieeeeeecciieeeeeeen 59
ELIQUIS TAB 2MG ....eoriiieieeiieeeeeieesee et 59
ELIQUIS TAB 5MG ....coriiieiieiienieeiee et 59
ELITE-OB

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

125 ME ittt 147

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 59
ELLATAB 30MG ....ooiiiieienieieneesieeeeeee e 116
eltrombopag choline

see ALVAIZ TAB 18MG ......cccoocevverivrcveneennnnn 137

see ALVAIZ TAB 36MG ......cccoovreeneereeniennnene 137

see ALVAIZ TAB 54MG ......cccoocerveneeneeniennnne. 137

see ALVAIZ TAB OMG......ccccceeveeveriereesiennnnn 137

eltrombopag olamine powder pack for susp 12.5

mg (base eq)...............ccoovueeveeiieiiieeieeieennen, 138
eltrombopag olamine powder pack for susp 25

mg (base equiv) ...............ccceveeeveeiineieennen. 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 ..c.uveereereeeeeereieeen, 116

eluxadoline

see VIBERZI TAB 100MG .......cccceeeeevevcnnrennnnn. 134

see VIBERZITAB 75MG .......cccccvevvecrvecneenen. 134
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.......cccoevieeeeeecee e 99
EMBECTA INSULIN PEN NEEDLES - OTC........... 141
EMBECTA INSULIN SYRINGE - OTC.................. 141
EMBECTA INSULIN SYRINGE - RX....cocoveerreennnne 141
EMFLAZA SUS 22.75/ML c..cvvereeeeecrrereeeeecnens 118
empagliflozin

see JARDIANCE TAB 10MG ......cccceecveeveennnnnne. 72

see JARDIANCE TAB 25MG ......cccceevcvvecveeennne 72
empagliflozin-linagliptin

see GLYXAMBITAB 10-5 MG ........ccuvvvvvvvvvvenns 68

see GLYXAMBITAB 25-5 MG ........ccceevveenennee 68
empagliflozin-linagliptin-metformin

see TRIJARDY XRTAB ..., 69
empagliflozin-metformin hcl

s€€ SYNJARDY TAB ....c.oooveerieeeeee e 69

see SYNJARDY TAB 12.5-500 .......cccccvvvvveeeennnn. 69

see SYNJARDY TAB 5-1000MG .......c.cccveunenee. 69

see SYNJARDY TAB 5-500MG ........cccccvvveeeennnn. 69

see SYNJARDY XR TAB .....cccccceeeeeeeeeciieeeeee e, 69

see SYNJARDY XR TAB 10-1000.........ccccuuue.... 69

see SYNJARDY XR TAB 25-1000.......ccccceeuenee 69

see SYNJARDY XR TAB 5-1000MG................... 69
emtricitabine caps 200 mg .................coccuun..... 98
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB ....ccoovvvviiieeeeeeeciiieeeee e 99

185



emtricitabine-rilpivirine-tenofovir df tab 200-25-

300 M@ ... 98
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG......ccccceeeeuunnneen. 98
see DESCOVY TAB 200/25MG.......cccceeeueereenene 98
emtricitabine-tenofovir disoproxil fumarate tab
100-150mg.............uuuvveeeeeeeecceeeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ.......c.coooceeeeeeeeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ.........cccuoeeeeeeieeee e, 98
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ........cccuueeeeeeeeeeeeeeeee s 98
EMVERM CHW 100MG .......oovvvvvvivrrvnereerreenennnnnnns 52
EMZAHH
see Norethindrone Tab 0.35 mg .................. 117
enalapril maleate & hydrochlorothiazide tab 10-
25M(Q .., 81
enalapril maleate & hydrochlorothiazide tab 5-
I2.5M@ ..o 81
enalapril maleate oral soln 1 mg/mi ................ 78
enalapril maleate tab 10 mg ............................. 78
enalapril maleate tab2.5mg ............................ 78
enalapril maleate tab20mg............................. 78
enalapril maleate tab5mg................................ 78
ENCARE SUP 100MG ....ccceevureeireieeee e 164
encorafenib
see BRAFTOVI CAP 75MG ......cccceeveveveesveeennns 87
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
32D M e 49
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG e 48
see Oxycodone W/ Acetaminophen Tab 5-325
0 0= N 49
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG ittt 49
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hRr ..ocueerereeieeeeeeieenen, 116
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cciivviiiieeeie et 109
ENSTILAR AER ...t 124
entacapone tab200 mg ...................ccccuuveeunnen.. 92
entecavir tab 0.5mg...............ccccoevcveveenirennnnnn. 100
entecavirtab 1 mg................c.cccceuvveevecveneennnnn. 100

entrectinib

see ROZLYTREK CAP 100MG.......ccceecvrververnns 90

see ROZLYTREK CAP 200MG.......ccccecerververnns 90

see ROZLYTREK PAK 50MG..........cccccvvvvveeennnn. 90
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/LI5MI e 134

enzalutamide

see XTANDI CAP 40MG .......ccceeveereenieneenienens 86

see XTANDI TAB 40MG ......cocevveereenieneeriennnns 86

see XTANDI TAB 80MG .....ccceevvereeeriereeriennnns 86
EPCLUSA PAK 150-37.5 ..ooueeieriieieneeieneenienens 100
EPCLUSA PAK 200-50MG ......coceevuervenierieiennnene 100
EPCLUSA TAB 200-50MG ......ccceevieererirreesieennane 100
EPCLUSA TAB 400-100 ......covveveeerierreeereeniennns 100
EPIDUO FORTE GEL 0.3-2.5% ...ccccevvereerieriennnane 120
EPIDUO GEL 0.1-2.5% ..uuvviieeeiiiiiciiieeeeee e 120
epinastine hcl ophth soln 0.05%...................... 151
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG .....ccccveeeeeeieiieeeen, 165

see AUVI-Q INJ 0.1MG ....ccceevveveeienenieniennn, 165

see AUVI-QINJO.3MG ......ccccvvveeeeeeeeceeee, 165
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)..................cccoevvrerrennen. 165
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)..........cooooeeeiiieeeeeee e 165
eplerenone tab 25mg ...............ccccooevveveencinnnnen. 82
eplerenone tab 50 mg ..................cccouvveeecvennen, 82
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 158

see Nicotine Td Patch 24hr 21 mg/24hr...... 158
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 158
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 156

see Nicotine Polacrilex Gum 4 mg ............... 157

see Nicotine Polacrilex Lozenge 2 mg.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 158
EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 158
ergocalciferol cap 1.25 mg (50000 unit)......... 165
ergotamine w/ caffeine tab 1-100 mg ........... 143
ERIVEDGE CAP 150MG .......ooceevieeieieeienieeeeseeene 85
ERLEADA TAB 240MG .....occvveeeeeieeieecee e 85
ERLEADA TAB 60MG........ccceeveeeieeieeeeeieeneee s 85
erlotinib hcl tab 100 mg (base equivalent) ...... 84
erlotinib hcl tab 150 mg (base equivalent) ...... 85



erlotinib hcl tab 25 mg (base equivalent) ........ 84
ERRIN

see Norethindrone Tab 0.35 mg ................. 117
ERY

see Erythromycin Pads 2%........ccccceevuveueennen. 120
erythromycin ethylsuccinate for susp 200

MG/EM ... 140
erythromycin ethylsuccinate for susp 400

MG/EM ... 140
Erythromycin Ethylsuccinate Tab 400 mg ....... 140
erythromycin gel 2%...............cccevveeveencuennnnnn. 120
erythromycin ophth oint 5 mg/gm ................. 149
Erythromycin Pads 2%.......ccceveeeeevcrvereencrveneennnne, 120
erythromycin soln 2% ................cccccoevevevceenunnn. 120
erythromycin tab 250 mg....................ccccuu..... 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) ...ttt cctee et esree e 65

escitalopram oxalate tab 10 mg (base equiv) . 65
escitalopram oxalate tab 20 mg (base equiv) . 65
escitalopram oxalate tab 5 mg (base equiv) ... 65

eslicarbazepine acetate 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).............ccooueeeveveieereiiereiirenns 162
esomeprazole magnesium cap delayed release
40 mg (base eq)............ccooueeeveveivereiienininnnns 162
esomeprazole magnesium for delayed release
SUSP Pack 2.5mg...........cooceeveueeciiineeniieeinns 163
esomeprazole magnesium for delayed release
susp packet 10 mg ..............cccceeveevencenennnnnn. 163
esomeprazole magnesium for delayed release
susp packet20mg................ccccccovveecveeennnn. 163
esomeprazole magnesium for delayed release
susp packet40mg ..................cccovveeecirvennnns 163
esomeprazole magnesium for delayed release
susp packet5mg .............ccooeveeecieviiiiiiinennn, 163
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cevvvririiiiirriiiiieneeerrerereeeeeeeennennean 115

estazolamtab 1 mg...............cccceevevcueecueennnnnne. 138
estazolam tab2mg................ccoveecveecieeennns 138
estradiol & norethindrone acetate
see COMBIPATCH DIS .....oovvvvevvveveveeevevvveeenenns 131
estradiol & norethindrone acetate tab 0.5-0.1
NG oo e 131
Estradiol & Norethindrone Acetate Tab 0.5-0.1
NI etteeeeeeeeeiitrtreeeeeeeessirrrreeeeeeeesssarraaeeeeeessnnnnes 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)............ccoeveeveiiiiniiiiienie e 131
estradiol tab 0.5mg ................ccoeeeveveveeennnenn.. 131
estradiol tab 1 mg ................ccceuvveevcveveeencnnennn. 131
estradiol tab2 mg ...............ccocveveevcieeieennnne, 131
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 131
estradiol td gel 0.5 mg/0.5gm (0.1%).............. 131
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 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

........................................................................ 132
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 132
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 132
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 132
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 132
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 132
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 132
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 132

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) ..., 132
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

187



estradiol vaginal

see IMVEXXY MAIN SUP 10MCG. .................. 165
see IMVEXXY MAIN SUP 4MCG .................... 164
see IMVEXXY STRT SUP 10MCG.................... 165
see IMVEXXY STRT SUP 4MCG...........cu....... 165
see VAGIFEM TAB 10MCG .......ccccceevverennen. 165
estradiol vaginal cream 0.01% ........................ 164
estradiol valerate-dienogest
5€€ NATAZIA TAB.....ooeeeeeeeeeceecee e 112
estradiol-progesterone
see BIJUVA CAP 0.5-100......cccccceeeveereecreennen. 130
see BIJUVA CAP 1-100MG.......ccccccuvevveerueennen. 130
estrogens, conjugated tab 0.3 mg .................. 132
estrogens, conjugated tab 0.45mg ................ 132
estrogens, conjugated tab 0.625 mg .............. 132
estrogens, conjugated tab 0.9 mg .................. 132
estrogens, conjugated tab 1.25mg ................ 132
eszopiclonetabl mg................ccccouveeecreeneannne. 138
eszopiclonetab2 mg..................ccuueeeereeneannne. 138
eszopiclonetab3 mg............c.cccoevvevvencnnnnnnn. 138
ethacrynic acidtab25mg................................ 127
ethambutol hcl tab 100 mg ............................... 83
ethambutol hcl tab400 mg ............................... 83
ethosuximide cap 250 mg..................cccueeuunnne. 64
ethosuximide soln 250 mg/5mi......................... 64
ethyl chloride aerosol spray............................. 125
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE ceveiiiiiiiiiiiiieeeeeeee, 110
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE .eeverieiiieeeeieee ettt 110
etodolac cap 200 mg ..................c.ceeeeecveveencnnenn.. 39
etodolac cap 300 mg .................cceeeeecveveenennennn. 39
etodolac tab 400 mg...............cccoevuevvueeivennnnnn. 39
etodolac tab 500 mg.................ccueveevcrveneencnneen.. 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
MQG/24Rr ..o 116
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANC oot 116
etoposidecap 50 mg ................cccvveeeecveneennnnnnn. 92
etrasimod arginine
see VELSIPITY TAB 2MG ......ccccccvevveevreieenen. 134
etravirine tab 100 mg...................c.ccceveveennnnen.. 99
etravirine tab 200 mg.................ccccceveueevvennnnne. 99
EUCRISA OIN 2% ..ccveereeeieeieeeeee e 126

everolimus tab 0.25mg ..............cccccueeeueennnne. 145
everolimus tab 0.5 mg..................cccoceuveeunnn.ne 145
everolimus tab 0.75mg ...............cccoceuveennen.ne 145
everolimustab1l mg............ccccccovveveivnvenencnnnnns 146
everolimus tab10mg..................cccoeecvveennnnnee. 88
Everolimus Tab 10 Mg....ccceevcieevceeeciee e 88
everolimustab2.5mg..............ccccceeveveeecvnnnnnn, 87
Everolimus Tab 2.5 Mg...cccceecieevcieecee e, 87
everolimustabbmg..............ccoeeeevvvveeencirennennns 88
Everolimus Tab 5 Mg ...ccccevvveveevieeeecreee e, 88
everolimus tab 7.5 mg..............ccccoevvvenceeniuennnen. 88
Everolimus Tab 7.5 MG...ccocvvvveeviieeeeereee e, 88
everolimus tab for oral susp2 mg .................... 88
everolimus tab for oral susp3 mg .................... 88
everolimus tab for oral susp5 mg .................... 88
exemestane tab25mg.................ccceeuvveeecvennenn, 85
ezetimibe tab 10 mg..............ccccevvvevvencenrcieannen. 77
ezetimibe-simvastatin tab 10-10mg................. 75
ezetimibe-simvastatin tab 10-20mg................. 75
ezetimibe-simvastatin tab 10-40mg................. 75
ezetimibe-simvastatin tab 10-80 mg................. 75
F
FA-8

see Folic Acid Cap 0.8 Mg ...cecvveevieeccreeennenn, 136
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cuverriiiiieeieieecirreeee e rireeeees 111

famciclovir tab 125 mg................c.ccccuvueeenn... 101
famciclovir tab 250 mg.....................cccvueeennn.... 101
famciclovir tab 500 mg.................cccccuevvuernenn. 101
famotidine for susp 40 mg/5mi....................... 162
famotidine tab 20 mg..................c.cccoeeveeeennn... 162
famotidine tab 40 mg....................ccccvevuernnnn. 162
FARXIGA TAB 10MG .....cooeveeiiecieeieecee e 72
FARXIGATAB5MG .....coovieiieieceeeieeceee e 72
FC2 FEMALE MIS CONDOM .....ccccovviveeeeiieinns 140
febuxostattab40mg...................ccccuvveeuveennenn. 135
febuxostattab 80 mg..................cccoeeeveveeennnns 135

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvveevrreeeeeieee e, 114
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvvreeeerrereectreee e, 114
felbamate susp 600 mg/5mi.............................. 63
felbamate tab400 mg......................c.cccccueeeunen.n. 63
felbamate tab 600 mqg........................coveveennne.... 63



felodipine tab er 24hr 10 mg ........................... 104

felodipine tab er 24hr2.5mg........................... 104
felodipine tab er 24hr5mg ............................. 104
fenofibrate cap 150 mg................ccccovvveeecunennn. 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 tab 145 mg .................cceeeeecvveeeennee. 76
fenofibrate tab 160 mg ......................ccccuvueennn... 76
fenofibrate tab48 mg ..................cccoeeveevcuennen. 76
fenofibrate tab 54 mg .................cccouvveeecrveneennne. 76
fenofibric acid tab 105 mg .......................cc........ 76
fenofibric acid tab35mg .................ccccueecuvenenn. 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 mg........ 163
fesoterodine fumarate tab er 24hr 8 mg........ 163
FIASP FLEX INJ TOUCH ......ccvvviiiiiiiiieiieieeeeenevnnnnnnns 71
FIASP INJ 100/ML....cvooveereereeieeeeeieeeeereeve e 71
FIASP PENFIL INJ U-100......ccceeveecreerreieenre e 71
fidaxomicin tab 200 mg ...................cccecvuen.n. 140
FILSPARI TAB 200MG.......cevvvvvveevrerierreeeeeeennnnnnnns 134
FILSPARI TAB 400MG........ccoveeeieeieeceeeee e 135
FINACEA AER 15%....cccuvevieeirienieeieeieeeveeseeenes 126
finasteride tab 1 mg ...............cccccoevcvvvvvnnnennen. 125
finasteride tab 5 mg ..............cccccoeeveveencirvenannns 135
finerenone

see KERENDIA TAB 10MG ......ccccceeeeeeecnnnnnnen. 130

see KERENDIA TAB 20MG ......ccceecveeveeveennen. 130

see KERENDIA TAB40MG ......ccccceeeeeeecnnnnnnen. 130
fingolimod hcl cap 0.5 mg (base equiv) .......... 155
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) eveevveeeeveeerereereeenne, 114

flavoxate hcl tab 100 mg ................................. 164
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg.............................. 55
FLEXICHAMBER MIS .....cccvveiieieeeeeeee e 142

FLEXICHAMBER MIS MASK LRG........................ 142
FLEXICHAMBER MIS MASK SM ......cccccoveeiernnenne 142
flibanserin

see ADDYITAB 100MG .....cccccceeeeeeeeeccnnnennnnn. 155
fluconazole for susp 10 mg/mi .......................... 74
fluconazole for susp 40 mg/mi .......................... 74
fluconazole tab 100 mg.....................cccccvveeunn.. 74
fluconazole tab 150 mg....................ccccuveeunn.. 74
fluconazole tab 200 mg....................c..cuveveeunnen... 74
fluconazole tab 50 mg...................cccccvveveeunnn... 74
flucytosine cap 250 mg ..................coocueecueenenne. 74
fludrocortisone acetate tab 0.1 mg ................ 119
flunisolide nasal soln 25 mcg/act (0.025%) ... 148
fluocinolone acetonide (otic) 0il 0.01% .......... 151
fluocinolone acetonide cream 0.01%.............. 124
fluocinolone acetonide cream 0.025% ........... 124

fluocinolone acetonide oil 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%....................cccccoe.... 124
fluocinonide emulsified base cream 0.05%.... 124
fluocinonide gel 0.05% ..................cccoueeeveene... 124
fluocinonide oint 0.05%.................cccccuevuenuenn. 124
fluocinonide soln 0.05% ..................ccceevvenn.... 124
fluorometholone ophth susp 0.1% .................. 150
fluorouracil cream 5% .................ccoevveveuencnnnns 122
fluorouracil soln 2% .................ccceeuveeeecreenennnee. 122
fluorouracil soln 5% .................ccccvveeevcreenennnen. 122
fluoxetine hcl cap 10 mg ................coueeeueennenne. 65
fluoxetine hclcap20 mg......................oueeeuun..... 65
fluoxetine hclcap 40 mg ......................oueeenun..... 65
fluoxetine hcl cap delayed release 90 mqg ........ 65
fluoxetine hcl solution 20 mg/5mi..................... 65
fluoxetine hcl tab 10 mg .....................oueveenun..... 65
fluoxetine hcl tab20mg .....................ccccuven.n.... 65
fluphenazine hcl elixir 2.5 mg/5mi ................... 97
fluphenazine hcl oral conc 5 mg/mi.................. 97
fluphenazine hcltab1 mg........................c......... 97
fluphenazine hcltab10mg ............................... 97
fluphenazine hcltab2.5mg............................... 97
fluphenazine hcltab5 mg.....................oueeuue.... 97
flurbiprofen sodium ophth soln 0.03% ........... 151
flurbiprofen tab 100 mg........................ccccuu....... 40
flurbiprofentab50mg......................ccovvveeunne.... 40
fluticasone furoate aerosol powder breath activ

100 MCG/ACL ... 57

189



fluticasone furoate aerosol powder breath activ

200 MCG/aCE ..., 57
fluticasone furoate aerosol powder breath activ
50Mcg/act ..o, 57
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......ccccceeveennee 58
see BREO ELLIPTA INH 200-25.....ccccceeeeeeiennnnn. 58
see BREO ELLIPTA INH 50-25MCG.................. 57
fluticasone propionate (nasal)
see XHANCE MIS 93MCG ......cccceeveeveeeeennen. 148
fluticasone propionate cream 0.05% .............. 124
fluticasone propionate hfa inhal aer 110
MCGJACE..........ccovveveereeeeeecreeeeeeteeeee e 57
fluticasone propionate hfa inhal aer 220
MCGJACE..........ccoveeveereeeeeereeeeeeteeee e 57
fluticasone propionate hfa inhal aero 44
MCG/ACE ..., 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
T 1ol 14 Lo S 58
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT ettt et 58
fluticasone-salmeterol aer powder ba 250-50
MCG/ACL ... 58
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ettt 58
fluticasone-salmeterol aer powder ba 500-50
MCGJACE ...t 58
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT i 58
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG .........ccceevveerrennnnns 59
see TRELEGY AER 200MCG ......ccccceeeeeeecnnnnnnnn. 59
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................... 76
fluvastatin sodium cap 40 mg (base equivalent)
.......................................................................... 77
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ................ccooeeeeeieiieiiiiieeieeeereen, 77
fluvoxamine maleate cap er 24hr 100 mg ....... 65
fluvoxamine maleate cap er 24hr 150 mg ....... 65
fluvoxamine maleate tab 100 mg...................... 65
fluvoxamine maleate tab25mg....................... 65
fluvoxamine maleate tab50 mg ....................... 65

FOLATE

see Folic Acid Tab 400 Mcg.....ccceccvveecuveernnenn. 137
folicacidcap 0.8 mg................cccovveerveecnnnnnnn. 136
Folic Acid Cap 0.8 M ..cvevvuvevieeieeieeieeiee e 136
folicacidtablmg ...............cccoeevveeveeceennen. 136
folic acid tab 400 mcg ..................ccuuveeuueenneen. 137
Folic Acid Tab 400 MCE..cccevcuvvreercrreeeerireee e 137
folic acid tab 800 mcg ..................ccccuveecuveennenn. 137
Folic Acid Tab 800 MCE....ccccvvreerrureeeeerrrereeennnee, 137

formoterol fumarate soln nebu 20 mcg/2ml ... 58
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 99
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ....................ccccoeveuerieennnnne. 53
fosinopril sodium & hydrochlorothiazide tab 10-
12.5M@ ... 81
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@...eeee 81
fosinopril sodium tab10mg............................... 78
fosinopril sodium tab20 mg............................... 78
fosinopril sodium tab40 mg.............................. 78
frovatriptan succinate tab 2.5 mg (base
equivalent) ................cueeeeeevieieiieeeeeee e, 143
furosemide oral soln 10 mg/mli ....................... 127
furosemide oral soln 8 mg/mi ......................... 127
furosemidetab20mg......................ococeveenn.... 127
furosemide tab40mg..................cccoevvevuennnnns 127
furosemide tab80mg....................cccccuveeeennn... 127
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 mMg-2.5 MCE uvvvvevvrrereecreee e, 131
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.covviriiriirieeierieee e 131
G
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 ....................ccuveeueennn.e. 61
gabapentin cap 300 mg ..................ccceeeeecrveeenn. 61
gabapentin cap 400 mg ..................ccceeeecuveeenns 61
gabapentin oral soln 250 mg/5mi .................... 61
gabapentin tab 600 mg...................ccceeeeecrvenenn. 61
gabapentin tab 800 mg..................ccoeeeecveeeenn. 61
GALAFOLD CAP 123MGi.....ccceecieeieecteeereevee 129



galantamine hydrobromide cap er 24hr 16 mg

........................................................................ 153
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 153
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 153
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 153
galantamine hydrobromide tab 12 mg .......... 153
galantamine hydrobromide tab4 mg ............ 153
galantamine hydrobromide tab8 mg ............ 153
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ...ccevvvvrverrueanen. 113
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 153
gatifloxacin ophth soln 0.5% ........................... 149
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOrSoln 240 8M...cccevvvceeiiier e 139
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 gm....cccceeecvveeeccieee e, 139

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

B 139
GAVRETO CAP 100MG......ceeoieeieereecteeeee e 88
gefitinib tab 250 mg ................ccccceeeeevveeeencnnnnnn. 85
gemfibrozil tab 600 mg ....................ccuuveenunnen.. 76
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) .ccvvvevevrecrereereeennen. 114
GEMTESA TAB 75MG......cccccoiiiiiiiieieiieeeeeeeee, 164
GENGRAF

see Cyclosporine Modified Cap 100 mg ...... 145

see Cyclosporine Modified Cap 25 mg......... 145
gentamicin sulfate cream 0.1%........................ 121
gentamicin sulfate oint 0.1%........................... 121
gentamicin sulfate ophth soln 0.3% ............... 149
GENVOYA TAB. ...ttt 99
gilteritinib fumarate

see XOSPATA TAB 40MG......cccccoeeveerveecieennnn. 91
GLARGIN YFGN INJ 100U/ML....ccoeevereerrereenenee. 71
GLARGIN YFGN SOL 100U/ML ....oeeveveerrerrennnee. 71
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG ..........cceeueeeee. 100

see MAVYRET TAB 100-40MG............cuc...... 100

GLEOSTINE CAP 100MG......iinn, 84
GLEOSTINE CAP 10MG .....ooeciveieeeecieeveeeee e 83
GLEOSTINE CAP A0MG .....oocieeieeeecieeveeeee e 84
glimepiridetab1mg..............ccccoeevvevceeencennnne, 72
glimepiridetab2mg................cccccveeevveecnnennee. 72
glimepiridetab4mg ...................ccooeeevveeunnnnne. 72
glipizide tab 10 mg ...............cccovveeeeccveeeeecieeeen, 72
glipizide tab 15mg...............cccovvevveecirieieen 72
glipizide tab 5mg ..............ccoocvvvveeeviieeeeecieenennn, 72
glipizide tab er 24hr 10 mg ...................cccuvee..... 72
glipizide tab er 24hr 2.5 mg..................ccc.c....... 72
glipizide tab er 2dhr5mg....................ccccuveee.... 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 ......ccoeeueuneee 70
see GVOKE HYPO 1 INJ 1/0.2ML .......c.ueeu....... 70
see GVOKE HYPO 2 INJ 0.5/.1ML ......ccoeeueueee 70
see GVOKE HYPO 2 INJ 1/0.2ML .......c.ueu...... 70
see GVOKE KIT SOL 1/0.2ML .....cccvevvevecrennnnns 70
see GVOKE PFS INJ 1/0.2ML ...ccveuvevreenrereennnns 70
glucagon forinfImg ..............cccoevvevcrveecnnnnnnee. 70
glyburide tab 1.25mg ..................cccovvveeecvunnanns 72
glyburide tab2.5mg .............cccccocuvvvvvncenriennen. 73
glyburide tab5 mg ...............cccooveeevvveeeeeiireenennn, 73
glyburide-metformin tab 1.25-250 mg.............. 68
glyburide-metformin tab 2.5-500 mg................ 68
glyburide-metformin tab 5-500 mg .................. 68
glycerol phenylbutyrate liquid 1.1 gm/ml ..... 129
glycopyrrolate oral soln 1 mg/5mi ................. 162
glycopyrrolate tab 1 mg....................ccccuuun...... 162
glycopyrrolatetab2 mg.....................cccceun...... 162
GLYXAMBI TAB 10-5 MG......innn, 68
GLYXAMBI TAB 25-5 MG.....cccoveveeeieereeeeeeieans 68
GNP FOLIC ACID
see Folic Acid Tab 400 MCg....ccceevvvervrrvennnen. 137
GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 158
see Nicotine Td Patch 24hr 21 mg/24hr...... 158
see Nicotine Td Patch 24hr 7 mg/24hr ........ 158
GOMEKLI CAP IMG ..c.evveieecieeieeeecee e ee e 88
GOMEKLI CAP 2MG .....vveieeeieeieeeeeee et ie e 88
GOMEKLITAB IMG ..cevieiiecieceeceecee e 88

GOODSENSE NICOTINE



see Nicotine Polacrilex Lozenge 2 mg.......... 157

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.......ccccceeerveereeereenennns 73
granisetron hcltabl mg....................ccccocenuu..... 73
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccccccvvevieecieeieeeen, 38
GRASTEK SUB 2800BAU .....cccvevevreieereeereeieenen 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.....................ccuveeun..... 80
guanfacine hcltab2 mg.....................ccuveeuun.... 80

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 ..coeverrreirriieeene 70
GVOKE HYPO 1 INJ 1/0.2ML ...orviiiniricirieecnenenes 70
GVOKE HYPO 2 INJ 0.5/.IML ..coevvvrrreiriecnenene 70
GVOKE HYPO 2 INJ 1/0.2ML ..ooviieireirierieceene 70
GVOKE KIT SOL 1/0.2ML .cveveviriiieiinieerieeeieneenes 70
GVOKE PFS INJ 1/0.2ML ..t 70
GYNOL I GEL 3% ..eeviviiiiiiiiieeceee e 164
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE..uvvrirriririrnrieierninerererernnenenanns 113
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCg (24) .cevveeveeeieeceeeieenenns 115

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ccccvvvecieeeiee e 114
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvrvreieciieeiee e, 114
halcinonide soln 0.1%................ccceeeuvvvvvnennen. 124
halobetasol propionate

see BRYHALILOT 0.01% ....ccceeecvveecrereereeenneen. 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.................ccceveueeeeuennne. 95
haloperidol tab1mg..................cccveeevveecnnnnnnee. 95
haloperidol tab 10 mg.....................cccccuveeunennn.e. 95
haloperidol tab2mg...................cccccevvveeecrunnann. 95
haloperidol tab20mg.....................cccceuveecuunnnn.e. 95
haloperidol tab5mg.................cccocevvvveevcirennannn, 95
HARVONI PAK ...oveiiiiieieneeieseee et 100
HARVONI PAK 45-200MG ......cccevveverrerrenrennnns 100
HARVONI TAB 45-200MG .....cceeeuvevirereeiresenenns 100
HARVONI TAB 90-400MG .....ccceevuereverierieiennnans 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....c.cocvereerveriennnane 142
HOLD CHAMBER MIS MEDIUM ......cccccceerrennnns 142
HOLD CHAMBER MIS SMALL ....cccoecvevvvrviniennnnns 142
HUMULIN R INJ U-500KWP.......cccciirreeeeeeees 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/BMl ..........ooooveeeeeieieeieeieeeeee e 119
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5mi ...............cccoveevuveereeennnne. 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 12hr 20 mg....... 42
hydrocodone bitartrate cap er 12hr 30 mg...... 42
hydrocodone bitartrate cap er 12hr40mg....... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100

1 o 42
hydrocodone bitartrate tab er 24hr deter 120
NG oo 42



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
.......................................................................... 42
hydrocodone-acetaminophen soln 10-300
MG/IEM ... 47
hydrocodone-acetaminophen soln 7.5-325
MG/I5MI ..........coovvoeeriiieeeeee e, 47

hydrocodone-acetaminophen tab 10-300 mg . 48
hydrocodone-acetaminophen tab 10-325 mg . 48
hydrocodone-acetaminophen tab 2.5-325 mg 47
hydrocodone-acetaminophen tab 5-300 mg ... 47
hydrocodone-acetaminophen tab 5-325 mg ... 48
hydrocodone-acetaminophen tab 7.5-300 mg 48
hydrocodone-acetaminophen tab 7.5-325 mg 48

hydrocodone-ibuprofen tab 10-200 mg ........... 48
hydrocodone-ibuprofen tab 5-200 mg.............. 48
hydrocodone-ibuprofen tab 7.5-200 mgqg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......ccccevvevvernennns 51
hydrocortisone acetate cream 2.5% ............... 124
Hydrocortisone Acetate Cream 2.5%............... 124
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% ...ccceeeeeennnnnnnnn. 51
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%.........cccooevvvivieiiiniieieenicieeesneeeeens 51
hydrocortisone butyrate cream 0.1% ............. 124
hydrocortisone butyrate oint 0.1% ................. 124
hydrocortisone butyrate soln 0.1% ................. 124
hydrocortisone cream 1% ..................cccceeuue.. 124
Hydrocortisone Cream 1% ......cccccceeveercverieeennen. 124
hydrocortisone cream 2.5% ............................. 124
hydrocortisone enema 100 mg/60mi ............... 51
hydrocortisone lotion 2.5% .............................. 124
hydrocortisone oint 1% ..............ccccceeeccvveeeennnee. 124
hydrocortisone oint 2.5% ...............cccccuuveeunnen.. 124
hydrocortisone perianal cream 1% ................... 51
Hydrocortisone Perianal Cream 1% ................... 51
hydrocortisone perianal cream 2.5%................ 51
Hydrocortisone Perianal Cream 2.5% ................ 51
Hydrocortisone SoIn 2.5%.......cccccceveeevicrveeennns 124

hydrocortisone tab 10 mg.................ccecu....... 118
hydrocortisone tab20 mg............................... 118
hydrocortisonetab5mg....................cccc........ 118
hydrocortisone valerate cream 0.2%.............. 125
hydrocortisone valerate oint 0.2%.................. 125
hydrocortisone w/ acetic acid otic soln 1-2% 151
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 mqg............. 43
hydromorphone hcl tab er 24hr 16 mg............ 43
hydromorphone hcl tab er 24hr32 mg............. 43
hydromorphone hcl tab er 24hr8 mgqg............... 43
hydroxychloroquine sulfate tab 100 mg .......... 83
hydroxychloroquine sulfate tab 200 mg .......... 83
hydroxychloroquine sulfate tab 300 mg .......... 83
hydroxychloroquine sulfate tab400 mg .......... 83
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG ......cccceevreerreereeennenn 136

see SIKLOS TAB 100MG........ccceeveecreecneeenen. 136
hydroxyurea cap 500 mg ..................ccceeeeuuenn.... 92
hydroxyzine hcl syrup 10 mg/5mi ..................... 54
hydroxyzine hcltab10 mg.................................. 54
hydroxyzine hcl tab25 mg.................cccccuveennne. 54
hydroxyzine hcl tab50 mg................................. 54
hydroxyzine pamoate cap 100 mg..................... 54
hydroxyzine pamoate cap25mg...................... 54
hydroxyzine pamoate cap 50 mg....................... 54

hyoscyamine sulfate elixir 0.125 mg/5mi ...... 162
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 162

hyoscyamine sulfate sl tab 0.125mg ............. 162
hyoscyamine sulfate soln 0.125 mg/mi.......... 162
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 162
hyoscyamine sulfate tab 0.125 mg.................. 162

hyoscyamine sulfate tab disint 0.125 mqg....... 162
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

see Hyoscyamine Sulfate Soln 0.125 mg/ml 162
|
ibandronate sodium tab 150 mg (base

equivalent) ................ccccovveeeeevveiiieeieeieenn, 128
IBRANCE CAP 100MG ......uvvrireeeeiinirnneeeeee e e 88
IBRANCE CAP 125MG .....cuiiiiieieiiiiiieeeee e 88
IBRANCE TAB 100MG .....ovviiiiiiiiiiiiiiineeeeee e e s 88
IBRANCE TAB 125MG ....cuviiiiiieieiirirreeeee e 88



IBRANCE TAB 75MG .....covvvvviviviivveveneeeeeeeenesnnnnnnnns 88
IBTROZI CAP 200MG.....cccueecieereecieeereereeeee e 88
IBU

see |buprofen Tab 400 Mg.....ccccvvvvevvercvreennne 40

see lbuprofen Tab 600 MG......ccceeevveecrveeinnnnnns 40

see lbuprofen Tab 800 Mg.....ccceeeevveecreeecnnnnns 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg....................cceecuvreerunn.e. 40
Ibuprofen Tab 400 ME....ccceeeecvveeeercveee e, 40
ibuprofentab 600 mg......................cccvuveenun.... 40
Ibuprofen Tab 600 ME.....cceeeceveriieecieecciee e, 40
ibuprofentab 800 mg......................ccccvvveeeunnen.. 40
Ibuprofen Tab 800 ME....c.ccceeevveeeercrereeereeee e 40
ibuprofen-famotidine tab 800-26.6 mg............. 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ceevvvveeerieeieereeree e 111

icosapent ethyl

see VASCEPA CAP 0.5GM........ccccceevevvesreennnns 75

see VASCEPA CAP 1GM....ooveeveieeeeeieeeeeeeeeeeennn, 76
ILEVRO DRO 0.3% OP ...ccovvereeieeieeee e, 151
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 89
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 89
imipramine hcl tab 10 mg.......................cc.c......... 67
imipramine hcl tab 25 mg...................ccceeeuenn... 67
imipramine hcl tab 50 mg.......................ccc......... 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% ..........cccccoceveueniunninnnn. 125
imiquimod cream 5%................cccouveeeecreeneennnne. 125
IMITREX INJ 4MG/0.5 ..o 143
IMITREX INJ BMG/0.5 ..ot 143
IMPAVIDO CAP 50MG ......oocvieieeiecieereesie e 52
IMVEXXY MAIN SUP 10MCG......covvvvvvvrrrrrrrnnnnns 165
IMVEXXY MAIN SUP AMCG.......ccovvvvvvvvrrrrrrrnnnnnns 164
IMVEXXY STRT SUP 10MCG ......ccccveeveereerennen. 165
IMVEXXY STRT SUP 4MCG .....ccovvvvivvvvvvrvrnnrennnnns 165
INBRIJA CAP 42IMG ....ccvvviviiiviviineninnnnneneenensnnnnnnnens 93
INCASSIA

see Norethindrone Tab 0.35 mg .................. 117
indapamide tab 1.25mg..................cccvvevennn.... 128
indapamide tab2.5mg....................ccccccuu.n.... 128
indomethacincap 25 mg....................coueeeuu..... 40

indomethacin cap 50 mg...............ccoeeueruennnen. 40

indomethacincaper75mg...................c........... 40
indomethacin suppos 50 mg.............................. 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG.......cccevveerrereecrrennnenns 155
INGREZZA CAP 40MG ......ocveeieeieeieeieeciee e 155
INGREZZA CAP 60MG .....cccveeveeieeieeieeiee e 155
INGREZZA CAP 80MG ......ccveeveeieecieeieeciee e 155
INLYTATAB 1MG ..o 84
INLYTATABS5MG ... 84
INSPIREASE MIS DD SYST ..o 142
insulin aspart

see NOVOLOG INJ 100/ML ....ccoeevevieeeeirennnns 72

see NOVOLOG INJ FLEXPEN .........cevvvvvvevvvennnnns 72

see NOVOLOG INJ PENFILL ..cccvevverveereeienee 72
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH.........ccouvvvvvvvvrreerennns 71

see FIASP INJ 100/ML......cccoeeueeveeneeiiereeireenns 71

see FIASP PENFILINJ U-100......c.ccccceevveeunnnne. 71
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30....ccceeeeeecreennnns 72

see NOVOLOG MIX INJ FLEXPEN .......ccevvvvveeee 72
insulin degludec

see TRESIBA FLEX INJ 100UNIT .......cccccveenennee. 72

see TRESIBA FLEX INJ 200UNIT .......cccccveeruenne. 72

see TRESIBA INJ 100UNIT.......ccceevvercveeireerreenne 72
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....ccceecvevrervecreennnns 69
insulin glargine

see LANTUS INJ 100/ML....couveeveeereeieecrecneenne 71

see LANTUS SOLOS INJ 100/ML.....ccceeverreennnns 71

see TOUJEO MAX INJ 300/ML ......cccvrverreennnns 72

see TOUJEO SOLO INJ 300/ML ......cocveevveerennne. 72
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccocceveecieeiereennnns 69
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ..cccvrvveeireenenne 71

see NOVOLIN N INJ U-100 ......ccevvvvvevveeveveennnnns 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ...ccoeuveveeerecieeeereennnns 71

see NOVOLIN INJ 70/30 FP .....ccvveeveeeeeieennns 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 .....oevvvvviviviiiviennnnns 71

see AFREZZA POW 4-8 UNIT ......ccovvvvvvvevvennnnnns 71



see AFREZZA POW 4-8-12.......eeeeeeeeeeeeeeennnn. 71

see AFREZZA POW AUNIT ....cccovevveiieeieeieen, 71

see AFREZZA POW 8 UNIT .....cccoeevvevveeieeienns 71

see AFREZZA POW 8-12UNIT.....cccceeveeeeeeeennnnn. 71

see HUMULIN R INJ U-500KWP...........ccvveuneee 71

see NOVOLIN R INJ 100 UNIT ....ccooveeveereeienns 71

see NOVOLIN R INJ U-100......cccceevvereerrreennns 72
insulin syringe/needle u-100

see BD INSULIN SYRINGE - RX.........ccceevurennen. 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.........c.......... 141
INTRAROSA SUP 6.5MG ....ccoeeveeiierecieeieenee. 164
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eeevveeeeciecieeee e 111

ipratropium bromide hfa inhal aerosol 17

MCG/ACE ..., 56
ipratropium bromide inhal soln 0.02% ............. 56
ipratropium bromide nasal soln 0.03% (21

MCG/SPIaY) ..o eceeeeee e 148
ipratropium bromide nasal soln 0.06% (42

MCG/SPIaY) ... 148
ipratropium-albuterol nebu soln 0.5-2.5(3)

M@G/3Ml ...........cccoovviiieicieieeeeeee e, 58
IQIRVO TAB 80MG .....c.eeeeeieiieciecieevee e 134
irbesartantab 150 mg.....................ccccuvuveennnen.. 79
irbesartan tab 300 mg................cccceeevueeneennnnnne. 79
irbesartantab 75mq..............cccceeeeevveneencnnennn. 79
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 81
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 81
ISENTRESS CHW 100MG ......coovvvvevvrerirvrrreereneennnns 99
ISENTRESS CHW 25MG......cccieiiieieeieeiieeieeieene 99
ISENTRESS HD TAB 600MG .......cevvvvvvnnnnnnnnnnnnnnnns 99
ISENTRESS POW 100MG ......ccvvvvvvvvrrrrrrerererennennnns 99
ISENTRESS TAB 400MG ......cooeeveeieeeieereeeie e, 99
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cciivviiiieeeie et 109

isoniazid syrup 50 mg/5mi................................. 83
isoniazid tab 100 mg .................ccoeeeeevveeeeennnenn. 83
isoniazid tab 300 mg ................cccoeeuvvvuvenvennnnnne. 83
isosorbide dinitrate tab 10 mg .......................... 53

isosorbide dinitrate tab20mg........................... 53

isosorbide dinitrate tab30mg.......................... 53
isosorbide dinitrate tab5mg ............................ 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

NG oo s 106
isosorbide mononitrate tab10mg ................... 53
isosorbide mononitrate tab20 mg ................... 53
isosorbide mononitrate tab er 24hr 120 mg .... 53
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mg ...... 53
isotretinoin cap 10 mg ...............ccccceovcueeennen.ne 120
Isotretinoin Cap 10 ME.....ueveeeeeieeciiiiieeee e 120
isotretinoincap 20 mg ......................ccccuuuun.... 120
Isotretinoin Cap 20 ME...ccocueeeeieiieeeieieee e, 120
isotretinoincap30mg .....................cccecuuunneen. 120
Isotretinoin Cap 30 ME....cccveeeeeeeeeccnnnnenenn. 120,121
isotretinoin cap40mg ...............ccccceovvueeeennn.ne 121
Isotretinoin Cap 40 ME.....uveeeeeeeeecciiieeeeee e 121
isradipine cap 2.5mg...............ccceeeeevveveeeennenn.. 104
isradipine cap5mg .............ccccovvvveeiiiveiininnnns 104
itraconazole cap 100 mg....................ccoveeuuenn.... 74
itraconazole oral soln 10 mg/mi ....................... 74
ivabradine hcl tab 5 mg (base equiv) ............. 108
ivabradine hcl tab 7.5 mg (base equiv) .......... 108
ivacaftor

see KALYDECO PAK 25MG ......ccccceevevereveennen. 159

see KALYDECO PAK 50MG .......ccccceeecuveennenn. 159

see KALYDECO PAK 75MG ......ccccocevecveernnenn. 159

see KALYDECO TAB 150MG ........ccccvveveeennenn. 159
ivermectin cream 1%................ccceeeecvvveeeccnnnnnn. 126
ivermectintab 3 mg .............ccooueeeevvveeeinciiennenn, 52
ivermectintab 6mg ...............ccoeeeeevveeeeiiirennennn, 52
ixazomib citrate

see NINLARO CAP 2.3MG ....cccceevveevveeereenne 90

see NINLARO CAP 3MGi.....ccccceeevveerreeeeeene 90

see NINLARO CAP AMG......ccccceeeevvecciiiieeeeeenn, 90
J
JAIMIESS

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

Eth Est Tab 0.01mg(7)..ceevvveevverieeieeienee 111

JAKAFITAB 1IOMG......cooiiii, 89
JAKAFITAB I5MG......coiiii, 89
JAKAFI TAB 20MGi .....cooieiieeeieeeiee e 89
JAKAFI TAB 25MG.....coeieeiieeeeeeeeeee e 89
JAKAFI TAB 5MG ...t 89
JAKAFI XR TAB 11MG .....ooeeiieieeceeecee e 89
JAKAFI XR TAB 22MG ....ooveeeiereieeeeeecee e 89



JAKAFI XR TAB 33MG....coiiiiiiiieieeeneeenree e 89

JAKAFI XR TAB 44AMGi....c.uoeeeeeieeceeeie et 89
JAKAFI XR TAB 55MG.......oooiieiieieciecieeeee 89
JARDIANCE TAB 10MG .....cvvvvvvvvvrvrrrrrerrnereeeennnnnnns 72
JARDIANCE TAB 25MG .....cceevieeieecie e, 72
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 ST P P PPPTP PP 110
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 MG ....ccccveveeieeciiee e, 129
see Sapropterin Dihydrochloride Powder
Packet 500 MG ...cccvveeevcrieeeereeeecrtreee e 130
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 130
JAYTHARI
see Deflazacort Susp 22.75 mg/mi............... 117
see Deflazacort Tab 18 mg ....cccvevvevcrveeeennnee. 117
see Deflazacort Tab 30 Mg ....ccoeveevcrveeeennnee. 117
see Deflazacort Tab 36 Mg ....cccevcvveveeeennen. 117
see Deflazacort Tab 6 Mg.....ccccvvecvvecvnennneen. 117
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 117
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mME-5MCE.ccorriiriiriicieeececreee e 131
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eeveveeeecieeeecee e 111
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) wevveerereereeeceee et 112
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
0= T O 0 of - PR 109

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.eviurieeieieee et 113
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1ME-20 MCE euvviririiiiiiiieiiiieiiieeeeeeeeneeeneeanann 113

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccocvvvrerrrereeereee e, 114
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE.uuuveerrrreeeireeeeecreee e 114

JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvvecreeieeieereene 115
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ....cccceeveuvveeeenneen. 113
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceiiiiiiiiiiiii, 109
KALYDECO PAK 25MG .....ccvietieciecieeieeeiee e 159
KALYDECO PAK 50MG .....cccveeiieieeeeeieenee e 159
KALYDECO PAK 75MG ....oocveeieeeeceeeieecee e 159
KALYDECOTAB 150MG ..., 159
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5)cueecuereecrereeirereeniennnans 109

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 Mg-35 MCE..vevviirireieeeeeeeeeeee e 110
KERENDIA TAB 10MGi......cocueeiieciecieeieeeiee e 130
KERENDIATAB20MG.....coeevviiiiiiiiiiiiiee, 130
KERENDIATABAOMG..........ceevviiii, 130
ketoconazole cream 2% ....................cccueeuuen.. 122
ketoconazole shampoo 2% .............................. 122
ketoconazole tab 200 mq......................c.uvue...... 74
ketorolac tromethamine ophth soln 0.4% ..... 151
ketorolac tromethamine ophth soln 0.5% ..... 151
ketorolac tromethamine tab10mg ................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI .ot 146
KISQALI TAB 200DOSE.......ccooeiiiiii, 89
KISQALI TAB 400DOSE.......coocieeeieeecieeeiiee e 89
KISQALI TAB 600DOSE.......ccccoeeeeeeeieeeciee e 89
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 122

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 144
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 145
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 144

KLOR-CON M10



see Potassium Chloride Microencapsulated
CrysEr Tab 10 meq .ccccecvveevcvveeccieeeciee e, 144
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys ErTab 15 meq .cccceceeevcveeccieeeciee e, 144
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 meq .ccceeveveeecvveeecieeeciee e, 144
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 157
see Nicotine Polacrilex Lozenge 2 mg.......... 157
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 157
see Nicotine Polacrilex Lozenge 4 mg.......... 158
KOSELUGO CAP 10MG .....ooccvvereeiieeieereesee e 89
KOSELUGO CAP 25MG .....ooceverieieeeieeeeeeee e 89
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% .ot s 147
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....ccceecvveevveennenn. 137
KRAZATI TAB 200MG........ccccciieieeee e, 89
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm .....139

see Lactulose Oral Crystal Packet 20 gm ..... 139
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30 MCE..cceevvvviiiiiiiiiiiiiiiiiiiieeeeee, 111
KYMBEE
see Deflazacort Tab 18 mg ....cccevvvvcvveveennen. 117
see Deflazacort Tab 30 Mg ....ccccveeevcrveeeennnee. 117
see Deflazacort Tab 36 Mg ....ccccevvevcvveeeennnee. 117
see Deflazacort Tab 6 Mg....cccoccvvvvvvciveeeenen. 117
L
labetalol hcl tab 100 mg .................................. 101
labetalol hcl tab 200 mg .....................cccuenen. 101
labetalol hcl tab 300 mg ......................c............ 101
labetalol hcl tab 400 mg ...................ccceueenne.n. 102
lacosamide oral solution 10 mg/mi .................. 61
lacosamide tab 100 mg .......................c.ooecuu....... 61
lacosamide tab 150 mg ........................cuveeuu..... 61
lacosamide tab 200 mg ........................ceveeuu..... 61
lacosamide tab50mg.......................cccuveuven.... 61

lactic acid (ammonium lactate) cream 12%...125
lactic acid (ammonium lactate) lotion 12% ...125
lactic acid-citric acid-potassium bitartrate

$€€ PHEXX GEL...uuuiiiiicccceee e, 164

lactulose (encephalopathy) solution 10

gMm/I5ml ..o, 134
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 134
lactulose oral crystal packet 10gm ................ 139
Lactulose Oral Crystal Packet 10 gm................ 139
lactulose oral crystal packet 20gm ................ 139
Lactulose Oral Crystal Packet 20 gm................ 139
lactulose solution 10 gm/15mi........................ 139
Lactulose Solution 10 gm/15ml........cceeeuveennenne 140
LAGEVRIO CAP 200MG......c.cooecuieerieeieeieecree e 101
lamivudine oral soln 10 mg/mi ......................... 99
lamivudine tab 100 mg (hbv) .......................... 100
lamivudine tab 150 mg .................ccccveevevcuenn.n. 99
lamivudine tab 300 mg ..................ccocuveeecveneens 99
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......cccceereveriveerueanne 98
lamivudine-zidovudine tab 150-300 mg........... 99

lamotrigine orally disintegrating tab 100 mg . 61
lamotrigine orally disintegrating tab 200 mg . 61
lamotrigine orally disintegrating tab 25 mg ... 61
lamotrigine orally disintegrating tab 50 mg ... 61

lamotrigine tab 100 mg ....................ccceecuveennn. 62
Lamotrigine Tab 100 Mg ...ccccovvevieeecieeeiieeeieeens 62
lamotrigine tab 150 mg ..................ccoeeeecuveennn. 62
Lamotrigine Tab 150 Mg ....ccccceevcveveevcveeeecieeeen, 62
lamotrigine tab 200 mg ..................cccevueruenen. 62
Lamotrigine Tab 200 Mg .....cccceevevvereevcreeeeenreeen, 62
lamotrigine tab25mg .................cccouvveeecveenennn, 61
Lamotrigine Tab 25 Mg ..ccvvvvvercieeieeneeeieeeee 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter
{1 SRS 61
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Q) A S 61
lamotrigine tab 35 x 25 mg starter kit ............. 61
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit...............ccooeeeeeveeiiciiieee e 61
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ..o e 62

lamotrigine tab chewable dispersible 25 mg... 62
lamotrigine tab chewable dispersible 5 mg..... 62
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titrationKit ...............cccooevvvvevceeieeeree e 62
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7)Kit.............ooeeeeeeeeceeeeeeeee 62



lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kit ..................cocoeecveeiceeeceeecee e, 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr 200 mg ........................ 62
lamotrigine tab er 2dhr25mg .......................... 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...oooieieieieieeeeeeeeeeeneeneen, 71
LANTUS SOLOS INJ 100/ML ...ocverrereieerecveene, 71

lapatinib ditosylate tab 250 mg (base equiv) .. 89
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE..ovvvrrririrrrnnniiinrinerereeernnennnnnn 113
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o 0T of - S 113
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ecvvveveeereeceeeieenenns 115

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccecvvveeirrere e, 114
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerrrreeeireeeeereee e 114

larotrectinib sulfate

see VITRAKVI CAP 100MG .....cccceeeeeeeeeeeeeennnn. 91

see VITRAKVI CAP 25MG........cccceevveeveeieennnn. 91

see VITRAKVI SOL 20MG/ML......ccceevevreereennnns 91
lasmiditan succinate

see REYVOW TAB 100MG ......ccccecvveveeneennen. 143

see REYVOW TAB 50MG .......ccccevveeveeveenen. 143
latanoprost ophth soln 0.005% ....................... 151
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab5 mg......c.ccc.... 92
ledipasvir-sofosbuvir

see HARVONI PAK.......cccoecueevieeceecieeieeceee e, 100

see HARVONI PAK 45-200MG..........cceeueeneen. 100

see HARVONI TAB 45-200MG.........ccceevueeneen. 100

see HARVONI TAB 90-400MG.........ccceeeueeneee. 100
leflunomide tab 10 mg........................ovuveeun..... 41
leflunomide tab 20 mg.........................ouuveenunn.... 41
lenacapavir sodium

see YEZTUGO TAB 300MG .......cceccveveeeevennennns 99

lenalidomide cap 10 mg.....................ccoceu....... 145
lenalidomide cap 15mg................c.ccccuveennn.. 145
lenalidomide cap 20 mg.......................ooc........ 145
lenalidomide cap 25 mg...............ccceevcueeeennnn.ne 145
lenalidomide cap5mg.................ccocuvveennn.n. 145
lenalidomide caps 2.5 mg ................................ 145
lenvatinib mesylate
see LENVIMA CAP 10 MG .....ccceevevveereeeenne 84
see LENVIMA CAP 12MG ......cccceeveevcveecveereeene 84
see LENVIMA CAP 14 MG .....cccceevevveecveeieene 84
see LENVIMA CAP 18 MG ......ccccvevveereeneenne 84
see LENVIMA CAP 20 MG .....cccevvevveecveeienne 84
see LENVIMA CAP 24 MG .....cccceevevveecreereene 84
see LENVIMA CAP AMG ......coovvvvvvevvvvvveeeeeennnnns 84
see LENVIMA CAP 8 MG ......ccceevvevveecreeieene 84
LENVIMA CAP 10 MG ....oeerieiecieeeecee e 84
LENVIMACAP 12MG ..., 84
LENVIMA CAP 14 MG ....coeeieeceeeeeeceeeee e 84
LENVIMA CAP 18 MG .....ooevveiieceeeieecee e 84
LENVIMACAP20 MG ......ccoeeviiiiiiiiii, 84
LENVIMA CAP 24 MG .....ooevieieeieeceeeee e 84
LENVIMA CAPAMG ..., 84
LENVIMACAP8 MG ..., 84
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceviiiiiiiiiiiiii 111
letrozole tab 2.5mg ..............ccccuevvuevvviniinieannen. 85
leucovorin calcium tab10 mg ........................... 92
leucovorin calcium tab15mg ........................... 92
leucovorin calcium tab25 mg ........................... 92
leucovorin calcium tab5 mg............................. 92
Leucovorin Calcium Tab 5 mg....ccccceevvvveeeennnennn, 92
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ..o 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ..ottt 58
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ..ottt 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiv) ................ccoueeueeiieiiiieiieieeeeen 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv)...............ccueeeeeeiieeeiiieiieneireeene, 58
levamlodipine maleate tab2.5mg.................. 104
levamlodipine maleate tab5mg .................... 104
levetiracetam oral soln 100 mg/mi .................. 62
levetiracetam tab 1000 mg ............................... 62
levetiracetam tab 250 mq.....................ccvuenn.. 62



levetiracetam tab 500 mg.......................c......... 62

Levetiracetam Tab 500 Mg ......cccccvvvvvveecveeennnnnn. 62
levetiracetam tab 750 mg....................ccccuuu..... 62
levetiracetam tab disintegrating soluble 250 mg
.......................................................................... 62
levetiracetam tab disintegrating soluble 500 mg
.......................................................................... 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5%...................... 148
levocarnitine oral soln 1 gm/10ml (10%) ....... 129
levocarnitine tab 330 mg .....................cccnu..... 129
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) ............ccoooveeeieieieieieeeeeeenne 75
levocetirizine dihydrochloride tab5 mg ........... 75
levodopa
see INBRIJA CAP 42MG ......ccccccvvvveeeeeeiecciiens 93
levofloxacin ophth soln 0.5% ........................... 149
levofloxacin ophth soln 1.5% ........................... 149
levofloxacin oral soln 25 mg/mi...................... 133
levofloxacin tab 250 mqg....................ccuue........ 133
levofloxacin tab 500 mg................cccccueeueeunen. 133
levofloxacin tab 750 mqg.......................cccuue.n..... 133
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 112
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME ...uveveevcieeeeereee e, 110
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ....oooveeeeieeieeeee e 111
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG .cuvrecieeieeeecee e 111
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
MCG...cccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 111
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
[0 of =S PP PPPPPPPPPPPPPPPRIN 111
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0 MCE cuveeeeeieee ettt 111,112
Levonorgestrel Tab 1.5 Mg ...cccvvvvvvveviecieenen. 117
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg.................cooevueereereennnn. 112
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30ME-MCE ..ccvveveerrereerecreereereennan 112
levonorgestrel-ethinyl estradiol (continuous) tab
90-20mcg ..., 112
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE .cuvvereerireeeecreee e errrereeeerree e 112

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCQG (21) ... 112
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

20 MCE (21) vevveerereereereeeee et e 112
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.01mg(7) .........ooeeeeeeeeeeeeeeeeeiene 110
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est

Tab 0.01ME(7) covrveeeereeereeseseeeeeseeeeerereseene 110
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est

Tab 0.01ME(7) veveveeereeeereesesesesesenne 110, 111
LEVO-T

see Levothyroxine Sodium Tab 100 mcg...... 160
see Levothyroxine Sodium Tab 112 mcg...... 160
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..... 161
see Levothyroxine Sodium Tab 200 mcg..... 161
see Levothyroxine Sodium Tab 25 mcg........ 160
see Levothyroxine Sodium Tab 300 mcg..... 161
see Levothyroxine Sodium Tab 50 mcg ....... 160
see Levothyroxine Sodium Tab 75 mcg ....... 160
see Levothyroxine Sodium Tab 88 mcg ....... 160
levothyroxine sodium

see SYNTHROID TAB 100MCG..........ccccveneen. 161
see SYNTHROID TAB 112MCG........ccccecueuneen. 161
see SYNTHROID TAB 125MCG........cccccveeuenee. 161
see SYNTHROID TAB 137MCG.......ccccecveruenee. 161
see SYNTHROID TAB 150MCG..........cccuerueenee. 161
see SYNTHROID TAB 175MCG..........ccccuvueeeen. 161
see SYNTHROID TAB 200MCG..........cccerueenee. 161
see SYNTHROID TAB 25MCG.......cccccevvvvruennee. 161
see SYNTHROID TAB 300MCG..........ccccuveeenn. 162
see SYNTHROID TAB 50MCG........cccceevurrueenee. 161
see SYNTHROID TAB 75MCG.......cccecevvvrruennee. 161
see SYNTHROID TAB 88MCG...........ccccuuveeeenn. 161
levothyroxine sodium tab 100 mcqg................. 160
Levothyroxine Sodium Tab 100 mcg................ 160
levothyroxine sodium tab 112 mcqg................. 160
Levothyroxine Sodium Tab 112 mcg........ 160, 161
levothyroxine sodium tab 125 mcqg................. 161
Levothyroxine Sodium Tab 125 mcg................ 161
levothyroxine sodium tab 137 mcqg................. 161
Levothyroxine Sodium Tab 137 mcg................ 161
levothyroxine sodium tab 150 mcg................. 161
Levothyroxine Sodium Tab 150 mcg................ 161
levothyroxine sodium tab 175 mcg................. 161



Levothyroxine Sodium Tab 175 mcg................. 161

levothyroxine sodium tab 200 mcqg................ 161
Levothyroxine Sodium Tab 200 mcg................. 161
levothyroxine sodium tab 25 mcg.................... 160
Levothyroxine Sodium Tab 25 mcg .................. 160
levothyroxine sodium tab 300 mcqg................. 161
Levothyroxine Sodium Tab 300 mcg................. 161
levothyroxine sodium tab 50 mcg.................... 160
Levothyroxine Sodium Tab 50 mcg .................. 160
levothyroxine sodium tab 75 mcg................... 160
Levothyroxine Sodium Tab 75 mcg .................. 160
levothyroxine sodium tab 88 mcg.................... 160
Levothyroxine Sodium Tab 88 mcg .................. 160
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg ..... 160
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 ..... 161
see Levothyroxine Sodium Tab 200 mcg ..... 161
see Levothyroxine Sodium Tab 25 mcg ....... 160
see Levothyroxine Sodium Tab 50 mcg ....... 160
see Levothyroxine Sodium Tab 75 mcg ....... 160
see Levothyroxine Sodium Tab 88 mcg ....... 160

lidocaine hcl soln 4%..................cccoeveuvenceenannnen. 125
lidocaine hcl viscous soln 2% ........................... 146
lidocaine 0int 5%............ccccccovvvvevvincinenceeennen. 125
lidocaine patch 5%..............cccccoeevvvveeeccveneennne 125
Lidocaine Patch 5%.....cccccveevcveeiiicreeeccireeeecennee, 126
lidocaine-prilocaine cream 2.5-2.5%............... 126
LIDOCAN

see Lidocaine Patch 5%.......cccccovevcvveecneeenneen. 126
linaclotide

see LINZESS CAP 145MCG.......ccccccvvevvvevreennen. 134

see LINZESS CAP 290MCG......cccceeeeeeeeeeeennnne. 134

see LINZESS CAP 72MCG........ccceevveecveecreennen. 134
linezolid for susp 100 mg/5mi ........................... 53
linezolid tab 600 mg .................ccocevueevcerenrnnnnne. 53
LINZESS CAP 145MCG ....c.oevveeieereeceeeee e 134
LINZESS CAP 290MCG .....ccovvverrereereesee e 134
LINZESS CAP 72MCG.....ccceeveeeieeieesree e 134
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 161

see Liothyronine Sodium Tab 5 mcg............ 161

see Liothyronine Sodium Tab 50 mcg.......... 161
liothyronine sodium tab 25 mcqg...................... 161

Liothyronine Sodium Tab 25 mMcg......ccceevvvrunne 161
liothyronine sodium tab 5 mcg........................ 161
Liothyronine Sodium Tab 5 mcg......ccccecuveenneeen. 161
liothyronine sodium tab 50 mcg ..................... 161
Liothyronine Sodium Tab 50 mcg........coe...e.. 161
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 tab10 mg..............cccovveeecveeeeecieeeenn, 78
lisinopril tab 2.5 mg...............ccccoovuvvvvencnncieannen. 78
lisinopril tab20 mg..............cccoouveeecvveeeencieenenn, 78
lisinopril tab30 mg..............cccoouveevcvvneeencirennennns 78
lisinopril tab40 mg................cccovcuevveencenninannen. 78
lisinopril tab5 mg...............oooovvvvveeevieeeeeiiiieeeennns 78
LITFULO CAP 50MG ....cccuiveieiiniieieneesiesienieenns 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 tab er 300 mg ...................... 94
lithium carbonate tab er 450 mg ...................... 94
lithium oral solution 8 meq/5mli ....................... 94
LO LOESTRIN TAB 1-10-10 ....ovvevverreverreiennnans 112

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCG.ccevvvrririieeeeiieeeiiirreeeee e 113
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuiieiiiiiiiiiiireeeee e eecrieeeee e 113
LOESTRIN FE 1.5/30



see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ceccvvrerieeeiee e 114
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mg-20 MCE..vvevereieeeeee 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) ccvevevveeeerereireeeinreenns 110

LOMAIRA

see Phentermine Hcl Tab 8 mg........ccueeenee. 31
lomustine

see GLEOSTINE CAP 100MG ......ccccoveevuerueennene 84

see GLEOSTINE CAP 10MG ......ccceceevvercverennns 83

see GLEOSTINE CAP 40MG ......cccoceveevuereennns 84
lomustinecap 10 mg .................ccueeeeecrveeeencnneen.. 84
lomustine cap 100 mg................cccccuevcuveveennnnne. 84
lomustinecap 40 mg ..................c.coceevevveveencnnnen.. 84
LONSURF TAB 15-6.14.....cccoeviirieienieieneenieeenne 86
LONSURF TAB 20-8.19......cccccviireeeeeeecveeeeeeee, 86
loperamide hclcap2mg................................... 73
lopinavir-ritonavir tab 100-25 mg..................... 99
lopinavir-ritonavir tab 200-50 mg..................... 99
lorazepam conc2 mg/mi ................................... 55
lorazepam tab 0.5 mg ..................ccccoccvveveennnnen.. 55
lorazepam tab1mg.................ccccuvvveerveveennnnenn. 55
lorazepam tab2 mg.................ccoeevvvvvvnneennne. 55
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

007 = SR 110

losartan potassium & hydrochlorothiazide tab

100-12.5M@....c..oooeeeeieiieeieneee e 81
losartan potassium & hydrochlorothiazide tab

100-25M@......oooeiieieieieseeeeee e 81
losartan potassium & hydrochlorothiazide tab

50-12.5m@.........oooviiiiiiii 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% ..ot 150
lotilaner

see XDEMVY DRO 0.25% ......cccevverrerveneernnane 150
lovastatin tab 10 mg .................ccceeeevvveveennnnen.. 77

lovastatin tab20 mg ................ccccovevveveercenannen. 77
lovastatin tab40mg .................ccccveeeevveecnnennee 77
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE weveeeeiieiiiiiireeee et e e e 116
loxapine succinate cap 10 mg ........................... 96
loxapine succinate cap25mg ........................... 96
loxapine succinate cap5mg.............................. 96
loxapine succinate cap 50 mg ........................... 96
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e, 110
lubiprostone cap 24 mcg...................ouueeeuun..... 133
lubiprostonecap 8 mcg..................cccveeueenenn... 133

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeeeiiiiereieeeeeieee e, 113
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

1 mME-20 MCE.eovrieeeeieeeeeree e 113
LUMAKRAS TAB 120MG......cccoveerrereeceeereevee e 89
LUMAKRAS TAB 240MG......cceevvviiiiiiiiiieieeee, 89
LUMAKRAS TAB 320MG..........ccevviiiii, 89
LUMRYZ PAK 6GM .....ooeouiieieeieecieecee e 153
LUMRYZ PAK 7.5GM ....ccovriieiieiecieeieeeee e 153
LUMRYZ PAK 9GM ....cvviiieeiecreeieecee e 153
LUMRYZ PAK STARTER ..., 153
LUMRYZ PKG 4.5GM....cceevieeriecieeieeeeecee s 153
lurasidone hcltab 120 mg ...................ccuuveee.ne. 95
lurasidone hcl tab 20 mg...................cccueruennn.n. 94
lurasidone hcltab 40 mq....................cccccuvuen.n. 94
lurasidone hcl tab 60 mq.....................ccccuvue..... 94
lurasidone hcl tab80 mg...................ccccuvvunn..n. 95
LYLEQ

see Norethindrone Tab 0.35 mg .................. 117
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/ 24N e 132
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NC e 132
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT et 132
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC et 132
see Estradiol Td Patch Twice Weekly 0.1

ME/24NE e 132

LYNPARZA TAB 100MG ....cceevveereeieeree e 89



LYNPARZA TAB 150MG ......covvvvvvvevvrerereenerereennnnnns 89
LYZA

see Norethindrone Tab 0.35 mg ................. 117
M
macitentan

see OPSUMIT TAB 10MG ......cccccveeveeveereenen. 107
macitentan tab 10 mg...................cccccevveeenn... 107
macitentan-tadalafil

see OPSYNVI TAB 10-20MG.......ccccceeeveeveennen. 106

see OPSYNVI TAB 10-40MG.......ccccceeeveeveennen. 106
malathion lotion 0.5% .....................cceeecueenn..n. 126
MALE MIS CONDOM ....cccverecieeeeee e 140
maraviroc tab 150 mg...............cccceeeeeveveennneen.. 99
maraviroc tab 300 mg ...............ccceeeeveueeieennnenne. 99
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE.eevveririieerieeeeeieee e 111

MAVYRET PAK 50-20MG.......cccceevivecrieeieeieennen. 100
MAVYRET TAB 100-40MG.......cccccoveerrerrerrennee. 100
MAYZENT PAK STARTER .......covvvvvvvrvrrrrnnnns 155,156
MAYZENT TAB 0.25MG .....ccovvvieeieeeeceeeeeenee. 156
MAYZENT TAB IMG......covvvrvrvevevrrererreeeerenrnnnnnnnns 156
MAYZENT TAB 2MG.....ccvvviiiiiiiiiiiieienniennnnnenennnnns 156
mebendazole

see EMVERM CHW 100MG........cccceevverveeennne 52
meclizine hcl tab 12.5 mgqg....................ouueeenu..... 73
meclizine hcl tab 25 mg..............ccccoocuveveennnne. 73
meclizine hcl tab50 mg........................cuveeunnee... 73
meclofenamate sodium cap 100 mg.................. 40
meclofenamate sodium cap 50 mg.................... 40
MEDROL TAB 2MG .....eoveieeeeeciecieeee e 118
medroxyprogesterone acetate tab 10 mg ..... 152
medroxyprogesterone acetate tab 2.5 mg ....152
medroxyprogesterone acetate tab5 mg........ 152
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 tab40mg ............................ 85
MEKINIST SOL 0.05/ML ...ccuveieeieieeieiecee e, 90
MEKINIST TAB 0.5MGi......ccuvviiiiiiiiiiinnireeeeennennnnnnns 90
MEKINIST TAB 2MG .....ooeiieciieieeceeete e 90
MEKTOVITAB 15MG ....ccceeeieeiieeecieeeeeeie e 90
MELEYA

see Norethindrone Tab 0.35 mg .................. 117
meloxicam susp 7.5 mg/5mi.............................. 40

meloxicam tab 15 mg...............cccoeevvevceercunnnnen. 40

meloxicam tab7.5mg.................ccoeeevveecunnnnee. 40
memantine hcl cap er 24hr 14 mg .................. 154
memantine hcl cap er 24hr21 mg .................. 154
memantine hcl cap er 24hr28 mg .................. 154
memantine hcl cap er 2dhr7mg .................... 153
memantine hcl oral solution 2 mg/mi ............ 154
memantine hcl tab 10 mg ................................ 154
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack ..................cccoveveeiiiieneeiiieneennns 154
memantine hcltab5mg.....................ccoccu...... 154
memantine hcl-donepezil hcl
see NAMZARIC CAP 14-10MG ......ccccevueruennee. 154
see NAMZARIC CAP 21-10MG..........ccccuvueeeen. 154
see NAMZARIC CAP 28-10MG ........ccccuerueenee. 154
see NAMZARIC CAP 7-10MG .....ccccecvevveruenee. 154
memantine hcl-donepezil hcl cap er 24hr 14-10
1 o 154
memantine hcl-donepezil hcl cap er 24hr 21-10
11 o 154
memantine hcl-donepezil hcl cap er 24hr 28-10
11 o 154
meperidine hcl oral soln 50 mg/5mi.................. 43
meperidine hcl tab50mg .................................. 43
meprobamate tab200 mg................................. 54
meprobamate tab400 mg................................. 54
mercaptopurine susp 2000 mg/100ml (20
MG/M) ... 84
mercaptopurine tab50mg...................ccuue.n. 84
mesalamine cap dr 400 mg.................c.cc........ 133
mesalamine cap er 24hr 0.375gm.................. 133
mesalamine cap er 500 mg.............................. 133
mesalamine enema 4 gm................cccccueeuunn... 133
mesalamine suppos 1000 mg .......................... 133
mesalamine tab delayed release 1.2 gm ....... 133
mesalamine tab delayed release 800 mg ...... 133
mesna tab400mg.................cccoueeeeeeeccineeereen 92
metaxalone tab 800 mg..................ccccuveeuun.n. 147
metformin hcl oral soln 500 mg/5mi ................ 70
metformin hcl tab 1000 mg ............................... 70
metformin hcl tab 500 mqg ................................. 70
metformin hcl tab 850 mg .................c.cccuu....... 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 ........cccuveunneee. 43
methadone hcl soln 10 mg/5mi ........................ 43



methadone hcl soln 5 mg/5ml...........................
methadone hcltab 10 mg......................cc..........
methadone hcltab5mg...................c.oooenn......
methadone hcl tab for oral susp 40 mg............
Methadone Hcl Tab For Oral Susp 40 mg ..........
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml...............
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg 44

methamphetamine hcltab5 mg....................... 31
methazolamide tab25 mg.....................c....... 127
methazolamide tab50 mg............................... 127
methenamine hippurate tab1gm.................... 53
methenamine mandelate tab 0.5gm................ 53

METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 151

methimazole tab10mg................ccccuevueeunen. 160
methimazoletab5mg.................cccocveevenn... 160
METHITEST

see Methyltestosterone Oral Tab 10 mg........ 51
methocarbamol tab 1000 mg .......................... 147
Methocarbamol Tab 1000 mg ......ccccceecvvevenneen. 147
methocarbamol tab 500 mg ............................ 147
methocarbamol tab 750 mg ............................ 147
methotrexate sodium tab 2.5 mg (base equiv) 84
methoxsalen rapid cap 10 mg ......................... 123
methscopolamine bromide tab 2.5 mg .......... 162
methscopolamine bromide tab 5 mg.............. 162
methsuximide cap 300 mg.....................c.c......... 64
methyldopa tab 250 mg................ccccccuvevvennnnne. 80
methyldopa tab500 mg.......................cccceuuu..... 80
methylergonovine maleate tab0.2 mg........... 151
Methylergonovine Maleate Tab 0.2 mg .......... 151
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 tab20 mg ........................ 36
methylphenidate hcl tab5 mg .......................... 36
methylphenidate hcl taber 10 mg.................... 37
methylphenidate hcl taber20mg.................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg............ 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg............ 37

methylphenidate hcl tab er diffusion 27 mgqg.... 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...........ooocovveereeereeeieeeecreeeereeenne, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ.........uoveeveeeeeereeereeecereeree e, 37
methylphenidate hcl tab er osmotic release
(0sSm) 36 mg............coeeueeiieieeeeeeee, 38
methylphenidate hcl tab er osmotic release
(0SM) 54MQ.........uovoeueeeereeeieeeeeeeirereireeenne, 38
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ@......cocuveeeeeeereeeceeeieeeccrer 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 .....ccceevveveecveeceeenen, 118
methylprednisolone tab16 mg........................ 118
methylprednisolone tab32mg........................ 118
methylprednisolone tab4 mg ......................... 118
methylprednisolone tab8 mg ......................... 118
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 118
methyltestosterone cap 10 mqg.......................... 51
Methyltestosterone Oral Tab 10 mg.................. 51
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 133



metoclopramide hcl tab 10 mg (base equivalent)

........................................................................ 133
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 133
metolazonetab 10 mg ...................ccoeeeuueenneen. 128
metolazone tab2.5mg .............cccccvveeueennnen. 128
metolazonetab5mg..................cceveeecveeeennne. 128
metoprolol & hydrochlorothiazide tab 100-25
M., 81
metoprolol & hydrochlorothiazide tab 100-50
NGttt 81
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 81
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ................ccoeeveveveierencrenennnen. 102
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ...............coocveveevceeicieeennnn. 102
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ...............ccoeeevveecvereecenennnen. 102
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ................ccovecveeveecreennennen. 102
metoprolol tartrate tab 100 mg...................... 102
metoprolol tartrate tab 12.5mg..................... 102
metoprolol tartrate tab25mg......................... 102
metoprolol tartrate tab 37.5mg..................... 102
metoprolol tartrate tab50mg......................... 102
metoprolol tartrate tab75mg........................ 102
metronidazole cap 375 mg ...................cuceuu..... 52
metronidazole cream 0.75%..................c.......... 126
metronidazole gel 0.75%................cccceecuvenn. 126
metronidazole gel 1%...................cueeeeerveeeennne. 126
metronidazole lotion 0.75%..................c......... 126
metronidazole tab 250 mqg.......................c......... 52
metronidazole tab 500 mg................................ 52
metronidazole vaginal gel 0.75%.................... 164
metyrosine cap 250 mg.............cccocceeeeviencieene. 79
mexiletine hcl cap 150 mg ....................cccuu..... 55
mexiletine hcl cap 200 mg ...................ccoceeeuuenne. 55
mexiletine hcl cap 250 mg ................cccveeeueenne. 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) eveevveeeeveeerereereeenne, 114
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 164
MICORT HC

see Hydrocortisone Acetate Cream 2.5%....124
MICROCHAMBER MIS .......oooieeceeeee e, 142
MICROGESTIN 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.ceevvvrriririeeeeeeeriireeeeee e 113
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEureeeiiiiiiiiiiieeeeeeeeerirreeee e 113
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MC..cvvevreeeieeceeecee e, 114
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..eevvveerrerieerieerie e 114
MICROSPACER MIS.....oooieeieeieeeecie e 142
midazolam (anticonvulsant)

see NAYZILAM SPR5MG........couvvvvvvvvveveereenenns 60
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 138
midodrine hcl tab 10 mg ...................ccueeenenn. 165
midodrine hcl tab2.5mg....................ccccu...... 165
midodrine hcltab5mg.................ccoovueeenenn.ns 165
midostaurin

see RYDAPT CAP 25MG......ccccceeveeveeereereene 90
mifepristone tab 200 mg....................ccoueeeueenn. 130
mifepristone tab300 mg...................ccoueeeuuvnnn... 70
migalastat hcl

see GALAFOLD CAP 123MG......cccceeeveeveenen. 129
miglitol tab 100 Mg ...............cccouveeevvveeeencieenennns 68
miglitol tab25mg ...............cccocvvvvevveiniiniennen, 68
miglitol tab 50 mg ................cccovveevviveeeeiiieeeennn, 68
miglustat cap 100 mg..............ccccceeveveeeennnen... 136
Miglustat Cap 100 Mg .c.eevvevvreenierieeieeriee e 136
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE eveeiieiieieeee et 115
milnacipran hcl tab 100 mg ............................. 155
milnacipran hcl tab 12.5mg ............................ 154
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &

50mg (42) pak .................oouueeeeeieeeerenen. 155
milnacipran hcltab25mg................................ 155
milnacipran hcl tab 50 mg................................ 155
MILOPHENE

see Clomiphene Citrate Tab 50 mg.............. 129
miltefosine

see IMPAVIDO CAP 50MG .......cccceeeveeveerenne 52
MIMVEY



see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG oo 131
minocycline hclcap 100mg ............................. 160
minocycline hclcap 50 mg ............................... 160
minocycline hclcap75mg ............................... 160
minocycline hcl tab 100 mg ............................. 160
minocycline hcl tab50 mg ............................... 160
minocycline hcltab75 mg ............................... 160
minoxidil tab 10 mg.................cccouvveeecveeeenennnnn.. 82
minoxidil tab 2.5 mg................cccovveeecveeeenennnnn. 82
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) wevveerereireeeree et 112
mirabegron tab er 24 hr25 mg ....................... 164
mirabegron taber24 hr50 mg ....................... 164
mirdametinib

see GOMEKLI CAP 1IMG ......cccccvvvveeeeeeiiccinnes 88
see GOMEKLI CAP 2MG .....cccceecveevieeneerieeeeen. 88
see GOMEKLI TAB IMG......cccceveeveereeriieeneen. 88

mirtazapine orally disintegrating tab 15 mg ... 64
mirtazapine orally disintegrating tab 30 mg ... 64
mirtazapine orally disintegrating tab 45 mg ... 64

mirtazapine tab15mg...............ccccecoevvveeeennnenn. 64
mirtazapine tab30mg.................ccceccvvennennnee. 64
mirtazapine tab45 mg...............ccccccoecveveennnnen.. 64
mirtazapine tab7.5mg................c.cccuuveenunen.. 64
misoprostol tab 100 mcg................ccceevcueennen. 163
misoprostol tab 200 mcqg.....................c..cue..n..... 163
modadfinil tab 100 mg.................ccccoceeeveveeennnen.. 38
modadfinil tab 200 mg................ccccceevvuerveennnnne. 38
moexipril hcl tab 15mg...................ccccuveveennnen.. 78
moexipril hcl tab 7.5 mg..................ccccvueveennnen.. 78
molindone hcltab10 mg ....................cceeuun.... 96
molindone hcl tab25 mg ................ccccuueveeun.... 96
molindone hcltab5 mg....................cccuuveevun.... 96
molnupiravir

see LAGEVRIO CAP 200MG.......cccccveeveeenneen. 101
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG................... 56

see ASMANEX HFA AER 200 MCG................... 56

see ASMANEX HFA AER 50MCG.........ccccueeuene 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 159

MONO-LINYAH
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE it 115
monomethyl fumarate
see BAFIERTAM CAP 95MG ......cccoecvevveruenen. 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 equUiV) ..............oceeeeecueeeeiiiieieeceieens 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 oral soln 10 mg/5mli............. 44
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ... 44
morphine sulfate oral soln 20 mg/5mi ............. 44
morphine sulfate tab 15mg .............................. 44
morphine sulfate tab30mg .............................. 44
morphine sulfate taber 100 mg........................ 44
morphine sulfate taber 15mg.......................... 44
morphine sulfate tab er 200 mg........................ 44
morphine sulfate taber30 mg......................... 44
morphine sulfate taber 60 mg.......................... 44
MOUNJARO INJ 10MG/0.5 ...ovveveerieceecererne, 70
MOUNJARO INJ 12.5/0.5 ...oovveieieeeeeceeie e, 71
MOUNJARO INJ 15MG/0.5 ....ccvvevereerecreeieeee, 71
MOUNJARO INJ 2.5/0.5..ccccuiiiiciecieeceeeeeevee 70
MOUNJARO INJ 5MG/0.5 ....ooereierieiecreeieene, 70
MOUNJARO INJ 7.5/0.5...ccooeieieieeeeceeee e, 70
MOVANTIK TAB 12.5MG.........cccoeeiiiii, 134
MOVANTIK TAB 25MG ....ceveeveeiiecieeieecieeeiene 134
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily).............cccueveeeieeiiieieiienie e 149
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 149
moxifloxacin hcl tab 400 mg (base equiv)...... 133
MULTAQ TAB 400MG.......cccvevreeieeieecee e 55
mupirocin 0int 2%...............cccccevveeeeeeeeeececnnnnnn, 121
mycophenolate mofetil cap 250 mg ............... 146
mycophenolate mofetil for oral susp 200 mg/ml
........................................................................ 146



mycophenolate mofetil tab 500 mqg................ 146
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 146
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 146
MYFEMBREE TAB ......oocvevieeieierienieeie e 131
N
nabumetone tab500 mg.................................... 40
nabumetone tab 750 mgqg......................ccoeeuu..... 40
nadolol tab20mq...............ccceeeecveveevccrreneennne, 102
nadolol tab40mg..................cccevvvvevveniinnnnn. 102
nadolol tab80mg...............ccceeeeeveeeeeccrreneennne, 102
nafarelin acetate

see SYNAREL SOL 2MG/ML....ccocevvuvevvrevneennen. 129
naftifine hcl cream 1%...................coeeeeveeneennne. 122
naftifine hcl cream 2%................coueeeeeveeneennne. 122
naftifine hcl gel 2% .................ooocvvvcveveencnnennenn, 122
naldemedine tosylate

see SYMPROIC TAB 0.2MG .....ccccevuervervennnene 134
naloxegol oxalate

see MOVANTIK TAB 12.5MG ......ccccecverrernnene. 134

see MOVANTIK TAB 25MG ......cccceeeevecnnnnneen. 134
naloxone hcl nasal spray 4 mg/0.1mi................ 73
naltrexone hcltab50mg .......................ccc......... 73
NAMZARIC CAP 14-10MG ......ouvvvvvrevrnrrrnerrnnnnnnns 154
NAMZARIC CAP 21-10MG ......cevvvvvrerrrrrrrvvvnnnnnnns 154
NAMZARIC CAP 28-10MG ......ccccvrverrerrerreeneannes 154
NAMZARIC CAP 7-10MG ......ooecveeivereeeeeeeeennee 154
naproxen sodium tab 275 mg............................. 40
naproxen sodium tab 550 mg............................ 40
naproxen tab 250 mg................ccoceeeeevveeeencnnennn. 40
naproxen tab 375mg..............cccoeueeeeeiieneenenenn. 40
naproxen tab 500 mg ................cccoecueveeeieennnnne. 40
naproxen tab ec 375mg.............cccccoevvereenennnen.. 40
naproxen tab ec 500 mg...................ccceueeennnen.. 40
naratriptan hcl tab 1 mg (base equiv) ............ 143
naratriptan hcl tab 2.5 mg (base equiv)......... 143
NATAZIATAB....ccoeeeeeeeeeeeeeeccce e eeeens 112
nateglinide tab 120 mg...................cccecevveeuenn... 72
nateglinide tab 60 mg.......................cccvveuven.... 72
NATESTO GEL 5.5MG.....cccceecivriieieeieeeeeeeeieans 51
NAYZILAM SPR S5MG .....cuviiiiiiiiieieinenneennnnenenennnnnnn 60
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-35MCE i, 112
nefazodone hcl tab 100 mg ............................... 66
nefazodone hcl tab 150 mg ............................... 66
nefazodone hcl tab 200 mg ............................... 66
nefazodone hcl tab 250 mg ............................... 66
nefazodone hcl tab 50 mg .....................c........... 66
nelfinavir mesylate

see VIRACEPT TAB 250MG.......cccceevveeveeveenne 99

see VIRACEPT TAB 625MG.......ccccevcveeveenenne 99
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin .............................. 149
neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mi...................cccouveuenn... 150
neomycin-polymyxin-dexamethasone ophth

OINE0.1% ..o 150
neomycin-polymyxin-dexamethasone ophth

SUSP 0.6 ..o eeeecccieree e e 150
neomycin-polymyxin-hc ophth susp ............... 150
neomycin-polymyxin-hc otic soln 1%.............. 151
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/ml-1% ..............cooevvveveeeereneanne. 151
nepafenac

see ILEVRO DRO 0.3% OP .....cccceevveevverveennenn 151
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5% ..ccvvveeervreereeerreennne 120
NEUPRO DIS IMG/24HR ......c.oooeeeeeerecreeieeren, 93
NEUPRO DIS 2MG/24HR .....ooovvveirereecreecirereenn, 93
NEUPRO DIS BMG/24HR ...ccooevirirerienieriesieeenn 93
NEUPRO DIS 4AMG/24HR ...ccooevirererierieresieneenne 93
NEUPRO DIS 6MG/24HR ......coovvevreriecreeeirereene, 93
NEUPRO DIS 8MG/24HR ......oceverererierieniesieeenne 93
nevirapine susp 50 mg/5mi .............................. 99
nevirapine tab 200 mg................cccccouevuerueenen. 99
nevirapine tab er 24hr400mg........................... 99
NEXLETOL TAB 180MG......ceveeeeeeieciiiieeeeeeee e 75
NEXLIZET TAB 180/10MG .......coccevvevrerreereenreenne 75
niacin tab er 1000 mg (antihyperlipidemic)..... 78
niacin tab er 500 mg (antihyperlipidemic) ....... 77
niacin tab er 750 mg (antihyperlipidemic) ....... 78
nicardipine hcl cap20 mg .....................cc......... 104
nicardipine hclcap 30 mg....................cccuun...... 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.......... 157

see Nicotine Polacrilex Lozenge 4 mg.......... 158
nicotine polacrilexgum 2 mg .......................... 156
Nicotine Polacrilex Gum 2 mg .................. 156, 157
nicotine polacrilexgum4mg .......................... 157
Nicotine Polacrilex Gum 4 mg ......ccccovvevveneen. 157
nicotine polacrilex lozenge 2 mg.................... 157
Nicotine Polacrilex Lozenge 2 mg........ccccee....... 157
nicotine polacrilex lozenge 4 mg..................... 157
Nicotine Polacrilex Lozenge 4 mg............. 157,158

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr ...... 159
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 158

nicotine td patch 24hr 14 mg/24hr ................. 158
Nicotine Td Patch 24hr 14 mg/24hr................. 158
nicotine td patch 24hr 21 mg/24hr ................. 158
Nicotine Td Patch 24hr 21 mg/24hr......... 158, 159
nicotine td patch 24hr 7 mg/24hr ................... 158
Nicotine Td Patch 24hr 7 mg/24hr................... 158

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr....... 158
see Nicotine Td Patch 24hr 21 mg/24hr ...... 159
see Nicotine Td Patch 24hr 7 mg/24hr........ 158

NICOTROL NS SPR 10MG/ML......coveerveverrenennne. 159
nifedipine cap 10 mg ................ccccuveeecrvveeennen. 104
nifedipine cap20mg................ccceuveeeecrveeeennne. 104
nifedipine tab er 24hr 30 mg ........................... 104
nifedipine tab er 24dhr60 mg ........................... 104
nifedipine tab er 24dhr 90 mg ........................... 104

nifedipine tab er 24hr osmotic release 30 mg 105
nifedipine tab er 24hr osmotic release 60 mg 105
nifedipine tab er 24hr osmotic release 90 mg 105
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

nilotinib hcl cap 150 mg (base equivalent) ...... 90
nilotinib hcl cap 200 mg (base equivalent) ...... 90
nilotinib hcl cap 50 mg (base equivalent) ........ 90

nilutamide tab 150 mgq....................ccccveveennnen.. 85
nimodipinecap 30 mg................ccccovveereeenneen. 105
nimodipine oral soln 60 mg/20ml (3 mg/ml). 105
NINLARO CAP 2.3MG ....covvvvievvvireeieeenennennennnnnnnnens 90
NINLARO CAP 3MG.....ccevvveviiivivierirerieereeneenennnnnnnns 90
NINLARO CAP AMG......cuuvvevervvivrererenneenneneenennnnennns 90

nintedanib esylate

see OFEV CAP 100MG.........cccccevevieeecneeeennnen, 159

see OFEV CAP 150MGi.......ccccccvvevieeecnieeennnn, 159
nintedanib esylate cap 100 mg (base

equivalent) ................cccocovevveviieiieeeieecieenen. 159
nintedanib esylate cap 150 mg (base

equivalent) ................cueeeeeevieieiieeeeeee e, 159
niraparib tosylate

see ZEJULA TAB 100MG........cccevvveevierereenne 91

see ZEJULA TAB 200MG .......ccceevvveeviereeeenne 91

see ZEJULA TAB 300MG........cccceecveevieeenieennee 92
nirmatrelvir-ritonavir

see PAXLOVID PAK .....cceevceeeeereiieeeeee e, 100

see PAXLOVID TAB 150-100 .....ccccceevevvvvnennn. 100

see PAXLOVID TAB 300-100 .......ccceveuveeenenn. 100
nisoldipine tab er 24hr 17 mg......................... 105
nisoldipine tab er 24hr 34 mg.......................... 105
nisoldipine tab er 24hr8.5mg ........................ 105
nitazoxanide tab 500 mg ................ccc.ccceuvuveenn. 52
nitisinone

see ORFADIN SUS 4MG/ML.......ccccecveeveereeee. 129
nitisinone cap 10 mg .............cccccoeveevviceeencnnnnns 129
nitisinone cap 2 mg .............ccccoeeeeecieeeeeecnnennn, 129
nitisinone cap 20 mg ..............cccceeevvevvveericnnnnn. 129
nitisinonecap 5mg .............cccccoeveeecieeeeencnnennn. 129
NITRO-BID

see Nitroglycerin Oint 2% ......cccceceevcvevieenneenne 53

nitrofurantoin macrocrystalline cap 100 mg ... 53
nitrofurantoin macrocrystalline cap 25 mg ..... 53
nitrofurantoin macrocrystalline cap 50 mg ..... 53
nitrofurantoin monohydrate macrocrystalline

CAP 100 MQ .........ccceeeeeeeeveeveeeeeeeeeeeeeeeeeeeeeeneeeenens 53
nitrofurantoin susp 25 mg/5mi ......................... 53
nitroglycerin 0int 0.4% ................cccovvveeeivvunnennns 51
nitroglycerin 0int 2% ..............ccoceeeevvueeeeiiiunnennns 53
Nitroglycerin Oint 2% ......cccccevveerveeieeneescieeneene 53
nitroglycerinsltab0.3 mg..................ccuu........ 53
nitroglycerinsltab0.4 mg................c.cceuuen..... 53
nitroglycerinsltab0.6 mg.................cccc.......... 53
nitroglycerin td patch 24hr 0.1 mg/hr.............. 53
nitroglycerin td patch 24hr 0.2 mg/hr .............. 53
nitroglycerin td patch 24hr 0.4 mg/hr .............. 53
nitroglycerin td patch 24hr 0.6 mg/hr.............. 53
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY) ... 54
nizatidine cap 150 mg..............cccccoeveuevveennnne. 162
nizatidine cap 300 mg ...................cccovvveeeunnn... 162



nonoxynol-9
see ENCARE SUP 100MG........ccoceevvveecrveennen. 164
see GYNOL HGEL 3% ...cceeecvvvecieeceeecee e, 164
see TODAY SPONGE MIS......ccccceeeeiiiennneen, 164
see VCF VAGINAL GEL CONTRACE................ 164
see VCF VAGINAL MIS CONTRACP ............... 164
NORA-BE
see Norethindrone Tab 0.35 mg .................. 117
norelgestromin-ethinyl estradiol td ptwk 150-35
MCGJ24AK ... 116
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/24NT ..ot 116
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0o~ PP 112
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
0 = SNt 112
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
0o =St 112
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 mME-35MCE .eevvrriiiiiiiiee et 113
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE weevvrriiieiiieei et 113
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG......ccooiiieiiiiiiieiciiee e 113
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
B 1 2 o= PP PPPPPPPR 113
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceveeeeiiiiiiiiiieeeeeeeeeee, 113
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE .evveeeeiereeriieee et eieee e 113,114
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE cevveeiiiiiiieiieieeeeeeee, 114
norethindrone ace-eth estradiol-fe chew tab 1
mMg-20mcg (24) .........oooeeueeeeveeeeireiirireiirenennn, 114
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) veevreerieeieerierieeieesee e 114
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 114
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) .cvveereeieeieeeieereeeee e 114,115
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24).eeccueeecereeeciee e eeree e 115
norethindrone acetatetab5mg...................... 153
Norethindrone Acetate Tab5 mg .................... 153
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG....ccccccooniiiiiiiiiiiiiiiiiiiieee e, 131

Norethindrone Acetate-Ethinyl Estradiol Tab 0.5

ME-2.5 MCE wuvviiiiiiiiiiiieeieeeerreeee e 131
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ.....cccoiiiiiii e, 131
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE evvriiiieiiiiiiiiiiieeee e 131
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10......cccceeveneee. 112
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE..ocoveererrereereereereecre e 113
norethindrone tab 0.35mg.............................. 117
Norethindrone Tab 0.35 Mg ....ccccvvveeevrvereennnnen. 117
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35 ME-MCE.ccvveerreerreeriereeereeeteeeree e 115
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE...ccvvvrrreierieieceerieeee s 115
norgestimate & ethinyl estradiol tab 0.25 mg-35
1 Lo 1S 115
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
NICE teeeeeeeeeiiirrreeeeeeeesiirrtreeeeeeeesssssrrreeeeessssnsnnnes 115
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCG ......cooevvereereerereereenenn, 115
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25Mg-MCE ..oevvvvvvereerrererenen, 115,116
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg............ccooeeeeeenenrnnnn. 116
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35ME-MCE ..vvvvvererrreeerereeee e, 116
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 116
NORLYROC
see Norethindrone Tab 0.35 Mg .......cc.cc...... 117

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE eveeiieiieieeee et 112
NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE evieiiriieeieiieee e 112
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....ceevvvrurerernnne. 115
nortriptyline hclcap 10 mg................................ 68
nortriptyline hclcap25mg..................cccuveeeen. 68
nortriptyline hclcap 50 mg........................o....... 68
nortriptyline hclcap 75 mg..................ccuuenn.... 68
nortriptyline hcl soln 10 mg/5mi....................... 68



NOVOLIN INJ 70/30 ..ot 71

NOVOLIN INJ 70/30 FP .o, 71
NOVOLIN N INJ 100 UNIT ..cciieiieiiecieeieeeee e 71
NOVOLIN N INJ U-100 ....ccvvvrrrvrrrrerrrererrrreeeennnnnnnns 71
NOVOLIN R INJ 10O UNIT ..o 71
NOVOLIN R INJ U-100....ccoocireriecieeieecreeeie e 72
NOVOLOG INJ 100/ML ...oveereieeieieeeeeceeceeen 72
NOVOLOG INJ FLEXPEN .....cccuieiiecieeieeieeeie e 72
NOVOLOG INJ PENFILL cccuvveeeeieeeeeeeeeee e 72
NOVOLOG MIX INJ 70/30...ccciiieireeeiecrecreenen, 72
NOVOLOG MIX INJ FLEXPEN .....cccovverrerieeieennee 72
NUBEQA TAB 300MG .......coccueereeieeeieeieesee e 85
NURTEC TAB 75MG ODT...ccvveieeieeeecieeeeenee. 142
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
0= TN 0 of < PN 112
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccveevrerecrrennns 115
nystatin cream 100000 unit/gm...................... 122
nystatin oint 100000 unit/gm.......................... 122
nystatin susp 100000 unit/mi.......................... 146
nystatin tab 500000 unit ......................c.cccuu..... 74
nystatin topical powder 100000 unit/gm ...... 122
Nystatin Topical Powder 100000 unit/gm....... 122
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-Zb....coeoeeeeeeeeieieieeeeeeeee e 122
nystatin-triamcinolone oint 100000-0.1
UNI/GM-Th......oooeeeeeeeeeeeeeeeeeeeeeeee e, 122
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
(0]
ODACTRA SUB ...ttt 38
ODEFSEY TAB ...oeecteeeecee ettt ettt 99
ODOMZO CAP 200MGi.....coeccreeecreeereeeeree e 85
OFEV CAP 100MG.......oeoeecreeieecreesee e 159
OFEV CAP 150MG.......ccceeiiiiiiiiiiiiiiiiiieeeeeeeee, 159
ofloxacin ophth soln 0.3% ....................ccocc....... 150
ofloxacin otic s0In 0.3%...............ccccevvevvuennnn. 151
ofloxacintab300mg.................cccccrvveverunenn... 133
ofloxacintab400mg....................cccouveecuunenn.... 133
olanzapine orally disintegrating tab 10 mg ..... 96
olanzapine orally disintegrating tab 15 mg ..... 96
olanzapine orally disintegrating tab 20 mg ..... 96
olanzapine orally disintegrating tab 5 mg........ 96
olanzapine tab 10 mgqg..................ccccoeeveveennnnen.. 96

olanzapine tab 15 mg..............cccccovvvveveercunnnnen. 96
olanzapine tab 2.5 mg...............ccccoueeerveecunnnnnne. 96
olanzapine tab20 mg..................ccoueeevveecuvnnnne. 96
olanzapine tab5mg..............ccccovveevenceiincinnnne 96
olanzapine tab 7.5 mg................cccoveeuveecunnnnnne. 96
olanzapine-fluoxetine hcl cap 12-25mg ........ 154
olanzapine-fluoxetine hcl cap 12-50 mg ....... 154
olanzapine-fluoxetine hcl cap 3-25mg .......... 154
olanzapine-fluoxetine hcl cap 6-25mg .......... 154
olanzapine-fluoxetine hcl cap 6-50 mg .......... 154
olaparib
see LYNPARZA TAB 100MG ......cccceecvvevveeueenne 89
see LYNPARZA TAB 150MG ......cccceecvvevveennnne 89
olmesartan medoxomil tab 20 mg.................... 79
olmesartan medoxomil tab 40 mg.................... 79
olmesartan medoxomil tab5mg...................... 79
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5m@........uooeeeeeeeeee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5m(.......ccoovereeieieieeieee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ.....nnneiiiiiiiiee e 82
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ ..o, 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mMQ ......cuooeeeeeeeeeeeeereesee e 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mM(Q ... 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ .........uueeeiiiii e 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ ... 82
olodaterol hcl
see STRIVERDI AER 2.5MCG .......c.cccvevveeuennne. 59
olopatadine hcl nasal soln 0.6%...................... 148
olopatadine hcl ophth soln 0.2% (base
equivalent) ................ccccoveeeeeiieiieeeieeineenen. 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 ......... 163
ondansetron hcl oral soln 4 mg/5mi................. 73
ondansetron hcltab24 mg................................ 73
ondansetron hcltab4mg....................ccccuvee.n.. 73
ondansetron hcltab8 mg.....................cccuvue..... 73

ondansetron orally disintegrating tab4 mg.... 73
ondansetron orally disintegrating tab8 mg.... 73
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OPSUMITTAB 1I0MG ......cceeeeiieieieieeeeeeeeeeeeeee, 107
OPSYNVITAB 10-20MG......cccceeireereeieereeeneenne 106
OPSYNVITAB 10-40MG.....cccoeeieeereereecreeernene 106
OPTICHAMBER MISDIALG ....ccccevvvvvieeeeeeeee, 142
OPTICHAMBER MIS DIAMD .....ccoccevveveereennne 142
OPTICHAMBER MIS DIA SM .....cc.ooeveereereenne 142
OPTICHAMBER MIS DIAMOND........cccceevveeennn. 142
OPTION 2

see Levonorgestrel Tab 1.5 mg .........c......... 117
OPZELURA CRE 1.5%..cccuvveieeiieeeciecieeee e, 125
ORACEA CAP 40MG ......ooeeveerieceecieeteeeee e 126
ORALAIR SUB 300 IR ...cuvieieeieeeiecieeiee e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0,19 147
ORENITRAM TAB 0.125MG.....cccvvvveeeeeirinneeen, 106
ORENITRAM TAB 0.25MG ......cccccviirieeeee s 106
ORENITRAM TAB IMG ..ccovviiiiiiiieeeeeeeeeinneeee 106
ORENITRAM TAB 2.5MG .....ccoccrrrveeeeeeirireeee, 106
ORENITRAM TAB5MG ..ccooeiiiiiiieee e, 106
ORENITRAM TAB MONTH 1....cccovvvieieiiiinnnen, 106
ORENITRAM TAB MONTH 2......uvvviieeeeeeee, 106
ORENITRAM TAB MONTH 3 ..., 106
ORFADIN SUS AMG/ML....oovrerecrrereerrerecreenene, 129
ORIAHNN CAP ..ot 131
ORILISSATAB 150MG ..., 129
ORILISSA TAB 200MG ...cceeviiiiiiiiiieeeeee e 129
ORLADEYO CAP 110MG ...cceevvirrreeeeee e 135
ORLADEYO CAP 150MG .....coovviirieereeeeerireeeen 135
ORLADEYO PAK 108MG ......cooecvvirreeeeeeeeirienen 135
ORLADEYO PAK 132MG ...ccoevviirieereeeeerirneeen 136
ORLADEYO PAK 72MG....ccovviiiiiirieereeeeeriiineee 135
ORLADEYO PAK96MG.....ccceiiiiiiiieeeee e 135
orlistatcap 120 mg..............ccccoeevvveeeeecveneencnennn. 31
ORMALVI

see Dichlorphenamide Tab 50 mg................ 127
orphenadrine citrate tab er 12hr 100 mg........ 147
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) ...ttt 101

osimertinib mesylate

see TAGRISSO TAB 40MG ......ccccccvvevvveecnreennne 85

see TAGRISSO TAB 80MG .......cccccevevvveecnveennne 85
OTEZLA TAB 10/20 oo 41
OTEZLA TAB 10/20/30..cuuicueeieeieieeeecieeeeeveeanns 41
OTEZLA TAB 20MG ..., 41
OTEZLA TAB 30MG ...ceveeeeceeereeee e see e 41
OTEZLAXR TAB 75MG ...ccceeieeieeeeeectee e, 41
OTEZLA/XR TAB 28 DAY ...c.oeeveeeeieeeeceeeeesveenns 41
oxaprozin cap 300 mg...............cccceeeeeeeeeeecnnnnnnn. 40
oxaprozin tab 600 mg ................cccceeeevcveriueennen. 40
oxazepamcap 10mg.......................ccceeeeeienn. 55
oxazepamcap 1l5mg..................................L 55
oxazepam cap 30 MQ...........ccccceeeeiceeeeeiiienannnne 55
oxcarbazepine

see OXTELLAR XR TAB 150MG.........ccceeeurennee. 62

see OXTELLAR XR TAB 300MG.........ccccceeeennnn. 62

see OXTELLAR XR TAB 600MG.........cccececuvennee. 62
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 62
oxcarbazepine tab 150 mg ................ccceuue....... 62
oxcarbazepine tab300mg ....................c........... 62
oxcarbazepine tab 600 mg ...................cc.......... 62
oxcarbazepine tab er 24hr 150 mg ................... 62
oxcarbazepine tab er 24hr 300 mg ................... 62
oxcarbazepine tab er 24hr 600 mg ................... 62
oxiconazole nitrate cream 1% ......................... 122
OXTELLAR XR TAB 150MG ....ccvvvereeecieeereeenen. 62
OXTELLAR XR TAB 300MG ....cccvvvuveereereeieesenenns 62
OXTELLAR XR TAB 600MG .....cceevuverreereeieesnienns 62
oxybutynin chloride solution 5 mg/5mli ......... 163
oxybutynin chloride tab2.5mg ...................... 163
oxybutynin chloride tab5mg.......................... 163
oxybutynin chloride tab er 24hr 10 mg .......... 163
oxybutynin chloride tab er 24hr 15 mg .......... 163
oxybutynin chloride tab er 24hr 5mg ............ 163
oxycodone hclcap 5mg................ccccuveveevuennen. 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45
oxycodone hcl soln 5 mg/5mi........................... 45
oxycodone hcl tab 10 mg ................cccccuveeeuuennnee. 45
oxycodone hcl tab15mg .................cccuveeueenn.e. 45
oxycodone hcltab20mg...................ccccecuveennn. 45
oxycodone hcltab30mg...................ccceecuveennn. 45
oxycodone hcltab5mg...................cccuveeuuennnn.e. 45

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg49
oxycodone w/ acetaminophen tab 2.5-325 mg
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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.............................. 45
oxymorphone hcltab5mg................................ 45
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 156
see ZEPOSIA CAP 0.92MG......cccceccvvevveveennen. 156
see ZEPOSIA CAP STRKIT ..o, 156
OZEMPIC INJ 2MG/3ML c.uvveerereeieceeeeceecve e 71
OZEMPIC INJ AMG/3ML c.cvevreeeieceeeceeve e 71
OZEMPIC INJ 8MG/3ML c.ceevveriiiicreeecree e 71
OZEMPIC TAB 1.5MG ....ooeveeiecieeieeiee e 71
OZEMPIC TAB AMG.....ccvicriecreecieecieectee e 71
OZEMPIC TAB OMG......ooeveereereeereeesesseessann, 71
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16, 55
see Amiodarone Hcl Tab 200 mg ................... 55
palbociclib
see IBRANCE CAP 100MG ......cccceevvvereeesueeennns 88
see IBRANCE CAP 125MG ......cccceeeveeereeeuieennenn, 88
see IBRANCE TAB 100MG ........ccccceevvenveennnnns 88
see IBRANCE TAB 125MG .......ccccecvevveeveennnnns 88
see IBRANCE TAB 75MG .....ccooeeeeeeeeeeieeeeeennn, 88
paliperidone tab er 24hr 1.5 mg........................ 95
paliperidone tab er 24hr3mg............................ 95
paliperidone taber24hr6mg............................ 95
paliperidone tab er 24hr9mg............................ 95
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.....ccccccvvveecreeennnen. 126
see CREON CAP 24000UNT .....ccccccvvevveerreennen. 126
see CREON CAP 3000UNIT ......ccceevvrercreeennen. 126
see CREON CAP 36000UNT.....c.cccccuverererennnen. 126
see CREON CAP 6000UNIT .....cccceecveecveecreennen. 126
see VIOKACE TAB 10440 .....c.cccceveveecvvereeennen. 126
see VIOKACE TAB 20880 .......ccccceevveeveerveennen. 126
see ZENPEP CAP 10000UNT........ccceeeveevveenen. 127
see ZENPEP CAP 15000UNT......ccccceevvvevveennen. 127
see ZENPEP CAP 20000UNT.......cccceeevvevveennen. 127
see ZENPEP CAP 25000UNT .....cccceeeeeieeeeennnnn. 127
see ZENPEP CAP 3000UNIT .....cccccevvevverveennen. 127

see ZENPEP CAP 40000UNT.....cccceveeevuvvennnen. 127
see ZENPEP CAP 5000UNIT........ccceeveeveennen. 127
see ZENPEP CAP 60000UNT........ccccceverveennen. 127
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 163
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 163
paricalcitol cap 1 mcgq...................cccuvveeuueenneen. 129
paricalcitol cap 2 mcg.................cuuveeecuveeeennen. 129
paricalcitol cap 4 mcg................coueeeecuveeeeennen. 129
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 65
paroxetine hcltab 10 mg .......................oueenn.... 66
paroxetine hcl tab 20 mg .................cccceeuvennen.e. 66
paroxetine hcltab30mg .......................uuvenn.... 66
paroxetine hcltab40mg ......................uvuvenn.... 66
paroxetine hcl tab er 24hr 12.5mg................... 66
paroxetine hcl tab er 24hr 25 mgqg...................... 66
paroxetine hcl tab er 24hr 37.5mg................... 66
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........cccceeeuvenneee. 146
see VELTASSA POW 1GM.........cuuvevvvvvvvvvvennnns 146
see VELTASSA POW 25.2GM ......ccceevvveveennen. 146
see VELTASSA POW 8.4GM .......cccceeveeurennen. 146
PAXLOVID PAK ...coceveerieseeeereereesiee e esieeseeseeens 100
PAXLOVID TAB 150-100 ..., 100
PAXLOVID TAB 300-100 ......ocovveerieeieeieecreeeneeens 100
pazopanib hcl tab 200 mg (base equiv)............ 90
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 139
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 BM oo 139
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
DO I - o o SRS 139

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 139
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 139
penciclovir cream 1%...............ccccevevvencunnennnn. 123
penicillaminecap 250 mg ...................c.ccc....... 145
penicillamine tab250 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@ ... 52

pentazocine w/ naloxone hcl tab 50-0.5 mg ... 50
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pentoxifylline tab er 400 mg............................ 135

perampanel susp 0.5 mg/mi.............................. 60
perampanel tab 10 mg.....................ccouveeveenne.n. 60
perampanel tab 12 mg...............ccceeevvvencreeennnen. 60
perampanel tab2 mg..................cccccovveerveenneen. 60
perampanel tab4 mg....................cccccovveerueennnen. 60
perampaneltabbmg......................ccccccvveeenn.e. 60
perampanel tab8 mg..................cccccovveerveennen. 60
perindopril erbuminetab2 mg ......................... 78
perindopril erbuminetab4 mg ......................... 78
perindopril erbumine tab8 mg ......................... 78
permethrin cream 5% ..................ccccoveeeecrvnnnn. 126
perphenazine tab 16 mgq ....................ccccuvevennn.. 97
perphenazinetab2 mg ..................coevuvncueennenn. 97
perphenazine tab4 mg ................ccoceeeeeerveneennne. 97
perphenazine tab8 mg ................cccceeeeeevveeeennne. 97
perphenazine-amitriptyline tab 2-10 mg ....... 154
perphenazine-amitriptyline tab 2-25 mg ....... 154
perphenazine-amitriptyline tab 4-10 mg ....... 154
perphenazine-amitriptyline tab 4-25 mg ....... 154
perphenazine-amitriptyline tab 4-50 mg ....... 154
pexidartinib hcl

see TURALIO CAP 125MG .....ccccceeevverevesveennnns 91
PHEBURANE MIS 483/GM.....cccccvevverererenrennnne 129
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfate tab15mg............................. 65
phenobarbital elixir 20 mg/5mli ...................... 138
phenobarbital tab 100 mg............................... 138
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 97.2mg .............................. 138
phenoxybenzamine hcl cap 10 mg .................... 79
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg................c...c........ 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg ....evvvvvvvveeiciveeeee, 31
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69 .....ccccevvveevvenveninnns 31

see QSYMIA CAP 15-92MGi.....ccccoceveevuereennnns 31

see QSYMIA CAP 3.75-23 ....ooovverieneeienieenns 31

see QSYMIA CAP 7.5-46MG........ccccevvervueruenne 31

phentermine hcl-topiramate cap er 24hr 11.25-

BI MG .ot 31
phentermine hcl-topiramate cap er 24hr 15-92

NG e 31
phentermine hcl-topiramate cap er 24hr 3.75-23

NG oo e 31
phentermine hcl-topiramate cap er 24hr 7.5-46

NG oo e 31
phenylephrine hcl ophth soln 10% .................. 149
phenylephrine hcl ophth soln 2.5% ................. 149
phenytoin chew tab 50 mg ................................ 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..ooievieeeieeeeeeeeee et 164
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE.cviiiiiiiiiiii 112

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

Nt 144
phytonadione tab5mg....................ccooe......... 165
pilocarpine hcl ophthsoln 1%.......................... 149
pilocarpine hcl ophth soln 1.25% .................... 149
pilocarpine hcl ophth soln2%.......................... 149
pilocarpine hcl ophth soln 4%.......................... 149
pilocarpine hcl tab5 mg........................co......... 147
pilocarpine hcl tab 7.5 mg ............................... 147
pimecrolimus cream 1%...................ccccueveuennn... 125
pimozidetab1lmg..............ccoevveveevcreenennnnen, 156
pimozidetab2 mg..............coooevveveevireenennnnen, 156
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cuceeeirerererrerreriereenne 109
pindolol tab 10 mg................ccccocuvveeenierirennnen. 102
pindolol tab5mg..................cceecvvecevieieaennnn. 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........ 68
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 ........ccocvvviiviiiiiiiinns 90
PIQRAY 250MG TAB DOSE .......cccoviiiiiriieniieenne 90
PIQRAY 300MG TAB DOSE ........ccocevvviviiiiiiiinns 90



pirfenidone cap 267 mg ..................ccccuvevuen... 159

pirfenidone tab 267 mqg...................ccoeeeuuen..... 159
pirfenidone tab 534 mg...................ccooeeunn..... 159
pirfenidone tab 801 mg................cccccuveuenn... 159
piroxicam cap 10 mg .............cccceeevvveiieiineneennne 40
piroxicam cap 20mg ..............ccccoeevuveiiivnnneennnn 40
pitavastatin calcium tab1mg........................... 77
pitavastatin calcium tab2mg........................... 77
pitavastatin calcium tab4 mg........................... 77
pitolisant hcl
see WAKIX TAB 17.8MGi......cccceeeeeeeveereennnn. 33
see WAKIX TAB 4.45MG.....cccceccveveernerreennnnn 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 MG .ccvvevrveereereereennen. 147
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg ..oecvveereeeieeieeceecie e 147
POCKET CHAMB MIS ....ccoveeieeieeeeeeee e, 142
POCKET SPACE MIS.....ccoiiiieeeee e, 142
podofilox gel 0.5% ..............cccouvveenveinceenuennen. 125
podofilox soln 0.5%.................ccceeeuevcvecrvenennnen. 125
polymyxin b-trimethoprim ophth soln 10000
UNIL/MI-0.1% .........oooeveeeeeeieceeceecreereenn 150
pomalidomide
see POMALYST CAP IMG.....cccccveveeneenieeeenns 86
see POMALYST CAP 2MG.......ccoeeeveeieeieeienns 86
see POMALYST CAP 3MG......ccccveveeevreeieeienns 86
see POMALYST CAP AMGi.......ccceevveveeeieeienns 86
pomalidomide cap 1 mg.................cccoevveuvnunen. 86
pomalidomide cap 2 mg...................cccccuvevenn... 86
pomalidomide cap 3 mg.................cc.ccceuvevenn... 86
pomalidomide cap 4 mg................cccoeevvvcuvennen. 86
POMALYST CAP IMG....cccoveciieieecieeie e 86
POMALYST CAP 2MG....ccceeciieieeceeeieeree e 86
POMALYST CAP 3MG.....ccoociiiireeee e, 86
POMALYST CAP AMG.....cceicieeieeceeeeeeiee e 86
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCG.ceeovvvvrriieieeeeeeririeeeeeeenn 112
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 meq............cccouveeeccieeeeeiirieeeeeireeee e, 144
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ ueeeeeireeeecreee e eeereee e 144

potassium chloride microencapsulated crys er
tab 15 meq .......ueeeeeeeeeeeee e, 144
Potassium Chloride Microencapsulated Crys Er
Tab 15 Meq .cocvvveeeieeeeeeeecee e, 144
potassium chloride microencapsulated crys er
tab20Meq ........cueeeeeeeeeeeeeeecee e, 144
Potassium Chloride Microencapsulated Crys Er
Tab 20 Meq ccovveveeeeeeeeeeeeee e, 144
potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride powder packet 20 meq ... 144
Potassium Chloride Powder Packet 20 meq.... 144

potassium chloride tab er 10 megq .................. 144
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) .... 144
Potassium Chloride Tab Er 8 meq (600 mg) .... 144
potassium citrate tab er 10 meq (1080 mg) .. 134
potassium citrate tab er 15 meq (1620 mg) .. 134

potassium citrate tab er 5 meq (540 mg)........ 134
potassium iodide oral soln 1 gm/mli ............... 119
Potassium Phosphate Monobasic Tab 500 mg 144
pralsetinib

see GAVRETO CAP 100MG.......cccceeeveerrerenne 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

11 o 94
pramipexole dihydrochloride tab er 24hr 0.75

NG oot 94
pramipexole dihydrochloride tab er 24hr 1.5 mg

.......................................................................... 94
pramipexole dihydrochloride tab er 24hr 2.25

11 o 94

pramipexole dihydrochloride tab er 24hr 3 mg94
pramipexole dihydrochloride tab er 24hr 3.75

1 o 94
pramipexole dihydrochloride tab er 24hr 4.5 mg
.......................................................................... 94

prasterone vaginal



see INTRAROSA SUP 6.5MG .......ccccceeunnnneen. 164
prasugrel hcl tab 10 mg (base equiv) ............. 136
prasugrel hcl tab 5 mg (base equiv)................ 136
pravastatin sodium tab 10 mg .......................... 77
pravastatin sodium tab20mg .......................... 77
pravastatin sodium tab40mg .......................... 77
pravastatin sodium tab80mg .......................... 77
praziquantel tab 600 mg........................c........... 52
prazosin hclcap I mg ..............occcccvvveeeccrveneennne, 80
prazosin hclcap2mg ...............cccccvvveeeccveneennnee, 80
prazosin hclcap 5mg ...........coeeveevvceeneinciennenn. 80
PRED SOD PHO SOL 1% OP .....oeecveeecveeeenee. 150
prednisolone acetate ophth susp 1% .............. 150
prednisolone sod phosphate oral soln 15

mg/5ml (base equiv) ...................ccccuuen..... 118
prednisolone sod phosphate oral soln 5 mg/5ml

(base equiV) ...............cccoovcueviieiiieiniieieneen, 118
prednisolone sodium phosphate oral soln 25

mg/5ml (base eq) ...............ccoceueeeueeereeennnne. 118
prednisolone soln 15 mg/5mi.......................... 118
prednisolone tab5mg .................cccccuvveunn..e. 118
prednisone oral soln 5 mg/5mi ....................... 118
prednisonetablmg...............cc..ccouuveeeccrvennn. 118
prednisone tab 10 mg..................ccccccuveeeunnnnn.e. 118
prednisone tab 2.5mg ................cccceveeecrueenn. 118
prednisone tab20mg...................cceveeeccrvennn. 118
prednisone tab5mg................cccccuevcuvriennnnennen. 118
prednisone tab 50 mqg..................ccccouveeecrvnnen. 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.................cceeeeeervereennne. 63
pregabalin cap 150 mg.................cccoueveeecueenenn. 63
pregabalin cap 200 mg......................cceeecvven.... 63
pregabalin cap 225 mg................cccoevevvvevcreeennnen. 63
pregabalin cap 25mg...............ccccovvveviincrenennn. 63
pregabalin cap 300 mg....................ccccuveeuuen.... 63
pregabalin cap 50mg...................cccceeeecvveeeennee. 63
pregabalincap 75mg...................cceeeeecrveneennee. 63
pregabalin soln 20 mg/mi.................................. 63
pregabalin tab er 24hr 165 mgqg........................ 156
pregabalin tab er 24hr 330 mgqg........................ 156
pregabalin tab er 24hr 82.5mg ...................... 156
PREMPHASE TAB .....ooeeeeeeeecee e 131

PREMPRO TAB 0.3-1.5 .., 131
PREMPRO TAB 0.45-1.5 ...oooeieeceeeeee e, 131
PREMPRO TAB 0.625-5 ..., 131
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ..eeevreeerreeeiree e 147
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-
0.6-0.4 ME..eriiieeeeeeeeeee e 147
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 147
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 76
see Cholestyramine Light Powder Packets 4
BIM oo 76
PREZCOBIX TAB 800-150....ccccceeecuvrerrereiieeeirennne 99
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 83
primidone tab 250 mg.................ccceeeeeerveeeennnee. 63
primidone tab50 mg................ccccoeeeevvnvenincnnnnn. 63
probenecid tab 500 mg .....................ccccueenn.... 135
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/5MI i 28
PROCHAMBER MISVHC .........ccccci, 142
prochlorperazine maleate tab 10 mg (base
equivalent) ..............occeeeeeeeeeciiieneeeneeins 97
prochlorperazine maleate tab 5 mg (base
equivalent) ...............cceeeeeeeeieieiieeiieneireeenne, 97
prochlorperazine suppos 25 mg......................... 97
Prochlorperazine SUppos 25 Mg .....ccccvveeeeenvnennn. 97
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 51
PROCTOFOAM AER HC 1% ....uvvvceeeeieeecieeeeene 51
PROCTO-MED HC
see Hydrocortisone Perianal Cream 2.5% ..... 51
PROCTOSOL HC
see Hydrocortisone Perianal Cream 2.5% ..... 51
PROCTOZONE-HC
see Hydrocortisone Perianal Cream 2.5% ..... 51
progesterone (vaginal)
see CRINONE GEL 4% VAG........ccccceeverveennen. 165
see CRINONE GEL 8% VAG..........ccceeecuveeennenn. 165
progesterone cap 100 mg ...................ceueeeeeenee. 153
progesterone cap 200 mg...................cuueeeeeeeees 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 mgqg........................ 75
Promethazine Hcl Suppos 25 mg......cccccvveenneee. 75
Promethazine Hcl Suppos 50 mg.......cccecvveneenne 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/5mi ...... 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 24hr 60 mg................... 102
propranolol hcl cap er 24hr 80 mg................... 102
propranolol hcl oral soln 20 mg/5mli .............. 102
propranolol hcl oral soln 40 mg/5ml .............. 102
propranolol hcl tab 10 mqg......................uue...... 102
propranolol hcl tab 20 mqg................................ 103
propranolol hcl tab40mg................................ 103
propranolol hcl tab 60 mg................................ 103
propranolol hcl tab 80 mg................................ 103
propylthiouracil tab50mg .............................. 160
protriptyline hcltab10mg ................................ 68
protriptyline hcltab5mg ...................c.ccccueen...... 68
prucalopride succinate tab 1 mg (base

equivalent) ................cccoeeeveeiieiiiieiieieenen. 133
prucalopride succinate tab 2 mg (base

equivalent) .............ccccooveeeeeeiieienineiirenennen. 133
PRURADIK

see Crotamiton Lotion 10% .......cccceeevveerrnnnee. 126
pseudoephed-bromphen-dm syrup 30-2-10

MG/EMI ... 119
PULMICORT INH 180MCG......ccceecverreerreereeiene 57

PULMICORT INH90MCG..........oeeeieeieeee, 57
PYQUVI

see Deflazacort Susp 22.75 mg/ml .............. 117
pyrazinamide tab 500 mg...................cceeeueen.. 83
pyridostigmine bromide oral soln 60 mg/5ml . 83
pyridostigmine bromide tab60mg .................. 83
pyridostigmine bromide tab er 180 mg............ 83
pyrimethamine tab25mg ...................ccoecuu..... 83
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg......cccccveveeuveenenn. 137
QELBREE CAP 100MG ER .....ccccveeeeieeiieeeeiene 32
QELBREE CAP 150MG ER ......occvveieeiecieeeeeee 32
QELBREE CAP 200MG ER .......uuuunn, 33
QSYMIA CAP 11.25-69......cocvieeieeceecieereeerie e 31
QSYMIA CAP 15-92MG......cccieirieceeeieereesee e 31
QSYMIA CAP 3.75-23 ... 31
QSYMIA CAP 7.5-46MG.....ccceevrieceeereereeeee 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 tab400mg....................... 96
quetiapine fumarate tab50mg......................... 96
quetiapine fumarate tab er 24hr 150 mg ........ 96
quetiapine fumarate tab er 24hr 200 mg ........ 96
quetiapine fumarate tab er 24hr 300 mg ........ 96
quetiapine fumarate tab er 24hr 400 mg ........ 96
quetiapine fumarate tab er 24hr 50 mg........... 96
quinapril hcl tab 10 mg .............ccoocvveeeeecnvennenn, 78
quinapril hcl tab20mg ..............ccocuveveeecvennenn, 78
quinapril hcl tab40mg .................ccocuveveevcuennen. 78
quinapril hcl tab5mg ..............oooeevvvveveeivennen, 78
quinapril-hydrochlorothiazide tab 10-12.5 mg 82
quinidine gluconate taber 324 mg.................... 55
quinine sulfatecap 324 mg....................c........... 83
QULIPTATAB 10MG .....uuueennns 142
QULIPTA TAB 30MG ... 142
QULIPTATAB 60MG .....oocueeeieeieeieeee e 143
QUVIVIQ TAB 25MG.....cuuiiicccaas 139
QUVIVIQ TAB 50MG.......cccierrecieereeieeceeeseee s 139
R
rabeprazole sodiumectab20mg.................... 163
RADICAVA ORS SUS 105/5ML....c..cccvevreereiennnnns 148
RADICAVA ORS SUS STARTER ......cccovecreecieennnns 148
RAGWITEK SUB ......oeeiieciecteeeecee e 38



raloxifene hcl tab 60 mg .................ccceeeueeuen. 129
raltegravir potassium

see ISENTRESS CHW 100MG........ccccccveereennenne 99

see ISENTRESS CHW 25MG......ccccceeevvennnnneen. 99

see ISENTRESS HD TAB 600MG ...........c..c..... 99

see ISENTRESS POW 100MG ......ccccecveeuveennenne 99

see ISENTRESS TAB 400MG ........ccccevverveeennne 99
ramelteontab8mg.................cccoeecvveereennenn. 139
ramipril cap 1.25mg.............cccccvuveeeecveneeennnn. 78
ramipril cap 10 mg.............cccoeeecvvvveeeecveneeeennnn. 78
ramipril cap 2.5mg.............ccccoevvvevviinciiniennennn, 78
ramiprilcap 5mg.............ccooveevcveeeeeiiiineeeenenn. 78
ranitidine hcl tab 150 mg.....................c.c......... 162
ranitidine hcl tab 300 mg ..................cccccueene... 162
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-30 MCE .cciivvirieiiee e 110

regorafenib

see STIVARGA TAB 40MG .......ccceecvevvenveeennns 91
RELENZA MIS DISKHALE ........ccooeevieieeieeieenee. 101
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB ......ccccovevveviecieeieeen, 131
repaglinide tab 0.5mg ................ccceeeuvvvvennnne. 72
repaglinide tab1mg...............cccouveeeecvvneennnnen.. 72
repaglinide tab2 mg...............cccoveeeecvvneeecnnnen.. 72
repotrectinib

see AUGTYRO CAP 160MG ......cccccvevveerrennenne 87

see AUGTYRO CAP 40MG ......ccccveevveveeesieeinnns 86
RESTASIS EMU 0.05% OP ....covvvvvvvvvvvvevvveevvvennnns 150
RESTASIS MUL EMU 0.05% OP ......cccveevvevenneee. 150
RETEVMO TAB 120MG .....oociieiieeieeieeeeeeee e 90
RETEVMO TAB 160MG .......covvvvveveerrrvrreerererennnnnnns 90
RETEVMO TAB 40MG .....c.ooeeieeieecieeieereeeee e 90
RETEVMO TAB 80MG ......cevvvvvvvvvvrvrrreereererennennnnnns 90
revefenacin

see YUPELRI NEB 175/3ML ......cceeeuvereevueereennnns 56
REYVOW TAB 100MG .....ceevveeieeieereeeieeeeene 143
REYVOW TAB 50MG .....cccoeevieeieeieeceecie e, 143
ribavirin cap 200 mgq.................coceeecveeecrrnennen. 100
ribavirin tab 200 mg ...................ccoveeeecrveneennne. 100
ribociclib succinate

see KISQALI TAB 200DOSE .........cccoveeveeveennenns 89

see KISQALI TAB 400DOSE .........cccceevveeveenennns 89

see KISQALI TAB 600DOSE ..........cccccvvvvveeennnnn. 89
rifabutincap 150 mg .................ccccuveeeveecieennne, 83
rifampin cap 150 mg .............ccoveeeveevceeeinen 83
rifampin cap 300 mg .............ccccceeeeevveeieeiennen. 83
rifaximin

see XIFAXAN TAB 550MG ......c.cccceeveecreenenne. 52
rilpivirine hcl tab 25 mg (base equivalent) ...... 99
riluzole tab 50 mg................ccccvvevcveeceeenns 148
rimantadine hydrochloride tab 100 mg ......... 101
rimegepant sulfate

see NURTEC TAB 75MG ODT ......cccvvvvvvvvvvnnees 142
RINVOQ LQ SOL IMG/ML ..c.vvereerereerecreeieereens 39
RINVOQ TAB 15MG ER....cceeiiieeieeieeeeeeeeeee 39
RINVOQTAB3OMGER........cccceeiii, 39
RINVOQ TAB 45MG ER.....ceeviieieeieeeeeeeeieee 39
riociguat

see ADEMPAS TAB O.5MG.......cceeeevivcinnnnnenn. 108

see ADEMPAS TAB 1.5MG.........cccceeeuveenvennen. 108

see ADEMPAS TAB 1IMG .......cccceevvvecveeenveenen. 108

see ADEMPAS TAB 2.5MG.......cceeeevvvcnnnennenn. 108

see ADEMPAS TAB 2MG .......ccceecvvecrvecnreennen. 108
risedronate sodium tab 150 mg ...................... 128
risedronate sodium tab30mg......................... 128
risedronate sodium tab35mg........................ 128
risedronate sodium tab5mg .......................... 128
risedronate sodium tab delayed release 35 mg

........................................................................ 128

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.....................ccc......... 95
risperidone tab 0.25mg.................ccouveeeerveneen, 95
risperidone tab 0.5mg.................cccveeuercunnnen. 95
risperidone tab1mg................cccccevveeiveecnnennee. 95
risperidone tab2mg..............ccccooeeevvvceeencnnnnne 95
risperidone tab3mg .............ccccoevcevevceiencinnnne 95
risperidone tabd mg.................ccccouveerveeennennee. 95
RITEFLO MIS ..ot 142
ritlecitinib tosylate

see LITFULO CAP 50MG .......cccoceevieeecveeennen, 125
ritonavir tab 100 mg................ccccecocvveeeeicirennannns 99
rivaroxaban

see XARELTO STAR TAB 15/20MG ................. 59

see XARELTO TAB 10MGi......cccceveevveereeeeenne 59



see XARELTO TAB 15MG.....ccoeeeeeeeeeeeeeeeeeeenn, 60

see XARELTO TAB 2.5MG......cccoeeevvreceeecnnn, 59

see XARELTO TAB 20MG ......ccccoveecveecveeennnn. 60
rivaroxaban for susp 1 mg/mi........................... 59
rivaroxaban tab 2.5 mg................ccceeeveeennnnnn.e. 59
rivastigmine tartrate cap 1.5 mg (base

equivalent) .............ccccooveeeeeeiceeeiineeirenennen, 154
rivastigmine tartrate cap 3 mg (base

equivalent) ..............ccccocveeeeieivnienineiirenennn, 154
rivastigmine tartrate cap 4.5 mg (base

equivalent) .............ccceveveeeieecenieieneeienn, 154
rivastigmine tartrate cap 6 mg (base

equivalent) ..............cooveeeeieivnieiineiirenennnn, 154
rivastigmine td patch 24hr 13.3 mg/24hr ...... 154
rivastigmine td patch 24hr 4.6 mg/24hr ........ 154
rivastigmine td patch 24hr 9.5 mg/24hr ........ 154
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg...cccceevevcveeeercrieeennes 110

rizatriptan benzoate oral disintegrating tab 10

mg (base eq)..............ccooveceeieeiiieiieiieeen, 143
rizatriptan benzoate oral disintegrating tab 5

mg (base €q)............ccoeeeeeeeveeecireeierenireeennn, 143
rizatriptan benzoate tab 10 mg (base

equivalent) .............ccccoveeeeieiveieiieeeirenennen. 143
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 143
roflumilast (topical)

see ZORYVE CRE 0.05% .....ccceeevrecvveveeennnennn. 126

see ZORYVE CRE 0.15% .....cccceecvveecveeecnerennen. 126

see ZORYVE CRE0.3% ..ccccccvvvvvverecveeceee e, 126

see ZORYVE MIS 0.3% ..ccceeevvvvveeecveeeieeennen, 126
roflumilast tab 250 mcg...............ccccoeeuvevvennnnne. 56
roflumilast tab 500 mcg ...................cuuveeune.... 56
ropinirole hydrochloride tab 0.25mg................ 94
ropinirole hydrochloride tab0.5mg................. 94
ropinirole hydrochloride tab1 mg.................... 94
ropinirole hydrochloride tab2 mg .................... 94
ropinirole hydrochloride tab3 mg .................... 94
ropinirole hydrochloride tab4 mg .................... 94
ropinirole hydrochloride tab5 mg .................... 94
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) .....................cccoueeueecrnannnnn. 94
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) ................ccooeveveieiieiiniieiieeeineens 94
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ................ccooeveveieiieiiniieiieeeineens 94

ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) ................ccccoveeveeiieiieeieeieeeeen 94
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) ..............ccoeeveevveeiiinineieeeenees 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 ...ccccvveecvveecieecieenee, 110

rotigotine

see NEUPRO DIS IMG/24HR .......ccccvvvrverennene 93

see NEUPRO DIS 2MG/24HR .......c.ccoeeveeueennnns 93

see NEUPRO DIS 3MG/24HR .......ccccvvvrerennene 93

see NEUPRO DIS 4MG/24HR ......cccccvvvrcvrennene 93

see NEUPRO DIS 6MG/24HR .........ccceuveunnnee. 93

see NEUPRO DIS 8MG/24HR .......ccccvcvrerennene 93
ROWEEPRA

see Levetiracetam Tab 500 Mg .......ccccceennee. 62
ROZLYTREK CAP 100MG.....ccceverrenreerenieeaeninenne 90
ROZLYTREK CAP 200MG.....ceeeeiieiiciiiieeeeeeeeeens 90
ROZLYTREK PAK50MG.........ccceiiiiiiii, 90
rufinamide susp 40 mg/mi................................. 63
rufinamide tab 200 mg .................cccceevveeenunnnee. 63
rufinamide tab 400 mg .................c.cccevveeeuennn.e. 63
ruxolitinib phosphate

see JAKAFI TAB 10MG......ccccoveeveeneenieneeniennns 89

see JAKAFI TAB 15MG......ccccoveeeeneenieneeiennns 89

see JAKAFI TAB 20MGe ......ccccceeeeeeiiiiiiieeeeee e, 89

see JAKAFI TAB 25MG......ccccovveevieneenieneeniennens 89

see JAKAFI TAB 5MG .....ccoceveevieneenieneeniennns 89

see JAKAFI XR TAB 11MG.....cccccevvvivvriieeeennnn. 89

see JAKAFI XR TAB 22MG......ccccoveerierveriennans 89

see JAKAFI XR TAB 33MG.......cccceveeviereeniennans 89

see JAKAFI XR TAB 44MG......cccceeevevcvrvvneeeennn. 89

see JAKAFI XR TAB 55MG.......ccccevveviereeniennans 89
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%....cccccceeeeeeeccnnnennnnn. 125
RYBELSUS TAB 14MG .....oovvvveieierienieeienieenie s 71
RYBELSUS TAB 3MG ....ocuveevieiieceeeieeiee e 71
RYBELSUS TAB 7MG ....ccvveeveeeecieeieeee e 71
RYDAPT CAP 25MGi.....covieiireieiinienieeeeseeenee e 90
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 75
S
sacubitril-valsartan tab 24-26 mqg................... 106



sacubitril-valsartan tab 49-51 mg................... 106

sacubitril-valsartan tab 97-103 mg................. 106
salmeterol xinafoate
see SEREVENT DIS AER 50MCG ..........ccuuu.eee. 58
salsalate tab 750 mg .................cceccvveecveeennnnn. 42
SANCUSO DIS 3.1MG.....coooeeeiecieeieecee e 73
sapropterin dihydrochloride powder packet 100
NG .oooiiiiiiiiicieee e e e s s 129
Sapropterin Dihydrochloride Powder Packet 100
NI i 129
sapropterin dihydrochloride powder packet 500
M., 130
Sapropterin Dihydrochloride Powder Packet 500
M1 reeeee e e e e et e e e e e e e e 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
NGt 69
saxagliptin-metformin hcl tab er 24hr 5-1000
NGt 69
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.......................................................................... 69
SCEMBLIXTAB 100MG ....cccooviiiiiiiiiiiiiiiiiiiieceee, 91
SCEMBLIXTAB 20MG ...cccoeviiiiiiiiiiiiiiiiiieicccceeeee, 91
SCEMBLIX TAB 40MG .....ooecueeeieeieecieeeee e 91
scopolamine td patch 72hr 1 mg/3days ........... 73
segesterone acetate-ethinyl estradiol
see ANNOVERA MIS ..., 116
selegiline hcl cap5mg .................cccouveevevveneannne. 94
selegiline hcl tab 5 mg..................ccoveevevveeeennne. 94
selenium sulfide lotion 2.5% ............................ 123
selexipag
see UPTRAVI PACK TAB 200/800.................. 107
see UPTRAVI TAB 1000MCG.......ccccceeeveuunnnneen. 108
see UPTRAVI TAB 1200MCG........cceccvvereennen. 108
see UPTRAVI TAB 1400MCG.....cccoeeeeeeeeennnnn. 108
see UPTRAVI TAB 1600MCG.......cccccceeveuunnneen. 108
see UPTRAVI TAB 200MCG .......ccccveevvveveennen. 107
see UPTRAVI TAB 400MCG .......ccccvecvveveenen. 107
see UPTRAVI TAB 600MCG .......cccceecveeveennen. 107
see UPTRAVI TAB 800MCG ........cceeeveereennen. 108
selpercatinib
see RETEVMO TAB 120MG .........ccceevveeveeneenns 90
see RETEVMO TAB 160MG .........ccceeuveeureennenne 90
see RETEVMO TAB 40MG ......ccccecvevvenneeennns 90

see RETEVMO TAB 80MG .....cccceeevvvcvrvvreeeennnn. 90
selumetinib sulfate
see KOSELUGO CAP 10MG ......cccceeeveecreenenne 89
see KOSELUGO CAP 25MG .....ccccceeviereecrennnns 89
semaglutide
see OZEMPIC INJ 2MG/3ML .....ccccveevevecreennnns 71
see OZEMPIC INJ AMG/3ML ......cccevvrveirennnnns 71
see OZEMPIC INJ 8MG/3ML ......c.cceevevecreennnns 71
see OZEMPICTAB 1.5MG .....cccceccverveecreeeenne 71
see OZEMPICTAB AMG......cccccceeveerreereeeeennns 71
see OZEMPICTABIMG.......couvvvvvvevviveereeeeenenns 71
see RYBELSUS TAB 14MG ......c.cccceevveeireeeenne 71
see RYBELSUS TAB3MG ......cccceevvevveereeieenne 71
see RYBELSUS TAB 7MG .......ccovvvvvvvvevvvvereennnns 71
semaglutide (weight management)
see WEGOVY TAB 1.5MG......ccccecvevveecreeienne 31
see WEGOVY TAB 25MG......ccceevvvviicviiieeeeeenn, 32
see WEGOVY TAB AMG........cccceevvevveecreeieenne 31
see WEGOVY TABIMG.......ccccceevvevveereereene 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2....ccccccccccvvvveeennnnn. 33

see AZSTARYS CAP 39.2-7.8....ccccccevcvvveerrrennn 33

see AZSTARYS CAP 52.3-10.....cccccceevvrveriernans 33
SEREVENT DIS AER50MCG.........cceevviiiiiiiinnn, 58
sertraline hcl cap 150 mg......................ceeeeuunee... 66
sertraline hclcap 200 mg....................ccueennn.... 66
sertraline hcl oral concentrate for solution 20

MG/ ... 66
sertraline hcl tab 100 mg.....................cccuveunenn... 66
sertraline hcl tab25 mg .................cccceveeeeeennnen.. 66
sertraline hcl tab50 mg ...................ccoveeeeunee... 66
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg ceevvvererieienienienienieeens 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................................ 134
sevelamer hcl tab800mg................................ 134
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 117
short ragweed pollen allergen extract

se€ RAGWITEK SUB ......ccceevvineeienieienienienens 38
SIKLOS TAB 1000MG .....cccverirereerieeeecreeeeee s 136
SIKLOS TAB 100MG ......eeveeieiereeieevesieesee e 136

sildendfil citrate for suspension 10 mg/ml ....107
218



sildendfil citrate tab 100 mg............................ 106

sildendfil citrate tab20mg.............................. 107
sildendfil citrate tab25mg.............................. 106
sildendfil citrate tab 50 mg.............................. 106
silodosincap4mg ................cccoeevvecvvencneenen. 135
silodosincap8mg ................cccccevvecvveecnnennnn. 135
silver sulfadiazine cream 1%............................ 123
Silver Sulfadiazine Cream 1%........ccccoveeveeneen. 123
SIMBRINZA SUS 1-0.2% ..cvvevverienienienierienieeeens 149
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 MG(21/5) ccuerererererirereriennenn 109

SIMPESSE

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

Eth Est Tab 0.01ME(7) ccvveevveeeerereireeeinreens 111

simvastatintab 10 mg.................cccoeeeecvveeeennn.. 77
simvastatintab 20mg................ccccoeeeeveennnne. 77
simvastatintab 40 mg..................ccceeeeecvveeeenn.. 77
simvastatintab 5mg.................ccceuveeveireeneenne. 77
simvastatin tab 80 mg................cccccevvvevunennnnn. 77
siponimod fumarate

see MAYZENT PAK STARTER ................. 155, 156

see MAYZENT TAB 0.25MG ......cccceecvveveennen. 156

see MAYZENT TAB IMG......ccccecvevvrcveniennnene 156

see MAYZENT TAB 2MG......ccccccevvveeveeieennen. 156
sirolimus oral soln 1 mg/mi ............................. 146
sirolimus tab 0.5 mg ...............ccccceveevcenneennen. 146
sirolimus tab1 mg ..............cccceeeevvvveeeicveneennnne, 146
sirolimus tab2 mg ...............cceeeevveeeeecveneennne, 146
SIRTURO TAB 100MG ......uuvviieieeiiiiciiireeeee e e 83
SIRTURO TAB 20MG ...c..eovueriiniieienieeieneesieeeenees 83
sitagliptin

see ZITUVIO TAB 100MG .....cccovvveeeeeeincnnnnnnen. 70

see ZITUVIO TAB 25MG ......cooevveneerveniennennenn 70

see ZITUVIO TAB 50MG ......cccevveviervenieneennenn 70
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000 .......ccceceevuerreennens 69

see ZITUVIMET TAB 50-500MG....................... 69

see ZITUVIMET XR TAB 100-1000................... 70

see ZITUVIMET XR TAB 50-1000...........c.ccu.... 70

see ZITUVIMET XR TAB 50-500MG................. 69

sitagliptin phosphate tab 100 mg (base equiv)70
sitagliptin phosphate tab 25 mg (base equiv) .70
sitagliptin phosphate tab 50 mg (base equiv) .70
sitagliptin phosphate-metformin hcl tab 50-

sitagliptin phosphate-metformin hcl tab 50-500

NG oo e 69
sitagliptin tab 100 mg..................cccoeeeerveecveennne. 70
sitagliptin tab25mg ..............cccccevevveevceiencennne, 70
sitagliptin tab50mg................ccccccouvevcrveeccrnennne. 70
SM NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 157
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 4 mg.......... 158
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gm/177ml............oueeeeeeeeieieieieeenn, 139
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) .o 144
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAS) oo s 144
sodium fluoride chew tab 1 mg f (from 2.2 mg

NAS) oo 144
sodium fluoride soln 0.5 mg/ml f (from 1.1

mg/mlNaf) ..........coeeeeeceeeeeeiieieeeeeeeeenn, 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 ......ccovvvvvvvevvvevenennnnnnnns 153
see LUMRYZ PAK 7.5GM ......ccuvvvvvvvvvvivvvnnnnnnns 153
see LUMRYZ PAKOGM .......ouuvvvvvvevvvvverveeennnns 153
see LUMRYZ PAK STARTER .....oovvvvvvvvivviiiinnns 153
see LUMRYZ PKG 4.5GM.......ccouvvvvvvvvevvvennnnnns 153
sodium oxybate oral solution 500 mg/mi ...... 153
sodium phenylbutyrate
see PHEBURANE MIS 483/GM........ccccveune... 129
sodium phenylbutyrate oral powder 3
gm/teaspoonful ...................ccccoevueeveireennanne. 130
sodium phenylbutyrate tab 500 mg ............... 130

sodium picosulfate-magnesium oxide-
anhydrous citric acid
see CLENPIQ SOL .....oevveeveeeecieeieeee e, 139
sodium polystyrene sulfonate powder ........... 146
Sodium Polystyrene Sulfonate Rectal Susp 30
EM/120MI e 146
sodium polystyrene sulfonate susp 15 gm/60m|



Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 146
sofosbuvir

see SOVALDI PAK 150MG .....cccoeeeeeeeeeeeeeennn. 100

see SOVALDI PAK 200MG ......cccceecveeveevreennen. 100

see SOVALDI TAB 200MG ......cccceecveeveeneenen. 100

see SOVALDI TAB 400MG ......ccccevveeveereeennen. 100
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5....cccccccvecvveveeennen. 100

see EPCLUSA PAK 200-50MG...........cceeeueeneee. 100

see EPCLUSA TAB 200-50MG..........ccccuue..e. 100

see EPCLUSA TAB 400-100.........cccceeeveerueennen. 100
sofosbuvir-velpatasvir-voxilaprevir

5€€ VOSEVITAB ... 101
solifenacin succinate tab10 mg ...................... 164
solifenacin succinate tab5 mg ........................ 163
SOLIQUA INJ 100/33 ...t 69
solriamfetol hcl

see SUNOSI TAB 150MG ......ccccceeveeeveeieennnn. 33

see SUNOSITAB 75MG ......ccccccvvvvveeeeeieciiens 33
sonidegib phosphate

see ODOMZO CAP 200MG......ccceeeveeecreeerrnnns 85
sordafenib tosylate tab 200 mg (base equivalent)

.......................................................................... 91
sotalol hcl (afib/afl) tab 120 mg ..................... 103
sotalol hcl (afib/afl) tab 160 mg ..................... 103
sotalol hcl (afib/afl) tab 80 mg........................ 103
sotalol hcl tab 120 mg...................c.coeeecvvereennne. 103
sotalol hcl tab 160 mg.....................cccccevveveennn.. 103
sotalol hcl tab 240 mg..................ccceevcuvenen... 103
sotalol hcl tab 80 mg ..................ccouuveeecrveneennne. 103
sotorasib

see LUMAKRAS TAB 120MG ......ccceeeeeeeeeennnnnnn. 89

see LUMAKRAS TAB 240MG .......cccceeveeveennnnns 89

see LUMAKRAS TAB 320MG .......cccceeveeveennnnne 89
SOTYKTU TAB 6MG.....cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 123
SOVALDI PAK 150MG ......occuveciieeiecieecieeereeeeens 100
SOVALDI PAK 200MG .....ccovvveeeeeeeeeeeeeeeeeeeeeeee, 100
SOVALDI TAB 200MG .....ccoeveeeeeeeeeeeeeeeeeeeeeeeeee, 100
SOVALDI TAB 400MG ......cccveevreeieeieecreecreeeeans 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......cceeuee. 141
see AEROCHAMBER MIS CHAMBER.............. 141
see AEROCHAMBER MIS MV .........ccccuvvvneeen. 141
see AEROCHAMBER MIS PLUS.........ccccoeueuee. 141
see AEROVENT MIS PLUS.......ccceevvereeveniennen. 141
see BREATHE EASE MIS LG MASK .......ccuvveee 141
see BREATHE EASE MIS MED MASK.............. 141
see BREATHE EASE MIS SM MASK ............... 141
see COMPACT SPAC MIS CHAMBER ............ 141
see COMPACT SPAC MIS LG MASK .............. 141
see COMPACT SPAC MIS MD MASK............. 141
see COMPACT SPAC MIS SM MASK ............. 141
see EASIVENT MIS ..o, 141
see EASIVENT MIS MASK LG .....ccccoveeveneenne. 142
see EASIVENT MIS MASK MED ........ccccoeueenee. 142
see EASIVENT MIS MASKSM .........cccecuvvneen. 142
see FLEXICHAMBER MIS ......cccoceevineviveniennnn. 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 ....ccovvvvnvvnnenn. 142
see MICROCHAMBER MIS........cccccevverveennen. 142
see MICROSPACER MIS.......ccccovecveneeceeriennnn. 142
see OPTICHAMBER MISDIA LG .......ccccveueen. 142
see OPTICHAMBER MIS DIA MD .......cccuuvveee 142
see OPTICHAMBER MIS DIA SM ........ccccucu... 142
see OPTICHAMBER MIS DIAMOND.............. 142
see POCKET CHAMB MIS .......ccccevvevvevveennen. 142
see POCKET SPACE MIS......ccooceeeeiiiviiiiinnen, 142
see PROCHAMBER MIS VHC .......cccoceevvvnuenee. 142
see RITEFLO MIS ..ot 142
sparsentan
see FILSPARI TAB 200MG.......ccccecuerervernennenn 134
see FILSPARI TAB 400MG.......ccccccererveruennnnn 135
Spinosad SusP 0.9% ............cccoueeveevceeiceesiinninnnns 126
SPIRIVA CAP HANDIHLR ....ooveierieieneeieeieieenen 56
SPIRIVA RESP AER 1.25MCG .....ccvvvveeeeeeenrinenn. 56
SPIRIVA RESP AER 2.5MCG .....cccoviveeeeeeecrieeen, 56
spironolactone & hydrochlorothiazide tab 25-25
1 T S 127
spironolactone susp 25 mg/5mi...................... 128
spironolactone tab 100 mg............................... 128
spironolactone tab 25 mg................................. 128
spironolactone tab 50 mg................................. 128
SPRINTEC 28
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see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .cciiiiiiiiiee e 115
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M oo, 146
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI e 146
SSD
see Silver Sulfadiazine Cream 1%................. 123
STIOLTO AER 2.5-2.5 ..o 58
STIVARGA TAB 40MG ......ooeeeieectieeee e 91
STRIVERDI AER 2.5MCG .....cccverrireieeeeeecieeene 59
SUBVENITE
see Lamotrigine Tab 100 Mg .....cccceevververnenne 62
see Lamotrigine Tab 150 Mg .....cccovvvvvveernnneen. 62
see Lamotrigine Tab 200 Mg .....cccovvvvvreernnneen. 62
see Lamotrigine Tab 25 Mg....ccccevvevvercirrnenns 61

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 61
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....oooveeeeei e, 62
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit....oovcveeeinieee e 61
sucralfatetab 1 gm...............cccccvvveevveecrvnennen. 162
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)% .....c..oveeeeeeeeeeieeee e 150
sulfadiazine tab 500 mg..................ccccveeuenn.... 159
sulfamethoxazole-trimethoprim susp 200-40

MQG/BM ... 52
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/5M e 52
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 52
sulfasalazine tab 500 mg ................................. 133
sulfasalazine tab delayed release 500 mg .....133

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-
40 ME/5MI e 52
sulindac tab 150 mg ...................ccouuveevccrveneennnne. 40

sulindac tab 200 mg .................ccceevuevvuercvennennne. 40
sumatriptan

see TOSYMRA SOL 10MG.......ccccecvveecrveennnenn. 143
sumatriptan nasal spray 20 mg/act ............... 143
sumatriptan nasal spray 5 mg/act ................. 143
sumatriptan succinate

see IMITREX INJ 4MG/0.5......ccceevvevreererrenee. 143

see IMITREX INJ 6MG/0.5.......ccoecveeurerenennen. 143

see ZEMBRACE SYM INJ 3/0.5ML................. 143
sumatriptan succinate inj 6 mg/0.5mli ........... 143
sumatriptan succinate solution auto-injector 6

M@G/0.5Mml ..., 143
sumatriptan succinate tab 100 mg ................. 143
sumatriptan succinate tab25mg ................... 143
sumatriptan succinate tab 50 mg ................... 143
sunitinib malate cap 12.5 mg (base equivalent)

.......................................................................... 91

sunitinib malate cap 25 mg (base equivalent) 91
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 91
sunitinib malate cap 50 mg (base equivalent) 91
SUNOSI TAB 150MG.....coiieiiiiciiieeeee e 33
SUNOSI TAB 75MG ....oeriiiieiiieeiirreeeee e 33
suvorexant

see BELSOMRA TAB 10MG .....cceeeevrvvinnnnennn. 139

see BELSOMRA TAB 15MG .....ccceeevvvvinnnnennn. 139

see BELSOMRA TAB 20MG .....cccceevvvvinvvnneen. 139

see BELSOMRA TABS5MG .....cccceevevvvvcinnnnennn. 139
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N e, 110
SYMPROICTAB 0.2MG ....cccovviririereeeeeereineeeen, 134
SYMTUZA TAB ...ttt eevneee e 99
SYNAREL SOL 2MG/ML ....ccovverreieereieerrereenene 129
SYNJARDY TAB ..ottt 69
SYNJARDY TAB 12.5-500 ......cccccuriireeeeeeeceieeeeen, 69
SYNJARDY TAB 5-1000MG .....cccccvvveeeeeeerrinirnneenn 69
SYNJARDY TAB 5-500MG ......ccccovvvmreeeeeeerinenen, 69
SYNJARDY XR TAB.....oetieeeee et 69
SYNJARDY XR TAB 10-1000......ccccccveeeeeeerrcnrrrnenn. 69
SYNJARDY XR TAB 25-1000..........ccceeevveeennnnnnnnn. 69
SYNJARDY XR TAB 5-1000MG............ceevveeeennnnn. 69
SYNTHROID TAB 100MCG......ccccvveeeereernrrneenn. 161
SYNTHROID TAB 112MCG.....cccccvvereeeerernnrreenn, 161
SYNTHROID TAB 125MCG......cccccvereeereerenrneenn, 161
SYNTHROID TAB 137MCG.....ccccvvveeeeeeeiririrnennn, 161
SYNTHROID TAB 150MCG......cccccvevreeerennnrreeen. 161



SYNTHROID TAB 175MCG.......ccocceivriiirieeernenne 161

SYNTHROID TAB 200MCG .......cceecverreeiecrrennen. 161
SYNTHROID TAB 25MCG .....cccveeieeieeveecreeienne 161
SYNTHROID TAB 300MCGe.......ccevvveereeeeeeeeeeeeeens 162
SYNTHROID TAB 50MCG .....ccoveeieeieecirecreeeeane 161
SYNTHROID TAB 75MCG .....ccoveeieeieecreecie e, 161
SYNTHROID TAB 88MCG .....cccceevrerieeieesreeeeans 161
T
tacrolimus cap 0.5mg..............ccccecoeevvveeeennnen.. 146
tacrolimuscap 1 mg ................ccceeeeecrvveeeenneen.. 146
tacrolimus cap 5mg ............cccoecveveevveeneennnnnn 146
tacrolimus cap er 24hr 0.5 mg.......................... 146
tacrolimus caper 24hri1mg............................. 146
tacrolimus cap er 24hr5mg............................ 146
tacrolimus 0int 0.03%.............ccccceeevuveecceneecnnenne 125
tacrolimus 0int 0.1%...............cccceeevuveecvneecnnnnns 125
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML........cccecveereneee. 107
tadaldfil tab 10 mg ..................ccceeeeeerveeeeennen.. 106
tadalafil tab 2.5mg.................cccuvvceeceennne. 106
tadalafil tab 20 mg..................ccceccvuveeciveennnnnn, 106
tadalafil tab 20 mg (pah)................ccoeeeuvenene. 107
Tadalafil Tab 20 mg (Pah) ..ccccvveevceeecreecieeeneee, 107
tadalafil tab5mg .................cccovveevieccieenn, 106
TADLIQ SUS 20MG/5ML....ceevrirresrieieereeieereene 107
tafamidis

see VYNDAMAX CAP 61MG........ccccecevvereenee. 108
TAFINLAR CAP 50MGi....c..coiiiiiieiiecie e 91
TAFINLAR CAP 75MGi....ceeeciecieeieecie e 91
TAFINLAR TAB 10MGi.....ccovveeirervrrrereerereneeenennnnnnnns 91
tafluprost preservative free (pf) ophth soln

0.0015% ... 151
TAGRISSO TAB 40MG ....coovvvviievvveviveeeeveeeeeennennnnnns 85
TAGRISSO TAB 80MG ......oocveeieeiiecee e 85
taletrectinib adipate

see IBTROZI CAP 200MGe.....ccooeeeeeeeeeeeeeeeeeennn. 88
TALICIA CAP ...ttt 163

tamoxifen citrate tab 10 mg (base equivalent)85
tamoxifen citrate tab 20 mg (base equivalent)86

tamsulosin hclcap 0.4 mg.....................cc......... 135
TANLOR

see Methocarbamol Tab 1000 mg ............... 147
tapentadol hcl tab 100 mg................................ 46
tapentadol hcl tab 50 mqg.......................c..u........ 45
tapentadol hcl tab 75 mqg...................ccceeuveen.... 46
tapinarof

5€€ VTAMA CRE 1% ..ccveveeeeeieeieeceeceeeeeenn 123

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvvecreeieeieereene 115
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uevvrriecieeeceeecee e, 114
tasimelteon capsule20mg.............................. 139
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveeerereereeecrreeecrerenns 115
tazarotene cream 0.05% .................ccccoceuueenne. 123
tazarotene cream 0.1% ..............cccoeueevvvevuennnnnns 123
tazarotene gel 0.05%...............c.cccevveeeeeiiveneennns 123
tazarotene gel 0.1%...............cccueevenvevcuvennnnnne 123
telmisartan tab20mg..................ccoeeeeeveveeennee. 79
telmisartan tab40mg..................ccueeeeeveveeennee. 79
telmisartan tab80 mg.................cccccoeveeenuennnn. 79
telmisartan-amlodipine tab 40-10 mg ............. 82
telmisartan-amlodipine tab 40-5 mg ............... 82
telmisartan-amlodipine tab 80-10 mg ............. 82
telmisartan-amlodipine tab 80-5mg ............... 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...............cccceeeeeiiiiicnnnn. 139
temazepam cap 22.5mq.............ccccceeeeeeiieennnn. 139
temazepam cap 30 mg............ccceeeueeeeeiieeennnns 139
temazepam cap 7.5mg..............cccceeeeeiiiiiecnnnn. 138
temozolomide cap 100 mgqg......................c.......... 84
temozolomide cap 140 mg................cccoeeeeuen. 84
temozolomide cap 180 mg.....................ococ........ 84
temozolomidecap 20 mg...................cccuuveenn.... 84
temozolomide cap 250 mg.................cceeuenuen. 84
temozolomidecap 5mg...............ccccuvvecuveennenn. 84
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 41
tenofovir disoproxil fumarate tab300 mg....... 99
terazosin hcl cap 1 mg (base equivalent).......... 80
terazosin hcl cap 10 mg (base equivalent)....... 80
terazosin hcl cap 2 mg (base equivalent).......... 80
terazosin hcl cap 5 mg (base equivalent).......... 80
terbindfine hcl tab250 mg ................................ 74
terbutaline sulfate tab2.5mg .......................... 59



terbutaline sulfatetab5mg.............................. 59

terconazole vaginal cream 0.4% ..................... 164
terconazole vaginal cream 0.8% ..................... 164
terconazole vaginal suppos 80 mg.................. 164
teriflunomide tab14mg .......................cc......... 156
teriflunomide tab7 mg ......................ccoueeuu.... 156
testosterone

see NATESTO GEL5.5MG........ccceeeveeveereennnnns 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 tab 25 mg..................ccceeueenn.... 155
tetracycline hcl cap 250 mg .............................. 160
tetracycline hcl cap 500 mg .............................. 160
TEXACORT

see Hydrocortisone Soln 2.5%.........cccceueun..e. 124
thalidomide

see THALOMID CAP 100MG ......cccceeevvevueennen. 145

see THALOMID CAP 50MG........cccceevvvereenen. 145
THALOMID CAP 100MG .....ccovvvvvvvrvnnvevnnnnnneennnnns 145
THALOMID CAP 50MG .....oovvveeieeieeieeeeeeieeene 145
theophylline elixir 80 mg/15mli ......................... 59
Theophylline Elixir 80 mg/15ml......c..ccceeevvennnee. 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 mg........................ 59
theophylline tab er 2dhr400 mg........................ 59
theophylline tab er 2dhr 600 mg........................ 59
thioridazine hcl tab10 mg ......................cc......... 97
thioridazine hcl tab 100 mg................................ 97
thioridazine hcltab25 mg.................cceeeuvennneen. 97
thioridazine hcltab50 mg ...................cccue....... 97
thiothixenecap 1 mg...............ccceecuveecveeecrnenne. 97
thiothixenecap 10 mg..............ccccccevvveeeccrvenenn. 98
thiothixenecap 2 mg..............cceeeeecvvvveeeccvennnnn, 98
thiothixenecap 5mg...............ccceecuveecveeernennne. 98
THRIVE

see Nicotine Polacrilex Gum 2 mg................ 157
TIADYLT ER

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 120 Mg ...eeveeeeeceeeeeeeee e, 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ..cccvveveeeeieeieeeecee e 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg ...ueeecieeeeeeeeeeeeee e, 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg...uuveeiieeeeeeeeeee e, 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg ..ueeeevereeeeeiveee e, 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ..ueeeeeceveeeeeiveee e, 104
tiagabine hcltab 12 mg.....................cccuvuveennnn... 64
tiagabine hcl tab 16 mg ...................cccveeueenunen. 64
tiagabine hcltab2 mg ....................cocceeveveennne. 64
tiagabine hcl tab4 mg ....................coceeeuveveeenn.e. 64
ticagrelor tab 60 mg...............cccccvevvevcueennnene. 136
ticagrelor tab 90 mg...................ccccouveevvcvennenns 136
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...veeverrereerrererene, 113
timolol maleate ophth gel forming soln 0.25%
........................................................................ 149
timolol maleate ophth gel forming soln 0.5% 148
timolol maleate ophth soln 0.25%.................. 149
timolol maleate ophth soln 0.5% .................... 149
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 149
timolol maleate preservative free ophth soln
0.25% ..o 149
timolol maleate preservative free ophth soln
0.5% ..ot 149
timolol maleate tab 10 mg............................... 103
timolol maleate tab20 mg .............................. 103
timolol maleate tab5mg ...................cccuvue.... 103
timolol ophth soln 0.5% ................cccceeeuveuenne. 149
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU .........cccceevveeuenne 38
tinidazole tab 250 mg..............ccccovevcevenceenennnn. 52
tinidazole tab 500 mg.................cccoecevveecveeennnn. 52
tiopronin tab 100 mqg..................cccouvveeecveeeenns 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 .......c.cccoeevveennnnee. 56



see SPIRIVA RESP AER 1.25MCG .................... 56

see SPIRIVA RESP AER 2.5MCG........ccccccuveuene 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....cciiiieeeeiees 58
tirzepatide

see MOUNJARO INJ 10MG/0.5.......ccoeeueeneeninne 70

see MOUNJARO INJ 12.5/0.5.....ccceevevveereennnne 71

see MOUNJARO INJ 15MG/0.5.......cceeuveueeninne 71

see MOUNJARO INJ 2.5/0.5.....cccccevvevieeriennnns 70

see MOUNJARO INJ 5MG/0.5.....cccccvevueereennne 70

see MOUNJARO INJ 7.5/0.5.....cceevevecreeneennnns 70
TIVICAY PD TAB5MG .....ooeeeeeieeieeceee e 99
TIVICAY TAB 50MG ......oooveeiieieeeecie e 99
tizanidine hcl cap 2 mg (base equivalent)...... 147
tizanidine hcl cap 4 mg (base equivalent)...... 147
tizanidine hcl cap 6 mg (base equivalent)...... 147
tizanidine hcl cap 8 mg (base equivalent)...... 147
tizanidine hcl tab 2 mg (base equivalent) ...... 147
tizanidine hcl tab 4 mg (base equivalent) ...... 147
TOBRADEX OIN 0.3-0.1%....cc0vvvvvvrrrrrrvrrrnnrrreennnns 150
tobramycin (ophth)

see TOBREXOIN 0.3% OP .....ccccceeeeveeccnnnnen. 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%.....cccceeevverennen. 150
tobramycin-dexamethasone ophth susp 0.3-

0.1%...oeceeeeeeeeeee e s 150
TOBREX OIN 0.3% OP ...covvvvvvvvevevevveeeevveveeeeveeaaens 150
TODAY SPONGE MIS......cccviiieieeieeceeeie e 164
tofacitinib citrate

see XELJANZ TAB 1I0MG .....ccoeeeeeeeeieeeeeeeeeeeenn, 39

see XELJANZ TAB5MG ......coccvevveecieecieesieeienns 39

see XELJANZ XR TAB 11MG.........ccceevveereennenns 39

see XELJANZ XR TAB 22MG......ccceeeeeeeeeeeeennnnn. 39
tolcapone tab 100 mg ...................coocccuveeunnnnnee. 92
tolmetin sodium tab 600 mg ............................. 40
tolterodine tartrate cap er 24hr2mg ............ 164
tolterodine tartrate cap er 24hr4mg ............ 164
tolterodine tartrate tabl mg.......................... 164
tolterodine tartrate tab2 mg .......................... 164
tolvaptan (hyponatremia) tab 15mg............. 130
tolvaptan (hyponatremia) tab30mg.............. 130
tolvaptantab 15mg.................cccecoccvvvveeennnen.. 130
tolvaptantab 30 mg....................ccouveecuveeennnnnn. 130
tolvaptan tab therapy pack 15mg ................. 130

tolvaptan tab therapy pack 30 & 15mg ........ 130

tolvaptan tab therapy pack 45 & 15mg ........ 130
tolvaptan tab therapy pack 60 & 30 mg ........ 130
tolvaptan tab therapy pack 90 & 30 mg ........ 130
topiramate cap er 24hr 100 mg ........................ 63
topiramate cap er 24hr 200 mg ........................ 63
topiramate cap er 24dhr25mgqg........................... 63
topiramate cap er 2dhr 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...................c..cccevvveennn... 63
topiramate tab200 mg.................ccccoeveereennnn. 63
topiramate tab 25 mg ................ccceuveeeeveneennnnee 63
topiramate tab 50 mg ..................cceeeeeeveveeennnee. 63
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 86
TORPENZ
see Everolimus Tab 10 mg....cccceevvvvcievinenne. 88
see Everolimus Tab 2.5 mg......cccccevvvvrennenee 87
see Everolimus Tab5 Mg ....ccccevvvvvvvcevinnnnnnne. 88
see Everolimus Tab 7.5 Mg ...ccccevcveveeviieennnnns 88
torsemide tab10mg ..................ccoueecvveecurnnnee. 128
torsemide tab 100 mg ...................ccooeeeecuveeenn. 128
torsemide tab20mg ...................cccvvvveecveenenns 128
torsemide tab5mg ...............cccoeevevvirieennnne. 127
TOSYMRA SOL 10MG ....ooeveeeeieeiiecieeieeiee e 143
TOUJEO MAX INJ 300/ML ...uoevveeerereereereereereenne 72
TOUIJEO SOLO INJ 300/ML ccocvvvirierrecreeceeereene, 72
tramadol hcl oral soln 5 mg/mi......................... 46
tramadol hcl tab 50 mqg....................ccccvuveenn... 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 200
NG oot 46
tramadol hcl tab er 24hr biphasic release 300
NG e 46

tramadol-acetaminophen tab 37.5-325 mg .... 49
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML ....ccccecvevrvrverrernnnns 90
see MEKINIST TAB 0.5MG......cccccceervrecreernnne 90
see MEKINISTTAB 2MG......ccccceevvevieereeeeennes 90
trandolapriltab 1 mg...................ccoeeeeeveeveennee. 78
trandolapril tab2mg..................cccocvvveeniunnnnnne 78
trandolapriltab 4 mg ....................cooeeeeveeveennee. 78



trandolapril-verapamil hcl tab er 1-240 mg..... 82
trandolapril-verapamil hcl tab er 2-180 mg..... 82
trandolapril-verapamil hcl tab er 2-240 mg..... 82
trandolapril-verapamil hcl tab er 4-240 mqg..... 82

tranexamic acid tab 650 mg ............................ 138
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............cccooveeeevvieiiieinennnn, 151
trazodone hcl tab 100 mg .....................cc..uu...... 66
trazodone hcl tab 150 mg.....................cccuuv...... 66
trazodone hcl tab 300 mg ...................cccveuenn.e. 66
trazodone hcltab 50 mg ....................coceecuvueenn. 66
TRELEGY AER 100MCG ......covecveiecieeeieeeiee e 59
TRELEGY AER 200MCG .....covvvvvvvvrvrrrerrrereeeeeenennnnns 59
treprostinil
see TYVASO DPI POW 16-32-48 ................... 106
see TYVASO DPI POW 16MCG..........cccuuuunn.... 106
see TYVASO DPI POW 32MCG.........ccccuveneen. 107
see TYVASO DPI POW 48MCG..........cccueeun.eee. 107
see TYVASO DPI POW 64MCG......ccceeeeeennnnn. 107
see TYVASO DPI POW 80MCG..........cccuvenneee. 107
see TYVASO DPI POW INST KIT....cccceeeeeennnnn. 107
see TYVASO DPI POW MAIN KIT.....ccceevveennen. 107
see TYVASO RF KT SOL 0.6MG/ML................ 107
see TYVASO SOL 0.6MG/ML .......ccceeveeueenene. 107
see TYVASO ST KT SOL 0.6MG/ML................ 107
treprostinil diolamine
see ORENITRAM TAB 0.125MG...........cc.c...... 106
see ORENITRAM TAB 0.25MG..........cccccueeneee. 106
see ORENITRAM TAB 1MG .....cccceeeeeeeeecnnnnnn. 106
see ORENITRAM TAB 2.5MG .......cccceecvvrenneen. 106
see ORENITRAM TAB 5MG ......ccccccvvvcvveennen. 106
see ORENITRAM TAB MONTH 1................... 106
see ORENITRAM TAB MONTH 2.................... 106
see ORENITRAM TAB MONTH 3................... 106
treprostinil sodium
see YUTREPIA CAP 106MCG ........ccceeevveeneen. 107
see YUTREPIA CAP 26.5MCG ......cccceeeeeennnn.. 107
see YUTREPIA CAP 53MCG .....ccoeeeeeeeeeeeeennnnn. 107
see YUTREPIA CAP 79.5MCG .......ccceecvveeneen. 107
TRESIBA FLEX INJ L00UNIT ..ovvvvvviiiiiiiiiiiiieeiiiiaenns 72
TRESIBA FLEX INJ 200UNIT ..ovvvvviiiiiiiiiiiivinevininennns 72
TRESIBA INJ T00UNIT ..oriiiecie e 72
tretinoin cap 10 Mg ..............ccccvvvvveeeeeeeeccnnnen, 92
tretinoin cream 0.025%...........cccccccoevvueeirncnnennn. 121
tretinoin cream 0.05% ..............ccccccoecvuveeeecnnnnnn. 121
tretinoin cream 0.1% ..............cccoceevvvvvuneiincnennn. 121

tretinoin gel 0.01% ...............cccouevveveerceennennne 121
tretinoin gel 0.025% ................ccooceeveevvueennncnne. 121
tretinoin gel 0.05% ...............cccccoeveeveevcueennenne. 121
tretinoin microsphere gel 0.04% ..................... 121
tretinoin microsphere gel 0.08% ..................... 121
tretinoin microsphere gel 0.1% ....................... 121
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME..uveeveeeieereceeeeeeeee e 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% .. 146
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

ING . 127
triamterene & hydrochlorothiazide tab 37.5-25

NG oo 127
triamterene & hydrochlorothiazide tab 75-50

1 1] S 127
triamterene cap 100 mg.................ccceeeueennn.e. 128
triamterenecap 50mg................cccceeeeuununnnenn. 128
triazolam tab 0.125 mq.................couveeecveeenns 139
triazolam tab 0.25mg.............cccccvevvevvvennnne. 139
TRIDACAINE I

see Lidocaine Patch 5%......cccoccveevcveeeernvnennn. 126
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..125
trientine hcl cap 250 mg .................oeveevuveeenns 145

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 116
trifarotene
see AKLIEF CRE 0.005% .......cccceeevrcrveeerrinnnnenn, 119

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% ................................ 150
trifluridine-tipiracil



see LONSURF TAB 15-6.14 .......ccccceeevvvvcnnnnnnn. 86
see LONSURF TAB 20-8.19 .....cccccevveeveenvereenne 86
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 92
trihexyphenidyl hcltab2 mg ............................. 92
trihexyphenidyl hcltab5mg............................. 92
TRIJARDY XR TAB ..eeiiieeieeneeeieeieeniee e 69

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ..ocvvevrerereeresreennens 113
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccueunee. 116
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.ccueun... 115
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........cueuu.... 115
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........cuc.u.... 115
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 116
trimethobenzamide hclcap 300 mg ................. 74
trimethoprim tab 100 mg ...................c.cuuue...... 52
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccueunee. 116
trimipramine maleate cap 100 mg ................... 68
trimipramine maleate cap 25 mg ..................... 68
trimipramine maleate cap 50 mg ..................... 68
TRINTELLIX TAB 10MG ....covvvivvviiieirereereeeeeeeeennennns 66
TRINTELLIX TAB 20MG ....covieeieeeieeceeeeee e, 66
TRINTELLIX TABS5MG ...oooviieeeeeeceee e, 66
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 116
TRIUMEQ PD TAB ...covvvvvveveeveveveeveeeeeeeeeennssennnnnnnnns 99
TRIUMEQ TAB ..oooeee ettt 99
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 116

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.........cuc...... 116
tropicamide ophth soln 0.5% ........................... 149

tropicamide ophth soln 1% .............................. 149

trospium chloride cap er 24hr60 mg............. 164
trospium chloride tab20 mg ........................... 164
TRULICITY INJ 0.75/0.5 ..ot 71
TRULICITY INJ 1.5/0.5 ..eoeeeeeeeeeeeeeeceeve e, 71
TRULICITY INJ 3/0.5 oo 71
TRULICITY INJ 4.5/0.5 ..ooieeeeeeeceeeeeee e 71
TRUQAP PAK 160MG......ccccueeciieeieeirecree e 91
TRUQAP PAK 200MG......ceecieeiieeieeieeseeeeeeenee e 91
TRUQAP TAB 200MGi......oecieeiiecieeieeeeeeeeeeseee e 91
TRUSTEX MIS FLAVORS ......ooooieieeieeieecieeeieens 140
TURALIO CAP 125MGi.....cccceeeeeciecieecee e 91
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PP 116

TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 Mg..ccveecrreieeieeeeereene, 110

TYVASO DPIPOW 16-32-48.....ccoevveevvecrreennenns 106
TYVASO DPIPOW 16MCG.......coeccvrvireeeeeeeens 106
TYVASO DPIPOW 32MCG......c.eecveeieereecrreeneenns 107
TYVASO DPIPOW 48MCG.......coeecvrireeeeeeeeenns 107
TYVASO DPI POW 64MCG......c.coocverreereerieeninenns 107
TYVASO DPI POW 80MCG.......cccoveeieerrerreennene 107
TYVASO DPIPOW INSTKIT ..ooeeiiiiiiiii, 107
TYVASO DPIPOW MAIN KIT ..., 107
TYVASO RF KT SOL 0.6MG/ML......cccevveveerrnnns 107
TYVASO SOL 0.6MG/ML....ccouvrrrereceereerreieennans 107
TYVASO ST KT SOL 0.6MG/ML.....cccveervererrannns 107
U
UBRELVY TAB 100MG.......ccceevteecreereeieesieeenens 143
UBRELVY TAB 50MG.....c..ooeveeieeeeeeeeeieecee e 143
ubrogepant

see UBRELVY TAB 100MG.......cccccceeerverveennen. 143

see UBRELVY TAB 50MG.......cccevvecreerveennen. 143
UCERISTABOMG ......cooiiiiiiii, 118
ulipristal acetate

see ELLATAB30MG .......cccccvvvveeeeeeeeceeeeeen, 116
umeclidinium br aero powd breath act 62.5

mcg/act (base eq).............coeeeveeveeeeeinereenns 56
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 .......cccceeunee. 57
UNITHROID

see Levothyroxine Sodium Tab 100 mcg...... 160

see Levothyroxine Sodium Tab 112 mcg..... 161

see Levothyroxine Sodium Tab 125 mcg..... 161

see Levothyroxine Sodium Tab 137 mcg..... 161

226



see Levothyroxine Sodium Tab 150 mcg ..... 161

see Levothyroxine Sodium Tab 175 mcg ..... 161
see Levothyroxine Sodium Tab 200 mcg ..... 161
see Levothyroxine Sodium Tab 25 mcg ....... 160
see Levothyroxine Sodium Tab 300 mcg ..... 161
see Levothyroxine Sodium Tab 50 mcg ....... 160
see Levothyroxine Sodium Tab 75 mcg ....... 160
see Levothyroxine Sodium Tab 88 mcg ....... 160
upadacitinib
see RINVOQ LQ SOL IMG/ML ....cceeveeueereennene 39
see RINVOQ TAB 15MG ER .....cccceeeeeiiivcnininen. 39
see RINVOQ TAB 30MG ER ......ccccvvevvveeirenins 39
see RINVOQ TAB 45MG ER ....ccccovveevverieniene 39
UPTRAVI PACK TAB 200/800 ......ccocevvevvereerennne. 107
UPTRAVITAB 1000MCG......cccervvireriireeienieennes 108
UPTRAVITAB 1200MCG......cocerveireriereeienneenne 108
UPTRAVITAB 1400MCG.....ccccvvveeeeeeeiireeeeeen, 108
UPTRAVITAB 1600MCG......cccerveererieneeienneene 108
UPTRAVITAB 200MCG ....ccceevervenrerienieeieneeenee 107
UPTRAVITAB 400MCG......ccccovvvreeeeeeecveeeeeeen, 107
UPTRAVITAB 600MCG .......ooververrerierieeieseeenee 107
UPTRAVITAB 800MCG ......ccccvveeeeeeeeecieeeeeeene, 108
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM .......ccccevvevuerueennnne 73
ursodiol cap 300 mg ................ccooeveeecvveeencnnennn. 133
ursodiol tab 250 mg................cccceeeeevveeeeecnnennn. 133
ursodiol tab 500 mg..................cccoevcvenuennenne. 133
Vv
VAGIFEM TAB 10MCG ....cceovirieierienierienieeeens 165
valacyclovir hcl tab 1 gm....................c.cen....... 101
valacyclovir hcl tab 500 mg ............................. 101
valbenazine tosylate
see INGREZZA CAP 40-80MG......c.cccceeuunneen. 155
see INGREZZA CAP 40MG .......ccccevvrvvenuennnnne 155
see INGREZZA CAP 60MG .......ccccevvrcvenuennnnne 155
see INGREZZA CAP 80MG ......ccccceveeeeeennnnnen. 155
valganciclovir hcl for soln 50 mg/ml (base equiv)
........................................................................ 100
valganciclovir hcl tab 450 mg (base equivalent)
........................................................................ 100
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ...ttt et e eeree e sree e 64
valproic acid cap 250 mqg.......................cccuu....... 64
valsartan oral soln 4 mg/mi .............................. 79
valsartan tab 160 mg ....................ccouveeeccuvenenn. 79
valsartan tab 320 mg ..............cccccceevvercvnnenennen. 79
valsartan tab40 mg .................ccoeeeeevvveeeecvenenn. 79

valsartan tab80 mg .................cccceveevveencinnnnnn. 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 .....cocevvriiiiiiinieniiieciieee 60
VALTOCO SPR 15MG ....ccevvviiiiiiiiniiciieciineee 60
VALTOCO SPR 20MG ......oeirmieiiiiiiiieciiiee e 60
VALTOCO SPR5MG ....coocviviiiiiniiiiniiciiiiciee e 60

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35 MCE.cccvrrrrrerrreeeectreee e, 110
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..ccovvvreeririeeeeerrereeerreeen 110
vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 52
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ..............ccoeeveevveeiiinineieeseenees 52
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ................cocccoeeveeiieiieeieeieeeeen 52
VANRAFIATAB 0.75MG ........ooooeiiiiiii, 135
vardenafil hcl orally disintegrating tab 10 mg

........................................................................ 106
vardendfil hcl tab 10 mg..................cceeeuveeennn. 106
vardendfil hcltab 2.5 mg..................cccccuveennn. 106
vardenafil hcl tab20mg........................cc........ 106
vardendafil hcltab5mg................cccovvveevcuveneenns 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...........oooeeveveeeiirieeeeeiriee e 159
VASCEPA CAPO.SGM ..., 75
VASCEPA CAP 1GM....cccuviiiieieiecieetee e 76
VCF VAGINAL GEL CONTRACE ..........cceeeeeeennn. 164
VCF VAGINAL MIS CONTRACP ......cceeevvveeenen. 164
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg .....cccvevrvrrerrrannnns 109
VELSIPITY TAB 2MG ......oeetieciecieeeectee e 134
VELTASSA POW 16.8GM ......ccccvevrrerreereereenes 146
VELTASSA POW 1GM ....cocvvviecieeeeciecee s 146
VELTASSA POW 25.2GM .....ccoeevvverreeiecreerene 146
VELTASSA POW 8.4GM .....ccccvvevveiecieereeeeenns 146



venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ................cccoooveieeeiieieeeieeeeien, 67
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ccceeceeieiiiieiienieee e, 67
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..................cccooveieeeieeieeiieeieeinn, 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) .................ccooeeeveieiieienineiiineineens 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.................... 105
verapamil hcl cap er 24hr 120 mg.................... 105
verapamil hcl cap er 24hr 180 mg.................... 105
verapamil hcl cap er 24hr 200mg.................... 105
verapamil hcl cap er 24hr 240 mg.................. 105
verapamil hcl cap er 24hr 300 mg.................... 105
verapamil hcl cap er 24hr 360 mg.................... 105
verapamil hcl tab 120 mg ................................ 105
verapamil hcl tab40 mg .................................. 105
verapamil hcl tab80 mg .................................. 105
verapamil hcl tab er 120 mg............................ 105
verapamil hcl taber 180 mg............................ 105
verapamil hcl taber 240 mg............................ 105
vericiguat

see VERQUVO TAB 10MG .......ccccecvvercveeennen. 108

see VERQUVO TAB 2.5MG.......cccecvveeveeenneen. 108

see VERQUVO TAB5MG .....cccooeeeeiiiiciinnn. 108
VERQUVO TAB 10MGi......ccoeeeieeereeeeiee e, 108
VERQUVO TAB 2.5MG.....cceeceeeeieeceee e, 108
VERQUVO TAB 5MG .....covvvvvrevviveverereeerereennnnnnnnns 108
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= S PRSPPI 110

VEVYE DRO 0.1%....ceeccveecieeeiiee et 150
vibegron

see GEMTESA TAB 75MG......ccccevvuvecreeneeennen. 164
VIBERZI TAB 100MG ......cccuvveeieeeiee e, 134
VIBERZI TAB 75MG .....oocuveciieieeeieeieesiee e 134
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 T of - PP 111

vigabatrin powd pack 500 mg........................... 64

Vigabatrin Powd Pack 500 Mg .......cccccccvveeuvenee 64
vigabatrin tab 500 mg....................cccuveeeuveennenn. 64
Vigabatrin Tab 500 Mg .....cccccveevvercieerieeriesieenen, 64
VIGADRONE

see Vigabatrin Powd Pack 500 mg ................. 64

see Vigabatrin Tab 500 Mg .....c.ccccvvevevicveennnns 64
vilazodone hcltab10mg.................................... 66
vilazodone hcltab20 mg.......................ouue....... 66
vilazodone hcltab40 mg.......................cuuue........ 66
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER..........cccecvvennnnee. 32

see QELBREE CAP 150MG ER........c.cccvverurennee. 32

see QELBREE CAP 200MG ER........cccevvvvvvvvvenens 33
VIOKACE TAB 10440 ......ccoieiieeeeceeeeeeveesree s 126
VIOKACE TAB 20880.......ccceeeveereereenireereesreeenns 126
VIORELE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecveeeereerrereerreieennans 109

VIRACEPT TAB 250MG .......cceeevvviiiiiiieiiieeeeeeee, 99
VIRACEPT TAB 625MG .......cccvveveecieeieecieeeieeen, 99
vismodegib

see ERIVEDGE CAP 150MG ......ccccceecvrvveerneenne. 85
VISTOGARD PAK 10GM ......ccovecrieeieeieeciee e, 73
VITRAKVICAP 100MG .......cooeviiiiiiiiii, 91
VITRAKVICAP 25MG ......ooooiiiiiii, 91
VITRAKVISOL 20MG/ML...ccvvecreerrerieeecreereereenne. 91
VOLNEA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cuuecreereecreereecreerrecreennns 109

voriconazole for susp 40 mg/mi ........................ 74
voriconazole tab 200 mg....................cccuuveenn.... 74
voriconazole tab 50 mg..................ccccouevvuennn. 74
vortioxetine hbr

see TRINTELLIX TAB 10MG ......ccccceecveevreenenne 66

see TRINTELLIX TAB 20MG ........couvvvvvvevvvvvnnnnns 66

see TRINTELLIX TAB 5MG.......ccccccvevieeireernnne 66
VOSEVITAB ..., 101
VRAYLARCAPOSMG ..o, 95
VRAYLAR CAP 0.75MG ....coeevreriecieereeeee e 95
VRAYLARCAP 15MG ..., 95
VRAYLAR CAP3MG......cooiiiiiiiiiiii, 95
VRAYLAR CAP 4.5MG .....coveerieiecieeieeeee e, 95
VRAYLAR CAP 6MG.....cooevieeieeeecieeiee e 95
VTAMA CRE 1% ..cvveeiieieeieeeeeeeeee e 123
VYFEMLA

228



see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE .cciiiiiiiiiee e 112

VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .cciiiiiiiiiei e 115
VYNDAMAX CAP 61MG .....cceeeeeeireeecieereennen. 108
W
WAKIX TAB 17.8MG......ccierieeiicieeceeete e 33
WAKIX TAB 4.45MG......ccveveecieeiieceece e 33
warfarin sodiumtab1mg ..................ccouee.ne. 59
warfarin sodium tab 10 mg ..................ccccueeue.. 59
warfarin sodiumtab2mg ..................cccouee.ne. 59
warfarin sodium tab 2.5 mg............................... 59
warfarin sodium tab3 mg .................ccceeeueenenn. 59
warfarin sodiumtab4dmg ..................ccccveeennn. 59
warfarin sodiumtab5mg ...................cueeen. 59
warfarin sodium tab 6 mg ...................cccccuen..... 59
warfarin sodium tab 7.5 mg............................... 59
WEGOVY TAB 1.5MGi.....cooiieciecieeeecee e 31
WEGOVY TAB 25MG.....cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 32
WEGOVY TAB AMGi......cccieeeeieceecee e 31
WEGOVY TABOMG ..., 32
WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE cevvvriiriririreriierireerereeeeeererererennnnn 112

WINLEVI CRE 1% ..eveeveeiieieeieesie e 121

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACE cuveeveeeereereeteeeeecrecereee e, 58
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt ccvvieerieriecteeceecieeeeeee e 58
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt ...vouveureeieriereeeeeeeeeeeee e, 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCE ..ccvvruvvrcveeerannen. 113
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvverreererrereerrennan, 113
XARELTO STAR TAB 15/20MG .....ccocvvvverrrerrenne. 59
XARELTO TAB 10MG....cooiiiiirrieiicceee e, 59
XARELTO TAB 15MG ...ccciiiiiiiiicieecrree e 60
XARELTO TAB 2.5MG....cccvieitrreirererreeereeeereeennn, 59
XARELTO TAB 20MG .....ccocvvietriecreretree et 60
XCOPRI PAK 100-150....ccccuiiiiriireeciriee e 63
XCOPRI PAK 12.5-25 ...coiireieeeecreeecree e, 63

XCOPRI PAK 150-200.....cccceiiiiiiiiirreeeeeeeecciveenen 63
XCOPRI PAK 50-100MGi......ccooeevireeieeieeeieeseeenn. 63
XCOPRI TAB 100MG .....ooeeuveerierrecieeieeiee e 63
XCOPRITAB 150MG ....ccooeeeeiiieiiieiiiieeeeeeeeeeeeee, 63
XCOPRI TAB 200MG .....ooevuveerierreceeeie e evee e 64
XCOPRI TAB 25MG ....ocuvveieeeeteeceeee e 63
XCOPRI TAB 50MG ....covveeieereeeeesee e see e 63
XDEMVY DRO 0.25%....c.cceiierieeieeriecieeereeeree s 150
XELJANZ TAB 10MG......eeeceeeeieeeeecee et 39
XELJANZ TAB5MGi.....ooiiecieeeeeecee e 39
XELJANZ XRTAB 11MG .....ooecrierieeiecieecee e 39
XELJANZ XR TAB 22MG .....ooccveeerecieeeeeee e 39
XELRIA FE

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.4 mg-35mMcCg ...ccovvervrveeernnen. 113

XHANCE MIS 93MCG.....cccveeiiceeeeeieeree e 148
XIFAXAN TABS550MG ......ccooiiiiiiiiiiiieeeeeeeeeeeeee, 52
XIGDUO XR TAB 10-1000 ....cceevvverreereerresveennen. 69
XIGDUO XR TAB 10-500MG .......ccovvevvrecrrerieennen. 69
XIGDUO XR TAB 2.5-1000 ......cccccvvrreeeeeeeereeeeen, 69
XIGDUO XR TAB 5-1000MG .......ccovvevvrecrerreenen. 69
XIGDUO XR TAB 5-500MG ......ccccvvmeeeeeeeenrinenn, 69
XOSPATA TAB 40MG ....ooeceveereeieeceeeteeiee e 91
XTANDI CAP 40MG ....ccveeeeieeieeieceeete e 86
XTANDITABAOMG ....ccooiiiiiiiiiiiii, 86
XTANDITAB 80MG .....cooovviiiiiiiiiiiiie, 86
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC oot 116

XULTOPHY INJ 100/3.6..cccuvveviereiceecieecree e 69
XYWAV SOL 0.5GM/ML....cccevrevierrererreirennnnn 153
Y
YARGESA

see Miglustat Cap 100 Mg ...cceeeevvveeeernnnenen. 136
YEZTUGO TAB 300MG.......coecveereeieereecee e, 99
YL FOLIC ACID

see Folic Acid Tab 400 Mcg....cccceecvveecuveennnenn. 137
YONSATAB 125MG ....ccooeiiiiiiiiiiiieeeeeeeeeeeeeeeeeee, 86
YULITHIRA

see Everolimus Tab 10 mg.....cccccvvevveeennennee. 88

see Everolimus Tab 2.5 Mg ...ccccccecvveveviciennnnnns 87

see Everolimus Tab5 mg ....cccceevvveeiiiciennennns 88

see Everolimus Tab 7.5 mg......ccccevvvvrennennee. 88
YUPELRI NEB 175/3ML..ccceceieieiieieceeceeie e, 56
YUTREPIA CAP 106MCG.....cccvecviereeiecreeeeene 107
YUTREPIA CAP 26.5MCG ......coeccveerreerecreerene 107
YUTREPIA CAP 53MCG ......ooeveeieeeeeeecveeeee s 107



YUTREPIA CAP 79.5MCG ....cccccevriiririreieneeeen, 107

4
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 Mcg/24hr....uecieceeeeeeieeeeee, 116
zdfirlukast tab 10 mqg...................ccoeecvveernenneen. 56
zdfirlukast tab20 mq..................cccveeevveecrenann... 56
zaleploncap 10 mg..................oeccuveecveeenennne. 139
zaleplon cap5mg..............cccevueveeiciveneeecivennanns 139
zanamivir
see RELENZA MIS DISKHALE ..........cccceevveennen. 101
zanubrutinib
see BRUKINSA CAP 80MG......ccccevveereereernenns 87
see BRUKINSA TAB 160MG.......cccceeevevecnnnnnenn. 87
ZEJULA TAB 100MG .....cocvieieeierieeieenee e 91
ZEJULA TAB 200MG .....covteieeienieeieesee e 91
ZEJULA TAB 300MGe ......ccovirieeeeeeeecciieeeee e e 92
ZELVYSIA
see Sapropterin Dihydrochloride Powder
Packet 100 Mg ..cccuvecrieveeiieieeeeeee e, 129
see Sapropterin Dihydrochloride Powder
Packet 500 Mg ..cccevvcveeveeeireieeeeeee e 130
ZEMBRACE SYM INJ 3/0.5ML....ccooeerveerreereennnns 143
ZENATANE
see Isotretinoin Cap 10 Mg ....cccveveeervcnnnnneen. 120
see Isotretinoin Cap 20 Mg ....ccevveeeeevcnnnnneen. 120
see Isotretinoin Cap 30 Mg ....uvvveeeeiiiicnnnnen. 121
see Isotretinoin Cap 40 Mg ....cceveeeeeeecnnnnnenn. 121
ZENPEP CAP 10000UNT.....cceevieeieeieerreesre e 127
ZENPEP CAP 15000UNT...outtiiieiiiiiiiieeeeee e e 127
ZENPEP CAP 20000UNT ...cccveiieenierreenreeneeneens 127
ZENPEP CAP 25000UNT...cccveiiienienreeeeeseenneens 127
ZENPEP CAP 3000UNIT...ouviiirieeeiiiciiireeeeeeeeeeans 127
ZENPEP CAP 40000UNT ...ccceeivienierieenieeneenieens 127
ZENPEP CAP 5000UNIT....coviiiienienieereeenieeieens 127
ZENPEP CAP 60000UNT ....cttieeeeiiiciirereee e e e 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.....ccceeveeieerrenreeeenns 101
ZEPOSIA 7DAY CAP STR PACK .....eevvvvereienierienne 156
ZEPOSIA CAP 0.92MG.....coceevierienierienierienieeaens 156

ZEPOSIA CAP STRKIT .evieeeeeieeeciieeeeee e 156
zidovudine cap 100 mg.................cccouveecveecnnnnnn. 99
zidovudine syrup 10 mg/mi ............................... 99
Zidovudine tab 300 mg...............ccccouevvcevencunnnne. 99
ziprasidone hclcap 20 mg..................cccuueeeuunen.. 95
ziprasidone hclcap 40 mg..................cuueeune... 95
Ziprasidone hclcap 60 mg....................ccc.uu...... 95
zZiprasidone hclcap 80 mg...................coveeuue... 95
ZITUVIMET TAB 50-1000......cccccecuevereererrerieenee 69
ZITUVIMET TAB 50-500MG......cccevereenuenrerennn. 69
ZITUVIMET XR TAB 100-1000 ......ccceevverreeverrennn. 70
ZITUVIMET XR TAB 50-1000 .....ccceoereerrerreneneen 70
ZITUVIMET XR TAB 50-500MG .......cccevervenuenen. 69
ZITUVIO TAB 100MG ....coeeeeiiiiiiieeeeeeeeeciieeen 70
ZITUVIO TAB 25MG ...couveriieieeieiieieneeeeeee s 70
ZITUVIO TAB 50MG ....ovevieveeierieeieneeeeeee e 70
zolmitriptan nasal spray 2.5 mg/spray unit .. 143
zolmitriptan nasal spray 5 mg/spray unit...... 143

zolmitriptan orally disintegrating tab 2.5 mg 144
zolmitriptan orally disintegrating tab 5 mg .. 144

zolmitriptan tab 2.5mg ..................c.ocecuueenne.n. 144
zolmitriptantab5mg................ccccoeeuvveecuenennnn. 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..............cccceecueevueenneenne. 63
zonisamide cap 25 mg..............ccccouvveevcveneennnnen. 63
zonisamide cap 50 mg................ccoeveevcveeeennnen 63
ZORYVE CRE 0.05% ....ceevveeerieeeieeecieeeeeiee e 126
ZORYVE CRE 0.15% ...vevvveieeevieeeieeeceeeviee e 126
ZORYVE CRE 0.3% weccuveeeieeerieeeieeesieeesiee e 126
ZORYVE MIS 0.3% ccceveeeereecieecteeecree e 126
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 Mg-35 MCE..uevvriiriirieeieeriecieeee e 110

ZUBSOLV SUB 0.7-0.18....ccccveeeieecieeeceee e 50
ZUBSOLV SUB 1.4-0.36....ccccceeevveeiiiiiiiiieeeeeeeeee, 50
ZUBSOLVSUB11.4-2.9.....cccceeviiiiiiiiiiiiiiiiiin, 50
ZUBSOLV SUB 2.9-0.71....coccieeeiieceeecee e 50
ZUBSOLV SUB 5.7-1.4 ..o 50
ZUBSOLV SUB 8.6-2.1 ....cocuevereeieeceeereeiee e 50
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N e, 110

zuranolone

see ZURZUVAE CAP 20MG.......ccccevcveecveerreenne 65



see ZURZUVAE CAP 25MG........cccciiiiiiiiiiens 65 ZURZUVAE CAP 25MGi.....ccoiiiiiiiiiieeeieceeee e 65
see ZURZUVAE CAP 30MG.........ccevrvrireeinnennns 65 ZURZUVAE CAP 30MG.....ccovviiiriiiiiiciniecinieee 65
ZURZUVAE CAP 20MG.......ccoviiiriiiiiicirecinreee 65 ZYKADIATAB 150MG .....oevrmiiiiiiiiiiiciieciee 92
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