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that use a 3-Tier formulary: Bronze HDHP NG 1, CalChoice Bronze HDHP NG 3, CalChoice Bronze HMO NG 2, CalChoice
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HMONG39L, HMONG40L, HMONG 41 L, HMONG 42 L, HMONG 43 L, HMONG 44 L, HMONG 5 L, HMO NG 6 L, HMO
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An electronic version of this Prescription Drug List is available on the Sharp Health Plan website, by visiting sharphealthplan.com/search-drug-list. You can
find specific cost sharing information in your plan’s coverage documents by logging in to your Sharp Health Plan online account on our website by visiting
sharphealthplan.com/login. This document is subject to change and all previous versions are no longer in effect. Last updated 01/01/2026/
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Introduction

January 2026

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 you are in a Point of Service (POS) plan, you can get vaccines at a network retail
pharmacy. Please refer to your Evidence of Coverage for additional information. If you have
guestions 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. Medically Necessary injectable and non-injectable drugs and supplies that are
administered in a physician’s office and self-injectable drugs covered under the
medical benefit.

3. 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
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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.

“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

Sharp Health Plan Formulary Tier 3 January 2026 v



eligible for an Exception Request.

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

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

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

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

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

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

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

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific
enrollee that contains the name of the prescription drug, the quantity of the prescribed drug, the
date of issue, the name and contact information of the prescribing provider, the signature of the
prescribing provider if the prescription is in writing, and if requested by the enrollee, the medical
condition or purpose for which the drug is being prescribed.

“Prescription Drug” is a drug that is approved by the federal Food and Drug Administration (FDA)
that is prescribed by your Prescribing Provider and requires a prescription under applicable law.

“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
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membership in the plan.

How often does the Formulary change?

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

The P&T Committee evaluates clinical effectiveness, safety and overall value through:
e Medical and scientific publications
e Relevant utilization experience

e Physician recommendations

Will | be notified of a Formulary change?

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

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

e Adrugor dosage form is removed from the Formulary
e Drug Coverage Requirements or Limits for a drug are added or changed
Changes to the Formulary that may occur without prior written notice to the Member include:

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

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

e Agenericdrugis added to the Formulary and the Brand Name drug is moved to a
higher Drug Tier or removed from the Formulary
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The drug formulary can be accessed by current and prospective Members. To view the most current
Formulary, please visit sharphealthplan.com/search-drug-list.

How do | locate a Prescription Drug on the Formulary?

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

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

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

How do | know if the drug listed on the Formulary is a
Brand or Generic Drug?

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

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

When a Generic Drug is marketed under a Brand-Name, the Brand-Name will be listed after the
Generic name in parentheses with the first letter of the 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 100mg (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

PV PV for 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.

5 Tier 2 Preferred Brand-Name Drugs and inhaler spacers. These drugs
and inhaler spacers are subject to your Tier 2 Copayment.

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

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
PA Prior Authorization [specific clinical criteria. See “What is Prior Authorization?” below
for additional information.
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Prior Authorization |Requires Prior Authorization by Sharp Health Plan based on
PA** if Step Therapy is  |specific clinical criteria, if Step Therapy criteria has not been
not met met.

Coverage is limited to a specific quantity per Prescription
QL Quantity Limit and/or time period. Prior Authorization is required for other
quantities.

Coverage depends on previous use of another drug. Prior
ST Step Therapy Authorization may be required. See “What Is Step Therapy?”
below for additional information.

A maintenance drug that is available for up to a 90-day supply

MO Mail Order and is eligible to be filled through mail order.

A specialty drug that must be filled by a pharmacy in the Sharp
SP Specialty Health Plan Specialty Pharmacy network and is limited to a 30-

day supply per fill.

An orally administered anticancer medication. Notwithstanding
OAC Oral Anti-Cancer |2 Deductible, the total amount of Copayments and

Coinsurance does not exceed two hundred fifty dollars ($250)
for an individual Prescription of up to a 30-day supply.

What Is Prior Authorization?

Drugs with a PA symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Prior Authorization. Your Prescribing Provider must request Prior Authorization, or
approval for coverage, from Sharp Health Plan by calling our Customer Service department,
submitting a fax request, or submitting an electronic Prior Authorization Form. Once all the needed
supporting information has been received, the Prior Authorization request will be either approved
or denied based on our clinical policies within 72 hours for non-urgent requests, or 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.”
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If Sharp Health Plan approved a Prior Authorization request for your medication and medical
condition, Sharp Health Plan will not discontinue or limit coverage if your Prescribing Provider
continues to prescribe it for the same medical condition, provided the drug is appropriately
prescribed and is safe and effective for treating your medical condition.

What is PA**?

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

What Is Quantity Limit?

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

What Is Step Therapy?

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

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

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

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

What Is Therapeutic Interchange?

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

What Is Generic Substitution?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the
generic equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical
necessity. If the brand-name drug is Medically Necessary and Prior Authorization is obtained from
Sharp Health Plan, you must pay the Cost Share for the corresponding Brand-Name Drug tier. The
FDA applies rigorous standards for identity, strength, quality, purity and potency before approving a
Generic Drug. Generics are required to have the same active ingredient, strength, dosage form, and
route of administration as their Brand-Name equivalents.
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In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is
not. When that occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug
Tier 1 Cost Share. The enrollee may be required to try an interchangeable product before providing
coverage for the equivalent branded prescription drug. Nothing in this section will prohibit or
supersede a step therapy exception request.

You Have the Right to Appeal

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

Appeals Due to Denial of Coverage for a Nonformulary
Drug

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

All Other Appeals

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

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

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

Questions
If you have any questions, please contact Customer Care by calling 1-855-298-4252. If you or

somebody who you are helping have questions about Sharp Health Plan, you have the right to
obtain assistance and information in your language without any cost to you.

Exclusions and Limitations to the Outpatient Prescription
Drug Benefit

The services and supplies listed below are exclusions and limitations to your Outpatient Prescription

Sharp Health Plan Formulary Tier 3 January 2026 Xiii



Drug Benefits and are not covered by Sharp Health Plan:

1.

Drugs dispensed by a person or entity other than a Plan Pharmacy, except as
Medically Necessary for treatment of an Emergency Medical Condition or urgent care
condition or dispensed as medically necessary treatment of a mental health or
substance use disorder including, but not limited to, behavioral health crisis services
provided by a 988 center or mobile crisis team or other provider of behavioral health
crisis services, or required or recommended pursuant to a CARE agreement or a
CARE plan approved by a court.

Drugs prescribed by non-Plan Providers and not authorized by Sharp Health Plan,
except when coverage is otherwise required for treatment of an Emergency Medical
Condition or dispensed as medically necessary treatment of a mental health or
substance use disorder including, but not limited to, behavioral health crisis services
provided by a 988 center or mobile crisis team or other provider of behavioral health
crisis services, or required or recommended pursuant to a CARE agreement or a
CARE plan approved by a court.

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

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

Drugs that are packaged with over-the-counter medications or other non-
prescription items/supplies, except for over-the-counter FDA-approved contraceptive
drugs, devices and products.

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

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

Herbal, nutritional and dietary supplements.

Drugs prescribed solely for the purpose of shortening the duration of the common
cold.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Dental products and medications prescribed for a dental treatment (such as
mouthwash to prevent gum disease) are not covered. Drugs prescribed by a dentist
to treat a medical condition (such as antibiotics to treat an infection) are covered.

Drugs and supplies prescribed in connection with a service or supply that is not a
Covered Benefit, unless required to treat a complication that arises as a result of the
service or supply.

Travel and/or required work-related immunizations.

Infertility drugs are excluded, unless added by the employer as a supplemental
benefit.

Drugs obtained outside of the United States, unless they are furnished in connection
with Urgent Care Services or Emergency Services.

Drugs that are prescribed solely for the purposes of losing weight, except when
Medically Necessary for the treatment of morbid obesity or Mental Health and
Substance Use Disorders. Members must be enrolled in a Sharp Health Plan-
approved comprehensive weight loss program prior to or concurrent with receiving
the weight loss drug and meet Plan criteria for coverage when prescribed for
treatment of morbid obesity.

Off-label use of FDA-approved Prescription Drugs, unless the drug is recognized for
treatment of such indication in one of the standard reference compendia (the United
States Pharmacopoeia Drug Information, the American Medical Association Drug
Evaluations, or the American Hospital Formulary Service Drug Information) or the
safety and effectiveness of use for this indication has been adequately demonstrated
by at least two studies published in a nationally recognized, major peer-reviewed
journal.

Replacement of lost, stolen, or destroyed medications.

Compounded medications, unless determined to be Medically Necessary and Prior
Authorization is obtained.

Brand-Name Drugs when a generic equivalent is available.

Any Prescription Drug for which there is an over-the-counter product that has the
identical active ingredient and dosage as the Prescription Drug, except for over-the-
counter FDA-approved contraceptive drugs, devices and products.

The exclusions listed above do not apply to:

1.

Coverage of an entire class of Prescription Drugs when one drug within that class
becomes available over-the-counter, except for FDA-approved contraceptive drugs,
devices and products.

Drugs listed in this Formulary.
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3. Over-the-counter products that are specifically covered and listed as a preventive
care benefit under California State or federal law. Covered preventive drugs include
FDA-approved tobacco cessation drugs and FDA-approved contraceptive drugs,
including FDA-approved contraceptive drugs, devices and products available over-
the-counter. Preventive drugs are provided at $0 Cost Sharing subject to certain
exceptions. For more information regarding coverage of certain over-the-counter
drugs as preventive drugs, please see the Plan Formulary and your Member
Handbook under Family Planning and Preventive Care Services.

4. Insulin, glucagon and insulin syringes. These items are covered when Medically
Necessary, even if they are available without a Prescription. Please see your
Formulary and your Member Handbook under Diabetes Treatment.

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

Some drugs are commercially available as both a Brand-Name version and a generic version. It is
the policy of Sharp Health Plan that when a generic version is available, 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.
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Nondiscrimination Notice

Sharp Health Plan complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender
identity, sexual orientation, age or disability. Sharp Health Plan does not exclude people or treat
them differently because of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age or disability. 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
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/portal/lobby.jsf, or
by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue
SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov/ocr/office/file/index.html.

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:
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e 1-888-466-2219 Voice
e 1-877-688-9891 TDD

The Department of Managed Health Care’s website has complaint forms and instructions online:
www.dmhc.ca.gov

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

1-800-359-2002.

IMPORTANTE: ;Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda para
que alguien se la lea. Ademas, usted también puede obtener esta carta en su idioma. Para
ayuda gratuita, por favor llame a Sharp Health Plan inmediatamente al 1-858-499-8300 o
1-800-359-2002.

Sharp Health Plan Formulary Tier 3 January 2026

XViii


http://www.dmhc.ca.gov/

Language Assistance Services

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

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

FH2h 3 (Chinese)
AR CNMBEBERTEPX - BuLUKEEFESEMRT. FHE 1-800-359-2002 (TTY:711) -

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

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

8= (Korean):
FOSt=2HE AIEGIAEZR, 00 X2 AHIAZE 222 0|2614A! 4= AU SLICH 1-800-359-
2002 (TTY:711) B1IO 2 M 3I5) =& Al L.

Zuytipklu (Armenian):

NRTUNLNRESNPL Bpk ununtd kp huybpbl, wuyw dkq wiggwp Jupnn b npudungpdly
LEqluljub wowlgnipjul swnuynipnihikp: Quiquhwphp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi) o
1-800-359-2002 (TTY:711) 2 (e Ladi g1 n 0BG &)y gy ) illagas eaiS o S8 o la Ly 40 R anss
A8 a8l L

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

HZAEE (Japanese):
AEEIE  BABZHEINDGE. BHOEEXZXEZ CFIHW=EITET, 1-800-359-2002
(TTY:711) £ T, BBEEICTTER SN,

(Arabic): de b
s a8 )) 1-800-359-2002 ad  dhai  Glaally ll il 535 4 alll BacLusall lada Gl Aalll S0 Canati S ): 4da sala
(711 xSl pall
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Uardt (Punjabi):
s fel: 7 37 Jarst 9= 3, 31 gy fieg mafear Aer 3973 ®et Hes Gumsy J1 1-800-350-
2002 (TTY/TDD: 711) 3 'S 3|

181 (Mon Khmer, Cambodian):
[Uhs: 108 SMEASUNW MaNigr NS SWIgAMAN 1INWESSH 8 YN
AMGEISNUUITHAY §G1 $1801) 1-800-359-2002(TTY:711)4

Hmoob (Hmong):

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

&Y (Hindi):
& ¢ gfe 3y fedt sierd § df 3 fare g § TS et T8 Suas € | 1-800-359-2002
(TTY:711) TR Bid DX [DHId PR |

AN 'Ine (Thai):
By aaunwamM i InaaadInsaldusnishaundanieaielaws 1ns 1-800-359-2002 (TTY:711).

Sharp Health Plan Formulary Tier 3 January 2026 XX



STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

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

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid agent (immediate- or extended-release) within the past 90 days.
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

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

amphetamine sulfate tab 10 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr 12.5 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr 25 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr 37.5 mg

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

amphetamine-dextroamphetamine 3-bead cap er
24hr 50 mg

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

amphetamine-dextroamphetamine cap er 24hr 5
mg

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

amphetamine-dextroamphetamine cap er 24hr 10
mg

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

amphetamine-dextroamphetamine cap er 24hr 15
mg

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

amphetamine-dextroamphetamine cap er 24hr 20
mg

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

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



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

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

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

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

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

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

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

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

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

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

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

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



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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate cap er 24hr 15 mg

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

dextroamphetamine sulfate oral solution 5 mg/5ml

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

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

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

dextroamphetamine sulfate tab 2.5 mg

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

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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 days),

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

( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI

PA, QL (90 tabs every 75 days),

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

lisdexamfetamine dimesylate cap 10 mg

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

lisdexamfetamine dimesylate cap 20 mg

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

lisdexamfetamine dimesylate cap 30 mg

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

lisdexamfetamine dimesylate cap 40 mg

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

lisdexamfetamine dimesylate cap 50 mg

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
lisdexamfetamine dimesylate cap 60 mg 1 PA, QL (90 caps every 75

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

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

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

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

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

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

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

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

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

age 19
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tab 50 mg 1 PA
diethylpropion hcl tab 25 mg 1 PA
diethylpropion hcl tab er 24hr 75 mg 1 PA
phendimetrazine tartrate tab 35 mg 1 PA
phentermine hcl cap 15 mg 1 PA
phentermine hcl cap 30 mg 1 PA
phentermine hcl cap 37.5 mg 1 PA
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 31
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

mg

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

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

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

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

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

ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
clonidine hcl tab er 12hr 0.1 mg 1 MO
guanfacine hcl tab er 24hr 1 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 2 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 3 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 4 mg (base equiv) 1 MO
QELBREE CAP 100MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 150MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 200MG ER (viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

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

armodadfinil tab 50 mg 1 PA, MO

armodafinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 10 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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dexmethylphenidate hcl cap er 24 hr 15 mg

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

dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mg (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

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

methylphenidate hcl cap er 30 mg (cd)

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

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
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methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 mg

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

methylphenidate hcl tab er 24hr 27 mg

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

methylphenidate hcl tab er 24hr 36 mg

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

methylphenidate hcl tab er 24hr 54 mg

PA, QL (90 tabs every 75 days),

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

methylphenidate hcl tab er osmotic release (osm) 18 1 PA, QL (180 tabs every 75

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

methylphenidate hcl tab er osmotic release (osm) 27 1 PA, QL (180 tabs every 75

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

methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75

mg

days), MO; PA Required for
age greater than or equal to
age 19
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methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),

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

methylphenidate hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),

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

methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate td patch 15 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19

modafinil tab 100 mg 1 PA, MO

modafinil tab 200 mg 1 PA, MO

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS

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

allergen extract)

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

extract)

RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO

extract)

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

neomycin sulfate tab 500 mg 1

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

tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)
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ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1IMG/ML ( upadacitinib)

SP, PA, QL (12 mL every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 15MG ER (upadacitinib)

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

RINVOQ TAB 30MG ER (upadacitinib)

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

RINVOQ TAB 45MG ER (upadacitinib)

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

XELJANZ SOL 1MG/ML ( tofacitinib citrate)

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

XELJANZ TAB 5MG ( tofacitinib citrate)

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

XELJANZ TAB 10MG ( tofacitinib citrate)

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

Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ XR TAB 22MG ( tofacitinib citrate) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 1 MO
0.2 mg
diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 mg
etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1 MO
(Ibuprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) I1BU 1 MO
ibuprofen tab 800 mg 1 MO
(Ibuprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 40

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



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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

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

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

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

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

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

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER

ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg

QL (48 tabs every 25 days)

( Butalbital-Acetaminophen Tab 50-325 mg) TENCON

1

QL (48 tabs every 25 days)
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butalbital-acetaminophen-caffeine tab 50-325-40 1 QL (48 tabs every 25 days)
mg
( Butalbital-Acetaminophen-Caffeine Tab 50-325-40 1 QL (48 tabs every 25 days)
mg) BAC
butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)
SALICYLATES
( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);

S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered

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

diflunisal tab 500 mg 1 MO
salsalate tab 750 mg 1 MO
ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS
codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25 days);

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
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
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meperidine hcl oral soln 50 mg/5ml 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

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

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

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

HYDROCHLORIDE | Indicated for opioid addiction

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

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

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

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

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

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

METHADOSE Indicated for opioid addiction

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

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

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

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

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

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

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

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

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

morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps every 25 days);
PA**
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morphine sulfate cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 100 mg 1 PA; High Strength Requires PA

morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25 days);

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

morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

[EEN

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) PA, QL (135 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to

initial 3-day limit

morphine sulfate tab 15 mg 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 PA; High Strength Requires PA

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

morphine sulfate tab er 200 mg PA; High Strength Requires PA

[N [YRENY Y Y

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) 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

oxycodone hcl soln 5 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
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oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

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

tramadol hcl tab er 24hr biphasic release 200 mg 1

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

tramadol hcl tab er 24hr biphasic release 300 mg 1

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg 1

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

acetaminophen w/ codeine tab 300-30 mg 1

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

acetaminophen w/ codeine tab 300-60 mg 1

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

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

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

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

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

butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
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( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);
30 mg) ASCOMP/CODEINE Not available under age 12
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 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 soln 10-325 mg/15ml 1 PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen tab 2.5-325 mg 1 PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit

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

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

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

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

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

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

hydrocodone-ibuprofen tab 5-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
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( Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 ST, QL (180 tabs every 25
ENDOCET days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 150MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 300MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 450MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**
BELBUCA MIS 600MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
BELBUCA MIS 750MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
BELBUCA MIS 900MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA
buprenorphine hcl sl tab 2 mg (base equiv) 1
buprenorphine hcl sl tab 8 mg (base equiv) 1
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 1
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1
equiv)
buprenorphine td patch weekly 5 mcg/hr 1 ST, QL (4 patches every
month); PA**
buprenorphine td patch weekly 7.5 mcg/hr 1 ST, QL (4 patches every
month); PA**
buprenorphine td patch weekly 10 mcg/hr 1 ST, QL (4 patches every
month); PA**
buprenorphine td patch weekly 15 mcg/hr 1 PA; High Strength Requires PA
buprenorphine td patch weekly 20 mcg/hr 1 PA; High Strength Requires PA
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butorphanol tartrate nasal soln 10 mg/ml 1
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (120 tabs every 25

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

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

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

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

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

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

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

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

methyltestosterone cap 10 mg PA, MO

( Methyltestosterone Oral Tab 10 mg) METHITEST PA, MO

NATESTO GEL 5.5MG ( testosterone) PA, MO

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

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

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

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

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

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

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

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

testosterone td soln 30 mg/act PA, MO

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS
INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act 1

CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))

hydrocortisone enema 100 mg/60ml 1

RECTAL COMBINATIONS

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

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

albendazole tab 200 mg 1
EMVERM CHW 100MG ( mebendazole) 2
ivermectin tab 3 mg 1
ivermectin tab 6 mg 1
praziquantel tab 600 mg 1

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

IMPAVIDO CAP 50MG ( miltefosine)

metronidazole cap 375 mg

metronidazole tab 500 mg

3
1
metronidazole tab 250 mg 1
1
1

pentamidine isethionate for nebulization soln 300
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

N[ |Rr]|R

XIFAXAN TAB 550MG ( rifaximin) MO

ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml

( Sulfamethoxazole-Trimethoprim Susp 200-40 1
mg/5ml) SULFATRIM PEDIATRIC

sulfamethoxazole-trimethoprim tab 400-80 mg

(I Y

sulfamethoxazole-trimethoprim tab 800-160 mg
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ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml

nitazoxanide tab 500 mg 1

GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base equivalent) 1

vancomycin hcl cap 250 mg (base equivalent)

vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)

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

LEPROSTATICS

dapsone tab 25 mg 1 MO

dapsone tab 100 mg MO

=

LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

RlR[(R]|R

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

MONOBACTAMS

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

OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg 1

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS

fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

RlR|R[R|R|R

nitrofurantoin monohydrate macrocrystalline cap
100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

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

isosorbide dinitrate tab 20 mg 1 MO

isosorbide dinitrate tab 30 mg 1 MO

isosorbide mononitrate tab er 24hr 30 mg 1 MO

isosorbide mononitrate tab er 24hr 60 mg 1 MO

isosorbide mononitrate tab er 24hr 120 mg 1 MO

nitroglycerin sl tab 0.3 mg 1 MO

nitroglycerin sl tab 0.4 mg 1 MO

nitroglycerin sl tab 0.6 mg 1 MO

nitroglycerin td patch 24hr 0.1 mg/hr 1 MO

nitroglycerin td patch 24hr 0.2 mg/hr 1 MO

nitroglycerin td patch 24hr 0.4 mg/hr 1 MO

nitroglycerin td patch 24hr 0.6 mg/hr 1 MO

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

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

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

hydroxyzine hcl syrup 10 mg/5ml 1

hydroxyzine hcl tab 10 mg 1

hydroxyzine hcl tab 25 mg 1

hydroxyzine hcl tab 50 mg 1

hydroxyzine pamoate cap 25 mg 1

hydroxyzine pamoate cap 50 mg 1

hydroxyzine pamoate cap 100 mg 1

meprobamate tab 200 mg 1

meprobamate tab 400 mg 1

BENZODIAZEPINES

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

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

QL (90 tabs every 25 days)

( Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

QL (360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

QL (360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

QL (360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs every 25 days)

diazepam conc 5 mg/ml

QL (240 mL every 25 days)

diazepam oral soln 1 mg/ml

QL (1200 mL every 25 days)

diazepam tab 2 mg

QL (120 tabs every 25 days)

diazepam tab 5 mg

QL (120 tabs every 25 days)

diazepam tab 10 mg

QL (120 tabs every 25 days)

lorazepam conc 2 mg/ml

QL (150 mL every 25 days)

lorazepam tab 0.5 mg

QL (150 tabs every 25 days)

lorazepam tab 1 mg

QL (150 tabs every 25 days)

lorazepam tab 2 mg

QL (150 tabs every 25 days)

oxazepam cap 10 mg

QL (120 caps every 25 days)

oxazepam cap 15 mg

QL (120 caps every 25 days)

oxazepam cap 30 mg

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

QL (120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 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
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propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg 1 MO
(Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
dofetilide cap 125 mcg (0.125 mg) 1 SP, PA
dofetilide cap 250 mcg (0.25 mg) 1 SP, PA
dofetilide cap 500 mcg (0.5 mg) 1 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA AER 1.25MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
SPIRIVA CAP HANDIHLR ( tiotropium bromide 1 QL (90 caps every 75 days),
monohydrate) MO
SPIRIVA SPR 2.5MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
YUPELRI SOL ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zdfirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
STEROID INHALANTS
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),

(inhalation))

MO
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ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75 days),
MO
budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO
budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO
fluticasone furoate aerosol powder breath activ 50 1 QL (3 inhalers every 75 days),

mcg/act

MO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MO

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

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

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

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

equiv) MO

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

equiv)

MO
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SEREVENT DIS AER 50MCG ( salmeterol xinafoate) 2 QL (180 inhalations every 75
days), MO
STIOLTO AER 2.5-2.5 ( tiotropium bromide- 2 QL (3 inhalers every 75 days),
olodaterol hcl) MO
STRIVERDI AER 2.5MCG ( olodaterol hcl) 2 QL (3 inhalers every 75 days),
MO
terbutaline sulfate tab 2.5 mg 1 MO
terbutaline sulfate tab 5 mg 1 MO
TRELEGY AER 100MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
TRELEGY AER 200MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
XANTHINES
theophylline elixir 80 mg/15ml 1 MO
(Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO
theophylline soln 80 mg/15ml 1 MO
theophylline tab er 12hr 300 mg 1 MO
theophylline tab er 12hr 450 mg 1 MO
theophylline tab er 24hr 400 mg 1 MO
theophylline tab er 24hr 600 mg 1 MO
ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
( Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO
warfarin sodium tab 2 mg 1 MO
( Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO
warfarin sodium tab 2.5 mg 1 MO
( Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO
warfarin sodium tab 3 mg 1 MO
(Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO
warfarin sodium tab 4 mg 1 MO
( Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO
warfarin sodium tab 5 mg 1 MO
( Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO
warfarin sodium tab 6 mg 1 MO
( Warfarin Sodium Tab 6 mg) JANTOVEN 1 MO
warfarin sodium tab 7.5 mg 1 MO
( Warfarin Sodium Tab 7.5 mg) JANTOVEN 1 MO
warfarin sodium tab 10 mg 1 MO
( Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO
DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG ( apixaban) 2
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ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 MO
rivaroxaban for susp 1 mg/ml 1 MO
rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

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

ANTICONVULSANTS - MISC.

BRIVIACT SOL 10MG/ML ( brivaracetam) 2 MO
BRIVIACT TAB 10MG ( brivaracetam) 2 MO
BRIVIACT TAB 25MG ( brivaracetam) 2 MO
BRIVIACT TAB 50MG ( brivaracetam) 2 MO
BRIVIACT TAB 75MG ( brivaracetam) 2 MO
BRIVIACT TAB 100MG ( brivaracetam) 2 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
carbamazepine tab 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
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( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
(Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
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oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
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
zZonisamide 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
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XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGADRONE 1 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
( Vigabatrin Tab 500 mg) VIGADRONE 1 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
methsuximide cap 300 mg 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
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
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mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

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

citalopram hydrobromide oral soln 10 mg/5ml 1 MO

citalopram hydrobromide tab 10 mg (base equiv) 1 MO

citalopram hydrobromide tab 20 mg (base equiv) 1 MO

citalopram hydrobromide tab 40 mg (base equiv) 1 MO

escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO

escitalopram oxalate tab 5 mg (base equiv) 1 MO

escitalopram oxalate tab 10 mg (base equiv) 1 MO

escitalopram oxalate tab 20 mg (base equiv) 1 MO

fluoxetine hcl cap 10 mg 1 MO

fluoxetine hcl cap 20 mg 1 MO

fluoxetine hcl cap 40 mg 1 MO

fluoxetine hcl cap delayed release 90 mg 1 MO

fluoxetine hcl solution 20 mg/5ml 1 MO

fluoxetine hcl tab 10 mg 1 MO

fluoxetine hcl tab 20 mg 1 MO

fluvoxamine maleate cap er 24hr 100 mg 1 MO

fluvoxamine maleate cap er 24hr 150 mg 1 MO

fluvoxamine maleate tab 25 mg 1 MO

fluvoxamine maleate tab 50 mg 1 MO

fluvoxamine maleate tab 100 mg 1 MO

paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
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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
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 ( insulin glargine-lixisenatide) 2 PA, MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
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SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 ( insulin degludec-liraglutide) 2 PA, MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
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DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 1 INJ 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
mifepristone tab 300 mg 1 SP, PA, QL (4 tabs every 1 day)
ZEGALOGUE INJ 0.6/0.6 ( dasiglucagon hcl) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG (sitagliptin) 2 MO
ZITUVIO TAB 50MG ( sitagliptin) 2 MO
ZITUVIO TAB 100MG { sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO
INSULIN
FIASP FLEX INJ TOUCH ( insulin aspart (with 2 MO
niacinamide))
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FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 ( insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML ( insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 ( insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 (insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML (insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 (insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN ( insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML (insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT ( insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
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SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS

FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG ( empagliflozin) 2 MO
JARDIANCE TAB 25MG ( empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine 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))
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OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml 1 QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 21 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 24 mg 1 QL (2 tabs every 21 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)
SANCUSO DIS 3.1MG ( granisetron) 2 QL (2 patches every 21 days)
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

RlRrlR[R|R|R[R|[~

terbinafine hcl tab 250 mg PA
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IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg PA

itraconazole oral soln 10 mg/ml PA

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml MO

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

RlRr|lr[Rr|R[R[R|R|R|R[R]|R ]|~

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml

carbinoxamine maleate soln 4 mg/5ml

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

RlRr|lRr|R[R]|R

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

[

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

RlR[R|R]|R

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

=

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

RIR[R|R|R|R

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN
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promethazine hcl tab 12.5 mg 1
promethazine hcl tab 25 mg

promethazine hcl tab 50 mg 1

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
VASCEPA CAP 0.5GM (icosapent ethyl) 1 MO
VASCEPA CAP 1GM (icosapent ethyl) 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( 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
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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; S0 copay for members
age 40 through 75

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

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

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

fluvastatin sodium cap 40 mg (base equivalent) 1 MO; $0 copay for members
age 40 through 75

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

equivalent) age 40 through 75

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

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

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

pitavastatin calcium tab 4 mg 1 MO; S0 copay for members
age 40 through 75

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

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

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

pravastatin sodium tab 80 mg 1 MO; S0 copay for members

age 40 through 75
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rosuvastatin calcium tab 5 mg 1 MO; $0 copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 MO; S0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1 MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; $0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
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lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
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valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
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amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
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lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
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valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether- 3
lumefantrine)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

GUANIDINE TAB 125MG

3

PA

pyridostigmine bromide oral soln 60 mg/5ml

1

pyridostigmine bromide tab 60 mg

1

pyridostigmine bromide tab er 180 mg

1

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

ANTI TB COMBINATIONS

RIFATER TAB ( isoniazid-rifampin w/ pyrazinamide)

3
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ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml MO

isoniazid tab 100 mg MO

isoniazid tab 300 mg MO

PASER GRA 4GM ( aminosalicylic acid)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)

SIRTURO TAB 100MG ( bedaquiline fumarate)
TRECATOR TAB 250MG ( ethionamide)

Wlwlw|lr|Rr|R[R|W|[R|R[R|R|R]|R

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

cyclophosphamide cap 25 mg 1 OAC

cyclophosphamide cap 50 mg 1 OAC

GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 100MG (lomustine) 3 SP; OAC

temozolomide cap 5 mg 1 SP, PA; OAC

temozolomide cap 20 mg 1 SP, PA; OAC

temozolomide cap 100 mg 1 SP, PA; OAC

temozolomide cap 140 mg 1 SP, PA; OAC

temozolomide cap 180 mg 1 SP, PA; OAC

temozolomide cap 250 mg 1 SP, PA; OAC

ANTIMETABOLITES

capecitabine tab 150 mg 1 SP, PA; OAC

capecitabine tab 500 mg 1 SP, PA; OAC

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

mercaptopurine tab 50 mg 1 OAC

methotrexate sodium tab 2.5 mg (base equiv) 1 OAC

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

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

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

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

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

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

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

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

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

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

ANTINEOPLASTIC - EGFR INHIBITORS

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

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

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

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

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

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

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

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

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

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

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

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

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

bicalutamide tab 50 mg 1 OAC
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ERLEADA TAB 60MG ( apalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
ERLEADA TAB 240MG ( apalutamide) 2 SP, PA, QL (1 tab every 1 day);
OAC
exemestane tab 25 mg PV MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
letrozole tab 2.5 mg 1 MO; OAC
megestrol acetate susp 40 mg/ml 1 OAC
megestrol acetate tab 20 mg 1 OAC
megestrol acetate tab 40 mg 1 OAC
nilutamide tab 150 mg 1 OAC
NUBEQA TAB 300MG ( darolutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, 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
POMALYST CAP 1MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 4MG ( pomalidomide) 3 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 2 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 {( trifluridine-tipiracil) 2 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC
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ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

dasatinib tab 70 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
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dasatinib tab 80 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 100 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 140 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 2.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 2.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 7.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
(Everolimus Tab 7.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 2 SP, PA, QL (4 caps every 1
day); OAC
GOMEKLI CAP 1MG ( mirdametinib) 2 SP, PA, QL (42 caps every 21
days); OAC
GOMEKLI CAP 2MG ( mirdametinib) 2 SP, PA, QL (84 caps every 21
days); OAC
GOMEKLI TAB 1MG ( mirdametinib) 2 SP, PA, QL (168 tabs every 21
days); OAC
IBRANCE CAP 75MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE CAP 100MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21

days); OAC
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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
imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (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
MEKINIST SOL 0.05/ML ( trametinib dimethyl 2 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 2 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 2 SP, PA, QL (1 tab every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC
nilotinib hcl cap 50 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 150 mg (base equivalent) 1 SP, PA, QL (4 caps every 1

day); OAC
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nilotinib hcl cap 200 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

SCEMBLIX TAB 40MG ( asciminib hcl) 2 SP, PA, QL (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
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sunitinib malate cap 25 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ANTINEOPLASTICS MISC.

bexarotene cap 75 mg 1 SP, PA; OAC

hydroxyurea cap 500 mg 1 OAC

tretinoin cap 10 mg 1 OAC
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CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg 1 OAC

leucovorin calcium tab 10 mg 1 OAC

leucovorin calcium tab 15 mg 1 OAC

leucovorin calcium tab 25 mg 1 OAC

mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS

etoposide cap 50 mg 1 OAC

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

carbidopa tab 25 mg 1 MO

ANTIPARKINSON ANTICHOLINERGICS

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

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

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

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

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

carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO

mg
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carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg
CREXONT CAP 35-140MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 52.5-210 ( carbidopa-levodopa) 2 MO
CREXONT CAP 70-280MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 87.5-350 ( carbidopa-levodopa) 2 MO
DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),
MO
NEUPRO DIS 1MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
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ropinirole hydrochloride tab 5 mg 1 MO

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

equivalent)

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

equivalent)

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

equivalent)

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

equivalent)

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

equivalent)

RYTARY CAP 95MG ( carbidopa-levodopa) 2 MO

RYTARY CAP 145MG ( carbidopa-levodopa) 2 MO

RYTARY CAP 195MG ( carbidopa-levodopa) 2 MO

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

rasagiline mesylate tab 0.5 mg (base equiv) 1 MO

rasagiline mesylate tab 1 mg (base equiv) 1 MO

selegiline hcl cap 5 mg 1 MO

selegiline hcl tab 5 mg 1 MO

ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES

ANTIMANIC AGENTS

lithium carbonate cap 150 mg 1 MO

lithium carbonate cap 300 mg 1 MO

lithium carbonate cap 600 mg 1 MO

lithium carbonate tab 300 mg 1 MO

lithium carbonate tab er 300 mg 1 MO

lithium carbonate tab er 450 mg 1 MO

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

lurasidone hcl tab 20 mg 1 MO

lurasidone hcl tab 40 mg 1 MO

lurasidone hcl tab 60 mg 1 MO

lurasidone hcl tab 80 mg 1 MO

lurasidone hcl tab 120 mg 1 MO

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

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

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

VRAYLAR CAP 6MG ( cariprazine hcl) 2 ST, MO; PA**

ziprasidone hcl cap 20 mg 1 MO

ziprasidone hcl cap 40 mg 1 MO

ziprasidone hcl cap 60 mg 1 MO
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ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg 1 MO

paliperidone tab er 24hr 3 mg 1 MO

paliperidone tab er 24hr 6 mg 1 MO

paliperidone tab er 24hr 9 mg 1 MO

risperidone orally disintegrating tab 0.5 mg 1 MO

risperidone orally disintegrating tab 0.25 mg 1 MO

risperidone orally disintegrating tab 1 mg 1 MO

risperidone orally disintegrating tab 2 mg 1 MO

risperidone orally disintegrating tab 3 mg 1 MO

risperidone orally disintegrating tab 4 mg 1 MO

risperidone soln 1 mg/ml 1 MO

risperidone tab 0.5 mg 1 MO

risperidone tab 0.25 mg 1 MO

risperidone tab 1 mg 1 MO

risperidone tab 2 mg 1 MO

risperidone tab 3 mg 1 MO

risperidone tab 4 mg 1 MO
BUTYROPHENONES

haloperidol lactate oral conc 2 mg/ml 1 MO

haloperidol tab 0.5 mg 1 MO

haloperidol tab 1 mg 1 MO

haloperidol tab 2 mg 1 MO

haloperidol tab 5 mg 1 MO

haloperidol tab 10 mg 1 MO

haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

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

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

clozapine orally disintegrating tab 12.5 mg 1

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
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loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
quetiapine fumarate tab er 24hr 150 mg 1 MO
quetiapine fumarate tab er 24hr 200 mg 1 MO
quetiapine fumarate tab er 24hr 300 mg 1 MO
quetiapine fumarate tab er 24hr 400 mg 1 MO
DIHYDROINDOLONES
molindone hcl tab 5 mg 1 MO
molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
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perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
prochlorperazine maleate tab 5 mg (base 1 MO
equivalent)
prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)
prochlorperazine suppos 25 mg 1
( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO

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

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

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

150 mg

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

200 mg

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

250 mg

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

300 mg copay for PrEP

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

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

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

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

emtricitabine-tenofovir alafenamide)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

alafenamide fumarate)

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

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

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

tenofovir alafenamide)

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

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

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

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

lamivudine)

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

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

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

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

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

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

PAXLOVID PAK ( nirmatrelvir-ritonavir) 2

PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) 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)
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EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6

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

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

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

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

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

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

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

lamivudine tab 100 mg (hbv) 1 SP

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

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

ribavirin cap 200 mg 1 SP, PA

ribavirin tab 200 mg 1 SP, PA

SOVALDI PAK 150MG ( sofosbuvir) 3 SP, PA

SOVALDI PAK 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 400MG ( sofosbuvir) 3 SP, PA

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

fumarate)

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

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

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1
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famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

RlR|R[R]|~

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)

oseltamivir phosphate cap 45 mg (base equiv)

oseltamivir phosphate cap 75 mg (base equiv)

oseltamivir phosphate for susp 6 mg/ml (base
equiv)

RlR[R|R

RELENZA MIS DISKHALE ( zanamivir)

N

rimantadine hydrochloride tab 100 mg

MISC. ANTIVIRALS

LAGEVRIO CAP 200MG ( molnupiravir)

PV

QL (40 caps every 90 days)

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

ALPHA-BETA BLOCKERS

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

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

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

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

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hcl oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
propranolol hcl tab 60 mg 1 MO
propranolol hcl tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 120 mg 1 MO
sotalol hcl (afib/afl) tab 160 mg 1 MO
sotalol hcl tab 80 mg 1 MO
sotalol hcl tab 120 mg 1 MO
sotalol hcl tab 160 mg 1 MO
sotalol hcl tab 240 mg 1 MO
timolol maleate tab 5 mg 1 MO
timolol maleate tab 10 mg 1 MO
timolol maleate tab 20 mg 1 MO
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CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS
CALCIUM CHANNEL BLOCKERS - DRUGS TO TREAT HIGH BLOOD PRESSURE AND HEART
CONDITIONS

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

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
420 mg

( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
420 mg) TIADYLT ER
diltiazem hcl tab 30 mg 1 MO
diltiazem hcl tab 60 mg 1 MO
diltiazem hcl tab 90 mg 1 MO
diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1
nimodipine oral soln 60 mg/20ml (3 mg/ml) 1
nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 20 mg 1 MO
nisoldipine tab er 24hr 25.5 mg 1 MO
nisoldipine tab er 24hr 30 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
nisoldipine tab er 24hr 40 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 103

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
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
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amlodipine besylate-atorvastatin calcium tab 10-80 1 MO

mg

ENTRESTO CAP 6-6MG ( sacubitril-valsartan) 2 PA, MO

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

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

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

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

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

OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 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)

tadaldfil 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)

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

vardendfil 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)

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

1 day)
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TYVASO DPI POW 48MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)
TYVASO DPI POW 64MCG ( treprostinil) 2 SP, PA, QL (4 cartridges every
1 day)
TYVASO RF KT SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)
TYVASO SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)
TYVASO ST KT SOL 0.6MG/ML ( treprostinil) 2 SP, PA, QL (2.9 mL every 1 day)
PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS
ambrisentan tab 5 mg 1 SP, PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab for oral susp 32 mg 1 SP, PA, QL (4 tabs every 1 day)
OPSUMIT TAB 10MG ( macitentan) 2 SP, PA, QL (1 tab every 1 day)
PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildendfil citrate for suspension 10 mg/ml 1 SP, PA, QL (224 mL every 30
days)
sildendfil citrate tab 20 mg 1 SP, PA, QL (12 tabs every 1
day)
tadaldfil tab 20 mg (pah) 1 SP, PA, QL (2 tabs every 1 day)
( Tadalafil Tab 20 mg (Pah)) ALYQ 1 SP, PA, QL (2 tabs every 1 day)
TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary 2 SP, PA, QL (10 mL every 1 day)
hypertension))
PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST
UPTRAVI PACK TAB 200/800 ( selexipag) 2 SP, PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG ( selexipag) 2 SP, PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)
PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
SINUS NODE INHIBITORS
ivabradine hcl tab 5 mg (base equiv) 1 MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 106

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ivabradine hcl tab 7.5 mg (base equiv) 1 MO
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG ( vericiguat) 2 MO
VERQUVO TAB 5MG ( vericiguat) 2 MO
VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

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

CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
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CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

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

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

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

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

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

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

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

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

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

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

CYRED EQ

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

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

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

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

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

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

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

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

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

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

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

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

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

FALESSA KIT ( levonorgestrel-ethinyl estradiol & folic PV MO
acid)

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

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

( 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)

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

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

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

0.01mg(7)) DAYSEE
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( 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) LUTERA

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

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

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

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

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

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

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

mcg) KURVELO
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( Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) LEVORA 0.15/30-28

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

( Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-30 PV MO
mcg) PORTIA-28

levonorgestrel-eth estra tab 0.05-30/0.075- PV MO
40/0.125-30mg-mcg

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

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

levonorgestrel-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
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( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
DASETTA 1/35
( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
NORTREL 1/35
( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
NYLIA 1/35
norethindrone & ethinyl estradiol-fe chew tab 0.4 PV MO
mg-35 mcg
( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 PV MO
mg-35 mcg) WYMZYA FE
( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 PV MO
mg-35 mcg) XELRIA FE
norethindrone & ethinyl estradiol-fe chew tab 0.8 PV MO
mg-25 mcg
( 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 1-20/1-30/1- PV MO
35 mg-mcg
( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) TILIA FE
( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) TRI-LEGEST FE
( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) XARAH FE
norethindrone ace & ethinyl estradiol tab 1 mg-20 PV MO
mcg
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) AUROVELA 1/20
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) JUNEL 1/20
(Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LARIN 1/20
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LOESTRIN 1/20-21
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) MICROGESTIN 1/20
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 PV MO
mcg
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) AUROVELA 1.5/30
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO

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

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

( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) LOESTRIN 1.5/30-21

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

norethindrone ace & ethinyl estradiol-fe tab 1 mg- PV MO
20 mcg

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

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

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

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

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

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

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

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

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

norethindrone ace & ethinyl estradiol-fe tab 1.5 mg- PV MO
30 mcg

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

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

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

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

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

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

( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO

mg-30 mcg) LOESTRIN FE 1.5/30

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 113
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

norethindrone ace-eth estradiol-fe chew tab 1 mg- PV MO
20 mcg (24)

( Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- PV MO
20 mcg (24)) CHARLOTTE 24 FE

( Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- PV MO
20 mcg (24)) FINZALA

( Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1 mg- PV MO
20 mcg (24)) MIBELAS 24 FE

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 PV MO
mcg (24)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO
mcg
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( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) ESTARYLLA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL
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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),
mgqg/24hr MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ELURYNG MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ENILLORING MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) HALOETTE MO

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

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg PV MO
( Norethindrone Tab 0.35 mg) CAMILA PV MO
( Norethindrone Tab 0.35 mg) DEBLITANE PV MO
( Norethindrone Tab 0.35 mg) EMZAHH PV MO
( Norethindrone Tab 0.35 mg) ERRIN PV MO
( Norethindrone Tab 0.35 mg) HEATHER PV MO
( Norethindrone Tab 0.35 mg) INCASSIA PV MO
( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) 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
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deflazacort susp 22.75 mg/ml 1 SP, PA, QL (54 mL every 30
days)

deflazacort tab 6 mg 1 SP, PA, QL (2 tabs every 1 day)

( Deflazacort Tab 6 mg) JAYTHARI 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 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 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)

dexamethasone elixir 0.5 mg/5ml 1

dexamethasone soln 0.5 mg/5ml 1

dexamethasone tab 0.5 mg 1

dexamethasone tab 0.75 mg 1

dexamethasone tab 1 mg 1

dexamethasone tab 1.5 mg 1

dexamethasone tab 2 mg 1

dexamethasone tab 4 mg 1

dexamethasone tab 6 mg 1

dexamethasone tab therapy pack 1.5 mg (21) 1

( Dexamethasone Tab Therapy Pack 1.5 mg (21)) 1

HIDEX 6-DAY

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

[EEN

Wik

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 phos orally disintegr tab 10 mg
(base eq)

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

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

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

RlRr[R[R|IR|R[W|R|R]|R
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prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)

prednisolone sodium phosphate oral soln 25 1
mg/5ml (base eq)

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

RlRrlRr|Rr|R[R[R|R[R|[R[R|R|[R |

UCERIS TAB 9MG ( budesonide)

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

benzonatate cap 150 mg

benzonatate cap 200 mg

R|R|R |~

hydrocodone bitart-homatropine methylbrom soln Not available under age 6

5-1.5 mg/5ml

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

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

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml Not available under age 12

promethazine & phenylephrine syrup 6.25-5 mg/5ml

promethazine w/ codeine syrup 6.25-10 mg/5ml Not available under age 12

promethazine-dm syrup 6.25-15 mg/5ml

RlR|R([R]|~

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

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
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sodium chloride soln nebu 3%

( Sodium Chloride Soln Nebu 3%) NEBUSAL
sodium chloride soln nebu 7%

( Sodium Chloride Soln Nebu 7%) PULMOSAL
sodium chloride soln nebu 10%

MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10%
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

RlR|R[R]|~

[EEN

adapalene-benzoyl peroxide gel 0.1-2.5%
adapalene-benzoyl peroxide gel 0.3-2.5%

AKLIEF CRE 0.005% ( trifarotene)

benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-erythromycin gel 5-3%

benzoyl peroxide-hydrocortisone lotion 5-0.5%
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
(1)-5%

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

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN
clindamycin phosphate gel 1% (twice-daily)
clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ
PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%

PA

RlRrlRr[Rr|R[N[R]|R-
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clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%
clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35
dapsone gel 5%
dapsone gel 7.5% 1
EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl 2
peroxide)
EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide) 2
erythromycin gel 2% 1
( Erythromycin Pads 2%) ERY 1
erythromycin soln 2% 1
isotretinoin cap 10 mg 1 PA
(Isotretinoin Cap 10 mg) ACCUTANE 1 PA
(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 10 mg) CLARAVIS 1 PA
(Isotretinoin Cap 10 mg) ZENATANE 1 PA
isotretinoin cap 20 mg 1 PA
(Isotretinoin Cap 20 mg) ACCUTANE 1 PA
(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 20 mg) CLARAVIS 1 PA
(Isotretinoin Cap 20 mg) ZENATANE 1 PA
isotretinoin cap 30 mg 1 PA
(Isotretinoin Cap 30 mg) ACCUTANE 1 PA
(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 30 mg) CLARAVIS 1 PA
(Isotretinoin Cap 30 mg) ZENATANE 1 PA
isotretinoin cap 40 mg 1 PA
(Isotretinoin Cap 40 mg) ACCUTANE 1 PA
(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 40 mg) CLARAVIS 1 PA
(Isotretinoin Cap 40 mg) ZENATANE 1 PA
sulfacetamide sodium lotion 10% (acne) 1
sulfacetamide sodium w/ sulfur cleanser 9.8-4.8% 1
sulfacetamide sodium w/ sulfur cleanser 10-5% 1
( Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%) 1
SULFAMEZ WASH
( Sulfacetamide Sodium W/ Sulfur Foam 10-5%) SSS 1
10-5
sulfacetamide sodium w/ sulfur susp 8-4% 1
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tretinoin cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin cream 0.05% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin cream 0.025% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.01% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.05% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.025% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.04% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.08% 1 PA; PA Required for age
greater than or equal to age
35
TWYNEO CRE 0.1-3% ( tretinoin-benzoyl peroxide) 2
WINLEVI CRE 1% ( clascoterone) 2 PA
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1 PA
( Ciclopirox Solution 8%) CICLODAN 1 PA
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clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%
clotrimazole w/ betamethasone lotion 1-0.05%
econazole nitrate cream 1%
(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-
1.9%) 10DOQUIMEZ-HC

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA
( Nystatin Topical Powder 100000 unit/gm) NYAMYC
( Nystatin Topical Powder 100000 unit/gm) NYSTOP
nystatin-triamcinolone cream 100000-0.1 unit/gm-
%

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

sulconazole nitrate cream 1%

sulconazole nitrate solution 1% 1

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

ANTIPSORIATICS
acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene oint 0.005%
( Calcipotriene Oint 0.005%) CALCITRENE
calcipotriene soln 0.005% (50 mcg/ml)
methoxsalen rapid cap 10 mg
SOTYKTU TAB 6MG ( deucravacitinib)

[SRN (PSRN TS [YREN) R 'Y
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SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis
tazarotene cream 0.1% PA

tazarotene cream 0.05% 1 PA

[EEN
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tazarotene gel 0.1% 1 PA

tazarotene gel 0.05% 1 PA

VTAMA CRE 1% ( tapinarof) 2

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5% 1

ANTIVIRALS - TOPICAL

acyclovir oint 5% 1

penciclovir cream 1% 1

BURN PRODUCTS

silver sulfadiazine cream 1% 1

( Silver Sulfadiazine Cream 1%) SSD 1

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05% 1

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream 1
0.05%

betamethasone dipropionate augmented gel 0.05% 1

[

betamethasone dipropionate augmented lotion
0.05%

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

RlRr|Rr|R ([~

betamethasone valerate cream 0.1% (base
equivalent)

[EEN

betamethasone valerate lotion 0.1% (base
equivalent)

betamethasone valerate oint 0.1% (base equivalent)

BRYHALI LOT 0.01% ( halobetasol propionate)

clobetasol propionate cream 0.05%

clobetasol propionate cream 0.025%

clobetasol propionate emollient base cream 0.05%

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

( Clobetasol Propionate Shampoo 0.05%) CLODAN

clobetasol propionate soln 0.05%

desonide cream 0.05%

desonide lotion 0.05%

RlRrlRr[Rr|R(R[R|R|R|[R[R|R|R|N|~

desonide oint 0.05%
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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 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
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
lidocaine-hydrocortisone acetate cream 1-1%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)

N[Rr[Rr[Rr]|R]|R
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triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

( Triamcinolone Acetonide Cream 0.5%) TRIDERM

triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%

ECZEMA AGENTS
CIBINQO TAB 50MG ( abrocitinib)

CIBINQO TAB 100MG ( abrocitinib)
CIBINQO TAB 200MG ( abrocitinib)
OPZELURA CRE 1.5% ( ruxolitinib phosphate
(topical))

EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1

HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
LITFULO CAP 50MG ( ritlecitinib tosylate) 2 SP, PA, QL (1 cap every 1 day)

IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5%

IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5% 1
salicylic acid foam 6%

LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray
(Lidocaine Hcl Cream 3%) LIDOPIN
lidocaine hcl lotion 3%
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%

(Lidocaine Patch 5%) LIDOCAN
( Lidocaine Patch 5%) TRIDACAINE Il

(RN (RN [YRENY RN PRV (YRR [FREN) SN T

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

NININ[N

[

QL (50 mL every 25 days)
QL (50 gm every 25 days)
PA
PA
PA
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lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole) 2
ZORYVE CRE 0.3% ( roflumilast (topical)) 2
ZORYVE CRE 0.15% ( roflumilast (topical)) 2
ZORYVE MIS 0.3% ( roflumilast (topical)) 2
ROSACEA AGENTS
azelaic acid gel 15% 1
brimonidine tartrate gel 0.33% (base equivalent) 1
FINACEA AER 15% ( azelaic acid) 2
ivermectin cream 1% 1
metronidazole cream 0.75% 1
metronidazole gel 0.75% 1
metronidazole gel 1% 1
metronidazole lotion 0.75% 1
ORACEA CAP 40MG ( doxycycline (rosacea)) 1
SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN 1
( Crotamiton Lotion 10%) PRURADIK 1
malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
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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
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
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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
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2
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HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 1 MO; SO copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

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

levocarnitine oral soln 1 gm/10ml (10%) 1 MO

levocarnitine tab 330 mg 1 MO

nitisinone cap 2 mg 1 SP, PA

nitisinone cap 5 mg 1 SP, PA

nitisinone cap 10 mg 1 SP, PA

nitisinone cap 20 mg 1 SP, PA

ORFADIN SUS 4MG/ML ( nitisinone) 2 SP, PA

paricalcitol cap 1 mcg 1 MO

paricalcitol cap 2 mcg 1 MO

paricalcitol cap 4 mcg 1 MO

PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1
day)

sapropterin dihydrochloride powder packet 100 mg 1 SP, PA

( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA

JAVYGTOR

sapropterin dihydrochloride powder packet 500 mg 1 SP, PA

( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA

JAVYGTOR

sapropterin dihydrochloride tab 100 mg 1 SP, PA

( Sapropterin Dihydrochloride Tab 100 mg) 1 SP, PA

JAVYGTOR

sodium phenylbutyrate oral powder 3 1 SP, PA, QL (26.6 gm every 1

gm/teaspoonful day)

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 129

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
sodium phenylbutyrate tab 500 mg 1 SP, PA, QL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 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
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)
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norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI
ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)
PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.3-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)
estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
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estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI

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

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

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

estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA

estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO

mcg/24hr)

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

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

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

RlRrlRr|R|R|[R[R|R|R,|wW|w

ofloxacin tab 400 mg

[EEN

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

DISORDERS
5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base equivalent)

MO

prucalopride succinate tab 2 mg (base equivalent)

MO
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GALLSTONE SOLUBILIZING AGENTS
( Chenodiol Tab 250 mg) CHENODAL 1 PA, QL (7 tabs every 1 day)
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 PA, MO
lubiprostone cap 24 mcg PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 2 SP, PA, QL (1 tab every 1 day)
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
GENERLAC
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 133

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG ( elafibranor) 2 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
calcium acetate (phosphate binder) tab 667 mg 1 MO
ferric citrate tab 1 gm (210 mg ferric iron) 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO

sevelamer hcl tab 800 mg 1 MO
GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

ALKALINIZERS
( Potassium Citrate & Citric Acid Powder Pack 3300- 1
1002 mg) CYTRA K CRYSTALS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
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
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(Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA

GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS

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

allopurinol tab 100 mg 1 MO

allopurinol tab 200 mg 1 MO

allopurinol tab 300 mg 1 MO

colchicine tab 0.6 mg 1

febuxostat tab 40 mg 1 MO

febuxostat tab 80 mg 1 MO

MITIGARE CAP 0.6MG ( colchicine) 1
URICOSURICS

probenecid tab 500 mg 1 MO

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

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
BRILINTA TAB 60MG ( ticagrelor) 2 MO
BRILINTA TAB 90MG ( ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)
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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; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
folic acid tab 1 mg 1 MO
folic acid tab 400 mcg PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) FOLATE PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) GNP FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) RA FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) SM FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
( Folic Acid Tab 400 mcg) YL FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
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folic acid tab 800 mcg

PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) QC FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) RA FOLIC ACID

PV

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

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline)

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

ALVAIZ TAB 18MG ( eltrombopag choline)

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

ALVAIZ TAB 36 MG ( eltrombopag choline)

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

ALVAIZ TAB 54MG ( eltrombopag choline)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA; OAC

DOPTELET TAB 20MG ( avatrombopag maleate)

NINININININ

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

DOPTELET TAB 20MG ( avatrombopag maleate)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)

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)
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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)
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)
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zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)
LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 75
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
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
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azithromycin tab 600 mg 1
CLARITHROMYCIN

clarithromycin for susp 125 mg/5ml

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg

FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 2
DIFICID TAB 200MG ( fidaxomicin) 2
fidaxomicin tab 200 mg 1

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

RlRr|Rr|R|[~

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

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

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

- male) days), MO

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

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

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

male) days)

TRUSTEX MIS FLAVORS ( condoms latex non- PV QL (36 condoms every 75

lubricated - male) days), MO

PARENTERAL THERAPY SUPPLIES

BD INSULIN PEN NEEDLES - OTC ( insulin pen needle) 2

BD INSULIN SYRINGE - OTC ( insulin syringes 2

(disposable))
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BD INSULIN SYRINGE - RX ( insulin syringe/needle u- 2
100)
EMBECTA INSULIN PEN NEEDLES - OTC ( insulin pen 2
needle)
EMBECTA INSULIN SYRINGE - OTC (insulin 2
syringe/needle u-100)
EMBECTA INSULIN SYRINGE - RX (insulin 2

syringe/needle u-500)
RESPIRATORY THERAPY SUPPLIES

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)

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

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

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

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

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

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

MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)

MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)

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

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

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

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

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

POCKET SPACE MIS ( spacer/aerosol-holding 2
chambers)

PROCHAMBER MIS VHC ( spacer/aerosol-holding 2
chambers)

RITEFLO MIS ( spacer/aerosol-holding chambers) 2

VORTEX VALVE MIS CHAMBER ( spacer/aerosol- 2
holding chambers)

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)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
ONZETRA XSAl MIS 11MG ( sumatriptan succinate) 2 QL (16 nosepieces (8 pouches)
every 25 days)
REYVOW TAB 50MG ( lasmiditan succinate) 3
REYVOW TAB 100MG ( lasmiditan succinate) 3
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays (4 boxes) every
25 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every
25 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 25
days)
sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 25 days)
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ZEMBRACE SYM INJ 3/0.5ML ( sumatriptan 2 QL (24 injections every 25
succinate) days)
zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 25 days)
zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION

15 meq) KLOR-CON M15

FLUORIDE
FLUORABON DRO ( sodium fluoride) PV MO; $0 applies for ages 5 and
under
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mgq f (from 0.55 mg PV MO; $0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; $0 applies for ages 5 and
naf) under
( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; $0 applies for ages 5 and
mg/drop Naf)) FLURA-DROPS under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under
sodium fluoride tab 1 mg f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
( Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) KLOR- MO
CON/EF
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meq) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
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potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8
potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING
penicillamine cap 250 mg 1 SP
penicillamine tab 250 mg 1 SP
trientine hcl cap 250 mg 1 SP
IMMUNOMODULATORS - DRUGS TO TREAT CANCER
lenalidomide cap 5 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
lenalidomide cap 10 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
lenalidomide cap 15 mg 1 SP, PA, QL (1 cap every 1 day);
OAC
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
REVLIMID CAP 2.5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 5MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 10MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
REVLIMID CAP 15MG (lenalidomide) 2 SP, PA, QL (1 cap every 1 day);
OAC
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REVLIMID CAP 20MG (lenalidomide) 2 SP, PA, QL (21 caps every 21
days); OAC

REVLIMID CAP 25MG (lenalidomide) 2 SP, PA, QL (21 caps every 21
days); OAC

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

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

day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

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

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

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

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

everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
mycophenolate mofetil cap 250 mg 1 SP
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
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POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM

sodium polystyrene sulfonate powder 1

( Sodium Polystyrene Sulfonate Rectal Susp 30 1

gm/120ml) SPS

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

KIONEX

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

SPS

VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO

VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO

VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)

VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

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

clotrimazole troche 10 mg 1

nystatin susp 100000 unit/ml 1

STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1%

(Triamcinolone Acetonide Dental Paste 0.1%) 1
KOURZEQ
( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

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

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

(Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA
( Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 1
INATAL GT
( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT
( Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1
PRENATAL 19
( Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1
TRINATE
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( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1
ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
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 tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)

DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS
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)

PA
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NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
XHANCE MIS 93MCG ( fluticasone propionate 2 QL (2 bottles every 25 days)
(nasal))
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
(Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN 1
phenylephrine hcl ophth soln 10% 1
(Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
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MIOTICS
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 1.25%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%

OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate)
ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate)
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine
tartrate)

OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
( Bacitracin-Polymyxin B Ophth Oint) POLYCIN
BESIVANCE SUS 0.6% ( besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
levofloxacin ophth soln 1.5%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin
( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt- 1
10000unt Op Oin) NEO-POLYCIN
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
TOBREX OIN 0.3% OP ( tobramycin (ophth))
trifluridine ophth soln 1%
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XDEMVY DRO 0.25% ( lotilaner) 2 PA

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

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

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1% 1
( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)
NEO-POLYCIN HC
dexamethasone sodium phosphate ophth soln 0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
neomycin-polymyxin-dexamethasone ophth oint
0.1%
neomycin-polymyxin-dexamethasone ophth susp
0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% ( tobramycin- 2
dexamethasone)
tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
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flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP ( nepafenac)

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

olopatadine hcl ophth soln 0.1% (base equivalent)

olopatadine hcl ophth soln 0.2% (base equivalent)
PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%

tafluprost preservative free (pf) ophth soln 0.0015%

travoprost ophth soln 0.004% (benzalkonium free)

(bak free)

OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2% 1

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

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

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

OXYTOCICS - DRUGS FOR PREGNANCY

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
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amoxicillin (trihydrate) tab 500 mg 1
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg

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

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml 1
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg

[ERN TN
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amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

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

[ERY [FRENY [N [T

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

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

acamprosate calcium tab delayed release 333 mg 1 MO
disulfiram tab 250 mg 1 MO
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disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

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

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

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

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

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

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

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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

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)
AUSTEDO XR TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 2 SP, PA, QL (1 tab every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 155

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 2 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 2 SP, PA, QL (4 caps every 1 day)

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

dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 1 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (60 caps every 30

240 mg days)

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

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG ( siponimod fumarate) 2 SP, PA, QL (12 tabs every 5
days)

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

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

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

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

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

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

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

days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
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GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
pimozide tab 1 mg 1 MO
pimozide tab 2 mg 1 MO
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment
mg cycles/year
nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV SO limited to 2 treatment
POLACRILEX S cycles/year
( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) GNP NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE POLACR cycles/year
( Nicotine Polacrilex Gum 2 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) NICORELIEF PV S0 limited to 2 treatment
cycles/year
(Nicotine Polacrilex Gum 2 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) RA NICOTINE GUM PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
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( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) GNP NICOTINE PV 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) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) RA NICOTINE PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine polacrilex lozenge 2 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment
MINI LOZENGE cycles/year
(Nicotine Polacrilex Lozenge 2 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) HM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) KLS QUIT2 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 2 mg) NICOTINE MINI PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 2 mg) RA MINI PV S0 limited to 2 treatment
NICOTINE cycles/year
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( Nicotine Polacrilex Lozenge 2 mg) RA NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex lozenge 4 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
LOZENGES cycles/year
( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX M cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE POLACR cycles/year
( Nicotine Polacrilex Lozenge 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 4 mg) NICOTINE MINI PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) RA MINI PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) RA NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine td patch 24hr 7 mg/24hr PV SO 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
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( Nicotine Td Patch 24hr 7 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
nicotine td patch 24hr 14 mg/24hr PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOTINE PV SO limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV SO limited to 2 treatment
TRANSDERMAL S cycles/year
nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE PV SO limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV S0 limited to 2 treatment
1 cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) SM NICOTINE PV SO limited to 2 treatment
TRANSDERMAL S cycles/year
NICOTROL INH ( nicotine) PV S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment

start pack

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

KALYDECO PAK 25MG (ivacaftor) 3 SP, PA
KALYDECO PAK 50MG (ivacaftor) 3 SP, PA
KALYDECO PAK 75MG (ivacaftor) 3 SP, PA
KALYDECO TAB 150MG (ivacaftor) 3 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
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THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
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( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
( Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

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

ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

chlordiazepoxide hcl-clidinium bromide cap 5-2.5
mg

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

MO

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml
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( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
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omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

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

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

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

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
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AND LIMITS
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO
VAGIFEM TAB 10MCG ( estradiol vaginal) 1 MO
VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION

AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 166
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 167
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Index

A
abacavir sulfate soln 20 mg/ml (base equiv) 110
abacavir sulfate tab 300 mg (base equiv)...... 110

abacavir sulfate-lamivudine tab 600-300 mg 110
abacavir-dolutegravir-lamivudine

see TRIUMEQPD TAB........ccceeeeeeeeeeeeeeneen, 112

see TRIUMEQTAB........coovvviiieeeeeeeeeeeeeeeene, 112
ABIGALE

see Estradiol & Norethindrone Acetate Tab 1-

0.5 ME it 151

ABIGALE LO

see Estradiol & Norethindrone Acetate Tab

0.5-0.1 MG 150

abiraterone acetate micronized

see YONSATAB 125MG......cceevveeerieenninnnnnnn. 98
abiraterone acetate tab 250 mg..................... 97
Abiraterone Acetate Tab 250 mg......cccceeeeeeeen. 97
abiraterone acetate tab 500 mg..................... 97
ABIRTEGA

see Abiraterone Acetate Tab 250 mg........... 97
abrocitinib

see CIBINQO TAB 100MG .........ccceveveevnnnneen 144

see CIBINQO TAB 200MG .......cc.ccevevvevnnnnen. 144

see CIBINQO TAB 50MG .....ccceeeeeeeeeerrninnnne. 144
acalabrutinib maleate

see CALQUENCE TAB 100MG..........ccccuvnnnn.. 99
acamprosate calcium tab delayed release 333

NG ..ot a e 178
acarbose tab 100 mg................ccccceeeeiieennnnnnn. 77
acarbose tab 25 mg..............ccccoceeeeviiiieeaninnn. 77
acarbose tab 50 mg..............ccccoooeeeeiiiiininnnnnn. 77
ACCUTANE

see Isotretinoin Cap 10 Mg..cceeevnvennnnnnenn. 138

see Isotretinoin Cap 20 Mg......cceeevunrevnnnnnnn. 138

see Isotretinoin Cap 30 Mg.....ccceuvvvnnrennnnnn. 138

see Isotretinoin Cap 40 Mg.....cccevvuvevnnnnenn. 139
acebutolol hclcap 200 mg............................. 115
acebutolol hclcap 400 mg............................. 115
acetaminophen w/ codeine soln 120-12 mg/5ml

................................................................... 52

acetaminophen w/ codeine tab 300-15 mg .... 52
acetaminophen w/ codeine tab 300-30 mg .... 53
acetaminophen w/ codeine tab 300-60 mg .... 53

acetaminophen-cdffeine-dihydrocodeine cap

320.5-30-16 M@ .......ccoooeeeeeeeeeeeeeeen 53
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 MG..vvvvvvvrviieiiiiiiieeeiveeeeeeeeaneenaaens 53
acetazolamide cap er 12hr 500 mqg................ 146
acetazolamide tab 125 mg............................ 146
acetazolamide tab250mg............................ 146
acetic acid otic soln 2%................ccccceeeeuunnnn... 176
acetylcysteine inhal soln 10%......................... 137
acetylcysteine inhal soln 20% ........................ 137
acitretincap 10mg ................cc.coeevueeeeeennnnn... 141
acitretincap 17.5mg ..........cc..c..cccueeveeennnnn... 141
acitretincap 25mg .............cccceeoeeeveniiinnnnnnnn. 141
acyclovircap 200 mg.................cccceevvevuvnnnnnn. 114
acyclovir 0iNt 5% ............c....coveeeeveenieneenennnnnnn. 141
acyclovir susp 200 mg/5mi............................ 114
acyclovirtab400mg ...................ccccceeeveunnn.... 114
acyclovirtab800mg.....................cccccevuvunnnn.. 114
adagrasib

see KRAZATI TAB 200MG.......cccceevveeeeeeeennnn. 101
adapalene cream 0.1%....................ccccuuuuu..... 137
adapalene gel 0.1%..............ccccccovuveeeeevennnnn... 137
adapalene gel 0.3%...............ccccoeeeeevevennnnnnnnn. 137
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL 0.3-2.5%................ 138

see EPIDUO GEL 0.1-2.5%.......ccccevvvvreeenennnn. 138
adapalene-benzoyl peroxide gel 0.1-2.5% .....137
adapalene-benzoyl peroxide gel 0.3-2.5% .....137
ADDYITAB 100MG........cceeeeeieeeiieeieeeeeeeeeeee, 180
adefovir dipivoxil tab 10 mg.......................... 113
ADEMPAS TABO.5MG.........cceeeveeeeeeeeeeeeeeenn. 123
ADEMPAS TAB 1.5MG........cceeeveeeiiieeeeeeeeee. 123
ADEMPAS TAB IMG.....cciiiiiiieeieeeeeee e, 123
ADEMPAS TAB 2.5MG........ccceeeveeeeieeieeeeeeen. 123
ADEMPAS TAB2MG......ccoeeveiiiiiieiiieeeeeeeeeee, 123
AERCHMBR PLS MIS LRG MASK.............ccen..... 163
AERCHMBR PLS MIS MED MASK..................... 163
AERCHMBR PLS MIS SM MASK .........coeeeeennnnnn. 163
AERCHMBR Z- MISSTAT PLS......cceovvvieeeeeeennn. 163
AEROCHAMBER MIS CHAMBER...................... 163
AEROCHAMBER MIS FLOSIGNA ..........c.c....... 164
AEROCHAMBER MISMV ......coeevvviiiiiiiinnnnnnn, 164
AEROCHAMBER MISPLUS..........ceoeeeveereeenn. 164
AEROVENT MISPLUS ....oooeiiiiiiiiiiiiiiieeeeee, 164



AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE +eevveeeiineeiie ettt 127

AIRSUPRA AER 90-80MCG........ccvvvveeeeeeeeeeeennns 65
AKLIEF CRE 0.005%.....ccceieeeeiiiiiiiiiiiiieeeeeeeeennns 137
ALA-CORT

see Hydrocortisone Cream 1%.................... 143
albendazole tab200mg ................................ 58
albuterol sulfate inhal aero 108 mcg/act (90mcg

base equiv) .................ccceeeeeiiiiiiiiiiiiiiieeee, 65
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml).... 65
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ... 65
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ... 65
albuterol sulfate syrup 2 mg/5mi ................... 65
albuterol sulfatetab2mg.............................. 65
albuterol sulfatetab4mg.............................. 65
albuterol-budesonide

see AIRSUPRA AER 90-80MCG..........cccceeeeuen.. 65
alclometasone dipropionate cream 0.05%.... 141
alclometasone dipropionate oint 0.05% ....... 142
ALECENSA CAP 150MG.....cccevivecieeiieeeieeiee, 98
alectinib hcl

see ALECENSA CAP 150MG.........ccccevevineennnns 98
alendronate sodium oral soln 70 mg/75mi ... 148
alendronate sodium tab 10 mg..................... 148
alendronate sodium tab 35 mg..................... 148
alendronate sodium tab 70 mg..................... 148
alfuzosin hcl tab er 24hr 10 mg..................... 155
aliskiren fumarate tab 150 mg (base equivalent)

................................................................... 94
aliskiren fumarate tab 300 mg (base equivalent)

................................................................... 94
allopurinol tab 100 mg .................ccccceeeeeeeen. 155
allopurinol tab200mg................................. 155
allopurinol tab 300 mg.................cccceeeeeeenen. 156
almotriptan malate tab 12.5mg .................. 166
almotriptan malate tab 6.25mg .................. 166
alosetron hcl tab 0.5 mg (base equiv)........... 154
alosetron hcl tab 1 mg (base equiv).............. 154
alpelisib

see PIQRAY 200MG TAB DOSE..........cc........ 102

see PIQRAY 250MG TAB DOSE.................... 102

see PIQRAY 300MG TAB DOSE..........cc........ 102

ALPHAGAN PSOLO0.1% OP ...ccvvnvevieieiceeeis 174
ALPHAGAN PSOLO0.15% OP ....eevvneeeeeeeee, 174
alprazolam orally disintegrating tab 0.25 mg..61
alprazolam orally disintegrating tab 0.5 mg ...61
alprazolam orally disintegrating tab 1 mg ...... 61
alprazolam orally disintegrating tab2 mg ...... 61

alprazolam tab 0.25mg................cccccccevuvuenn... 61
alprazolam tab 0.5mg................ccccceeevvvnnnnnnnn. 61
alprazolamtab 1 mg............cccccccoovveeeevennnnenn, 61
alprazolamtab2mg....................ccceeevvvvnnne, 61
alprazolam tab er 24hr0.5mg......................... 61
Alprazolam Tab Er 24hr 0.5 mg .....ceceeevvvnnnnnnnns 62
alprazolam taber24hri1mg........................... 62
Alprazolam Tab Er 24hr 1 mg ........cccevvvvvvvnnnnnn.. 62
alprazolam tab er 2dhr2mg............................ 62
Alprazolam Tab Er 24hr 2 mg ....c.cccovvvvvvvvnnnnnnn.. 62
alprazolam tab er 24dhr3mg............................ 62
Alprazolam Tab Er 24hr 3 mg .......cccevvvvvvvnnnnnnn.. 62
ALPRAZOLAM XR
see Alprazolam Tab Er 24hr 0.5 mg............... 62
see Alprazolam Tab Er 24hr 1 mg ................. 62
see Alprazolam Tab Er 24hr2 mg ......cccc....... 62
see Alprazolam Tab Er 24hr3 mg ................. 62
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 173

see Phenylephrine Hcl Ophth Soln 2.5% .....173
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE .cevvvrivririiiieiiei e, 127
ALUNBRIG PAK....uuiieeiiiieeiiiiiiee e 98
ALUNBRIG TAB 180MG .....covvuiieeeeeeireeiiiiiinnnen. 99
ALUNBRIG TAB 30MG ....cccvvvviiiieeeeeeereeniiiiinennnn 98
ALUNBRIG TAB 90MG .....covvvviiiieeeeeeereeiiiiiinenn 98
ALVAIZTAB 18MG ....covvviiiiiiiiiieeeeeiie e 159
ALVAIZ TAB 36MG ....cooevvriiiiiiiiieee e, 159
ALVAIZTAB 54AMG ....coovviiiiiiiiieee e, 159
ALVAIZTABOMG ...t 159

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-McCg ........coeeeveeennnn.. 132
ALYQ
see Tadalafil Tab 20 mg (Pah)..........c.c........ 122
amantadine hclcap 100 mg .......................... 104
amantadine hcl soln 50 mg/5ml..................... 104



amantadine hcl tab 100 mg.......................... 104

ambrisentantab 10mg ................................ 122
ambrisentantab5b5mg..................ccceeeeeeeeee. 122
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg................... 128
amiloride & hydrochlorothiazide tab 5-50 mg
................................................................. 146
amiloride hcltab5mg....................covuvvn.. 147
aminocaproic acid oral soln 0.25 gm/mli....... 160
aminocaproic acid tab 1000 mg.................... 160
aminocaproic acid tab 500 mg...................... 160
aminosalicylic acid
see PASERGRAAGM ........cceevvvviiiiiiiiinnnn. 95
amiodarone hcltab 100 mg........................... 63
Amiodarone Hcl Tab 100 mg ......cceeeeeveenenns 17, 63
amiodarone hcltab 200 mg............................ 63
Amiodarone Hcl Tab 200 Mg ......evveevvvvnneennnnnn. 63
amiodarone hcltab 400 mg............................ 63
amitriptyline hcltab 10 mg ............................ 76
amitriptyline hcl tab 100 mg .......................... 76
amitriptyline hcl tab 150 mg .......................... 76
amitriptyline hcltab25mg ............................ 76
amitriptyline hcltab50mg ............................ 76
amitriptyline hcltab75mg ............................ 76
amlodipine besylate tab 10 mg (base
equivalent) ...............ccccccovvieeeiiiiiiinneiinnnn, 117
amlodipine besylate tab 2.5 mg (base
equivalent) ...............ccooeeeivviiiiniiiiiiinnennnnnn, 117
amlodipine besylate tab 5 mg (base equivalent)
................................................................. 117
amlodipine besylate-atorvastatin calcium tab
10-10MQ .......cooveeeeeeeeeieiiiiieieieeeieeeeeeaaa e 120
amlodipine besylate-atorvastatin calcium tab
10-20MQ ....ccoooueeeeeeeeiieiiiiiiiiiiie e 120
amlodipine besylate-atorvastatin calcium tab
10-40MQ ...t 120
amlodipine besylate-atorvastatin calcium tab
10-80MQ .......ccooeeeeeeeeeeeeeeeieeeeeeeeeeeeee e 120
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ ... 119
amlodipine besylate-atorvastatin calcium tab
2.5:200MQ ... 119
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ ... 120
amlodipine besylate-atorvastatin calcium tab 5-
I0OMQ ... 120

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 91
amlodipine besylate-valsartan tab 10-320 mg 91
amlodipine besylate-valsartan tab 5-160 mg ..91
amlodipine besylate-valsartan tab 5-320 mg ..91
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5MQ ......ccovvueeeeeeieeeiiiiiiiee e, 91
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25mQ .......ccoovvveeieeeeieiiiiiiiee e, 91
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ......ccoovvvieeeeeeeeeeeee e 91
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5mQ@ ........ccceeeeeeeee e, 91
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25mQ ...........coenee e 91
AMNESTEEM
see Isotretinoin Cap 10 Mg....cceevvvivinnennnnn. 138
see Isotretinoin Cap 20 Mg....cccevevevennnennnns 138
see Isotretinoin Cap 30 Mg....coevvvvivinnrennnnn. 138
see Isotretinoin Cap 40 Mg....ccceovevvvennnennnns 139
amoxapine tab 100 mg ...................cc.cccuvuun...n. 76
amoxapine tab 150 mg ................cccceeeevuvunn. 76



amoxapine tab 25 mg..................ccccceeeevennnnnnn. 76
amoxapine tab50mg...................ccccoeeeeeunnnn... 76
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............ccccceeeeveeriinnnnn 192
amoxicillin & k clavulanate for susp 200-28.5
MG/5M ..o 177
amoxicillin & k clavulanate for susp 250-62.5
MG/5ml ............cccoovvvveiiiiiiiiiiiiiiieeee e, 177
amoxicillin & k clavulanate for susp 400-57
MG/5Ml ...........ccccovvvveeiiiiiiiiiiiiiiieeee e, 177
amoxicillin & k clavulanate for susp 600-42.9
Mg/5ml ........eeeeeeeeeieeiiiiiiiieiiieieeeeaaenn, 177
amoxicillin & k clavulanate tab 250-125 mg . 177
amoxicillin & k clavulanate tab 500-125 mg . 177
amoxicillin & k clavulanate tab 875-125 mg . 177
amoxicillin & k clavulanate tab er 12hr 1000-

62.5 MG <.t 178
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................. 178
amoxicillin (trihydrate) cap 250 mg............... 177
amoxicillin (trihydrate) cap 500 mg............... 177
amoxicillin (trihydrate) chew tab 125 mg ..... 177
amoxicillin (trihydrate) chew tab 250 mg ..... 177

amoxicillin (trihydrate) for susp 125 mg/5ml 177
amoxicillin (trihydrate) for susp 200 mg/5ml 177
amoxicillin (trihydrate) for susp 250 mg/5ml 177
amoxicillin (trihydrate) for susp 400 mg/5ml 177

amoxicillin (trihydrate) tab500mg .............. 177
amoxicillin (trihydrate) tab875mg............... 177
amoxicillin-rifabutin-omeprazole
see TALICIACAP ..., 192
amphetamine sulfate tab10mg .................... 29
amphetamine sulfatetab5mg....................... 29
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg.............cccoceeeeeeeiineeannnnnnn. 29
amphetamine-dextroamphetamine 3-bead cap
€r24Rr25mg .........ccccovveiieeeiiiiiiiiiiiiiieeneenn, 29
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg ........ccccooceeeiiiiiiiiiiiiiinn, 29
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg ............ooeeeeeeeiiiiiiiiiiiieeeeeen, 29
amphetamine-dextroamphetamine cap er 24hr
IOMQ ..., 29
amphetamine-dextroamphetamine cap er 24hr
B 1 T 29
amphetamine-dextroamphetamine cap er 24hr
20MQ ... 30

amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg .30
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................... 30
ampicillin cap 500 mg ....................cccccccun...... 177
anagrelide hclcap 0.5mg ............................. 156
anagrelide hclcap 1 mg.......................cu...... 156
anastrozoletab1mg ...................cccoevvvvvnnnnn.... 97
ANNOVERA MIS ..., 133
ANORO ELLIPT AER 62.5-25.....ccceiieiiiiiiiiinnn. 65
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg...58
apalutamide

see ERLEADA TAB 240MG...........cevvieeeeeeennns 97

see ERLEADA TAB 60MG ..........ccuvvvuieeeeeeennnns 97
apixaban

see ELIQUISSTP TABSMG..........eceeeeeeeenns 68

see ELIQUISTAB 2.5MG ..........coevvvciieeeeeenns 68

see ELIQUISTABS5MG ......ccoevvveiviiiiiiineeeeeenes 68
apraclonidine hcl ophth soln 0.5% (base

equivalent).....................cooovviieeeeieennnnnnnn, 174
apremilast

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

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

see OTEZLA TAB 20MG........cccvvvvvvvviiieeeeeennns 45

see OTEZLATAB 30MG......cccevevviieeieeennn. 45
aprepitant capsule 125 mqg.............................. 83
aprepitant capsule 40mg................................ 83
aprepitant capsule 80 mg................................ 83

aprepitant capsule therapy pack 80 & 125 mg 84
APRI

171



see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE cevnieriei e 125
APTIVUS CAP 250MG ......cenieniiieiieeeeieeeeen, 110
ARANELLE

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

35/0.5-35 ME-MCE.ovvvveeeeeeeeiieeeiriinnnen. 132

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV)...............cooovvvviiiiiiiiiiiiiinnn, 65
aripiprazole oral solution 1 mg/mi ............... 110

aripiprazole orally disintegrating tab 10 mg. 110
aripiprazole orally disintegrating tab 15 mg. 110

aripiprazole tab10mg................................. 110
aripiprazoletab15mg ..................c.............. 110
aripiprazoletab2mg................ccccceeveeeiennnnn. 110
aripiprazoletab20mg ................................. 110
aripiprazole tab30mg................cccceeeeeeennnn. 110
aripiprazoletab5mg.....................c............. 110
armodadfinil tab 150 mg......................cccccuu..... 36
armodafinil tab 200 mg.......................ccccuuu.... 36
armodadfinil tab 250 mg.....................cccccouu..... 36
armodadfinil tab 50 mg........................ccccc....... 36
artemether-lumefantrine

see COARTEM TAB 20-120MG...........cccuuue... 94
asciminib hcl

see SCEMBLIX TAB 100MG .....cccccevvveveenne. 103

see SCEMBLIX TAB 20MG ...cc.cccceevvvveeneennnn. 102

see SCEMBLIX TAB40MG ........ccccevvvevriennn. 103

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG euuiirneiiniiiniiiiiieeineeeinenneannas 53
asenapine maleate sl tab 10 mg (base equiv)108
asenapine maleate sl tab 2.5 mg (base equiv)

asenapine maleate sl tab 5 mg (base equiv). 108
ASHLYNA
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mMg(7)..ccvvvveeeeeeeeerrinnnnee. 126
ASMANEX HFA AER 100 MCG........uuuummmmnninnnnns 64
ASMANEX HFA AER 200 MCG.......uuuummnnnnnnnnnns 64
ASMANEX HFA AER 50MCG..........uuuummmmmmnnannnnns 64
Aspirin Chew Tab 81 mMg.....cccvvvvvvvcieeerieirenennnne 46
ASPIRIN CHILDRENS

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

aspirin-dipyridamole cap er 12hr 25-200 mg 156
atazanavir sulfate cap 150 mg (base equiv).. 110
atazanavir sulfate cap 200 mg (base equiv).. 111

atazanavir sulfate cap 300 mg (base equiv) ..111
atenolol & chlorthalidone tab 100-25 mg........ 91

atenolol & chlorthalidone tab 50-25 mg.......... 91
atenololtab 100 mg..................ccccvveeevvunnn.... 115
atenololtab25mg.................ccccccccevvvvrnnnnnnnn. 115
atenololtab 50 mg..............cccccccovvvveveennnnnnn... 115
atogepant
see QULIPTATAB 10MG......cccevvvviinniinnnennnns 165
see QULIPTATAB 30MG.....cccoevvvvveiinnnennnnn. 165
see QULIPTATAB 60MG.......cccocevvivnniinnnennnns 165
atomoxetine hcl cap 10 mg (base equiv) ......... 35
atomoxetine hcl cap 100 mg (base equiv) ....... 35
atomoxetine hcl cap 18 mg (base equiv) ......... 35
atomoxetine hcl cap 25 mg (base equiv) ......... 35
atomoxetine hcl cap 40 mg (base equiv) ......... 35
atomoxetine hcl cap 60 mg (base equiv) ......... 35
atomoxetine hcl cap 80 mg (base equiv) ......... 35
atorvastatin calcium tab 10 mg (base
equivalent)..................ccccocouuvnunnnninnnnnninnnnnn. 86
atorvastatin calcium tab 20 mg (base
equivalent)..................ccccoouuuuvinnnnnnnnnnnninnnnns 86
atorvastatin calcium tab 40 mg (base
equivalent)...................cccccuvvnniinnninninnniiininn, 86
atorvastatin calcium tab 80 mg (base
equivalent) ..............c...vveeeeiiiiiniiiiiiiinennennn, 87
atovaquone susp 750 mg/5mi......................... 59

atovaquone-proguanil hcl tab 250-100 mg .....94
atovaquone-proguanil hcl tab 62.5-25 mg ...... 94

atropine sulfate ophth soln 1%...................... 173
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevviiniiiiiiiieie e 127
AUGMENTIN SUS 125/5ML ..ccceveeeeeiiiirrienennnn. 178
AUGTYRO CAP 160MG .....ccvvvuiiieeeeeeireeniiininnnn 99
AUGTYRO CAP 4A0MG .....coevviiiiieeeeeeeeeeiiiiineeeen 99

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE evvvniiiiiiieie e, 130
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE wuvrinnreiieiiiieeei et 129
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)..cceeeeeeeeeeiiiieeennen, 131
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...vuvvererreeerririeeeeeennn, 130



AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20mMCg...ccovvvvvvvicieniieeeeeeniiennn, 130
AUSTEDO TAB 12MG.....ccoieiieieeieeeceeieeins 180
AUSTEDO TAB 6MG.....cceneenieiiieieeieeeeeee, 180
AUSTEDO TAB OIMG......oiieeiieiieeiceeieeieeas 180
AUSTEDO XRTAB 12MG....cccuiieieiieeieeieennnns 180
AUSTEDO XRTAB 18MG......ccccvveviiiieenennnen, 180
AUSTEDO XRTAB 24AMG.....ccuoeveeiieeieeieennnns 181
AUSTEDO XRTAB 30MGER.....cccvvieieniennnn. 181
AUSTEDO XRTAB 36MG ER.....cevvneiieeieannns 181
AUSTEDO XRTAB 42MGER.....cccevienienenani, 181
AUSTEDO XRTAB48MGER.....cccevvnieniennnn. 181
AUSTEDO XRTAB 6MG......cccuvenieiiieieenennne, 180
AUSTEDO XRTAB TITRKIT ..cevinieiiiieceeene, 181
AUVI-QINJO.I5MG.....cooiiiceeee, 194
AUVI-QINJO.IMG.. ..., 194
AUVI-Q INJ 0.3MG....cuuiieeiiieieeeiiiiiceee e eeeeeeens 194
avatrombopag maleate

see DOPTELET TAB 20MG.......ccccceevuneennnnnn. 159
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE eeevvneiieeiie et 127

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 188
axitinib

see INLYTATAB IMG.....ccccceviviiiinnininninnnnn.. 96

see INLYTATABSMG.....cccoeevviiiiiiniiiinnnnnnnn. 96
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE...cevvnriiineinriiriinneiieennnens 127

AZASAN

see Azathioprine Tab 100 mg..................... 169

see Azathioprine Tab 75 mg .......ccevvvvnnnenn. 169
azathioprine tab 100 mg .............................. 169
Azathioprine Tab 100 Mg .....ccevvvvvvviiieeeeeennnns 169
azathioprine tab50mg.................c............. 169
azathioprinetab75mg ..................ccccc....... 169
Azathioprine Tab 75 Mg ...coovvvviiiiiiiiieeeeeeeeees 169
azelaic acid

see FINACEA AER 15% ......cuvveeeeeieeieeennnnnnnn. 145
azelaic acid gel 15%...............c.ceevvvvvvneneennnn. 145
azelastine hcl nasal spray 0.1% (137 mcg/spray)

................................................................. 172
azelastine hcl ophth soln 0.05%.................... 175
azelastine hcl-fluticasone prop nasal spray 137-

50Mcg/act .............ouuuveeennniiniiiiiiiiiiiiinias 172

azithromycin for susp 100 mg/5mli ................ 162
azithromycin for susp 200 mg/5mi ................ 162
azithromycin tab 250 mg............................... 162
azithromycin tab 500 mg............................... 162
azithromycin tab 600 mg............................... 162
AZSTARYS CAP 26.1-5.2..ccccciiiiiiiiiiieeieeecieeenn, 36
AZSTARYS CAP 39.2-7.8..ccoeeeeeeeeeeeeeeeeeeeeeeen 36
AZSTARYS CAP 52.3-10.....ccceeviiieeiiieiiieiiieeninn, 36
aztreonam lysine
see CAYSTON INH 75MG .........ceuvvvvvvvvvvennnnnns 60
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evveeeeeiiiiiririeeeeeeninns 124
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MB.cccovviiiiiiiiiiiiiieeieeeeeeeeeeeeeee, 45
bacitracin ophth oint 500 unit/gm ................ 174
bacitracin-polymyxin b ophth oint................. 174
Bacitracin-Polymyxin B Ophth Oint................. 174
bacitracin-polymyxin-neomycin-hc ophth oint
T 175
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint
1% o, 175
baclofen oral soln 10 mg/5mi........................ 171
baclofen oral soln 5 mg/5mi.......................... 171
baclofentab 10mg .............cccccccoovvveeeevennnnn... 171
baclofentab 15mg...............ccccceeevevevvennnnnnnn. 171
baclofentab20mg.................ccc.ccccevvvvvnnnnnn. 171
baclofentab5mg...............c..ccccovvvveeennnnnnn... 171
BAFIERTAM CAP 95MG ......ccevvivvviiiiiiieeeenennnnn. 181
balsalazide disodium cap 750 mg .................. 153
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE eevriiiiiiiiiiiii e, 128
BAQSIMI ONE POW 3MG/DOSE ..........cccuvvneee. 79
BAQSIMI TWO POW 3MG/DOSE .........cccuuvneeee. 79
BD INSULIN PEN NEEDLES - OTC.......evvvunnnnnnnn. 163
BD INSULIN SYRINGE - OTC ....ccvvvvvvvrrereeeeeeennn. 163
BD INSULIN SYRINGE - RX....ccevvvrririiiiiininnennnnn. 163
bedagquiline fumarate
see SIRTURO TAB 100MG.........cuvvvvvvevvvennnnnns 95
see SIRTURO TAB 20MG........cccevvvvuiiieeeeeennnns 95
BELBUCA MIS 150MCG ....cccvvvvvviiiiiiiiiiiiieeeaeennn, 56
BELBUCA MIS 300MCG ....ccovvvvrviiiiiiiiiiniieeeeeenn, 56
BELBUCA MIS 450MCG .....ccevvvvviiiiiiiiiiiiieeneaennn, 56
BELBUCA MIS 600MCG .....cccvvvvviiiriiiiiieiieeeeeenn, 56



BELBUCA MIS 750MCG.........ccceeviiiiiiiiiaeeeeeen, 56
BELBUCA MIS 75MCG......cccvvviiieeeeeeeeeeeiiiinnn. 56
BELBUCA MIS 900MCG..........cceeeeieieieeeeeeeee. 56
BELSOMRA TAB 10MG ......cccvvviieeeeeeeeeeeeennnnn, 161
BELSOMRATAB 15MG ......cceeeeveieeeeeeeeeeeeenn, 161
BELSOMRA TAB 20MG .....cceeeeeeeieeieeeeeeeeeenn, 161
BELSOMRA TAB 5MG ......ccovvviiiiieeeeeeeeeeeeieenn, 161
bempedoic acid

see NEXLETOL TAB 180MG .........cceevvvvvvnnnnnn. 85
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG ...........cccuuueee. 85
benazepril & hydrochlorothiazide tab 10-12.5

NG ..o e e eas 92
benazepril & hydrochlorothiazide tab 20-12.5

NG ..o 92
benazepril & hydrochlorothiazide tab 20-25 mg

................................................................... 92
benazepril & hydrochlorothiazide tab 5-6.25 mg

................................................................... 91
benazepril hcl tab10mg ....................un....... 88
benazepril hcltab20mg ........................c........ 88
benazepril hcl tab40mg .................ccounve... 88
benazepril hcltab5mg ................cccccccevenennn. 88
benzonatate cap 100 mg .............................. 136
benzonatate cap 150 mg................cccceeeeen... 136
benzonatate cap 200 mg .............................. 136
benzoyl peroxide foam 9.8%......................... 137
benzoyl peroxide gel 8%................cc.cccceee. 137
benzoyl peroxide-erythromycin gel 5-3%....... 137
benzoyl peroxide-hydrocortisone lotion 5-0.5%

................................................................. 137
benzphetamine hcl tab 50 mg ........................ 34
benztropine mesylate tab0.5mg ................. 104
benztropine mesylatetab1lmg.................... 104
benztropine mesylatetab2mg..................... 104
bepotastine besilate ophth soln 1.5%............ 175
berotralstat hcl

see ORLADEYO CAP 110MG..........ccccevvueeee. 156

see ORLADEYO CAP 150MG........ccccceveeennnn. 156
besifloxacin hcl

see BESIVANCE SUS 0.6%......ccccceeevevevvnnnnnnn 174
BESIVANCE SUS 0.6% ...oooovveveeeeeeeeeeeeeeeeeeeeenn, 174
betaine powder for oral solution .................. 148
betamethasone dipropionate augmented cream

0.05% ....ooovveviiiiiiiiiiiiiiiiiiieeeeeeeeee e 142
betamethasone dipropionate augmented gel

0.05% ....oovvvveiiiiiiiiiiiiiiiiiieeeeeeeee e 142

betamethasone dipropionate augmented lotion

0.05% ... 142
betamethasone dipropionate augmented oint
0.05% ... 142

betamethasone dipropionate cream 0.05%...142
betamethasone dipropionate lotion 0.05% ...142
betamethasone valerate aerosol foam 0.12%

.................................................................. 142
betamethasone valerate cream 0.1% (base

equivalent)..............ccc.....oooovviiiiiieeiianinnnin, 142
betamethasone valerate lotion 0.1% (base

equivalent) ........................ooooviiiieeiieninnnnnn, 142
betamethasone valerate oint 0.1% (base

equivalent)..................cccoceeeiiiiiiiiinnnnns 142
betaxolol hcl (ophth)

see BETOPTIC-S SUS 0.25% OP ................... 173
betaxolol hcl ophth soln 0.5%........................ 173
betaxolol hcltab 10 mg................................ 115
betaxolol hcl tab 20 mg.......................c......... 115
bethanechol chloride tab 10 mg..................... 193
bethanechol chloride tab25mg.................... 193
bethanechol chloride tab5mg...................... 193
bethanechol chloride tab 50 mg..................... 193
BETOPTIC-SSUS 0.25% OP ....cevveeeeeieeen, 173
bexarotene cap 75 mg.................ccceeeeevennnnn... 104
bexarotene gel 1% ...............cccccevvveevvveennnnnnnn. 141
bicalutamide tab50mg ..................cc.c.ccvuun..... 97
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB......ccoiiiiiieeee, 111
BIJUVA CAP 0.5-100.....cciiiiiiiiieeiecceeeee, 150
BIJUVA CAP 1-100MG ..o, 150
BIKTARVY TAB.....coniiiiieieeeeee e, 111
bimatoprost ophth soln 0.03% ...................... 176
binimetinib

see MEKTOVITAB 15MG......cccccovevvivinneennnns 102
bismuth subcit-metronidazole-tetracycline cap

140-125-125mQ@ ..........oueeeeeeeeeeeeiiieeeenn 192
bisoprolol & hydrochlorothiazide tab 10-6.25

1 1 [ 92
bisoprolol & hydrochlorothiazide tab 2.5-6.25

1 1 92
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.................................................................... 92
bisoprolol fumarate tab 10 mg....................... 115
bisoprolol fumarate tab 5 mg........................ 115

BLISOVI 24 FE



see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) c.uoveevevreeeeeverraes 131
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..covvvvrvrceeeeieeeeeeeinnnn 131
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20MCE..ceevverreeeiiiiieeeeeieeeees 130
bosentan tab 125 mg..............cccccccoevvueeennnn. 122
bosentan tab 62.5mg.....................c............. 122
bosentan tab for oral susp 32 mg................. 122
BOSULIF CAP 100MG.........cceeeviiiiiiiiieieeeeeeee, 99
BOSULIF CAP50MG ....ccoevviiiiiiiiiiiiiiiiiiieeeeee, 99
BOSULIF TAB 100MG......cccvvvvuiiieeeeeeeieiiniiinnnnn. 99
BOSULIF TAB 400MG........ccceeevviiiiiiiiiiineeeeeen, 99
BOSULIF TAB 500MG......cccuvvvuiiiieeeeeeeeiiiiiinnn. 99
bosutinib

see BOSULIF CAP 100MG......cccceeevvrvvvvvrnnnnnn. 99

see BOSULIF CAP 50MG.......cccoeeeeeveeeinnnnnnnnn. 99

see BOSULIF TAB 100MG...........ceeeeeeeeeennnnn. 99

see BOSULIF TAB 400MG......cccceeeevvevvvvvnnnnnn. 99

see BOSULIF TAB 500MG............eeeeeeeeennnnn. 99
BRAFTOVI CAP 75MG .....coovviiiiieeeeeeeeeeeiiiinen, 99
BREATHE EASE MIS LG MASK.......cceeeeeeeeennnnn 164
BREATHE EASE MIS MED MASK .......cceeennnnn... 164
BREATHE EASE MIS SM MASK.........cceeevveiennn. 164
BREO ELLIPTA INH 100-25 ....cooeeveeiiiniineneieen. 66
BREO ELLIPTA INH 200-25 ....ccocoeevvieneiiieneennnn. 66
BREO ELLIPTA INH 50-25MCG.........ccceevveennnnn.. 65
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act..............cceeee..... 66

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act.....cccceveeeeeeeecnnnnnne. 66
BREZTRI AERO AER SPHERE ............cceeeeeeeennnn. 66
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE cevniiiieiii e, 128
brigatinib
see ALUNBRIG PAK........ccoevvviiiiiiiiiiiiinn, 98
see ALUNBRIG TAB 180MG...........ccevvvvvvnnnnn. 99
see ALUNBRIG TAB 30MG.............ceeeeeeennnn. 98
see ALUNBRIG TAB 90MG.........cccuuvvevnnnennnnn. 98
BRILINTATAB 60MG .....ccooveveeeeeieeieeeeeeeeeenn, 156
BRILINTATAB OOMG .....cooveeeeeeeieeeeeeeeeeeeeeenn, 156
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP .................. 174

see ALPHAGAN P SOL0.15% OP ................. 174
brimonidine tartrate gel 0.33% (base
equivalent)................ccccooeeveininiiiiiiinnnns 145
brimonidine tartrate ophth soln 0.1% ........... 174
brimonidine tartrate ophth soln 0.15%.......... 174
brimonidine tartrate ophth soln 0.2% ........... 174
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ..o 173
brinzolamide ophth susp 1%.......................... 175
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .......cccccvevuneennnns 174
brivaracetam
see BRIVIACT SOL 1I0MG/ML .......ccceeeeeeeeennnns 69
see BRIVIACT TAB 100MG .........ccceenvennennnnne. 69
see BRIVIACTTAB 10MG .....cccoeniiiiiiieinene, 69
see BRIVIACT TAB 25MG ......cccccevvveiiniennnnnnn. 69
see BRIVIACTTABSOMG .......ccoceiiiiniiiiineanne, 69
see BRIVIACT TAB 75MG .......ccccovevevineennnnnn. 69
BRIVIACT SOL 10MG/ML....oeeviiiiiiiiiiiiieeeeeeee, 69
BRIVIACT TAB 100MG ......ccveeeeieeieeeeeeeeeen, 69
BRIVIACT TAB 1I0MG .....ccuieiiiiiieiieeieeeeieeneanee, 69
BRIVIACT TAB 25MG ......oiiieiieiieeeeeeeee e, 69
BRIVIACT TABS50MG ......cocvieiiiieeeeeeceeieee, 69
BRIVIACT TAB 75MG ..o, 69
bromfenac sodium ophth soln 0.07% (base
equivalent)......................cooovviiiieeeieeinnnnn, 176
bromfenac sodium ophth soln 0.075% (base
equivalent).......................cooovviiieeiiiniinnin, 176
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)....................cccceeeeeeenn. 176
bromocriptine mesylate cap 5 mg (base
equivalent)...............cccccceeeeeiiiiiiinnnns 105
bromocriptine mesylate tab 2.5 mg (base
equivalent)................cccccceeveiininiiiiiinnnns 105
BRUKINSA CAP 80MG ......cccuviiiiiiiiiiiieieeieeieane, 99
BRYHALI LOT 0.01% ...uvevnieieiieeeeeeeeeeeeee, 142
budesonide
see UCERISTABIOMG .......ccovvviviieiiiieieennnns 136
budesonide (inhalation)
see PULMICORT INH 180MCG .........cceuuuuneeee. 65
see PULMICORT INH 90MCG .........covvvvvvvvnnnes 65
budesonide delayed release particles cap 3 mg
.................................................................. 134
budesonide inhalation susp 0.25 mg/2mli......... 64
budesonide inhalation susp 0.5 mg/2ml.......... 64
budesonide inhalation susp 1 mg/2mi............. 65
budesonide rectal foam 2 mg/act ................... 58



budesonide-formoterol fumarate dihyd aerosol

160-4.5MCG/aCt ..........oueeeeeeeeeeeeeeeeeeeerernnnnns 66
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT ..eueene e 66
budesonide-formoterol fumarate dihyd aerosol
80-4.5MCG/aCt ...........ovvvveerereiriiriiiiiiiininas 66
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5mcg/act..cccceeiiiiiiiiiii 66
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE ................... 66
bumetanide tab 0.5mg................................ 147
bumetanidetab1lmg.....................c............. 147
bumetanidetab2mg....................cccouunn. 147
buprenorphine hcl
see BELBUCA MIS 150MCG.......cccccvenvennennenn. 56
see BELBUCA MIS 300MCG........ccceevvevnnrennnnn 56
see BELBUCA MIS 450MCG.......cccccvvnvennennenn. 56
see BELBUCA MIS 600MCG................cc........ 56
see BELBUCA MIS 750MCG.......cccceevnvennennenn. 56
see BELBUCA MIS 75MCG.........ccceevvvevnnennnnns 56
see BELBUCA MIS 900MCG........cccceeuvvvnneennnns 56

buprenorphine hcl sl tab 2 mg (base equiv) .... 56
buprenorphine hcl sl tab 8 mg (base equiv) .... 56
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18........c.cceeeeeeeeennnn. 57
see ZUBSOLV SUB 1.4-0.36 .......ccceeeveeeennnnn. 57
see ZUBSOLV SUB 11.4-2.9...........cceeeeeennnn. 57
see ZUBSOLV SUB 2.9-0.71..........ccceeeveennnn. 57
see ZUBSOLVSUB 5.7-1.4....cccoeevivvnnnnnnnnnnnnn. 57
see ZUBSOLV SUB 8.6-2.1..........cceeeeeeeeennnn. 57
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)....................ccoeeiiiiiiiiiiiia 56
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)......................cccoeiiiiiiiiiiiinnn. 56
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiV)..................oovvveeeeeieeeneneniinnnnn. 56
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv)............cccoceeeeeveiiiiiiiiiiineeneenan, 56
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)..............cccoeevevviiiiiiiiiiiiiieniennnn, 57
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiV)..............ccccoeevevveiiiiiiiiiiiiininnnnn, 57

buprenorphine td patch weekly 10 mcg/hr..... 57
buprenorphine td patch weekly 15 mcg/hr..... 57
buprenorphine td patch weekly 20 mcg/hr..... 57
buprenorphine td patch weekly 5 mcg/hr....... 57
buprenorphine td patch weekly 7.5 mcg/hr.... 57

bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 183
bupropion hcl tab 100 mg ............................... 74
bupropion hcltab 75mg.................cccccocuvuen..... 74
bupropion hcl tab er 12hr 100 mg ................... 74
bupropion hcl tab er 12hr 150 mg ................... 74
bupropion hcl tab er 12hr 200 mg ................... 74
bupropion hcl tab er 24hr 150 mg ................... 74
bupropion hcl tab er 24hr 300 mg ................... 74
buspirone hcltab 10mg.................................. 61
buspirone hcltab 15mg..................cccccevuuen.... 61
buspirone hcltab30mg.................................. 61
buspirone hcltab5mg....................ccccccvuuen... 61
buspirone hcltab 7.5mg......................ouuuunnn.... 61

butalbital-acetaminophen tab 50-325mg........ 45
Butalbital-Acetaminophen Tab 50-325 mg ....... 45
butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30mg .............c.cccoveeeiieeeeeeeeeeein 53
butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30mg@ ..........cccceeoeeeeeee e 53
butalbital-acetaminophen-caffeine tab 50-325-

butalbital-aspirin-caffeine cap 50-325-40 mg..46
butorphanol tartrate nasal soln 10 mg/ml ...... 57
C

cabergolinetab 0.5mg ..................cccccuvuunn... 150
CABOMETYX TAB 20MGe.....ccciiniiiiiiiiiieeeeieen, 99
CABOMETYX TABAOMG......cccenieeieeiieeeeieenn, 99
CABOMETYX TAB60OMG......cccenieiiiiiieeeeieenn, 99
cabozantinib s-malate

see CABOMETYXTAB 20MG........cccevevnennennne. 99

see CABOMETYXTABAOMG......ccccceevvneennnenn. 99

see CABOMETYXTAB 60MG.........ccceevneunennne. 99
calcipotriene oint 0.005% .............................. 141
Calcipotriene Oint 0.005%.......cccccoeevvvvereeeennnn. 141
calcipotriene soln 0.005% (50 mcg/ml).......... 141
calcipotriene-betamethasone dipropionate

see ENSTILARAER ..., 143

calcitonin (salmon) nasal soln 200 unit/act ...148
CALCITRENE
see Calcipotriene Oint 0.005%.................... 141



calcitriol cap 0.25mcg.............ccccceeeeeeiiennnnns 148

calcitriol cap 0.5mcg.............cccceeeevvvveeennnnnn. 148
calcitriol oral soln 1 meg/mi ......................... 148
calcium acetate (phosphate binder) cap 667 mg

(169 mgca).........ccccovevevveeiieiiiiiiiiiiieeeaae 154
calcium acetate (phosphate binder) tab 667 mg

................................................................. 154
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML........cccceeeeeee... 178
CALQUENCE TAB 100MG.......ccuveverrrvrerernennnnnnns 99
CAMILA

see Norethindrone Tab 0.35 mg ................ 134
CAMRESE

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

Eth Est Tab 0.01mg(7).cccvvvvevveiiiiieeneennn. 126

CAMRESE LO

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

Eth Est Tab 0.01mMg(7)..ccvvveeeeeeeeiriiiinnee. 126

candesartan cilexetil tab 16 mg...................... 89
candesartan cilexetil tab 32 mg...................... 89
candesartan cilexetiltab4mg........................ 89
candesartan cilexetil tab8mg........................ 89
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ ........couneeeeii e, 92
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mMQ ..., 92
candesartan cilexetil-hydrochlorothiazide tab

32-25MQF ...coviiiii e 92
capecitabine tab 150 mg ................................ 96
capecitabine tab 500 mg ................................ 96
capivasertib

see TRUQAP PAK 160MG........c.ccevvveereennnn. 103

see TRUQAP PAK 200MG........cccccevveeeeennnn. 103

see TRUQAP TAB 200MG..........cccevveeeeeennnn. 103

captopril & hydrochlorothiazide tab 25-15 mg 92
captopril & hydrochlorothiazide tab 25-25 mg 92
captopril & hydrochlorothiazide tab 50-15 mg 92
captopril & hydrochlorothiazide tab 50-25 mg 92

captopriltab 100 mg.................ccccccvuvveeeennnnn... 88
captopriltab 12.5mg ..............ccccccovvveeeeennnnn... 88
captopril tab25mg.............cccooeevvvevevininnnnnnnn. 88
captopriltab50mg................cccceeeeverueeeennnnnn.. 88
carbamazepine cap er 12hr 100mg................. 69
carbamazepine cap er 12hr 200 mg................. 69
carbamazepine cap er 12hr 300 mg................. 69
carbamazepine chew tab 100 mg ................... 69

carbamazepine chew tab200mg.................... 69
carbamazepine susp 100 mg/5mi.................... 69
carbamazepine tab200 mg............................. 69
carbamazepine tab er 12hr 100 mg.................. 69
carbamazepine tab er 12hr 200mg.................. 69
carbamazepine tab er 12hr 400 mg.................. 69
carbidopa & levodopa orally disintegrating tab
10-100 M@ ... 105
carbidopa & levodopa orally disintegrating tab
25-100 M@ .......coniieiiiii 105
carbidopa & levodopa orally disintegrating tab
25-250MQ@ ...couoiniiiii 105
carbidopa & levodopa tab 10-100mg ........... 105
carbidopa & levodopa tab 25-100mg ........... 105
carbidopa & levodopa tab 25-250mg ........... 105

carbidopa & levodopa tab er 25-100 mg ....... 105
carbidopa & levodopa tab er 50-200 mg ....... 105

carbidopatab25mg.................ccccvveeevennnn.... 104
carbidopa-levodopa
see CREXONT CAP 35-140MG........c.ccccennnn.... 105
see CREXONT CAP 52.5-210.......ccccevveveeeeenn. 105
see CREXONT CAP 70-280MG.........c.c..uun...... 105
see CREXONT CAP 87.5-350.......ccccevveveeeenn. 105
see DHIVY TAB 25-100MG........ccccccceeennnnnn. 105
see RYTARY CAP 145MG.......cccccevvvvvnneeennnn. 107
see RYTARY CAP 195MG.........cccevvvvvunnnnnnnnn. 107
see RYTARY CAP 245MG.......cccccevvvvvnnieeennnn. 107
see RYTARY CAP 95MG.........cceevvvvvvvnneennnn. 107
carbidopa-levodopa-entacapone tabs 12.5-50-
200MQ ... 105
carbidopa-levodopa-entacapone tabs 18.75-75-
200MQ ... 105
carbidopa-levodopa-entacapone tabs 25-100-
200MQ ... 105
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ ......ccounvveneeiiieeiiieeei e 105
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQ ... 105
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ... 105
carbinoxamine maleate extended release susp 4
MG/EM ... 84
carbinoxamine maleate soln 4 mg/5mi ........... 84
Carbinoxamine Maleate Soln 4 mg/5ml............ 84
carbinoxamine maleate tab4mg.................... 84
carbinoxamine maleatetab6mg.................... 84
Carbinoxamine Maleate Tab 6 mg.................... 84



CARBZAH
see Carbinoxamine Maleate Soln 4 mg/5ml. 84
carglumic acid soluble tab 200 mg ............... 148
cariprazine hcl
see VRAYLAR CAP 1.5MG......cccccevevnvennnnnn. 107
see VRAYLAR CAP 3MG .....cccevvvviiinieinnnnnn, 107
see VRAYLAR CAP 4.5MG......cccceeevuveeinnnnnnn. 107
see VRAYLAR CAP 6MG ......ccceevvvnvivnneennnnnn. 107
carisoprodol tab 350 mg..................c.c.......... 171
carteolol hcl ophth soln 1%........................... 173
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG evveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e 117
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 MG eeveeeereeeeeeeeeeeeeeeeeeeeeeeeeseees e 117
see Diltiazem Hcl Coated Beads Cap Er 24hr
280 MG oot eeeeeeeeeeer e 117
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 MG .vteereeeeerereeeeeeeeee e e e eeeeeeeeene 117
carvedilol phosphate cap er 24hr 10 mg ....... 115
carvedilol phosphate cap er 24hr 20 mg ....... 115
carvedilol phosphate cap er 24hr 40 mg ....... 115
carvedilol phosphate cap er 24hr 80 mg ....... 115
carvedilol tab 12.5mg...............cc.ccccvvueeennnn. 115
carvedilol tab 25 mg..................c.ccovvveeeeenann. 115
carvedilol tab 3.125mg..................ccc.uun.... 115
carvedilol tab 6.25mg.................ccccvvuereiennn.. 115
CAYSTON INH 75MG ...coiiiiiiiieiiieiiie e 60
cefaclorcap 250 mg .............cccccovvieeeeeaannnnnns 124
cefaclorcap 500 mg.................cccccevuvunnnnnnn.n. 124
cefaclor for susp 250 mg/5ml ....................... 124
cefadroxil cap 500 mg ..................ccceeeeeeeennn. 123
cefadroxil for susp 250 mg/5mi .................... 124
cefadroxil for susp 500 mg/5mi..................... 124
cefadroxiltabl gm ................c......cccvuunnnnnn. 124
cefdinircap 300 mg..............cccoceeeevvvrunnennnnn. 124
cefdinir for susp 125 mg/5mi........................ 124
cefdinir for susp 250 mg/5mi........................ 124
cefixime cap 400 mg.............ccccccueeeeeeinannnnns 124
cefixime for susp 100 mg/5mi ...................... 124
cefixime for susp 200 mg/5mi ...................... 124

cefpodoxime proxetil for susp 100 mg/5ml... 124
cefpodoxime proxetil for susp 50 mg/5ml .... 124

cefpodoxime proxetil tab 100 mg.................. 124
cefpodoxime proxetil tab200mg ................. 124
cefprozil for susp 125 mg/5mli ...................... 124
cefprozil for susp 250 mg/5mi ...................... 124

cefprozil tab 250 mg...................cccvvueeeeennnn.... 124

cefproziltab 500 mg...................cccvveeeeeennnn.... 124
cefuroxime axetil tab 250 mg....................... 124
cefuroxime axetil tab 500 mg........................ 124
celecoxibcap 100 mg .............ccccccccevvvvvvunnnnnn... 43
celecoxibcap 200 mg ..................ccooeeeevvernanann. a4
celecoxibcap 400 mg ..................ccoveeeeveurnnan, 44
celecoxibcap50mg ................c.cccovveeevnnnnanannn, 43
cenobamate
see XCOPRI PAK 100-150......ccccccevvenvennennnnne. 72
see XCOPRI PAK 12.5-25......ccovvviieiieinn, 72
see XCOPRI PAK 150-200......c.cccceevenvennennnnnn. 72
see XCOPRI PAK 50-100MG ......cccceeuvevnennnnnen 72
see XCOPRITAB 100MG......cccccvvevnreinnennnnnnn. 72
see XCOPRITAB 150MG .....ccccevniiiiniineinanne, 72
see XCOPRITAB 200MG......ccccceievneeinnennnnnnn. 72
see XCOPRITAB 25MG......ccceeviiiiiiiiiieineanne, 72
see XCOPRI TAB 50MG..........cuvuvvevevvvvnnennnnnns 72
cephalexin cap 250 mg...................cccccuvuuun... 124
cephalexin cap 500 mg...............ccccceeeveunnn.... 124
cephalexin cap 750 mg..................ccccevvvunn... 124
cephalexin for susp 125 mg/5ml.................... 124
cephalexin for susp 250 mg/5ml.................... 124
cephalexin tab 250 mg................ccccceeevuunnn.... 124
cephalexin tab500mg.................ccccceeeuunn..... 124
CERDELGA CAP 8AMG.....cceviiiiiiiieiiiiiceeeas 156
ceritinib
see ZYKADIATAB 150MG .......ceeviiienennenn. 104
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml).....85
cevimeline hclcap 30 mg............................... 171

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

Tab 1 mg-20 mcg (24)..cceeeeeeeeeeiiiieenne. 131
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE .vevnreireieiiie e, 127
CHENODAL
see Chenodiol Tab 250 Mg .....ccvvvveneerennnnn... 153
Chenodiol Tab 250 Mg ...coeevvvviviiiiiiiiee e, 153
chlordiazepoxide hcl cap 10 mg....................... 62
chlordiazepoxide hclcap 25 mg...................... 62
chlordiazepoxide hcl cap 5 mg......................... 62
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ ..., 190

chlordiazepoxide-amitriptyline tab 10-25 mg 180
chlordiazepoxide-amitriptyline tab 5-12.5 mg



chloroquine phosphate tab250mg ................ 94
chloroquine phosphate tab500 mg ................ 94
chlorpromazine hcl tab 10mg ...................... 109
chlorpromazine hcl tab 100 mg .................... 109
chlorpromazine hcl tab 200 mg .................... 109
chlorpromazine hcl tab25mg ...................... 109
chlorpromazine hcl tab50 mg ...................... 109
chlorthalidone tab25mg ............................. 147
chlorthalidone tab 50 mg ............................. 147
chlorzoxazone tab500 mg............................ 171
cholestyramine light powder 4 gm/dose ........ 86
Cholestyramine Light Powder 4 gm/dose ........ 86

cholestyramine light powder packets 4 gm .... 86
Cholestyramine Light Powder Packets 4 gm..... 86

cholestyramine powder 4 gm/dose ................ 86
cholestyramine powder packets 4 gm ............ 86
choline fenofibrate cap dr 135 mg (fenofibric

acid eqUIV) ...........ooeeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeee, 86
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ...t 86
CIBINQO TAB 100MG .......cvvvvrverennrrnvnnnnnnnnnnnns 144
CIBINQO TAB 200MG ......cvuvrvevvrenneennrnnnnnennnnns 144
CIBINQO TAB 50MG........cuvvvvrrvernnnrennrnnnnnennnnns 144
CICLODAN

see Ciclopirox Solution 8%..........ccceeeeeeenee. 140
ciclopirox gel 0.77%..............cccovvceeinneeeeennn. 140

ciclopirox olamine cream 0.77% (base equiv) 140
ciclopirox olamine susp 0.77% (base equiv) .. 140

ciclopirox shampoo 1%.................cccccceeeenn... 140
ciclopirox solution 8%...............cccccceeeeeeeennnn. 140
Ciclopirox Solution 8%.........ccccevvvuuiiiianineennnns 140
cilostazol tab 100 mg..................cccceeveeeeennnn. 156
cilostazoltab50mg ...............c.ccccccvvvunnnnn. 156
CIMDUO TAB 300-300.....cccccevieireinriinneennnnn. 111
cimetidine hcl soln 300 mg/5mli.................... 191
cimetidine tab200mg.................................. 191
cimetidine tab 300 mg.................cccccccceeeeen. 191
cimetidine tab400mg.................................. 191
cimetidine tab800 mg..................ccccceeeeeeeen. 191
cinacalcet hcl tab 30 mg (base equiv)............ 148
cinacalcet hcl tab 60 mg (base equiv)............ 148
cinacalcet hcl tab 90 mg (base equiv)............ 149
CIPRO (10%) SUS 500MG/5 ......cccvvveveeeeeeennns 152
CIPRO (5%) SUS 250MG/5 .......evvvvvrrrrrnnrrrnnnns 152
ciprofloxacin

see CIPRO (10%) SUS 500MG/5 ................. 152

see CIPRO (5%) SUS 250MG/5 ........cue..... 152

ciprofloxacin hcl ophth soln 0.3% (base

equivalent).....................cooovvviieeeeiiennnnnnnns 174
ciprofloxacin hcl otic soln 0.2% (base equivalent)
.................................................................. 176

ciprofloxacin hcl tab 250 mg (base equiv)......152
ciprofloxacin hcl tab 500 mg (base equiv)......153
ciprofloxacin hcl tab 750 mg (base equiv)......153
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

.................................................................. 176
citalopram hydrobromide oral soln 10 mg/5ml

.................................................................... 74
citalopram hydrobromide tab 10 mg (base

CQUIV) .....oeeaeeeeeieieecciee e, 74
citalopram hydrobromide tab 20 mg (base

CQUIV) ..., 74
citalopram hydrobromide tab 40 mg (base

CQUIV) ......coeeeeiaeiiiecceee et 74
CLARAVIS

see Isotretinoin Cap 10 Mg.......ccuveevnnnennn. 138

see Isotretinoin Cap 20 Mg....cccevvevnnvennnennnes 138

see Isotretinoin Cap 30 Mg......ccevvvvevnnnennnnn. 138

see Isotretinoin Cap 40 Mg......ccvevevvvnnrennnns 139
clarithromycin for susp 125 mg/5ml.............. 162
clarithromycin for susp 250 mg/5ml.............. 162
clarithromycin tab 250 mg ............................ 162
clarithromycin tab 500 mg ............................ 162
clarithromycin tab er 24hr 500 mg ................ 162
clascoterone

se€ WINLEVI CRE 1% ......cevvvveeviieiieeeeennnnnnnn. 140
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbaseeq) ..........c..ccoevveiiuvenennannnn. 84
clemastine fumarate tab 2.68 mg ................... 84
CLENPIQ SOL..uuuuiiiii e 161
CLINDACIN

see Clindamycin Phosphate Foam 1%......... 137
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1% ......... 138
CLINDACIN-P

see Clindamycin Phosphate Swab 1% ......... 138
clindamycin hcl cap 150 mg............................. 60
clindamycin hcl cap 300 mg.............................. 60
clindamycin hclcap 75 mg......................c........ 60
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv)................cccoeeeiiiiiiiiiiiiiiieeeeeeea, 60
clindamycin phosphate foam 1%................... 137
Clindamycin Phosphate Foam 1%................... 137

clindamycin phosphate gel 1% (twice-daily)..137
179



clindamycin phosphate lotion 1% ................. 137

clindamycin phosphate soln 1%.................... 138
clindamycin phosphate swab 1% .................. 138
Clindamycin Phosphate Swab 1% .................. 138

clindamycin phosphate vaginal cream 2% .... 194
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% oot 138
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ccoovvveeiiiiiiiiiiiiiiiiiiieieeeeeeeeeee e 138
clindamycin phosphate-benzoyl peroxide gel 1-
596 e 138
clindamycin phosphate-tretinoin gel 1.2-0.025%
................................................................. 138
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5%.......cuuuueeeeeeeeiiiiiiiiiiininininnnnnn, 137
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% vevvvveeiiiiiiiiieiiieeieeeeeeeeeeeeeee 137
clobazam suspension 2.5 mg/mi..................... 68
clobazamtab 10 mg.................ccccceveveeennnnnnnnn. 68
clobazamtab20mg..................c.ccccvvueeeenunnn... 68
clobetasol propionate cream 0.025%............ 142
clobetasol propionate cream 0.05%.............. 142
clobetasol propionate emollient base cream
0.05% ....oovvveeiiiiiiiiiiiiiiiiiiieeeeeeee e 142
clobetasol propionate foam 0.05%............... 142
clobetasol propionate gel 0.05%................... 142
clobetasol propionate lotion 0.05% .............. 142
clobetasol propionate oint 0.05%.................. 142
clobetasol propionate shampoo 0.05%......... 142
Clobetasol Propionate Shampoo 0.05%......... 142
clobetasol propionate soln 0.05%................. 142
CLODAN
see Clobetasol Propionate Shampoo 0.05% 142
clomiphene citrate tab 50 mg....................... 148
clomipramine hclcap 25mg........................... 76
clomipramine hclcap 50 mg........................... 77
clomipramine hclcap 75 mg........................... 77
clonazepam orally disintegrating tab 0.125 mg
................................................................... 68

clonazepam orally disintegrating tab 0.25 mg 68
clonazepam orally disintegrating tab 0.5 mg . 68
clonazepam orally disintegrating tab 1 mg .... 69
clonazepam orally disintegrating tab 2 mg .... 69

clonazepamtab 0.5mg.................ccc.uuneee.. 69
clonazepamtablmg............ccccceeevvvvunveennnnn... 69
clonazepamtab2mg...................cccovveeeennnn... 69
clonidine hcltab 0.1 mg..........................c.c...... 90

clonidine hcltab 0.2 mg .................ccccouvvuunnn.... 90
clonidine hcltab 0.3 mg ...............cccccccoeuvuun.... 90
clonidine hcl tab er 12hr 0.1 mg ...................... 35
clonidine tab er 24hr 0.17 mqg.......................... 90
clonidine td patch weekly 0.1 mg/24hr ........... 90
clonidine td patch weekly 0.2 mg/24hr ........... 90
clonidine td patch weekly 0.3 mg/24hr ........... 90
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................. 156
clopidogrel bisulfate tab 75 mg (base equiv).156
clorazepate dipotassium tab 15mg................. 62
clorazepate dipotassium tab 3.75mg.............. 62
clorazepate dipotassium tab 7.5 mg................ 62
clotrimazole cream 1%.....................ccccuuuuu.... 140
clotrimazole soln 1% ..............cccccccoueeeennnnn.... 140
clotrimazole troche 10 mg............................. 170
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................. 140
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................. 140

clozapine orally disintegrating tab 100 mg ...108
clozapine orally disintegrating tab 12.5 mg ..108
clozapine orally disintegrating tab 150 mg ...108
clozapine orally disintegrating tab 200 mg ...108
clozapine orally disintegrating tab 25 mg .....108

clozapine tab 100 mg ...................ccccceeevunnnn.... 108
clozapine tab 200 mg ..................ccccceeevuunnn.... 108
clozapinetab25mg................c.cccvvveeeeennnnn.... 108
clozapinetab 50mg..................cccovvueeeennnnnn... 108
COARTEM TAB 20-120MG....ccceeviiiiiiieeeeeenee, 94
codeine sulfate tab30mg................................ 46
colchicine

see MITIGARE CAP 0.6MG.......ccccevvnvennennnnn. 156
colchicine tab 0.6 mgq......................ccccevuvunnnn.. 156
colchicine w/ probenecid tab 0.5-500 mg ...... 155
colesevelam hcl packet for susp 3.75gm......... 86
colesevelam hcl tab 625 mg ............................ 86
colestipol hcl granule packets 5gm................. 86
colestipol hcl granules 5gm ............................ 86
colestipol hcltab 1gm ...................ceeevvuvnnnnnnn. 86
COMBIPATCHDIS.....ceieeeeieei e, 150
COMPACT SPAC MIS CHAMBER........c.ccunuunn.e. 164
COMPACT SPACMIS LG MASK .....covveeiennnee, 164
COMPACT SPACMIS MD MASK.......cceeeiiinennes 164
COMPACT SPAC MIS SM MASK.....ccccoevvnneenneen. 164
COMPRO

see Prochlorperazine Suppos 25 mg........... 110



condoms - female

see FC FEMALE MIS CONDOM ........cccccuueeeee 163

see FC2 FEMALE MIS CONDOM ................. 163
condoms latex lubricated - male

see MALE MIS CONDOM .....ccceevvenviniinnnnns 163
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS.......ccccovenvennnnes 163
CONDOMS MIS ... 163
condoms non-latex lubricated - male

see DUREX MIS REALFEEL..........cccvevrenennen. 163
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceevvvenvenennen. 150

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......ccooviiiiiiiiieeieen 151

see PREMPRO TAB .....coiiiiiiieeicceieieeieans 151

see PREMPROTAB0.3-1.5.....cciiiiiiniiinnns 151

see PREMPRO TAB 0.45-1.5.....ccceevvenvinnennes 151

see PREMPRO TAB 0.625-5........ccceenienniis 151
CONSTULOSE

see Lactulose Solution 10 gm/15ml ........... 162
COPIKTRA CAP 15MG.....ccevieieiieeeieceiceeieea, 99
COPIKTRA CAP 25MG .....cviiiiieeeeeeeieeveeeen, 99
CORTIFOAM AER 90OMG......ccccuvvieiiieieeieeennee, 58
CREON CAP 12000UNT ....ccuiiiireriieieeieeeneeen. 145
CREON CAP 24000UNT ..cuiiiiiiiiiieeieeieeeeeeee, 145
CREON CAP 3000UNIT....cceiiiieeeieeieeeieeeieen, 145
CREON CAP 36000UNT ....iiiiiieiieiieeieeceeeaan, 146
CREON CAP 6000UNIT ....eviiiieeeiieevieeee e, 145
CREXONT CAP 35-140MG....ccccvievieeeeeiennne, 105
CREXONT CAP 52.5-210....ccccuiiiiiiiiiiiinennne, 105
CREXONT CAP 70-280MG....ccccvnevnieeeniennennnen. 105
CREXONT CAP 87.5-350....ccccuiiiiiiiiiceieanne, 105
CRINONE GEL4% VAG......cceveeiieiieiieeennnn. 194
CRINONE GEL 8% VAG.......cceveeveiieeieeennn, 194
crisaborole

see EUCRISAOIN 2% ...ccvoeevnvveneiineiineennnnn, 145
CRIXIVAN CAP 200MG....cccuvieieeieeieeeieeeeeen, 111
CRIXIVAN CAP 400MG......ceeveeeeieeieeieeeeen, 111
cromolyn sodium ophth soln4%................... 176
cromolyn sodium oral conc 100 mg/5ml........ 153
cromolyn sodium soln nebu 20 mg/2mi........... 64
Crotamiton Lotion 10% .....cc.ccoevvvveiviinennnnnnn. 145
CROTAN

see Crotamiton Lotion 10% ........c.c.ccvvunnenn. 145

CRYSELLE-28

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 Vol - 133

CVS FOLICACID

see Folic Acid Tab 800 MCg.....ccvvvvererernnnn... 158
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg .............. 183

see Nicotine Polacrilex Gum 4 mg .............. 183
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg .............. 183
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 184

see Nicotine Polacrilex Lozenge 4 mg ......... 185
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 183

see Nicotine Polacrilex Gum 4 mg .............. 183

see Nicotine Polacrilex Lozenge 2 mg ......... 184

see Nicotine Polacrilex Lozenge 4 mg ......... 185
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg .............. 183

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr......186
see Nicotine Td Patch 24hr 21 mg/24hr...... 186
see Nicotine Td Patch 24hr 7 mg/24hr........ 185

cyclobenzaprine hcltab10mg...................... 171
cyclobenzaprine hcltab5mg........................ 171
cyclopentolate hcl ophth soln 1% .................. 173
cyclophosphamide cap 25 mg.......................... 95
cyclophosphamide cap 50 mg.......................... 95
cycloserine cap 250 mg ...............ccccceeevvvnunnnnnn. 95
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP.........ccccen...... 175

see RESTASIS MUL EMU 0.05% OP.............. 175
cyclosporinecap 100 mg ............................... 169
cyclosporinecap 25mg ..................ccccuuuu.... 169
cyclosporine modified cap 100 mg ................ 169
Cyclosporine Modified Cap 100 mg................. 169
cyclosporine modified cap 25mg .................. 169
Cyclosporine Modified Cap 25 mg................... 169
cyclosporine modified cap 50 mg .................. 169

cyclosporine modified oral soln 100 mg/ml ...169
Cyclosporine Modified Oral Soln 100 mg/ml...169

cyproheptadine hcl syrup 2 mg/5mi ................ 85
cyproheptadine hcltab4mg........................... 85
CYRED EQ
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE ceuvivniiieiiiiieii e er e 125
CYSTAGON CAP 150MG .....ccevvvrivviieeeeeeeeeeens 155



CYSTAGON CAPS50MG.....ccciiieiieiiiiieiieeeean, 155
cysteamine bitartrate
see CYSTAGON CAP 150MG.......cccceeuvennenes 155
see CYSTAGON CAP 50MG........ccoevvuvennnenn. 155

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 Mg ..ccvvueeererrneeererieenens 155

D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) ...............ccccccoevvvvennnnnn.... 68
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq) .................c.cccoevvvevnnnnn.... 68
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) .......................ccoeeeeel. 68
dabrafenib mesylate

see TAFINLAR CAP 50MG.........c.ccceeeeeeennnn. 103

see TAFINLAR CAP 75MG........cccccvvvveenennnn. 103

see TAFINLAR TAB 10MG...........ccceveeeeeennn. 103
dalfampridine tab er 12hr 10 mg................... 181
danazolcap 100 mg ..............cccoeeeevevvneeennnnnn.. 57
danazolcap 200 mg ................ceeeeeeieenennnnnnn. 57
danazolcap 50mg ..............ccooeevevverenennennnn.. 57
dantrolene sodium cap 100 mg .................... 172
dantrolene sodiumcap 25 mg ...................... 172
dantrolene sodiumcap 50 mg ...................... 172
dapagliflozin propanediol

see FARXIGATAB 10MG c....euueeeeeeeveeeveinnnnnnn. 82

see FARXIGATABSMG .........ceoevvvvviiiinnnnnnnnn. 82
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000....................... 79

see XIGDUO XR TAB 10-500MG ................... 79

see XIGDUO XR TAB 2.5-1000...................... 79

see XIGDUO XR TAB 5-1000MG ................... 79

see XIGDUO XR TAB 5-500MG ..................... 79
dapsone gel 5% ...........ccccccoevivuuiiiiinniiinnnnnns 138
dapsone gel 7.5% ..........cccceeeeveeeeeenineennnnnn, 138
dapsone tab 100 mg.............cc..ccccovveeiienennnnnn. 59
dapsonetab 25mg..............ccccooeeeevverinennnnnnn.. 59
daridorexant hcl

see QUVIVIQTAB 25MG......ccccevvvevveenenennnn. 161

see QUVIVIQTABS50MG.......ccceeeeeeveevvnnnnen. 161
darifenacin hydrobromide tab er 24hr 15 mg

(base equiV)...............ooouuvveeeeiieininiiinnnnn. 193
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv).............ccccooevveviiiiiiiiiiinnennnnnn, 192
darolutamide

see NUBEQA TAB 300MG .......cceeevvvveneeennnn. 98

darunavir tab 600 mg......................ccccuvuun... 111

darunavirtab 800 mg...................cccccccouun...... 111
darunavir-cobicistat
see PREZCOBIX TAB 800-150..........cccceeveeen. 112
darunavir-cobicistat-emtricitabine-tenofovir
alafenamide
see SYMTUZA TAB......covvviiiiiiiieieeiieeeeeeeeeee 112
dasatinib tab 100 mg .................cccovuneevennnn.... 100
dasatinib tab 140 mg ................c.ccveeeevennnn.... 100
dasatinibtab20mg ...................ccooveeeevennnena. 99
dasatinibtab50mg ...................ccooeeeeiennenn. 99
dasatinibtab70mg ........................ceeevennnnnnnnn. 99
dasatinibtab80mg ...................ccooveeeiennenan. 99
DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE cevniiinieiie ettt 129
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....vvvvveeeeeeeannnns 132
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 .....c.vvvveeeeeeennnns 80
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7) ..cccvvvvveervvvnreerennn, 126
DEBLITANE
see Norethindrone Tab 0.35 mg................. 134
deferasirox granules packet 180 mg................ 82
deferasirox granules packet 360 mg................ 82
deferasirox granules packet 90 mg ................. 82
deferasirox tab180mg .......................cccuu....... 82
deferasirox tab360mg ................................... 82
deferasirox tab90mg..................cccoeevvvuunnnnn... 82
deferasirox tab for oral susp 125mg............... 82
deferasirox tab for oral susp 250mg................ 83
deferasirox tab for oral susp 500mg................ 83
deferiprone tab 1000 mgq................................. 83
deferiprone tab 500 mg........................ccuuu...... 83
deflazacort
see EMFLAZA SUS 22.75/ML.......cccceeeeeeenne. 135
deflazacort susp 22.75 mg/mi ....................... 134
deflazacorttab 18 mg ....................ceeeeennnn.... 134
Deflazacort Tab 18 Mg ......ceeeeeeeiiviiiiiieee, 134
deflazacorttab30mg....................eeeeunnn.... 134
Deflazacort Tab 30 Mg ...vvvvveeeeiiiiiiiiiieeee, 134
deflazacorttab 36 mg ..................ccccceeevvunnn.... 134
Deflazacort Tab 36 Mg ...ccevvveeieiiiiieeieeiieeee, 135
deflazacorttab 6 mg...................ccoveeevennnn.... 134



Deflazacort Tab 6mg ....ccovvvvvvviiiniiiiiieiiiiinen, 134
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevnieeieiieei e e 127
demeclocycline hcl tab 150 mg...................... 187
demeclocycline hcl tab300mg...................... 187
DESCOVY TAB 120-15MG .....ccceveeeeeeeeeeeennne 111
DESCOVY TAB 200/25MG......ccceeveeeeericnnnnnnen 111
desipramine hcltab10mg ............................. 77
desipramine hcl tab 100 mg ........................... 77
desipramine hcl tab 150 mg ........................... 77
desipramine hcltab25mg ............................. 77
desipramine hcltab50mg ............................. 77
desipramine hcltab75mg ....................cccc..... 77
desloratadinetab5mg .................................. 85
desloratadine tab orally disintegrating 2.5 mg
................................................................... 85

desloratadine tab orally disintegrating 5 mg.. 85
desmopressin acetate nasal spray soln 0.01%

................................................................. 149
desmopressin acetate nasal spray soln 0.01%
(refrigerated)................cccccoovveeeeiiiinnennnnn. 150
desmopressin acetate tab 0.1 mg................. 150
desmopressin acetatetab0.2mg................. 150
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 MG(21/5) ........cooeevirvreaaaaeeaeannn, 124
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cevvviveereieeeeeeeeeeeeane 124, 125
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025mMg-Mg .....ccevvvvveeeeeeeannnn.. 125
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
[0SR PPRR PPN 125
desonide cream 0.05%...................cccccccee.... 142
desonide lotion 0.05% ....................cc............ 142
desonide oint 0.05% ...............cccc..ccevvuneeannnnn. 142
desoximetasone cream 0.05% ...................... 142
desoximetasone cream 0.25% ...................... 142
desoximetasone gel 0.05% ........................... 142
desoximetasone oint 0.25%.......................... 142
desoximetasone spray 0.25% ....................... 142
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV)..............ccccoeevevveiiiiiiiiiiiiininnnnn, 76
desvenlafaxine succinate tab er 24hr 25 mg
(base equiV)................cooovvuviiiiiiiiiiiiiinnn, 76
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv)..............coovvvveiiiiiiiiiiiiiinnn, 76
deucravacitinib

see SOTYKTU TABOMG ........ccoeevvviiniiinniinnnns 141
deutetrabenazine
see AUSTEDO TAB 12MG......ccccceevevveiinnnennnns 180
see AUSTEDO TAB 6MG.......cc.coeevvnveeinnennnnn. 180
see AUSTEDO TABOMG.......ccceevvvviniiinniinnnns 180
see AUSTEDO XR TAB 12MG......c...cevvnrennnn. 180
see AUSTEDO XR TAB 18MG........cccecevnneennes 180
see AUSTEDO XR TAB 24MG........cccevennrennnnn 181
see AUSTEDO XR TAB 3OMG ER.................. 181
see AUSTEDO XR TAB 36MG ER.................. 181
see AUSTEDO XR TAB 42MG ER.................. 181
see AUSTEDO XR TAB 48MG ER.................. 181
see AUSTEDO XR TAB 6MG.......c..ccvvennrennnen 180
see AUSTEDO XR TAB TITRKIT .....ccevvvniennnes 181
dexamethasone elixir 0.5 mg/5ml................. 135
dexamethasone sodium phosphate ophth soln
0.0 ..o 175
dexamethasone soln 0.5 mg/5mi .................. 135
dexamethasone tab 0.5 mg........................... 135
dexamethasone tab 0.75mg......................... 135
dexamethasonetab 1 mg.............................. 135
dexamethasone tab 1.5mg........................... 135
dexamethasonetab2 mg.............................. 135
dexamethasonetab4mg.............................. 135
dexamethasonetab 6 mg.............................. 135
dexamethasone tab therapy pack 1.5 mg (21)
.................................................................. 135
Dexamethasone Tab Therapy Pack 1.5 mg (21)
.................................................................. 135
dexamethasone tab therapy pack 1.5 mg (35)
.................................................................. 135
dexamethasone tab therapy pack 1.5 mg (51)
.................................................................. 135

dexmethylphenidate hcl cap er 24 hr 10 mg ....36
dexmethylphenidate hcl cap er 24 hr 15 mg ....36
dexmethylphenidate hcl cap er 24 hr 20 mg ....37
dexmethylphenidate hcl cap er 24 hr 25 mg ....37
dexmethylphenidate hcl cap er 24 hr 30 mg ....37
dexmethylphenidate hcl cap er 24 hr 35 mg ....37
dexmethylphenidate hcl cap er 24 hr 40 mg ....37

dexmethylphenidate hcl cap er 24 hr 5mg......36
dexmethylphenidate hcltab 10 mg ................. 37
dexmethylphenidate hcltab2.5mg................ 37
dexmethylphenidate hcltab5mg.................... 37
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................... 31

183



dextroamphetamine sulfate cap er 24hr 15 mg

dextroamphetamine sulfate cap er 24hr 5 mg 31
dextroamphetamine sulfate oral solution 5

MG/5ml ...........cccccevvveeiieiiiiiieicieee e 31
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI i 31
dextroamphetamine sulfate tab 10mg .......... 32
Dextroamphetamine Sulfate Tab 10 mg .......... 32
dextroamphetamine sulfate tab15mg .......... 32
Dextroamphetamine Sulfate Tab 15 mg .......... 32
dextroamphetamine sulfate tab2.5mg ......... 31
Dextroamphetamine Sulfate Tab 2.5 mg.......... 31
dextroamphetamine sulfate tab20mg .......... 32
Dextroamphetamine Sulfate Tab 20 mg .......... 32
dextroamphetamine sulfate tab30mg .......... 32
Dextroamphetamine Sulfate Tab 30 mg .......... 32
dextroamphetamine sulfate tab5mg............. 31
Dextroamphetamine Sulfate Tab 5 mg ............ 31
dextroamphetamine sulfate tab7.5mg ......... 31
Dextroamphetamine Sulfate Tab 7.5 mg.......... 32
DHIVY TAB 25-100MG.......ccoeeeeeeeereeeeeeeeeennn, 105
diazepam (anticonvulsant)

see VALTOCOSPR IOMG .........ceeveeeeeeeeennnnn. 69

see VALTOCO SPR 15MG ........cceeevvveeeeeennnnn. 69

see VALTOCO SPR20MG .........ceeeeeveeeriennnnn. 69

see VALTOCOSPR5MG ......cceoevvviivinnnninnnnnnn. 69
diazepam conc5mg/mli ....................ccouveeennn. 62
diazepam oral soln 1 mg/mi........................... 62

diazepam rectal gel delivery system 10 mg .... 69
diazepam rectal gel delivery system 2.5 mg ... 69
diazepam rectal gel delivery system 20 mg .... 69

diazepamtab 10 mg.....................cccevvueennnn... 62
diazepamtab 2 mg..............cccccoceeeeeiiiiinnnnnnnn. 62
diazepamtab5mg.................cc.c.cccvvvveeennnnnn.. 62
diazoxide susp 50 mg/mi............................... 79
dichlorphenamide tab 50 mg........................ 146
Dichlorphenamide Tab 50 mg.......cc.c..cccuvue... 146
diclofenac epolamine patch 1.3% ................. 140
diclofenac potassiumtab50mg..................... 44
diclofenac sodium (actinic keratoses) gel 3% 141
diclofenac sodium ophth soln 0.1%............... 176
diclofenac sodium soln 1.5%.......................... 140

diclofenac sodium tab delayed release 25 mg 44
diclofenac sodium tab delayed release 50 mg 44
diclofenac sodium tab delayed release 75 mg 44
diclofenac sodium tab er 24hr 100 mg............. a4

diclofenac w/ misoprostol tab delayed release

50-0.2mg@............cconee e 44
diclofenac w/ misoprostol tab delayed release
75-0.2MQ ..o 44
dicloxacillin sodium cap 250mg..................... 178
dicloxacillin sodium cap 500 mg .................... 178
dicyclomine hclcap 10 mg............................. 190
dicyclomine hcl oral soln 10 mg/5mi ............. 191
dicyclomine hcltab20mg.............................. 191
diethylpropion hcltab25mg .......................... 34
diethylpropion hcl tab er 24hr 75mg .............. 34
DIFICID SUS....ciiviiriiiieeiieiieeeeeeeeeeeeeeeeeeeeeeeeeeees 162
DIFICID TAB 200MG .....cevviieririieeiieeeeeeeeeeeeeenens 162
diflunisal tab 500 mg....................cccooevvvvunn.... 46
difluprednate ophth emulsion 0.05%............. 175
digoxin oral soln 0.05 mg/mi......................... 119
digoxin tab 125 mcg (0.125mg) .................... 119
digoxin tab 250 mcg (0.25mg)...................... 119
digoxin tab 62.5 mcg (0.0625 mg) ................. 119
diltiazem hcl cap er 12hr 120 mg.................... 117
diltiazem hcl cap er 12hr60mg..................... 117
diltiazem hcl cap er 12hr 90 mg..................... 117
diltiazem hcl cap er 24hr 120mg................... 117
Diltiazem Hcl Cap Er 24hr 120 mg.........cceeeeeee. 117
diltiazem hcl cap er 24hr 180 mg.................... 117
Diltiazem Hcl Cap Er 24hr 180 mg................... 117
diltiazem hcl cap er 24hr240mg.................... 117
Diltiazem Hcl Cap Er 24hr 240 mg................... 117
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................. 117
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
.................................................................. 117
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................. 117
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
.................................................................. 117
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................. 117
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
.................................................................. 117
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................. 117
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
.................................................................. 117
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................. 117



diltiazem hcl extended release beads cap er

24Rr120mg ............ccooeeeevveeieineiieeeneennnnnn, 117
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MBaunniiiiiieeeeeiiieeeeeeee e e eenenn 118
diltiazem hcl extended release beads cap er
29hr 180 mg ...........ccooeeeeveviiiiiiiiiieeniinnnnnn, 118
Diltiazem Hcl Extended Release Beads Cap Er
24hr 180 ME.cvviiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeee 118
diltiazem hcl extended release beads cap er
24Rhr 240 mg ..............ouvveuennnninnniiniiiiniinnenns 118
Diltiazem Hcl Extended Release Beads Cap Er
24hr 240 ME.ceviiiiiiieiiiieieeeeeeeee e 118
diltiazem hcl extended release beads cap er
24hr 300 mg ...............ouvvvennnninnninninnnninnnnnns 118
Diltiazem Hcl Extended Release Beads Cap Er
24hr 300 ME.ccvveeiieeeieieeeeeeeeeeeeeee e, 118
diltiazem hcl extended release beads cap er
24hr360mg ..............ouuueeeeeeiiiiiiiiiiieaennn 118
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 ME.uniiiiiiieeeeeiiieeeeeereeeeeerieeeeeeenenn 118
diltiazem hcl extended release beads cap er
29Rr 420 mg ...........coeeeeveveieiiiiiiieeneinnnnn, 118
Diltiazem Hcl Extended Release Beads Cap Er
24N1 420 MB.uniiiiiieeeeeiiieeeeeeiieeeeeevieeeeerenan 118
diltiazem hcl tab 120 mg ................cccce......... 118
diltiazem hcltab30mg ................................ 118
diltiazem hcltab60mg ................................ 118
diltiazem hcltab90mg ................................ 118
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg......... 117
see Diltiazem Hcl Cap Er 24hr 180 mg......... 117
see Diltiazem Hcl Cap Er 24hr 240 mg........ 117
dimethyl fumarate capsule delayed release 120
MG ..o 181
dimethyl fumarate capsule delayed release 240
NG e 181
dimethyl fumarate capsule dr starter pack 120
Mg&240mMg..........ccocoevvuieeviieieiieeiienannnnn, 181
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
................................................................... 82
diphenoxylate w/ atropine tab 2.5-0.025 mg . 82
dipyridamole tab25mg ............................... 156
dipyridamole tab50mg ............................... 156
dipyridamole tab75mg ............................... 156
disopyramide phosphate cap 100mg ............. 63
disopyramide phosphate cap 150mg ............. 63
disulfiram tab 250 mg ....................cccoeeeeeen.. 178

disulfiram tab500mg ......................ccccuuuuu.... 178
divalproex sodium cap delayed release sprinkle
I25MQ ..couniiiiieie e 73
divalproex sodium tab delayed release 125 mg
.................................................................... 73
divalproex sodium tab delayed release 250 mg
.................................................................... 73
divalproex sodium tab delayed release 500 mg
.................................................................... 73
divalproex sodium taber 24 hr 250 mg ........... 73
divalproex sodium tab er 24 hr 500 mg ........... 73
dofetilide cap 125 mcg (0.125mg) .................. 63
dofetilide cap 250 mcg (0.25 mg) .................... 63
dofetilide cap 500 mcg (0.5 mg) ...................... 63
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg................... 128
dolutegravir sodium
see TIVICAY PD TAB5MG .......cccvvvveeveeeeennnn. 112
see TIVICAY TAB50MG.........ccovvvvvvvvnieennnn. 112
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.........ccceeeeeene. 111
donepezil hydrochloride orally disintegrating
tab 10 MQ.......ccooeeeveveieiieieeeiieeeeeene, 179
donepezil hydrochloride orally disintegrating
tabb5mg.......ccccoooeevvviiiii 179
donepezil hydrochloride tab 10 mg ............... 179
donepezil hydrochloride tab23 mg ............... 179
donepezil hydrochloride tab5mg ................. 179
DOPTELET TAB 20MG......ccevvervrirreieeeeeeeereennnne 159
dorzolamide hcl ophth soln 2%...................... 176
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% .. 173
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% c.cccoooeeeeiieee e, 173
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/28N ... 152
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANT e 152
see Estradiol Td Patch Twice Weekly 0.05
ME/ 28N ... 152
see Estradiol Td Patch Twice Weekly 0.075
ME/ 28N ... 152
see Estradiol Td Patch Twice Weekly 0.1
ME/ 28N ... 152
DOVATO TAB 50-300MGe......ccceevvrrriereeeeeeenennn 111



doxazosin mesylate tab1mg......................... 90
doxazosin mesylatetab2mg ......................... 90
doxazosin mesylate tab4mg ......................... 90
doxazosin mesylatetab8mg ......................... 90
doxepin hcl (sleep) tab 3 mg (base equiv)..... 160
doxepin hcl (sleep) tab 6 mg (base equiv)..... 160
doxepin hclcap 10mg..............cceeeevvveeeennnnnn.. 77
doxepin hclcap 100 mg..................cccouuneen... 77
doxepin hcl cap 150mg.................ccccvveeevenn... 77
doxepin hclcap 25mg...............cccccovvveeeennnnnn.. 77
doxepin hclcap 50mg.................cccovveevennnnnn.. 77
doxepin hclcap 75mg...............ccccovvveeeeennnn... 77
doxepin hcl conc 10 mg/mi............................. 77
doxercalciferol cap 0.5 mcg.......................... 149
doxercaliciferolcap 1 mcg.............................. 149
doxercalciferol cap 2.5 mcg .............ccc.......... 149
doxycycline (rosacea)

see ORACEA CAP 40MG.......cccceevvevveeeeeennn. 145
doxycycline hyclate cap 100 mqg.................... 187
doxycycline hyclate cap 50 mg ..................... 187
doxycycline hyclate tab 100 mg..................... 187
doxycycline monohydrate cap 100 mg.......... 187
Doxycycline Monohydrate Cap 100 mg.......... 187
doxycycline monohydrate cap 50 mg............ 187
doxycycline monohydrate for susp 25 mg/5ml

................................................................. 187
doxycycline monohydrate tab 100 mg........... 188
Doxycycline Monohydrate Tab 100 mg.......... 188
doxycycline monohydrate tab 150 mg........... 188
doxycycline monohydrate tab 50 mg............. 187
doxycycline monohydrate tab 75 mg............. 187
doxylamine-pyridoxine tab delayed release 10-

JOMQ ccuncoanaiiii e 83
dronabinolcap 10 mg...............cccccceeeeevvvennnnnn. 83
dronabinolcap 2.5mg..................cccovuueennnnn... 83
dronabinolcap 5mg............cccc...ceeevveennnnnnnn. 83
dronedarone hcl

see MULTAQTAB 400MG......c.coeevvnreeinnennnnn. 63

drospirenone-ethinyl estradiol tab 3-0.02 mg125
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg125
drospirenone-ethinyl estradiol tab 3-0.03 mg126
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg126
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG ........c.oeeeeeeeeeeeeeeeeseerensnnn, 125
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451mQ@........cccuovvvviiniiiiiiiiiniiieiineann, 125

Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-

0.03-0.451 MG..ceeieeeeeiiicieee e 125
droxidopa cap 100 mg...................cccevvvvvunnnn.. 195
droxidopa cap 200 mg.................cccceeeevuunnn.... 195
droxidopa cap 300 mg.................cccceeeeveunnn.... 195
DUAVEE TAB 0.45-20 .....ccoviiiieieeeeeeieeeeenn, 150
dulaglutide

see TRULICITY INJ 0.75/0.5......ccovvveeeeeeennnnn. 80

see TRULICITY INJ 1.5/0.5.......ccovvvveeeeeeennnnns 80

see TRULICITY INJ 3/0.5.....cccoovviiiiiiieeeeeenns 80

see TRULICITY INJ4.5/0.5.......cccvvveeeeeeennnnns 80
duloxetine hcl enteric coated pellets cap 20 mg

(base €q) ...........ccoovvuuieeieeeiieiiciiee e, 76
duloxetine hcl enteric coated pellets cap 30 mg

(base eq) ...........cccoeeuuuuiiiiiiiiiiiiiiiiieeee e, 76
duloxetine hcl enteric coated pellets cap 40 mg

(base eq) ...........cccoovvuuueiiiiiiiiiiiiiieeeee e, 76
duloxetine hcl enteric coated pellets cap 60 mg

(base eq) .............ccuuuuvuvvvuniniiiiiniiiiiiiniiiiaaanns 76
DUREX MIS REALFEEL.......ccuvveniiiiiiieeeee, 163
dutasteride cap 0.5mg...................ccccuuu..... 155

dutasteride-tamsulosin hcl cap 0.5-0.4 mg ....155
duvelisib

see COPIKTRA CAP 15MG.........ccevvucieeeeeeennns 99

see COPIKTRA CAP 25MG........cccvvvviieeeeeaeenns 99
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.............................................................. 162

EASIVENT MIS....coiiiicceeee e, 164
EASIVENT MIS MASK LG .....cooeeeieiiiiiiiiiiceenne, 164
EASIVENT MIS MASK MED..........ccoovvvvuneennnn.n. 164
EASIVENT MIS MASK SM ....cooiiiiiiiiiiiiiieeeeee, 164
econazole nitrate cream 1%.......................... 140
edaravone

see RADICAVA ORS SUS 105/5ML............... 172

see RADICAVA ORS SUS STARTER ............... 172
efavirenztab 600 mg ..................ccccceeevuunn.... 111
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ ........oouueeeeeeeeeieeeee e 111
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ... 111
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ@ .....cccocoevviiiiiiiiie s 111
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.............................................................. 167



elafibranor

see IQIRVO TAB 80MG.......c.cccvvevevnieeennnnnnn. 154
elagolix sodium

see ORILISSA TAB 150MG........ccccoeevuneennnenn. 148

see ORILISSA TAB 200MG.......c.ccceenvenennnnnns 148

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP ... 151
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG ..........ccccuneeees 114
eletriptan hydrobromide tab 20 mg (base

equivalent) ...................ccccoeeiiiiiiiiiiiiienn... 166
eletriptan hydrobromide tab 40 mg (base

equivalent) ..................uueeeeviiiiiiiiiiininannnn, 166
eliglustat tartrate

see CERDELGA CAP 84MG ........ccoeevvvennnnnn. 156
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE ceenieiieeeee et 133

ELIQUISSTPTABSMG....ccceiiiiiiiiieieeeeeeeans 68
ELIQUIS TAB 2.5MG.....cccviiiiiiiiiiiiieieie e 68
ELIQUIS TABSMG .....oivviiiiniiiiiecciee e 68
ELITE-OB

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

125 MG 171

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml ............. 67
ELLATAB 30MG ..., 134
eltrombopag choline

see ALVAIZTAB 18MG.......cccoeeeiieiiiniiinenne, 159

see ALVAIZTAB36MG.......cccceeviiiiiiieinnnnnns 159

see ALVAIZTABS5AMG.......ccoeviiiiiiiiiiiann, 159

see ALVAIZTABIOMG.........coeevieiiiiiiiieienns 159
eltrombopag olamine powder pack for susp 12.5

mg (base eq).................ccceeeiieiiiiiiiiiiann..n. 159
eltrombopag olamine powder pack for susp 25

mg (base equiv) ..........ccccceueeeeeeiieiiieninnnnnn, 159
eltrombopag olamine tab 12.5 mg (base equiv)

................................................................. 159
eltrombopag olamine tab 25 mg (base equiv)

................................................................. 159
eltrombopag olamine tab 50 mg (base equiv)

................................................................. 160
eltrombopag olamine tab 75 mg (base equiv)

................................................................. 160
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr ..cccoeeveeiiiiieeeeeee, 133
eluxadoline
see VIBERZI TAB 100MG.......cccccevevuiinneennnns 154
see VIBERZITAB 75MG......cccoeevvivnvenvinnennnnn. 154
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYATAB ..., 112
EMBECTA INSULIN PEN NEEDLES - OTC........... 163
EMBECTA INSULIN SYRINGE - OTC.................. 163
EMBECTA INSULIN SYRINGE - RX.......ccvvneenneee. 163
EMFLAZA SUS 22.75/ML...ceueciiiiniiiiiiiiiienne.n. 135
empagliflozin
see JARDIANCETAB 10MG.........ccceeuvevnennennne. 82
see JARDIANCETAB 25MG .....c.coevvinvinninnnnne. 82
empagliflozin-linagliptin
see GLYXAMBITAB 10-5 MG ........ccceevnenneenne. 78
see GLYXAMBI TAB 25-5 MG .......ccceevuneenneene. 78
empagliflozin-linagliptin-metformin
see TRIJARDY XRTAB ....cccvovviviiieiieeeeeeie, 79
empagliflozin-metformin hcl
see SYNJARDY TAB .....covoiviiiiiiiiieeeeeeeee, 78
see SYNJARDY TAB 12.5-500.......cccccevunvennnenn. 78
see SYNJARDY TAB 5-1000MG...........c........... 78
see SYNJARDY TAB 5-500MG........cccccuueeunnenn. 78
see SYNJARDY XRTAB ... 78
see SYNJARDY XR TAB 10-1000..................... 78
see SYNJARDY XR TAB 25-1000.........ccccuu...... 79
see SYNJARDY XR TAB 5-1000MG.................. 78
emtricitabine caps 200mg ............................ 111
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB.....coviiiieee, 112
emtricitabine-rilpivirine-tenofovir df tab 200-25-
B00 MG ..o 111
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG..........c.cccuu...... 111
see DESCOVY TAB 200/25MG..........cccc....... 111
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG ... 111
emtricitabine-tenofovir disoproxil fumarate tab
133-200mMQ ..........couneeeeeiieieeeeeee, 111
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG ... 111
emtricitabine-tenofovir disoproxil fumarate tab
200-300 M@ ........covvveniiiiiiiiiiie e 111
EMVERM CHW 100MG ......coeeviineeiieeieeieeane, 58



EMZAHH
see Norethindrone Tab 0.35 mg ................ 134
enalapril maleate & hydrochlorothiazide tab 10-
25MQ .. 92
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ@ ..o, 92
enalapril maleate oral soln 1 mg/mi .............. 88
enalapril maleate tab10mg .......................... 89
enalapril maleate tab2.5mg ......................... 88
enalapril maleate tab20mg .......................... 89
enalapril maleatetab5mg ............................ 88
ENCARE SUP 100MG........coovvviieeeeeeeeeeeeinnen, 193
encorafenib
see BRAFTOVI CAP 75MG...........cceeeeeeeeennn. 99
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 M it 56
see Oxycodone W/ Acetaminophen Tab 2.5-
325 ME i 55
see Oxycodone W/ Acetaminophen Tab 5-325
[0 01 =TT 55
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG et 55
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 mg/24hr.....ccccoeeeeeeeeeeeeennn. 133
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg............... 128
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevniivniiiiiiieciie et eaas 125
ENSTILARAER .....oveiieeeiiiiieeeee e 143
entacapone tab 200 mg.................cccccceeeennn. 104
entecavirtab0.5mg ....................cccovuenn. 113
entecavirtablmg .............cccccoeeeeevvnrunnennnnnn. 113
entrectinib
see ROZLYTREK CAP 100MG .........cccceuuueee. 102
see ROZLYTREK CAP 200MG..........ccccceeueee.. 102
see ROZLYTREK PAK 50MG...........ccccevveneee. 102
ENTRESTO CAP 15-16MG ......ccceeveeeieeeneennne, 120
ENTRESTO CAP 6-6MG.........cevvveeeeeeeeeeeennnnnen, 120
ENTRESTO TAB 24-26MG ......ccoevvveveeeneennnen, 120
ENTRESTO TAB 49-51MG ......evveeeeeeeeeerennnnee, 120
ENTRESTO TAB 97-103MG.......ccceeeeeeeeeeernnnneen 120
ENULOSE

see Lactulose (Encephalopathy) Solution 10

=300V A oY1 o 154

enzalutamide

see XTANDI CAP 40MG.........ouuvevveeveeernnennnnnns 98

see XTANDI TAB 40MG..........cevvvvvvvvvernnennnnnns 98

see XTANDI TAB 80MG.........ccuuvvveevvreennenennnns 98
EPCLUSA PAK 150-37.5 ..ooiiiiiiiiiiiiiiiiiieeeeeeeeee, 113
EPCLUSA PAK 200-50MG.......ccccvvvrerrreeeenneennnn 113
EPCLUSA TAB 200-50MG.......ccccvvererrreeeeeneennnn. 113
EPCLUSA TAB 400-100 .....cccevvvvreevrereeeeeereennnnn. 113
EPIDUO FORTE GEL 0.3-2.5%.....ccccevvvrreereennnnn. 138
EPIDUO GEL 0.1-2.5%......cccvvvvrveeeerieeeeeneneennnen. 138
epinastine hcl ophth soln 0.05% .................... 176
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG.....cccevvveereeeeieeenennnn. 194

see AUVI-QINJ 0.IMG.......ccevvveeeiveeeeeeenennnn. 194

see AUVI-QINJ 0.3MG.......cccvvvvvevvveeeeeeeennnn. 194
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)....................ccc.uvue...... 194
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) ..........coooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 194
eplerenone tab25mg.................cccoeeeevvunnnenns 94
eplerenone tab50mg....................ccccovvuuunnn.... 94
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr....... 186

see Nicotine Td Patch 24hr 21 mg/24hr....... 186
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg ......... 185
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 183

see Nicotine Polacrilex Gum 4 mg .............. 183

see Nicotine Polacrilex Lozenge 2 mg ......... 184

see Nicotine Polacrilex Lozenge 4 mg ......... 185
EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 185
ergocalciferol cap 1.25 mg (50000 unit) ........ 195
ergotamine w/ caffeine tab 1-100mg............ 165
ERIVEDGE CAP 150MG......coeeeeieiieiiiiiiiiieeeeeeeens 97
ERLEADA TAB 240MG ....ccovvvvvviiieiieiieeeeeeeeeeee, 97
ERLEADA TAB 60MG .....ccovvvvviiiiiiiiiiiiiieiieeneeennn, 97
erlotinib hcl tab 100 mg (base equivalent) ...... 97
erlotinib hcl tab 150 mg (base equivalent) ...... 97
erlotinib hcl tab 25 mg (base equivalent) ........ 96
ERRIN

see Norethindrone Tab 0.35 mg................. 134
ERY

see Erythromycin Pads 2%........cccoeeeevvvnnnn... 138



erythromycin ethylsuccinate for susp 200

MG/5M ......oooeeeeeeeeiiiiiiiiiiiiieieeeeeee 162
erythromycin ethylsuccinate for susp 400

MG/5M ..o 162
Erythromycin Ethylsuccinate Tab 400 mg ...... 162
erythromycin gel 2%..............ccccccccevvveeeennnnn. 138
erythromycin ophth oint 5 mg/gm ............... 174
Erythromycin Pads 2%........ccuuucveeeniiiiieennnnnnnn. 138
erythromycin soln 2% ..............ccccccccuveeeeennnnn. 138
erythromycin tab 250 mg ............................. 162
erythromycin tab 500 mg ............................. 162

erythromycin tab delayed release 250 mg..... 162
erythromycin tab delayed release 333 mg.... 162
erythromycin tab delayed release 500 mg.... 162
erythromycin w/ delayed release particles cap

250MQ ........uuuvnniiiiiiiiiiiiii 162
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ... 74

escitalopram oxalate tab 10 mg (base equiv). 74
escitalopram oxalate tab 20 mg (base equiv). 74
escitalopram oxalate tab 5 mg (base equiv)... 74

eslicarbazepine acetate tab200mg ............... 70
eslicarbazepine acetate tab400mg ............... 70
eslicarbazepine acetate tab600mg ............... 70
eslicarbazepine acetate tab800 mg ............... 70
esomeprazole magnesium cap delayed release
20mg (base eq)...........ccccoveeveeveeriinenniinnnn.. 191
esomeprazole magnesium cap delayed release
40mg (baseeq)............cccceeevveveviiiinnnnnnnnnn. 191
esomeprazole magnesium for delayed release
susppack2.5mg...........ccccccoooeviiiiiiinnnnnn... 192
esomeprazole magnesium for delayed release
susp packet 10mg .................cccevuvneeennnnn... 192
esomeprazole magnesium for delayed release
susp packet20mg ..................cccccceeeeeen... 192
esomeprazole magnesium for delayed release
susp packet 40mg .................coceevvruunannnnn. 192
esomeprazole magnesium for delayed release
susp packet 5mg...........cccccoevveeeiiiiinnnnnn. 192
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE ceevvrriiiiieiiie it 132
estazolamtab 1 mg...............ccccceeevvvruenennnnn. 160
estazolamtab2mg...................ccccevvvueeennnn. 160
estradiol & norethindrone acetate
see COMBIPATCHDIS.......ccoviviiiiiiiiiiiieans 150

estradiol & norethindrone acetate tab 0.5-0.1

1 1 [ 150
Estradiol & Norethindrone Acetate Tab 0.5-0.1
0= 150
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................. 150
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
.................................................................. 151
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump) .........cccceeeeeeeiiiiiiiiiiiiieeeeeeeee, 151
estradioltab 0.5mg..................cccovvueeennnnn.... 151
estradioltablmg.....................cccovvereeennnnnn... 151
estradioltab2mg..............cccccccevvvveeieeennnnnn... 151
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 151
estradiol td gel 0.5 mg/0.5gm (0.1%) ............ 151
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 151
estradiol td gel 1 mg/gm (0.1%).................... 151

estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 151
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 151
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 152
estradiol td patch weekly 0.025 mg/24hr ......152
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24Rr) ........ccccoveiiiiieeeeeeeeeeenn 152
estradiol td patch weekly 0.05 mg/24hr........ 152
estradiol td patch weekly 0.06 mg/24hr........ 152
estradiol td patch weekly 0.075 mg/24hr...... 152

estradiol td patch weekly 0.1 mg/24hr.......... 152
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................. 194
see IMVEXXY MAIN SUP 4MCG................... 194
see IMVEXXY STRT SUP 10MCG................... 194



see IMVEXXY STRT SUP 4AMCG.................... 194

see VAGIFEM TAB 10MCG ........ocevuvevnnnneen. 194
estradiol vaginal cream 0.1 mg/gm.............. 194
estradiol valerate-dienogest

see NATAZIATAB ...cooovvveieieiieeeeeeeeeeeeeeeee, 128
estradiol-progesterone

see BIJUVA CAP 0.5-100 ......c.ccevvvvvveerneennnn. 150

see BIJUVA CAP 1-100MG........cccccvvveeeeennn. 150
eszopiclonetab1lmg..............cccccccovvvueeennnn. 160
eszopiclonetab2mg....................cccvvuennnnn.. 160
eszopiclonetab3mg.................c.cccevvunnnnnn. 160
ethacrynicacidtab25mg ............................ 147
ethambutol hcltab 100 mg ............................ 95
ethambutol hcl tab 400 mg ............................ 95
ethionamide

see TRECATOR TAB 250MG ...........ccceeennnnn. 95
ethosuximide cap 250 mg.............................. 73
ethosuximide soln 250 mg/5mi ...................... 73
ethyl chloride aerosol spray.......................... 144
ethynodiol diacetate & ethinyl estradiol tab 1

mg-35mcg........cccooeevviiiiiiiiiiiiiiii e, 126
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-35 MCE ceveiiinniiiii et 126
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50MCQ.........cccoovueveeeiiniiiiiiieeiiieenaann, 126
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50 MCE .uniieieiei e, 126
etodolaccap 200 mg ............ccccoeevevvvviieeannnnnn.. 44
etodolaccap 300 mg ............ccccooevvivviieeannnnnn.. 44
etodolactab 400 mg..................ccccccuvuurannn... a4
etodolactab 500 mg.....................cccovvieeennnn... a4
etodolac tab er 24hr 400 mg .......................... 44
etodolac tab er 24hr 500 mg .......................... a4
etodolac tab er 24hr 600 mg .......................... 44
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MG/24Rr ..........ccccovvvveeeaeeiiaeiiiciiieeee e, 133
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

00T o | 133
etoposidecap50mg .....................cccvuuene... 104
etrasimod arginine

see VELSIPITY TAB 2MG......cccceeeveeveeevnnnnnen. 154
etravirine tab100mg....................cc...un.... 111
etravirine tab200mg....................cc.c......... 111
EUCRISAOIN 2% .coooveeeeeeeieeeieeeeeeeeeeeeeeeeeeeen 145
everolimustab 0.25mg................ccccooeeeeeen.. 170
everolimustab 0.5mg...................cccouue. 169
everolimus tab 0.75mg.................cccooeeeeeen.. 170

everolimustab1lmg.....................ccovvvvnnnnnnnn. 170

everolimustab 10 mg..................cccceeeeveunnn.... 100
Everolimus Tab 10 Mg......ceveeeiiiiireiiiiiiiieeenn, 100
everolimustab 2.5mg................cccoeeevevunnnnn... 100
Everolimus Tab 2.5 Mg....uuceveeiiiiiiiiiiiiicieee, 100
everolimustab5mg............ccccccccoovveveevunnnnn... 100
Everolimus Tab 5 mMg....ccceviiieeiiiiiiieeeeeiieeeeee, 100
everolimustab 7.5mg................cccccceeevennnnn... 100
Everolimus Tab 7.5 Mg..coovvviieeeiiiriieneiiiieeeene, 100
everolimus tab for oral susp2mg ................. 100
everolimus tab for oral susp3mg ................. 100
everolimus tab for oral susp5mg ................. 100
exemestanetab25mg................ccccccceevvnuunnnn. 97
ezetimibe tab10mg..............ccc....ccovvvvvrvunn.... 88
ezetimibe-simvastatin tab 10-10mg ............... 85
ezetimibe-simvastatin tab 10-20mg ............... 85
ezetimibe-simvastatin tab 10-40mg ............... 85
ezetimibe-simvastatin tab 10-80mg ............... 85
F
FA-8

see FolicAcid Cap 0.8 Mg .....ccvvvvvvivenenennnn. 157
FALESSA KIT ..oviiiiiiiiiiiiiiiiiieieieeeeeeieeeeeeeeeeeeeeeee 126
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE eeunivnieeee e e, 127

famciclovir tab 125 mg....................c.uuunn...... 114
famciclovir tab 250 mg................c.ccccovuene..n. 114
famciclovir tab 500 mg................................... 114
famotidine for susp 40 mg/5mli ..................... 191
famotidine tab 20 mg......................cccevuunn..nn. 191
famotidinetab40mg.................................... 191
FARXIGATAB 10MGi.....cccevvviviiiiiiiiiiiiieeieeeeeeenn, 82
FARXIGATAB S5MG.....ccovvviiiiiiiiiiiiiiiiiiieiieeeeeeen 82
FC FEMALE MIS CONDOM......cccovvvvrvvrrerrenennn. 163
FC2 FEMALE MIS CONDOM.......ccccvvvvvereernennnnn. 163
febuxostattab40mg................ccccceevvvvunnnnnnn. 156
febuxostattab80mg...............ccccouvvvueennnnnn. 156

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvveererrneeererieeeeennnn, 131
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..ccvvvvneeererieeeeeereeeeeeennn, 130
felbamate susp 600 mg/5mi............................ 72
felbamate tab 400 mg....................c.covveenenn... 72
felbamate tab 600 mg......................cccuuun....... 72
felodipine tab er 24hr 10 mg ......................... 118



felodipine tab er24dhr2.5mg ....................... 118

felodipine tab er2dhr5mg .......................... 118
fenofibrate cap 150 mg ......................cccuuun.... 86
fenofibrate micronized cap 134 mg ................ 86
fenofibrate micronized cap 200 mg ................ 86
fenofibrate micronizedcap 43 mg .................. 86
fenofibrate micronized cap 67 mg .................. 86
fenofibrate tab 145mg ......................couuunn..... 86
fenofibrate tab 160 mg ................c.cccccouuvunn.... 86
fenofibratetab 48 mg ..................cccceeevvnnnnnnn. 86
fenofibratetab 54 mg ..................ccccoovvvunnnnn... 86
fenofibric acid tab 105 mg.............................. 86
fenofibricacidtab35mg................................ 86
fentanyl td patch 72hr 100 mcg/hr................. 46
fentanyl td patch 72hr 12 mcg/hr................... 46
fentanyl td patch 72hr 25 mcg/hr................... 46
fentanyl td patch 72hr 37.5 mcg/hr................ 46
fentanyl td patch 72hr 50 mcg/hr................... 46
fentanyl td patch 72hr 62.5 mcg/hr................ 46
fentanyl td patch 72hr 75 mcg/hr................... 46
fentanyl td patch 72hr 87.5 mcg/hr................ 46

ferric citrate tab 1 gm (210 mg ferric iron).... 154
fesoterodine fumarate tab er 24hr 4 mg....... 193

fesoterodine fumarate tab er 24hr 8 mg....... 193
FIASP FLEX INJ TOUCH.......ccoeiiiiiiiiiiiiiiie, 80
FIASP INJ 100/ML..cccviieiiiiiiiriieneeeeeeeesiivvneen 80
FIASP PENFILINJ U-100.....cccceiiiiiiiiiiiinnnninnnnn. 80
fidaxomicin

see DIFICID SUS......ccovviiiiiiiiiiiieiiieiieeeeeee, 162

see DIFICID TAB 200MG ........ccceeeeeveeeeeennn. 162
fidaxomicin tab200mg................................ 162
FINACEA AER 15% ...ccceeeeeeeeeiieeieeeeeeeeeeeeeee e, 145
finasteridetabImg..................ccccoueeeeennnn... 144
finasteridetab5mg......................cccoevvnnnnn. 155
finerenone

see KERENDIA TAB 10MG ........cceuvevnneennnnnn. 149

see KERENDIA TAB 20MG............ccceeeeeennnn. 149

see KERENDIA TAB40MG...........ccevevvenneeee 149
fingolimod hcl cap 0.5 mg (base equiv)......... 181
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) euvvvveeeeeeeeeeeeeinnne, 131

flavoxate hcltab 100 mg.............................. 193
flecainide acetate tab 100 mg ........................ 63
flecainide acetate tab 150 mg ........................ 63
flecainide acetatetab50mg.......................... 63
FLEXICHAMBER MIS ....cooeiiiiiiiiiiieeeeeeeeeeeee, 164

FLEXICHAMBER MIS MASK LRG........ccvvevnnennn. 164
FLEXICHAMBER MIS MASKSM .......cccevvvennneen. 164
flibanserin

see ADDYI TAB 100MG.......ccceevvvvnrieinnrennnnn. 180
fluconazole for susp 10 mg/mi ........................ 84
fluconazole for susp 40 mg/mi ........................ 84
fluconazole tab 100 mg.....................cccvvueee...... 84
fluconazole tab 150 mg......................c............. 84
fluconazole tab200 mg...................c.ccvveeee...... 84
fluconazole tab50mg..................cccccovvvennnnnnn. 84
flucytosine cap 250 mg.......................c............ 84
fludrocortisone acetatetab0.1mg ............... 136
flunisolide nasal soln 25 mcg/act (0.025%)....172
fluocinolone acetonide (otic) 0il 0.01%.......... 177
fluocinolone acetonide cream 0.01%.............. 143
fluocinolone acetonide cream 0.025% ........... 143

fluocinolone acetonide oil 0.01% (body oil) ...143
fluocinolone acetonide oil 0.01% (scalp oil) ...143

fluocinolone acetonide oint 0.025%............... 143
fluocinolone acetonide soln 0.01% ................ 143
fluocinonide cream 0.05% ............................. 143
fluocinonide emulsified base cream 0.05% ....143
fluocinonide gel 0.05% .....................cccvuun..... 143
fluocinonide oint 0.05%................ccccccvvueennn. 143
fluocinonide soln 0.05%.....................cccceee.. 143
FLUORABON DRO ...cuiiiiiiiiiieiceeeeeceeeeee, 167
fluorometholone ophth susp 0.1%................. 175
fluorouracil cream 5% ...................cccuueeeeeene... 141
fluorouracil soln 2%.......................covvveennnn... 141
fluorouracil soln 5%.................cccccouuvuevinennnn. 141
fluoxetine hclcap 10 mg ........................c....... 74
fluoxetine hclcap20mg ..................cccceeeeeeenee. 74
fluoxetine hclcap40mg ................................. 74
fluoxetine hcl cap delayed release 90 mg ........ 74
fluoxetine hcl solution 20 mg/5mi................... 74
fluoxetine hcltab 10 mg....................ccvuen........ 74
fluoxetine hcltab 20 mg...................ccceeeeeeen. 75
fluphenazine hcl elixir 2.5 mg/5mli ................ 109
fluphenazine hcl oral conc 5 mg/mi............... 109
fluphenazine hcltab1mg............................. 109
fluphenazine hcltab 10 mg ........................... 109
fluphenazine hcltab 2.5mg........................... 109
fluphenazine hcltab5mg ............................. 109

FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F
(From 0.55 mg/drop Naf) ....................... 167
flurbiprofen sodium ophth soln 0.03%........... 176



flurbiprofentab50mg.................................... 44
fluticasone furoate aerosol powder breath activ

100 MCEg/act ............uueeeeeeeeeeieiiiiiieeeee e 65
fluticasone furoate aerosol powder breath activ
200 MCG/ACE ... 65
fluticasone furoate aerosol powder breath activ
50mMcg/act ..............ueeenennnniiians 65
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25 .......cccceuveeeneee 66
see BREO ELLIPTA INH 200-25 .......ccccenneenee. 66
see BREO ELLIPTA INH 50-25MCG................ 65
fluticasone propionate (nasal)
see XHANCE MIS 93MCG......cccevviiiiniiinannns 172
fluticasone propionate cream 0.05% ............ 143
fluticasone propionate hfa inhal aer 110
MCG/ACE ..........cooeeiiiieeeee e 65
fluticasone propionate hfa inhal aer 220
MCG/ACE ..........coooeeiieeeeeee e 65
fluticasone propionate hfa inhal aero 44
[ 1ol 14 Lot S 65
fluticasone propionate lotion 0.05%............. 143
fluticasone propionate nasal susp 50 mcg/act
................................................................. 172
fluticasone propionate oint 0.005%.............. 143
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ..........ccooeecirieeeeeeeieeeeecireeeeea e e e 66
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT oo, 66
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE.........oooeeveeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeens 66
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ciiiiiiiieiieeeeeee e 66
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ......cc.ccoooeiiiieeeeeeeeeeeeeeee e 66
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT .ottt 66
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG ........ccecevvveuneennnns 67
see TRELEGY AER 200MCG .......ccoeevvvvvnneennnns 67
fluvastatin sodium cap 20 mg (base equivalent)
................................................................... 87
fluvastatin sodium cap 40 mg (base equivalent)
................................................................... 87
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ..............ccccoeeeveieiiiiiiiiineiiinnnnn, 87
fluvoxamine maleate cap er 24hr 100 mg....... 75
fluvoxamine maleate cap er 24hr 150 mg........ 75

fluvoxamine maleate tab 100 mg.................... 75
fluvoxamine maleate tab25 mqg...................... 75
fluvoxamine maleate tab 50 mg...................... 75
FOLATE

see Folic Acid Tab 400 mcg........ccvvvvuueennnn. 157
folicacidcap 0.8 mg................cccooeevvvvurenennn. 157
Folic Acid Cap 0.8 Mg ...uceevvvreeeeeiiriieeeeeirieeeeees 157
folicacidtabImg....................ccooovvvvuneen..n. 157
folicacid tab 400 mcg ...............cccccceevvvvuenennnn. 157
Folic Acid Tab 400 MCg........vveveevvvvunnnnns 157, 158
folic acid tab800 mcg ........................uuu........ 158
Folic Acid Tab 800 MCg.........ceeevvvvunneenns 158, 159

formoterol fumarate soln nebu 20 mcg/2ml ...66
fosamprenavir calcium tab 700 mg (base equiv)

.................................................................. 111
fosfomycin tromethamine powd pack 3 gm
(base equivalent)...........................ccceeeeee. 60
fosinopril sodium & hydrochlorothiazide tab 10-
12.5mM@ ... 92
fosinopril sodium & hydrochlorothiazide tab 20-
12.5MQ@ ..o 92
fosinopril sodium tab 10 mg........................... 89
fosinopril sodiumtab20mg............................ 89
fosinopril sodiumtab40mg............................ 89
frovatriptan succinate tab 2.5 mg (base
equivalent)......................cooovviiiieeeieeinnnnn, 166
furosemide oral soln 10 mg/mi ..................... 147
furosemide oral soln 8 mg/mi ....................... 147
furosemide tab20mg.......................uuuun....... 147
furosemide tab40mg.....................cccuvuun.... 147
furosemide tab80mg........................cun........ 147
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5MCE.uvvvveeeriiiiiiiiiiiiiieeenen, 151
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE..ceveriieiiiiiiieeeeeieeeeeenenn, 151
FYCOMPA SUS 0.5MG/ML......ccovvvvveeveieeaeenannn. 68
G
gabapentin (once-daily)
see GRALISE TAB 450MG.....c...ccceevvvvnnrennnnn. 182
see GRALISE TAB 750MG.........cccevveeveeeeeennn. 182
see GRALISE TAB 900MG.........ccceevevvnnennnnn. 182
gabapentin (once-daily) tab 300 mg ............. 182
gabapentin (once-daily) tab 600 mg ............. 182
gabapentin cap 100 mg................cccceeeevuvnennnnn. 70
gabapentin cap 300 mg...............cccccceeevuuuunnn.n. 70
gabapentin cap 400 mg................cccceeeevuvunnnnn. 70



gabapentin oral soln 250 mg/5ml .................. 70

gabapentintab 600 mg.....................c..cccc...... 70
gabapentintab800mg...................c.............. 70
GALAFOLD CAP 123MG......cceeeeevieiiiieeeeeeeeees 149
galantamine hydrobromide cap er 24hr 16 mg
................................................................. 179
galantamine hydrobromide cap er 24hr 24 mg
................................................................. 179
galantamine hydrobromide cap er 24hr 8 mg
................................................................. 179
galantamine hydrobromide oral soln 4 mg/ml
................................................................. 179
galantamine hydrobromide tab 12 mg ......... 179
galantamine hydrobromide tab4 mg........... 179
galantamine hydrobromide tab8 mg........... 179
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg.......ccvvveneeeennen. 129
GALLIFREY
see Norethindrone Acetate Tab5mg ........ 178
gatifloxacin ophth soln 0.5% ........................ 174
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOrSoln 240 8m ...coevvvveeeeiiiiiiieeciiiieeenens 161
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOrSoln 236 8m ..ccoooviieeeiiiiiieeeciiiiieenes 161

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

=41 0 IR PP 161
GAVRETO CAP 100MG.....ccccoeerririiiiiiiaaiaeeeeens 100
gefitinib tab 250 mg.............cccccccceeviiiiiininnnnnn. 97
gemfibrozil tab 600 mg .................................. 86
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 mcg (24) ..ccovvveeeeeeerieneannnnnn 131
GEMTESA TAB 75MG ....ccuvvvvenninnnneennnnnnnnennnnns 193
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/I5MI i 154

GENGRAF
see Cyclosporine Modified Cap 100 mg ..... 169
see Cyclosporine Modified Cap 25 mg ....... 169
see Cyclosporine Modified Oral Soln 100

ME/M e 169
gentamicin sulfate cream 0.1% .................... 140
gentamicin sulfate oint 0.1% ........................ 140

gentamicin sulfate ophth soln 0.3%............... 174
GENVOYA TAB ... 112
gilteritinib fumarate
see XOSPATATABA0OMG.....c.covvvvveevnnrennnnn. 103
GLARGIN YFGN INJ 100U/ML...cccoeeeeeeeeeeeeeeannnnn. 81
GLARGIN YFGN SOL 100U/ML ....ccceeeeeeeeeeeenn. 81
glecaprevir-pibrentasvir
see MAVYRET PAK 50-20MG .......cccevevnvennnen 114
see MAVYRET TAB 100-40MG ........c..c.ce.... 114
GLEOSTINE CAP 100MG ....ccviivniiiiiiiieineiinennnes 96
GLEOSTINE CAP 10MG .....cccvieiieriiineiiireeiineenns 95
GLEOSTINE CAP 40MG ......covviiiiiiiieiiiiiiieiinens 95
glimepiridetab1mg..................cccocevevvnnnnnnn. 82
glimepiride tab2mg............c.......ccovvvvvvunnn.... 82
glimepiridetab4mg..............cccocevevvnnnn. 82
glipizide tab 10 mg......................cccovvvvrnnnn.... 82
glipizidetab5mg...................cc.ccovvveeiiiinanns 82
glipizide tab er 24hr 10 mqg............................. 82
glipizide tab er 24hr 2.5 mg............................. 82
glipizide tab er 2dhr5mg...................cccuvuen..... 82
glipizide-metformin hcl tab 2.5-250 mqg........... 78
glipizide-metformin hcl tab 2.5-500 mg........... 78
glipizide-metformin hcl tab 5-500 mg.............. 78
glucagon
see BAQSIMI ONE POW 3MG/DOSE ............. 79
see BAQSIMI TWO POW 3MG/DOSE............. 79
see GVOKE HYPO 1INJ 0.5/.1ML ..........uvuuees 79
see GVOKE HYPO 1INJ 1/0.2ML.........evvvvvnees 79
see GVOKE HYPO 2 INJ 0.5/.1ML ..........uvvuees 80
see GVOKE HYPO 2 INJ 1/0.2ML ........evvvvvnnees 80
see GVOKE KIT SOL 1/0.2ML........uvvvvvvvvrrnnnnes 80
see GVOKE PFS INJ 1/0.2ML ........uvvvvvvvvvrnnnnns 80
glucagon (rdna) forinjkit1mg....................... 79
glyburide micronized tab 1.5mg..................... 82
glyburide micronizedtab3 mg........................ 82
glyburide micronizedtab6mg........................ 82
glyburide tab 1.25mg ..................cccovvvvrunnnnnn... 82
glyburide tab 2.5mg ..............cc.cccovveeeevvenanennn, 82
glyburidetab5mg...............cccooeevvvivviniiiaannnnn. 82
glyburide-metformin tab 1.25-250 mg ............ 78
glyburide-metformin tab 2.5-500 mg .............. 78
glyburide-metformin tab 5-500 mg ................. 78
glycopyrrolate oral soln 1 mg/5mi ................ 191
glycopyrrolatetab1mg................................ 191
glycopyrrolatetab2 mg..................c............. 191
GLYXAMBI TAB 10-5MG ...coviiiiiiiiiiiiiiiiiicieenans 78
GLYXAMBI TAB 25-5 MG ..o, 78



GNP FOLIC ACID

see Folic Acid Tab 400 MCg.....vveevvvvnnnnnnnnn. 157
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ........ 184
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg.............. 183

see Nicotine Polacrilex Gum 4 mg.............. 184

see Nicotine Polacrilex Lozenge 2 mg ........ 184

see Nicotine Polacrilex Lozenge 4 mg ........ 185
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg ........ 185

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ..... 186
see Nicotine Td Patch 24hr 7 mg/24hr....... 185

GOMEKLI CAP IMG.....cvvvvvevriivvrirnrennnnnnnennnnnns 100
GOMEKLI CAP 2MG......vvvvvierviviieinrinnrnnnnnnnnnnns 100
GOMEKLI TAB IMG.....cvvvvvevriirerennnennnennnennnnnns 100
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ........ 184

see Nicotine Polacrilex Lozenge 4 mg ........ 185
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg.............. 183

see Nicotine Polacrilex Gum 4 mg.............. 184

see Nicotine Polacrilex Lozenge 4 mg ........ 185
GRALISE TAB 450MG......cuvvuruuniresinennnnnnnnnnnnens 182
GRALISE TAB 750MG......cuvuvrvrivnnreeennnnnnnennnnnns 182
GRALISE TAB 900MG.......cuiummmeerenneennnnnnnninnnnns 182
granisetron

see SANCUSO DIS3.IMG......cceeevieveeeeennnnnnnn. 83
granisetron hcltab1mg ................................ 83
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR......c.cceeveeeiieeeeennnn. 42
GRASTEK SUB 2800BAU.........ccuvveveeeereerernrennnnens 42
griseofulvin microsize susp 125 mg/5mi ......... 84
griseofulvin microsize tab 500mg .................. 84
griseofulvin ultramicrosize tab 125 mg........... 84
griseofulvin ultramicrosize tab 165 mg........... 84
griseofulvin ultramicrosize tab 250 mg........... 84
guanfacine hcltabImg................................. 90
guanfacine hcltab2mg.................cc.cccccouu.... 90

guanfacine hcl tab er 24hr 1 mg (base equiv) . 35
guanfacine hcl tab er 24hr 2 mg (base equiv) . 35
guanfacine hcl tab er 24hr 3 mg (base equiv) . 35
guanfacine hcl tab er 24hr 4 mg (base equiv) . 35

GUANIDINE TAB 125MG.......coeiviiiiiiiiiiiinineeees 95
GVOKE HYPO 1INJ 0.5/.IML ..cccevvuriieeaniiaeanne 79
GVOKE HYPO 11INJ 1/0.2ML ...ceveviiiieeeaiiieeannne 79

GVOKE HYPO 2 INJ 0.5/.IML .....ceeeviriieeenirnannn. 80

GVOKE HYPO 2 INJ 1/0.2ML ...coovviiiiiieeiiieenne 80
GVOKE KIT SOL 1/0.2ML..cceouiiiiiiiieeiieeeiieeene 80
GVOKE PFS INJ 1/0.2ML..ccoviiiiiiiieeieeeiiee e 80
GYNOL T GEL 3%..ccuvueniiiiiiiiiiiiiiiiiincceeeeeias 193
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mg-30MCE oevvviiiiiiiiiiiei e, 130
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)..ccceeeeeeeeeiiiiieennen. 131

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30MCg..cuuvvieeriiieeeeiieeeeeee, 131
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE...cevvvneeererieeeeeereeeeeennn, 130
halcinonide soln 0.1%......................ccccccun...... 143
halobetasol propionate

see BRYHALI LOT 0.01%.......ccevvvevvveeeeeeeennnn. 142
halobetasol propionate cream 0.05%............ 143
halobetasol propionate oint 0.05% ............... 143
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 mg/24hr ..., 133
haloperidol lactate oral conc 2 mg/ml........... 108
haloperidol tab0.5mg.................................. 108
haloperidoltab1lmg...................cc..ccccceun...... 108
haloperidol tab10mg................................... 108
haloperidoltab2mg...................c..cc.ccon....... 108
haloperidol tab20mg................................... 108
haloperidoltab5mg...................cc..c..ccco....... 108
HARVONI PAK .....ccvviiiiiiiiiieeeeeeeceeeeeeeeeeeeeeeeeeee 113
HARVONI PAK 45-200MG.........cccoevrrrrrnnnnnnnn. 113
HARVONI TAB 45-200MG.........ccoevvvrrvrnnaennnnn. 113
HARVONI TAB 90-400MG.......ccccvvvvverereeeennnnnn. 114
HEATHER

see Norethindrone Tab 0.35 mg................. 134
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) e 135
HM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 183

see Nicotine Polacrilex Gum 4 mg .............. 184

see Nicotine Polacrilex Lozenge 2 mg ......... 184
HOLD CHAMBER MIS ADLT LG......ccevvvvunnnnnnnn. 164



HOLD CHAMBER MIS MEDIUM...........c...c...... 165
HOLD CHAMBER MIS SMALL .......c.ccveevneennnee. 165
HUMULIN RINJU-500......ccccciviiiiiiiiiiiiniineenns 81
hydralazine hcltab 10 mg............................... 94
hydralazine hcl tab 100 mg............................. 94
hydralazine hcltab25mg............................... 94
hydralazine hcltab50mg. .............................. 94
hydrochlorothiazide cap 12.5mqg.................. 147
hydrochlorothiazide tab 12.5mg.................. 147
hydrochlorothiazide tab 25 mg..................... 147
hydrochlorothiazide tab 50 mg..................... 147
hydrocod polst-chlorphen polst er susp 10-8
MG/5Ml ...........cccccovvveiiiiiiiiiiiiiiieeeee e, 136
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5ml ................cccccevvuunn...... 136
Hydrocodone Bitart-Homatropine Methylbrom
Soln 5-1.5Mg/5Ml..ccccvvviiiiiiiiiiiiiiiieeeeeeee, 136
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg .................... 136

hydrocodone bitartrate cap er 12hr 10 mg ..... 47
hydrocodone bitartrate cap er 12hr 15 mg ..... 47
hydrocodone bitartrate cap er 12hr 20 mg ..... 47
hydrocodone bitartrate cap er 12hr 30 mg ..... 47
hydrocodone bitartrate cap er 12hr 40 mg ..... 47
hydrocodone bitartrate cap er 12hr 50 mg ..... 47
hydrocodone bitartrate tab er 24hr deter 100

MG oo 47
hydrocodone bitartrate tab er 24hr deter 120
1 1] OO PSPPI 47
hydrocodone bitartrate tab er 24hr deter 20 mg
................................................................... 47
hydrocodone bitartrate tab er 24hr deter 30 mg
................................................................... 47
hydrocodone bitartrate tab er 24hr deter 40 mg
................................................................... 47
hydrocodone bitartrate tab er 24hr deter 60 mg
................................................................... 47
hydrocodone bitartrate tab er 24hr deter 80 mg
................................................................... 47
hydrocodone-acetaminophen soln 10-300
MG/I5Ml............ccccoovvvveeiiiieeiieiiiiiieeee e 54
hydrocodone-acetaminophen soln 10-325
MG/ I5M...........oooeveeeeeeeeeeeeeeeeeeeeieeeeeeeeeeeeen, 54
hydrocodone-acetaminophen soln 7.5-325
MG/I5M...........ooueeeeeeeeeeeeeeeeeeeeeiieeeeieieeeenan, 53

hydrocodone-acetaminophen tab 10-300 mg . 54
hydrocodone-acetaminophen tab 10-325 mg . 54

hydrocodone-acetaminophen tab 2.5-325 mg .54
hydrocodone-acetaminophen tab 5-300 mg....54
hydrocodone-acetaminophen tab 5-325 mg....54
hydrocodone-acetaminophen tab 7.5-300 mg .54
hydrocodone-acetaminophen tab 7.5-325 mg .54

hydrocodone-ibuprofen tab 10-200 mg ........... 55
hydrocodone-ibuprofen tab 5-200mg ............. 54
hydrocodone-ibuprofen tab 7.5-200 mg .......... 55
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG ..........cuvvvvvvvnnnnns 58
hydrocortisone acetate cream 2.5% .............. 143
Hydrocortisone Acetate Cream 2.5%.............. 143
Hydrocortisone Acetate Suppos 25 mg............. 58
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1%..........ccvvvvvnnnns 58
hydrocortisone acetate w/ pramoxine perianal

Cream 1-1% ........c.cccoeveveeiiiiiinieiiiiiiineeniieaeann 58
hydrocortisone butyrate cream 0.1%............. 143
hydrocortisone butyrate oint 0.1% ................ 143
hydrocortisone butyrate soln 0.1%................ 143
hydrocortisone cream 1%.............................. 143
Hydrocortisone Cream 1% .........cceeeeevvvrnnneenns 143
hydrocortisone cream 2.5%........................... 143
hydrocortisone enema 100 mg/60mi............... 58
hydrocortisone lotion 2.5%............................ 143
hydrocortisone oint 1% ...................cccccuuu...... 143
hydrocortisone oint 2.5% .............c.cccccouuuun.... 143
hydrocortisone perianal cream 1%.................. 58
Hydrocortisone Perianal Cream 1%.................. 58
hydrocortisone perianal cream 2.5% ............... 58
Hydrocortisone Perianal Cream 2.5%............... 58
Hydrocortisone Soln 2.5%.........cccevvivviiiennnnn. 143
hydrocortisone tab 10mg ............................. 135
hydrocortisone tab20mg ............................. 135
hydrocortisonetab5mg............................... 135
hydrocortisone valerate cream 0.2% ............. 143
hydrocortisone valerate oint 0.2%................. 143

hydrocortisone w/ acetic acid otic soln 1-2% .177
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml.............. 136
hydromorphone hcl ligd 1 mg/mi .................... 47
hydromorphone hcltab2mg.......................... 47
hydromorphone hcltab4dmg.......................... a7
hydromorphone hcltab8mg.......................... 48
hydromorphone hcl taber 24hr12mg............. 48
hydromorphone hcl tab er 24hr 16 mg ............ 48



hydromorphone hcl tab er 24hr32 mg ........... 48

hydromorphone hcl tab er 24hr8 mg ............. 48
hydroxychloroquine sulfate tab 100 mg ......... 94
hydroxychloroquine sulfate tab 200 mg ......... 94
hydroxychloroquine sulfate tab 300 mg ......... 94
hydroxychloroquine sulfate tab 400 mg ......... 95
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG ........ccceeevvveeeeennn. 157

see SIKLOS TAB 100MG .......ccceevvvevveenenennnn. 157
hydroxyurea cap 500 mg............................... 104
hydroxyzine hcl syrup 10 mg/5mi.................... 61
hydroxyzine hcltab 10 mg............................... 61
hydroxyzine hcltab 25 mg............................. 61
hydroxyzine hcltab50mg.............................. 61
hydroxyzine pamoate cap 100mg .................. 61
hydroxyzine pamoate cap25mg.................... 61
hydroxyzine pamoate cap 50 mg..................... 61
hyoscyamine sulfate elixir 0.125 mg/5ml ..... 191
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ...... 191
hyoscyamine sulfate sl tab 0.125mg............. 191
Hyoscyamine Sulfate Sl Tab 0.125 mg............ 191
hyoscyamine sulfate soln 0.125 mg/ml| ........ 191
Hyoscyamine Sulfate Soln 0.125 mg/ml......... 191
hyoscyamine sulfate tab 0.125mg ............... 191
Hyoscyamine Sulfate Tab 0.125 mg................ 191
hyoscyamine sulfate tab disint 0.125mg....... 191
Hyoscyamine Sulfate Tab Disint 0.125 mg...... 191
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

............................................................. 191

see Hyoscyamine Sulfate Soln 0.125 mg/ml191
|
ibandronate sodium tab 150 mg (base

equivalent) ..................oueeevviieeiiiiiiinanannn, 148
IBRANCE CAP 100MG.......cceeeveiieeeieeeeeeeeeeennn, 100
IBRANCE CAP 125MG......ccovviviieeeeeeeeeeeeinnnnnn, 100
IBRANCE CAP 75MG....cccccoveeiieiiiiiieeeeieeeeeeennn, 100
IBRANCE TAB 100MG ....ccoevvriiiiceeeeeeeeeeeennennnn 101
IBRANCE TAB 125MG .....cceeeeeeeiiieeeeeeeeeeeeeen, 101
IBRANCE TAB 75MG....cooeivieiiiiiieeeeeeeeeeeeee, 101
IBU

see lbuprofen Tab 400 Mg.......ccceevvvvvvvvnnnnn. 44

see lbuprofen Tab 600 Mg......oeevvvvvenrerennnen. 44

see lbuprofen Tab 800 Mg..........cceevvvvvrnnnnn. 44
ibuprofen susp 100 mg/5mi............................ 44
ibuprofentab400mg.........................e.eee...... 44
Ibuprofen Tab 400 ME.....coevvvvreviiiieiiiieeriiiines a4

ibuprofen tab 600 mg.....................ccovuvuunnn.... 44
Ibuprofen Tab 600 MG........cvceeeeverieeeeririeeennnn, 44
ibuprofen tab 800 mg....................ccccvvvvuunnn.... 44
Ibuprofen Tab 800 MZ.......ccvveeeevvirieeeririneennnn, a4
ibuprofen-famotidine tab 800-26.6 mg ........... 44
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg .ccevvveieeiieeeeeeiee e, 127

icosapent ethyl

see VASCEPA CAP 0.5GM ......cccoceviiiiniiinennne, 85

see VASCEPA CAP 1GM .......ccoevvvvveeiieennn. 85
idelalisib

see ZYDELIGTAB 100MGe........cccevnvenvennennnnn. 104

see ZYDELIGTAB 150MG........ccccenvvnvennennnnn. 104
ILEVRODRO 0.3% OP ...cvveeeeieeii e, 176
imatinib mesylate tab 100 mg (base equivalent)

.................................................................. 101
imatinib mesylate tab 400 mg (base equivalent)

.................................................................. 101
imipramine hcltab 10 mg ............................... 77
imipramine hcltab 25 mg .....................uuun...... 77
imipramine hcltab50mg ............................... 77
imipramine pamoate cap 100 mg.................... 77
imipramine pamoate cap 125 mqg.................... 77
imipramine pamoate cap 150 mqg.................... 77
imipramine pamoate cap 75 mg...................... 77
imiquimod cream 3.75%..............cccceeeevuunnnn... 144
imiquimod cream 5%.....................cccccoouuunnn. 144
IMPAVIDO CAP 50MGe......cccovieiieeieeeeeeieeen, 59
IMVEXXY MAIN SUP 10MCG.......ccevviinienennen. 194
IMVEXXY MAIN SUP AMCG.......c.ccveviiiinennnnn. 194
IMVEXXY STRT SUP 10MCG......cccevneeienienennnn. 194
IMVEXXY STRT SUP AMCG.....cceeviiiiieeenn, 194
INATAL GT

see Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab

90-1 MG e 171

INBRIJACAP 42MG ..., 105
INCASSIA

see Norethindrone Tab 0.35 mg................. 134
indapamide tab 1.25mg..................ccccocun...... 147
indapamide tab 2.5mg...............ccccceceeuunnn.... 147
indinavir sulfate

see CRIXIVAN CAP 200MG.........cccevvveveeeeenn. 111

see CRIXIVAN CAP 400MG......ccccceeenvennennnnn. 111
indomethacincap 25mg..............cccccccovuvuen.... 44
indomethacincap 50mg................................. 44
indomethacincaper75mg.................cc......... a4



indomethacin suppos 50mg........................... 44

indomethacin susp 25 mg/5mi ....................... 44
INGREZZA CAP 40-80MG ......cceevvnevieeineennnnn, 181
INGREZZA CAP 4A0MG ......ccevieeeeieeieeeeenn, 181
INGREZZA CAP 60MG.....cceenieniiieieeeieeaennes 181
INGREZZA CAP 80MG ......cccvvveeeieeeeeeieenneen, 181
INLYTATAB IMG.....ccceiiiiieieeeeeeee e, 96
INLYTATAB SMG......ciiiiiiiiiirceeccceee, 96
INSPIREASE MIS DD SYST...ceniviiiiieeieeeeeene, 165
insulin aspart

see NOVOLOG INJ 100/ML....ceeeeeerivennnnnnnnnn. 81

see NOVOLOG INJ FLEXPEN .....ccccuvinienennen. 81

see NOVOLOG INJ PENFILL .....ccovvevnviniinnnnenn. 81
insulin aspart (with niacinamide)

see FIASP FLEXINJ TOUCH........cccoiiiinennen. 80

see FIASP INJ 100/ML......cooeeeeeeiieiiiiiiiinnnnnnn. 80

see FIASP PENFILINJ U-100......c..ccceevennnnenn. 80
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30 ......cccvvvvvvrnnnnn. 81

see NOVOLOG MIX INJ FLEXPEN .................. 81
insulin degludec

see TRESIBA FLEX INJ 100UNIT.......cccccuneeennee 81

see TRESIBA FLEX INJ 200UNIT.........ceenvnnene. 81

see TRESIBA INJ 100UNIT.......cceveveeneeinneennnns 81
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6 ccceeeeeeeereverrivnnnnnn. 79
insulin glargine

see LANTUS INJ 100/ML ...cuuveeeeeeeniiiniinnnnnnn. 81

see LANTUS SOLOS INJ 100/ML ..........cuu...... 81

see TOUJEO MAX INJ 300/ML.......ccccvvvvunnn.. 81

see TOUJEO SOLO INJ 300/ML.......ccevvrrunnn.. 81
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33.....cceeeeeeeeeieieniinnnnn. 78
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...cevniiniinnnnen. 81

see NOVOLIN N INJ U-100...........ccceeeeennnnnn. 81
insulin nph isophane & reg (human)

see NOVOLIN INJ70/30........cccceevvviiinnnnnnnn.. 81

see NOVOLIN INJ 70/30FP ......ccoeeveieennnnnnnn. 81
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC.......... 163

see EMBECTA INSULIN PEN NEEDLES - OTC 163
insulin regular (human)

see HUMULIN R INJ U-500..........cccceevrivrnnnnn. 81
see NOVOLIN RINJ 100 UNIT.......cccvvrvrnnnnnnn. 81
see NOVOLIN RINJ U-100..........ccevvvnnrieennnnn. 81

insulin syringe/needle u-100

see BD INSULIN SYRINGE - RX........ccceevreeeee. 163
see EMBECTA INSULIN SYRINGE - OTC........ 163
insulin syringe/needle u-500
see EMBECTA INSULIN SYRINGE - RX .......... 163
insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC........cc......... 163
INTRAROSA SUP 6.5MG .....ccoeeeviiiriiiiiiinn, 193
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg ceevvvviieeeeeeeeeeiiiceeeee, 127
IODOQUIMEZ-HC
see lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9%...ccccevviiiiniiiiiiniiiieecie e, 140
lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9% ...ccvvvvieniiiiiiiicciee e, 140
ipratropium bromide inhal soln 0.02% ............ 64
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY)..........evnnnnriiiiinnnnnnns 172
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY).........oeeenennnnnrrriiinnsnnnnnns 172
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3MI .....nnnnnnnnnniiiiaaaas 66
IQIRVO TAB 80MG ......ccevveeeeeeeeeeeeeeeeeeeeeeeeeeeee, 154
irbesartan tab 150 mg.................cccooeeevvurnnen. 89
irbesartan tab 300 mg.................cccceeeevvurnne. 89
irbesartantab 75mg..................cceeeeiinnenan. 89
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.................................................................... 92
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.................................................................... 92
ISENTRESS CHW 100MG......ccceeeerrrrriiniinnnnnnn. 112
ISENTRESS CHW 25MG .....ccoeeeeeeiiiiiiiiiieenn 112
ISENTRESS HD TAB 600MG..........ccevvvvrunnnnnnnnn. 112
ISENTRESS POW 100MG .....cccvvvvvvvrreereeeeneeenn. 112
ISENTRESS TAB 400MG ......ceeeeeeerieiiiiiiiennnn, 112
ISIBLOOM
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE eeuniieiiieii e, 125
isoniazid syrup 50 mg/5mli .............................. 95
isoniazid tab 100 mg ...................cccoeveevverennni, 95
isoniazidtab300mg ..................ccoueeeeveurannnn. 95
isoniazid-rifampin w/ pyrazinamide
see RIFATER TAB ....covvvviiirieieeeeie e 95
isosorbide dinitrate tab10mg ........................ 60
isosorbide dinitrate tab20mg ........................ 60
isosorbide dinitrate tab30mg ........................ 60
isosorbide dinitrate tab5mg .......................... 60



isosorbide dinitrate-hydralazine hcl tab 20-37.5
1 1]+ [ 120
isosorbide mononitrate tab er 24hr 120 mg.... 60
isosorbide mononitrate tab er 24hr 30 mg ..... 60
isosorbide mononitrate tab er 24hr 60 mg ..... 60

isotretinoincap 10 mg.................c...cccvuv....... 138
Isotretinoin Cap 10 Mg....ccevvvveviiiiiieeeennne, 138
isotretinoincap20mg.................................. 138
Isotretinoin Cap 20 Mg....ceevevveiiiiiieeeeeenee, 138
isotretinoincap 30 mg................ccccceeevueennn.. 138
Isotretinoin Cap 30 MG....cvvvviviiiiiiiriiiinniens 138
isotretinoincap 40mg.................cccccccvuvn.. 138
Isotretinoin Cap 40 MG....ccovvvvviviiiieriiinninns 139
isradipine cap 2.5mg ...........ccccccceeeeieiiiiinnnn. 118
isradipinecap5mg ...............ccccceeevvvieennnnn. 118
itraconazole cap 100 mgq......................ccccuu..... 84
itraconazole oral soln 10 mg/mi.................... 84
ivabradine hcl tab 5 mg (base equiv)............ 123
ivabradine hcl tab 7.5 mg (base equiv)......... 123
ivacaftor
see KALYDECO PAK 25MG .........ccccvveeeeeennn. 187
see KALYDECO PAK 50MG ..........cccevvvrnneee. 187
see KALYDECO PAK 75MG .........cccevveeeeennnn. 187
see KALYDECO TAB 150MG ...........ccceuuuueee. 187
ivermectin cream 1%.................ccccceveeeeeennen. 145
ivermectintab3mg .............ccc.cc.ccoovviiiinnnnnn.. 59
ivermectintabb6mg ...............c..c.ccoovveveivnnnn... 59
ixazomib citrate
see NINLARO CAP 2.3MG ....ccceeeeieveeennnnnee. 102
see NINLARO CAP 3MG .......ccceeeeeeeeeeeennnee. 102
see NINLARO CAP AMG ........ccceeeeeeevieennnnn. 102
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7)....cvceeereeeeeenriiinnee. 126
JANTOVEN
see Warfarin Sodium Tab1 mg.......cccuuuenn. 67
see Warfarin Sodium Tab 10 mg................... 68
see Warfarin Sodium Tab2 mg.......cccuuueen. 67
see Warfarin Sodium Tab 2.5 mg................. 67
see Warfarin Sodium Tab3 mg.....cc............. 67
see Warfarin Sodium Tab4 mg.....cccccccooeee. 67
see Warfarin Sodium Tab5 mg.....cc............. 67
see Warfarin Sodium Tab6 mg.................... 67
see Warfarin Sodium Tab 7.5 mg.................. 67
JARDIANCE TAB 10MG .....ccvvviiieeeeeeeeeeeiiinnen. 82
JARDIANCE TAB 25MG ....ccovvviiiieeeeeeeeeeeiinn. 82

JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
[0 0= SRR 125
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 ME...ceeeverreieiriiiieeeeeiieeeeeennnn, 149
see Sapropterin Dihydrochloride Powder
Packet 500 ME...cceevvvviiieeeiiieeeeeeee e, 149
see Sapropterin Dihydrochloride Tab 100 mg
.............................................................. 149
JAYTHARI
see Deflazacort Tab 18 mg ........coueeerennnnn.n. 134
see Deflazacort Tab30mg .......ccovvvveennnnnnnn. 134
see Deflazacort Tab 36 Mg ......cccvvvvvvnnnnnnnn. 135
see Deflazacort Tab6mg ....cceevvvvnnnrinnnnnnn.n. 134
JENCYCLA
see Norethindrone Tab 0.35 mg................. 134
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE..ccevvrriieieeiiiieeeeeiceeeeennnn, 151
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG ...vvvvvvrrrrnrrrnrnnerenninannnnns 127
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) vvveeieeeeeeeeeeeiicee e, 128
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevviiiiiiiiireeiier it eenn 125

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30MCE ovvvniiiiiiiiiiiiir e, 130
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mME-20MCE cevvniiniiiiiiiiiiiiieice e, 129

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvuveererieeeeeerieeeeennnn, 131
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20MCE..ccevvuneeereriiieeeeereeeeeennn, 130
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24)..cceeeeeeeeeeiiiieeennen, 131
K
KAITLIB FE

198



see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.8 mg-25 mcg......cccvvveneeennen. 129
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE +eevvneiiieiiee it 125
KALYDECO PAK 25MG .....cccvveiieiieeieeeeeenee, 187
KALYDECO PAK50MG ......cccovviiiiieeieeeeeee, 187
KALYDECO PAK 75MG ....cciiniiiiiiiiiiiieiceieanns 187
KALYDECO TAB 150MG .....c.covvnieieeieeeieennne, 187
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) vvveveveeeeeeeeeeeeeeeeeen, 124

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mg-35MCE.uceiiiiiiiiiiiiiieeeieiieeees 126
KERENDIA TAB 10MGi.....ccieniiiiiieiiiiieieeieanes 149
KERENDIA TAB 20MGi.....ccciiniiiiiiiiiiiiieeeeieanes 149
KERENDIA TAB 40MGi.....ccuvenieieiieieeeeneennennns 149
ketoconazole cream 2%................................ 140
ketoconazole shampoo 2%........................... 140
ketoconazole tab 200 mg ............................... 84

ketorolac tromethamine ophth soln 0.4%..... 176
ketorolac tromethamine ophth soln 0.5%..... 176

ketorolac tromethamine tab10mg................. a4
KIONEX
see Sodium Polystyrene Sulfonate Susp 15
gm/e0ml ..., 170
KISQALI TAB 200DOSE.......cccooeevieeieireeiiiieennn. 101
KISQALI TAB 400DOSE.........ccoevviieiiieiieeeeennnn, 101
KISQALI TAB 600DOSE...........cceoeeeeeeeeeeeeeennnn. 101
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
............................................................. 140
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
............................................................. 168
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ...... 168
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)

KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 meq...ceeeevvvveeeeeeniieneennnn 168
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Mmeq...ceeeevevveeeeirerinnnennnnnn. 168

KLOR-CON M20
see Potassium Chloride Microencapsulated
Crys Er Tab 20 meq.....cccvvvvvvvveiineeeeeeeennnns 168
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq

.............................................................. 167
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg .............. 183
see Nicotine Polacrilex Lozenge 2 mg ......... 184
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg .............. 184
see Nicotine Polacrilex Lozenge 4 mg ......... 185
KOSELUGO CAP 10MG ...ccevvvvrvieireeeneieeeeeeennene 101
KOSELUGO CAP 25MG .....ccvvviveveeeeeeeeeeeeeeenenne. 101
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1%.cciiiiiiiiiiiii, 171
KP FOLIC ACID
see Folic Acid Tab 800 mcg........ccvvvvuueeennnn. 158
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
.............................................................. 167
KRAZATI TAB 200MG .....cccvvvvvereeereeeeeeeeeeeeeeee, 101
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm .....161

see Lactulose Oral Crystal Packet 20 gm .....162
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30MCE .cevvvrivririiiieiiei e, 128
L
labetalol hcl tab 100 mg............................... 115
labetalol hcl tab 200 mg............................... 115
labetalol hcl tab 300 mg................................ 115
lacosamide oral solution 10 mg/mli ................. 70
lacosamide tab 100 mg ................................... 70
lacosamide tab 150 mg ...................cc.cccuvuen..... 70
lacosamide tab 200 mg .......................couuuunn.... 70
lacosamide tab 50 mg ..................ccccceeevvuvnennnn. 70

lactic acid (ammonium lactate) cream 12%...144
lactic acid (ammonium lactate) lotion 12% ...144
lactic acid-citric acid-potassium bitartrate

see PHEXXI GEL.....ccovnviiiiiiiiiieeieeieceeees 194
lactulose (encephalopathy) solution 10

gM/I5MI .........coooooeiiiiiiiaeeeee 154
Lactulose (Encephalopathy) Solution 10 gm/15ml

.................................................................. 154
lactulose oral crystal packet 10gm................ 161



Lactulose Oral Crystal Packet 10 gm .............. 161

lactulose oral crystal packet 20gm .............. 161
Lactulose Oral Crystal Packet 20 gm .............. 162
lactulose solution 10 gm/15mli ..................... 162
Lactulose Solution 10 gm/15ml ..................... 162
LAGEVRIO CAP 200MG......cccevvveeeeieeeieennne, 115
lamivudine oral soln 10 mg/mi..................... 112
lamivudine tab 100 mg (hbv)........................ 114
lamivudine tab 150 mg................................. 112
lamivudine tab 300 mg................................. 112
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......ccccecvenevnnnns 111

lamivudine-zidovudine tab 150-300 mg........ 112
lamotrigine orally disintegrating tab 100 mg . 70
lamotrigine orally disintegrating tab 200 mg . 70
lamotrigine orally disintegrating tab 25 mg ... 70
lamotrigine orally disintegrating tab 50 mg ... 70

lamotrigine tab 100 mg......................ccccco...... 70
Lamotrigine Tab 100 Mg.......uuvieeeeeeiriirninennnnnn. 70
lamotrigine tab 150 mg......................c.c..c...... 70
Lamotrigine Tab 150 Mg......uvvvvveeerieiiriiiiiiinnnn. 70
lamotrigine tab 200 mg.................................. 70
Lamotrigine Tab 200 Mg.......uucvveeeeeereeriiinnnnnnnn. 70
lamotrigine tab 25 mg..................c.cc.ccccevuun... 70
Lamotrigine Tab 25 Mg....ceevvevviiiiiiiiiieeieininee 70
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit ..ot 70
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
L PP UPTRRRN 70
lamotrigine tab 35 x 25 mg starter kit ............ 70
Lamotrigine Tab 35 X 25 mg Starter Kit............ 70
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starterKit ...............c..ccoooeviiiiiiiiiieee e, 70
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit .ooeevie i e, 70

lamotrigine tab chewable dispersible 25 mg .. 70
lamotrigine tab chewable dispersible 5 mg .... 70
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration kit .......................ccooviiiiiiiiineeneenn. 71
lamotrigine tab disint 25 (14) & 50 mg (14) &

100 MG (7) Kit ........ooveeeeeeeeeeeeeeeeeeeeeeeeaaiaaaanns 71
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration kit .....................coveeeeeiiiiiiiiiiiinnnn, 71
lamotrigine tab er 24hr 100 mg....................... 71
lamotrigine tab er 24hr 200 mg....................... 71
lamotrigine tab er 2dhr 25 mg........................ 71
lamotrigine tab er 24hr 250 mg...................... 71

lamotrigine tab er 24hr 300 mg....................... 71
lamotrigine tab er 2dhr50mg ........................ 71
lansoprazole cap delayed release 15 mg....... 192
lansoprazole cap delayed release 30 mg ....... 192
LANTUS INJ 100/ML...covuereeiieeeiiiiiiiiieeeeeeeeeees 81
LANTUS SOLOS INJ 100/ML......ccovvvvrrrreeeeeeennns 81

lapatinib ditosylate tab 250 mg (base equiv) 101
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30MCE ceivvnviniiiiiiiiieiiieiee e, 130
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mME-20MCE cevvnvireiniieiieiiieiieeireeeenaeens 129
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCg (24) ...uuvvrerrenirnnennrnnnnnns 131

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mmg-30 MCE..uvvvieeeieiiriiiiiiiieee, 131
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE...cevvvnreererieeeeeerieeeeeennn, 130

larotrectinib sulfate

see VITRAKVI CAP 100MG.........ccccccnnnnnnnn. 103

see VITRAKVI CAP 25MG.........cccevvvveeeennnn. 103

see VITRAKVI SOL 20MG/ML.........ccceeeeu..... 103
lasmiditan succinate

see REYVOW TAB 100MG.........ccccccvuunnnnnnnn. 166

see REYVOW TAB 50MG........cccccvvvrvunnnnnnn. 166
latanoprost ophth soln 0.005%...................... 176
ledipasvir-sofosbuvir

see HARVONI PAK .........ceeeeeeiiiiiiiiieee e, 113

see HARVONI PAK 45-200MG..................... 113

see HARVONI TAB 45-200MG..................... 113

see HARVONI TAB 90-400MG.................... 114
LEENA

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

35/0.5-35Mg-MCg......ccooovvviiiiiiiiiiiiannnn.. 132

leflunomide tab 10 mg .................cccccvvvvvunnnn.... 45
leflunomide tab 20 mg ..................ccceeeevvuvnennnnn. 45
lenalidomide

see REVLIMID CAP 10MG .........ccovvvvunennnnn. 169

see REVLIMID CAP 15MG ......c.cccvevnvvinnnennnns 169

see REVLIMID CAP 2.5MG ........ccccccvuunnnnnnnn. 169

see REVLIMID CAP 20MG ........cccovvvvunnnnnnnn. 169

see REVLIMID CAP 25MG ..........ccovvvuunnnnnn. 169

see REVLIMID CAP5MG ........ccoevvvvvveneeennnn. 169



lenalidomide cap 10 mg ..................ccc.ccc...... 168

lenalidomide cap 15mg ............................... 168
lenalidomide cap20mg ............................... 169
lenalidomide cap 25 mg ....................ue......... 169
lenalidomide cap5mg .................ccccceeeeeen. 168
lenalidomide caps 2.5 mg............................. 169
lenvatinib mesylate
see LENVIMACAP 1I0MG ......ccovvvviiiiinnennen. 96
see LENVIMA CAP 12MG .......ccoeeevvvneevnneennnns 96
see LENVIMACAP 1A MG ......ccceveviiiiinnennen. 96
see LENVIMA CAP 18 MG .......ccccvevuevnneennnns 96
see LENVIMACAP 20 MG .....cccoviviiiineennen, 96
see LENVIMACAP 24 MG .....cccovvvviiiiiineennen. 96
see LENVIMA CAP AMG ........ccovvviviiiiiiniennnns 96
see LENVIMACAP 8 MG .....ccceevviviiiiiieennen, 96
LENVIMA CAP 10 MG ...coviiiiiiiiiiiieeeieeeeceees 96
LENVIMA CAP 12MG ..., 96
LENVIMA CAP 14 MG ...cooiiiiiiiieieeeeee e 96
LENVIMA CAP 18 MG ....cuviiiiiiiiiiiieiieeieceeeans 96
LENVIMA CAP20 MG ...coeiiiiiieiieeiceeeeeeeeeees 96
LENVIMA CAP 24 MG ...ccuiiiiiiiiiiiiiecieeieeeeees 96
LENVIMA CAPAMG ..o 96
LENVIMA CAP 8 MG ....ccoeiiiiiieiiieice e 96
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE vevviiriiiiiiirerreiieeee e eaaes 127
letrozoletab2.5mg............ccccccoeeevvvveeveivnnnnn.. 97
leucovorin calciumtab 10 mg....................... 104
leucovorin calciumtab 15mg........................ 104
leucovorin calciumtab25mg........................ 104
leucovorin calciumtab5mg......................... 104
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) .ot 66
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ... 66
levalbuterol hcl soln nebu 1.25 mg/3ml (base
LT 711 66
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiv)....................ccooeiiiiiiiiiiii, 66
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv).................ooouvvveeeeiieiiiiiiiinnnn. 66
levamlodipine maleate tab 2.5mg............... 118
levamlodipine maleate tab5mg.................. 118
levetiracetam oral soln 100 mg/mi................. 71
levetiracetam tab 1000 mg ............................ 71
levetiracetam tab 250 mg .............................. 71
levetiracetam tab 500 mg .............................. 71

Levetiracetam Tab 500 Mg........cccvvvvvviireeeeennens 71
levetiracetam tab 750 mg ............................... 71
levetiracetam tab er 24hr 500 mg ................... 71
levetiracetam tab er 24hr 750 mg ................... 71
levobunolol hcl ophth soln 0.5% .................... 173
levocarnitine oral soln 1 gm/10ml (10%) ....... 149
levocarnitine tab 330 mg .............................. 149
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5MG/MI) ... 85
levocetirizine dihydrochloride tab 5 mg........... 85
levodopa
see INBRIJA CAP 42MG........cccevvevveeeeeeneennnn. 105
levofloxacin ophth soln 0.5%......................... 174
levofloxacin ophth soln 1.5%......................... 174
levofloxacin oral soln 25 mg/mi .................... 153
levofloxacin tab 250 mg ................................ 153
levofloxacin tab 500 mg................................ 153
levofloxacin tab 750 mg ................................ 153
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ............... 128
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&ethest 0.01mg.............ccccovvvvueeeeeenennnnnns 126
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 Mg .ccovvveveiiiiiiieeieeieeeeeeeinne, 126
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03mMQ ........ccuneveeeiieieeieeeeeeeeae, 127
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MB.ruuiiiiiiiiiiiiiiir e 127
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INCQ ..ot e e e e 127
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
NICE tetniiie ettt et et e e e e e e e e e e e e eanes 127
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQG.....ccvivniiiiiiiiiiiiiie e 127
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
K013 T~ S 127,128
Levonorgestrel Tab 1.5 Mg...ccccevvrveeeervirnenennnns 134
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcq................cccceeeeenn..... 128
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30Mg-MCE ....vvvvrrnrrrrrnnnnnnnrnnnnnnnnns 128
levonorgestrel-ethinyl estradiol & folic acid
se€ FALESSA KIT ..ovvviiiiiiiiiiiieiiieeeeeeeeeeeeeeeeee 126
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQ......c.ccovneeiieiiiiiiiiiiiiiiieie e 128



Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE vvuveeeerieeeeeeiieeeeeeree e, 128
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20mMcg (21).......ueeeeeveeeeeeiiieeiee e 128
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20MCE (21) e, 128
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)..........ccooeeeeeveeeeeeeeeeeeeiinnnnn, 126
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01MG(7) ..vvvvvvvvvrrrrrrrinrrrirrrirrreeneeenneens 126
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7)..........ccooeeeeereeeeeeeeeeeeiiinnnnn, 126
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) ..uvvvvverrrrrrnnnrnnnirnnirinnnnnns 126, 127
LEVORA 0.15/30-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCG.ccuvevniiiiiiiiiiiiiniineeine, 128
LEVO-T
see Levothyroxine Sodium Tab 100 mcg .... 188
see Levothyroxine Sodium Tab 112 mcg .... 189
see Levothyroxine Sodium Tab 125 mcg .... 189
see Levothyroxine Sodium Tab 137 mcg .... 189
see Levothyroxine Sodium Tab 150 mcg .... 189
see Levothyroxine Sodium Tab 175 mcg .... 189
see Levothyroxine Sodium Tab 200 mcg .... 189
see Levothyroxine Sodium Tab 25 mcg ...... 188
see Levothyroxine Sodium Tab 300 mcg .... 190
see Levothyroxine Sodium Tab 50 mcg ...... 188
see Levothyroxine Sodium Tab 75 mcg ...... 188
see Levothyroxine Sodium Tab 88 mcg ...... 188
levothyroxine sodium
see SYNTHROID TAB 100MCG.................... 190
see SYNTHROID TAB 112MCG.................... 190
see SYNTHROID TAB 125MCG.................... 190
see SYNTHROID TAB 137MCG.................... 190
see SYNTHROID TAB 150MCG.................... 190
see SYNTHROID TAB 175MCG.................... 190
see SYNTHROID TAB 200MCG.................... 190
see SYNTHROID TAB 25MCG...........ccc........ 190
see SYNTHROID TAB 300MCG.................... 190
see SYNTHROID TAB 50MCG...........cccccuu..... 190
see SYNTHROID TAB 75MCG........ccccceeennn.. 190
see SYNTHROID TAB 88MCG...................... 190
levothyroxine sodium tab 100 mcg............... 188
Levothyroxine Sodium Tab 100 mcg ....... 188, 189
levothyroxine sodium tab 112 mcg............... 189
Levothyroxine Sodium Tab 112 mcg............... 189

levothyroxine sodium tab 125 mcg................ 189
Levothyroxine Sodium Tab 125 mcg............... 189
levothyroxine sodium tab 137 mcg................ 189
Levothyroxine Sodium Tab 137 mcg............... 189
levothyroxine sodium tab 150 mcg................ 189
Levothyroxine Sodium Tab 150 mcg............... 189
levothyroxine sodium tab 175 mcg................ 189
Levothyroxine Sodium Tab 175 mcg................ 189
levothyroxine sodium tab 200 mcg................ 189
Levothyroxine Sodium Tab 200 mcg................ 189
levothyroxine sodium tab 25 mcg.................. 188
Levothyroxine Sodium Tab 25 mcg................. 188
levothyroxine sodium tab 300 mcg................ 190
Levothyroxine Sodium Tab 300 mcg............... 190
levothyroxine sodium tab 50 meg.................. 188
Levothyroxine Sodium Tab 50 mcg................. 188
levothyroxine sodium tab 75 mcg.................. 188
Levothyroxine Sodium Tab 75 mcg................. 188
levothyroxine sodium tab 88 mcg.................. 188
Levothyroxine Sodium Tab 88 mcg................. 188
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg.....189
see Levothyroxine Sodium Tab 112 mcg.....189
see Levothyroxine Sodium Tab 125 mcg.....189
see Levothyroxine Sodium Tab 137 mcg.....189
see Levothyroxine Sodium Tab 150 mcg.....189
see Levothyroxine Sodium Tab 175 mcg.....189
see Levothyroxine Sodium Tab 200 mcg.....189
see Levothyroxine Sodium Tab 25 mcg....... 188
see Levothyroxine Sodium Tab 50 mcg....... 188
see Levothyroxine Sodium Tab 75 mcg....... 188
see Levothyroxine Sodium Tab 88 mcg....... 188

Lidocaine Hcl Cream 3% ....ccovvvevvneeiinnernnnnnnnn. 144
lidocaine hcl lotion 3%................ccccccoeevvunn..n. 145
lidocaine hcl s0In 4% ................cccceevuvevevnnnnnn. 145
lidocaine hcl viscous soln 2% ......................... 170
lidocaine 0int 5% ..................cccoceevveeeieiieinnnann, 145
lidocaine patch 5% ..............cccccccoveveeeeeennnnn... 145
Lidocaine Patch 5% ......cccoevevvuiviiiiiiiiieeiienen, 145
lidocaine-hydrocortisone acetate cream 1-1%

.................................................................. 143
lidocaine-prilocaine cream 2.5-2.5%.............. 145
LIDOCAN

see Lidocaine Patch 5% .......cccccvvvvvevvnnnnennn.. 145
LIDOPIN

see Lidocaine Hcl Cream 3% ....c.ceeevvunnnnen.. 144
lifitegrast



see XIIDRADRO 5% .....cccevvvevvieiiiiiiiienaaannn, 175
linaclotide

see LINZESS CAP 145MCG........cccccceeeeeennn.. 154

see LINZESS CAP 290MCG..........cccevveereennnn. 154

see LINZESS CAP 72MCG........cccceevvveeeeeennnn. 154
linezolid for susp 100 mg/5mi......................... 60
linezolid tab 600 mg.................cc.ccovvvveeennnnn.. 60
LINZESS CAP 145MCG .....cooevvveeeeeeeeeeeeeeeeeennn, 154
LINZESS CAP 290MCG .....coeevveeeeeeeeeeeeeeeeeennn, 154
LINZESS CAP 72MCG ....ccooveeieeeeeeeeeeeeeeeeeeeeen, 154
LIOMNY

see Liothyronine Sodium Tab 25 mcg......... 190

see Liothyronine Sodium Tab 5 mcg........... 190

see Liothyronine Sodium Tab 50 mcg......... 190
liothyronine sodium tab 25 mcg ................... 190
Liothyronine Sodium Tab 25 mcg .................. 190
liothyronine sodiumtab5mcg...................... 190
Liothyronine Sodium Tab 5 mcg .................... 190
liothyronine sodium tab 50 mcg ................... 190
Liothyronine Sodium Tab 50 mcg .................. 190
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o 80
lisdexamfetamine dimesylate cap 10 mg......... 32
lisdexamfetamine dimesylate cap 20 mg........ 33
lisdexamfetamine dimesylate cap 30 mg........ 33
lisdexamfetamine dimesylate cap 40 mg........ 33
lisdexamfetamine dimesylate cap 50 mg........ 33
lisdexamfetamine dimesylate cap 60 mg........ 33
lisdexamfetamine dimesylate cap 70 mg........ 33

lisdexamfetamine dimesylate chew tab 10 mg33
lisdexamfetamine dimesylate chew tab 20 mg33
lisdexamfetamine dimesylate chew tab 30 mg33
lisdexamfetamine dimesylate chew tab 40 mg33
lisdexamfetamine dimesylate chew tab 50 mg34
lisdexamfetamine dimesylate chew tab 60 mg34
lisinopril & hydrochlorothiazide tab 10-12.5 mg

................................................................... 92
lisinopril & hydrochlorothiazide tab 20-12.5 mg

................................................................... 92
lisinopril & hydrochlorothiazide tab 20-25 mg 92
lisinopril tab 10 mg.................ccccceeveeieenennnnnnn. 89
lisinopril tab 2.5mg...............ccccoevvvevevirinnnnnnnn. 89
lisinopriltab 20 mg.................cccoeeeevevueeeennnnnn.. 89
lisinopril tab 30 mg................cccccevvvvvvveeennnnnn. 89
lisinopriltab 40 mg.................cccceeevvvvveeeennnnnn.. 89
lisinopriltab5mg..............cccceevvvvviiiennnnnnn.. 89
LITFULO CAP50MG.....ccceiieiieieeeeeeeeeeen, 144

lithium carbonate cap 150 mg....................... 107

lithium carbonate cap 300 mg....................... 107
lithium carbonate cap 600 mg....................... 107
lithium carbonate tab 300 mg....................... 107
lithium carbonate taber300mg................... 107
lithium carbonate tab er450 mg.................... 107
lithium oral solution 8 meq/5mi.................... 107
LO LOESTRIN TAB 1-10-10....cccevveiiiiieeeeenen, 128

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30MCE cevvvriviriiiiiriiiin et e, 130
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE .uiveneeeieeeeie et 129
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30MCg...cuvvervivieeeriiiieeeeee. 131
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE...cevvvnreereriieeeeeereeeeeennn, 130
lofexidine hcl tab 0.18 mg (base equivalent) .178
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7) ..cccvvvvveervvvnreerennn, 126

lomustine

see GLEOSTINE CAP 100MG ........ccoevvvnvennnene. 96

see GLEOSTINE CAP 10MG .......cccoevevvnvevinnnnnns 95

see GLEOSTINE CAP 40MGe.......cccocvuvvvnneennnenn. 95
LONSURF TAB 15-6.14....cc.cciviiiiiiiiiiiieeciine e, 98
LONSURF TAB 20-8.19.....cccciiivviiiiiniiieeieeean, 98
loperamide hclcap2mg................................. 82
lopinavir-ritonavir tab 100-25mg ................. 112
lopinavir-ritonavir tab 200-50 mg ................. 112
lorazepam conc 2 mg/mi................................. 62
lorazepamtab 0.5mg.....................ceevvunnnnnnn. 62
lorazepamtabImg...............ccc.cccovvvvvvvnnnnnn.... 62
lorazepamtab2mg..............ccccccccovvvvvinnnnnnn... 62
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= RS 125

losartan potassium & hydrochlorothiazide tab

100-12.5mQ ..........ccuneeeeeeiieeieeieeeeeeeeas 93
losartan potassium & hydrochlorothiazide tab

100-25m@ ......cccovuviiiiiiiiiiii 93
losartan potassium & hydrochlorothiazide tab

50-12.5m@ .........cccoviiiiiiiiii i 93
losartan potassium tab 100mg........................ 90



losartan potassiumtab25mg......................... 90

losartan potassiumtab50mg........................ 90
loteprednol etabonate ophth gel 0.5% ......... 175
loteprednol etabonate ophth susp 0.2% ....... 175
loteprednol etabonate ophth susp 0.5% ....... 175
lotilaner
see XDEMVY DRO 0.25%.....ccccccevevvveevenennn. 175
lovastatintab10mg ....................ccccvuueeenn... 87
lovastatintab20mg ....................ccccvueeeevennn... 87
lovastatintab40mg ......................cccueeee... 87
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE ceveiiieiiieeii e 133
loxapine succinate cap 10 mg....................... 108
loxapine succinate cap 25mg........................ 108
loxapine succinatecap 5mg......................... 108
loxapine succinate cap 50 mg....................... 108
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
310 =N 125
lubiprostone cap 24 mcg ................cccccccc... 153
lubiprostone cap 8 mcg .............c.ccccuveeeeennne. 153
LUMAKRAS TAB 120MG .......ccceeeeeeeeeeeeeeeenn, 101
LUMAKRAS TAB 240MG ......cooevveeeeeeeeeeeeeennn, 101
LUMAKRAS TAB 320MG ......cooeeveiiieieiieeeenn. 101
LUMRYZ PAK 6GM.......cooevviiieiiiiiniiiieeieeeeeeenn, 178
LUMRYZ PAK 7.5GM.....cccoviiiiiiiiiiiiiiieieeeiennn, 178
LUMRYZ PAKOGM.......cooeiiiiiiiiiiiieeieeeeieeeeeenn, 178
LUMRYZ PAK STARTER.......cceeieiiiieiviiiieeeeeen, 178
LUMRYZ PKG 4.5GM .coooeeeveeveieiiiiiiieeeeeeeeeeen, 178
lurasidone hcl tab 120 mg ............................ 107
lurasidone hcltab 20 mg .............................. 107
lurasidone hcltab40mg .............................. 107
lurasidone hcltab 60 mg .............................. 107
lurasidone hcltab80mg .............................. 107
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevnieiieiieeee e 127
LYLEQ
see Norethindrone Tab 0.35 mg ................ 134
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/24NE ..eeeeeniiiiiiiiiaraaaaes 152
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANE v 152
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANE v 152

see Estradiol Td Patch Twice Weekly 0.075

ME/2ANT ... 152
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANE .. 152
LYNPARZA TAB 100MG ......ceeeeeeeeiveiiiiinnnnn. 101
LYNPARZA TAB 150MG .....coeeeeeeiiiiiiiiiiieeene, 101
LYZA
see Norethindrone Tab 0.35 mg................. 134
M
macitentan
see OPSUMIT TAB 10MG.........ccccvvvvuunnnnnnnn. 122
macitentan-tadaldfil
see OPSYNVI TAB 10-20MG..........ccccennnnn.n. 120
see OPSYNVI TAB 10-40MG..........cccceeveeeeee. 120
malathion lotion 0.5% ...............c.....cceeeennnn.... 145
MALE MIS CONDOM.......uueeeeeeiieiieiiiicee e, 163
maraviroctab 150 mg.................ccccccceeuunnn.... 112
maraviroctab 300 mg.................cccceeeeeuunnn.... 112
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30MCE oeevvrerrnreiiereeeeeieeeeen, 128
MAVYRET PAK 50-20MG ......ccceeevrviviiiiiieennn. 114
MAVYRET TAB 100-40MG .......cccovvvvrrvrennnnnnnnn. 114
MAYZENT PAK STARTER ........ccevvvrvvrnnnnnn. 181, 182
MAYZENT TAB 0.25MG .....coeeeeieiiieiiiiiiceeenn 182
MAYZENT TAB IMG......cuvviieeeeeeeieeeiiiicce e, 182
MAYZENT TAB 2ZMG.....covveiieeeeeeeeeeeiiiiee e, 182
mebendazole
see EMVERM CHW 100MG...........cccoeeeeeeeenns 58
meclizine hcltab 12.5mg................................. 83
meclizine hcltab25mg..................ccccceevnuenn..n. 83
meclizine hcltab50mg.....................ccouuuunnn.... 83
meclofenamate sodium cap 100 mg................ a4
meclofenamate sodium cap 50 mg.................. 44
MEDROLTAB 2MG.......covvieeeeeeeeeeeeiiiiee e, 135
medroxyprogesterone acetate tab 10 mg .....178
medroxyprogesterone acetate tab 2.5 mg ....178
medroxyprogesterone acetate tab5mg ....... 178
mefenamic acid cap 250 mg............................ 44
mefloquine hcltab 250 mg.............................. 95
megestrol acetate susp 40 mg/mi ................... 97
megestrol acetate susp 625 mg/5ml ............. 178
megestrol acetatetab20mg .......................... 97
megestrol acetatetab40mg .......................... 97
MEKINIST SOL 0.05/ML....cccvvvvrvrrriereeeeeeeeeennee, 101
MEKINIST TAB 0.5MG .......coeeeeeeiriiiiiiiiceenee, 101
MEKINIST TAB 2MG .....ccvvviiieeeeeeeeeeeiiiiee e, 101



MEKTOVITAB 15MG ......ccoeeveieieeeeeeeeeeeeeee, 102
MELEYA

see Norethindrone Tab 0.35 mg ................ 134
meloxicam susp 7.5 mg/5mi........................... 44
meloxicam tab 15mg.................cccceeeeeevennnnnn. 44
meloxicamtab 7.5mg..................ccccoeeveennnnnn.. a4
memantine hcl cap er 24hr 14 mg ................ 179
memantine hcl cap er 24hr21mg ................ 179
memantine hcl cap er 24hr28 mg ................ 179
memantine hcl cap er 2dhr7mg .................. 179
memantine hcl oral solution 2 mg/mi........... 179
memantine hcltab 10 mg............................. 179
memantine hcl tab 28 x 5mg & 21 x 10 mg

titration pack..................cccoceeeeiiiiiiiiiinnnnn. 179
memantine hcltab5mg............................... 179
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG.................... 179

see NAMZARIC CAP 21-10MG.................... 179

see NAMZARIC CAP 28-10MG.................... 179

see NAMZARIC CAP 7-10MG.......cccceeevvunneen. 179
memantine hcl-donepezil hcl cap er 24hr 14-10

1 1 [ 179
memantine hcl-donepezil hcl cap er 24hr 21-10

1 1] [ 179
memantine hcl-donepezil hcl cap er 24hr 28-10

NG ..o e e 179
meperidine hcl oral soln 50 mg/5mli ............... 48
meperidine hcltab50mg............................... 48
meprobamate tab200 mg.............................. 61
meprobamate tab400 mqg.............................. 61
mercaptopurine susp 2000 mg/100ml (20

MG/M) ..ccoooveennananeniiiiiiiiiieeeieeeeeeeeeerereareeeee 96
mercaptopurine tab50mg............................. 96
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 mcg (24) ..ccovvveeeeeeerieneannnnnn 131

mesalamine cap dr400mg........................... 153
mesalamine cap er 24hr 0.375gm................. 153
mesalamine enema 4 gm ............................. 154
mesalamine suppos 1000 mg ....................... 154
mesalamine tab delayed release 1.2 gm....... 154
mesalamine tab delayed release 800 mqg...... 154
mesnatab 400 mg................cccoceeeevevrunennnnnn. 104
metaxalone tab800 mg ............................... 171
metformin hcl oral soln 500 mg/5mi .............. 79
metformin hcl tab 1000mg ............................ 79
metformin hcltab 500 mg.............................. 79

metformin hcl tab 850 mg............................... 79

metformin hcl tab er 24hr 500 mg.................... 79
metformin hcl tab er 24hr 750 mg................... 79
methadone hcl conc 10 mg/mi ........................ 48
Methadone Hcl Conc 10 mg/ml...........cccuvneeee. 48
methadone hcl soln 10 mg/5ml....................... 48
methadone hcl soln 5 mg/5mi......................... 48
methadone hcltab10mg ............................... 48
methadone hcltab5mg.....................c.covuun..... 48
methadone hcl tab for oral susp 40 mg ........... 49
Methadone Hcl Tab For Oral Susp 40 mg.......... 49
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml.............. 48
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg49
methamphetamine hcltab5mg...................... 34
methazolamide tab25mg ............................ 146
methazolamide tab 50 mg ............................ 146
methenamine hippurate tab1gm................... 60
methenamine mandelate tab 0.5gm .............. 60
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg177
methimazole tab 10 mg ................................ 188
methimazole tab5mg................ccccceeevuunnn.... 188
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 57
methocarbamol tab 1000 mg......................... 172
Methocarbamol Tab 1000 Mg .........ccevvvuennnnnns 172
methocarbamol tab 500 mg........................... 171
methocarbamol tab 750 mg........................... 171
methotrexate sodium tab 2.5 mg (base equiv) 96
methoxsalen rapid cap 10 mg ....................... 141
methscopolamine bromide tab2.5mg.......... 191
methscopolamine bromide tab5mg............. 191
methsuximide cap 300 mg............................... 73
methyldopa tab 250 mg.......................ouuuunnn.... 90
methyldopa tab500mg.................................. 90
methylergonovine maleate tab 0.2 mg ......... 177
Methylergonovine Maleate Tab 0.2 mg.......... 177
methylphenidate hcl cap er 10 mg (cd)............ 37
methylphenidate hcl cap er 20 mg (cd)............ 37

methylphenidate hcl cap er 24hr 10 mg (la) ....38
methylphenidate hcl cap er 24hr 10 mg (xr) ....38
methylphenidate hcl cap er 24hr 15 mg (xr) ....38
methylphenidate hcl cap er 24hr 20 mg (la) ....38
methylphenidate hcl cap er 24hr 20 mg (xr) ....38
methylphenidate hcl cap er 24hr 30 mg (la) ....38

205



methylphenidate hcl cap er 24hr 30 mg (xr) ... 38
methylphenidate hcl cap er 24hr 40 mg (la) ... 38
methylphenidate hcl cap er 24hr 40 mg (xr) ... 38
methylphenidate hcl cap er 24hr 50 mg (xr) ... 38
methylphenidate hcl cap er 24hr 60 mg (la) ... 39
methylphenidate hcl cap er 24hr 60 mg (xr) ... 39

methylphenidate hcl cap er 30 mg (cd)........... 39
methylphenidate hcl cap er 40 mg (cd)........... 39
methylphenidate hcl cap er 50 mg (cd)........... 39
methylphenidate hcl cap er 60 mg (cd)........... 39
methylphenidate hcl chewtab 10mg............. 39
methylphenidate hcl chewtab2.5mg............ 39
methylphenidate hcl chewtab5mg............... 39
methylphenidate hcl soln 10 mg/5ml ............. 40
methylphenidate hcl soln 5 mg/5mi ............... 39
methylphenidate hcltab10mg...................... 40
methylphenidate hcltab20mg...................... 40
methylphenidate hcltab5mg........................ 40
methylphenidate hcltaber 10mg.................. 40
methylphenidate hcl taber20mg.................. 40
methylphenidate hcl tab er 24hr 18 mg .......... 40
methylphenidate hcl tab er 24hr 27 mg.......... 40
methylphenidate hcl tab er 24hr 36 mg........... 40
methylphenidate hcl tab er 24hr 54 mg........... 40
methylphenidate hcl tab er osmotic release
(osm) 18 mg..............ccooovvviiiieeeeaeieiiiiinnn. 41
methylphenidate hcl tab er osmotic release
(0SM) 27 mQ.............ccooveeiinieeeeeeeeiiinn 41
methylphenidate hcl tab er osmotic release
(osm)36mg........cccoeeeeeeeeniniiiiiiiaaaeiniiiinn. 41
methylphenidate hcl tab er osmotic release
(osm)54mg.......................oooooiiiii 41
methylphenidate hcl tab er osmotic release
(osm)72mg.....................coooeiiiiiiiiii 41
methylphenidate td patch 10 mg/%hr............. 41
methylphenidate td patch 15 mg/%hr............. 41
methylphenidate td patch 20 mg/%hr............. 41
methylphenidate td patch 30 mg/%hr............. 41
methylprednisolone
see MEDROLTAB 2MG......cccceevvvnveinneennnnnn. 135
methylprednisolone tab 16 mg..................... 135
methylprednisolone tab32 mg..................... 135
methylprednisolone tab4 mg....................... 135
methylprednisolone tab8 mg....................... 135
methylprednisolone tab therapy pack 4 mg (21)
................................................................. 135
methyltestosterone cap 10 mg ....................... 57

Methyltestosterone Oral Tab 10 mg................. 57
metoclopramide hcl orally disintegrating tab 5
mg (bAS@ €q) ... 153
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .............................. 153
metoclopramide hcl tab 10 mg (base equivalent)
.................................................................. 153
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................. 153
metolazone tab10mg ..................cc.cccu...... 147
metolazone tab2.5mg ...................cccccon....... 147
metolazonetab5mg ..................cccccccceunnnn.... 147
metoprolol & hydrochlorothiazide tab 100-25
MG ...t 93
metoprolol & hydrochlorothiazide tab 100-50
MG ... 93
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................... 93
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv).......................ccoouvveeeenn.... 116
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)................cccceeevvevneeeevennnnn... 116
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)................ccooeeevveveieevennnnn... 115
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)....................cccoovvvvrieeennnnnn. 115
metoprolol tartrate tab 100 mg .................... 116
metoprolol tartratetab25mg....................... 116
metoprolol tartrate tab 37.5mg ................... 116
metoprolol tartratetab50mg...................... 116
metoprolol tartratetab75mg....................... 116
metronidazole cap 375mg.............cccccuvuunnn.... 59
metronidazole cream 0.75%.......................... 145
metronidazole gel 0.75%................ccccc.cuuuu.... 145
metronidazole gel 1%....................ccccccuuuuune.. 145
metronidazole lotion 0.75% .......................... 145
metronidazole tab 250 mg .............................. 59
metronidazole tab500mg .............................. 59
metronidazole vaginal gel 0.75% .................. 194
metyrosine cap 250 mg...............c.cccceveevvunnnnn. 89
mexiletine hcl cap 150mg............................... 63
mexiletine hclcap 200mg......................c......... 63
mexiletine hclcap 250mg.....................ccuu....... 63

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24)..ceeeeeeeeeeeiiiceeennen, 131

MICONAZOLE 3



see Miconazole Nitrate Vaginal Suppos 200 mg
............................................................. 194
Miconazole Nitrate Vaginal Suppos 200 mg... 194
MICORT HC
see Hydrocortisone Acetate Cream 2.5% ... 143
MICROCHAMBER MIS.......ccoovieiiieiieeeieeeeeeenn, 165
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30MCE.cuuiinniiiiiiiiiiieiieeeeieeas 130
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mME-20MCE oevvniiiiiiiiiiiieie e 130
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mg-30mMCg...ccvvuereiiiiieeeiiiiees 131
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mME-20 MCE..uevverreeeieiiieeeeiiieeeee, 130
MICROSPACER MIS .....cooeiiieiiiiiieeeeeeeeeeeeeee, 165
midazolam (anticonvulsant)

see NAYZILAM SPR5MG.............cceeeeeeeeenn.. 69
midazolam hcl syrup 2 mg/ml (base equivalent)

................................................................. 160
midodrine hcltab 10 mg............................... 195
midodrine hcltab 2.5mg.................c............ 195
midodrine hcltab5mg................................. 195
midostaurin

see RYDAPT CAP 25MG .....cueueeeeeeeeecivinnnnnn. 102
mifepristone tab200mg ...............c.............. 150
mifepristone tab300mg ................................ 80
migalastat hcl

see GALAFOLD CAP 123MG.............cceuuuue... 149
miglitol tab 100 mg ................ccccccevvvvverannnnn.. 78
miglitol tab 25mg .............ccccccovveeeeeiiiiennnnnnnn. 77
miglitol tab 50mg ..................c..c.ccevvvueeannnnn. 77
miglustat cap 100mg....................ccceeeeeeeeen. 156
Miglustat Cap 100 MG ..cccevvvvrrvrierreeeeeeriiinnnnn, 157
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE cevniiiieiieieeeee e, 132

miltefosine

see IMPAVIDO CAP 50MG ..........cceevevvvvnnnnnn. 59
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG 151
minocycline hclcap 100 mg .......................... 188
minocycline hclcap 50 mg............................ 188

minocycline hcl cap 75 mg...................cuuuu.... 188
minocycline hcltab 100 mg ........................... 188
minocycline hcltab50mg.............................. 188
minocycline hcltab 75 mg.............................. 188
minoxidil tab 10 mg .....................ccoovvvvrrnnnnn.... 94
minoxidil tab 2.5mg ...................ccveeeeiiinienniin. 94
MINZOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) ceeiivreeeeeiiiieeeeeeiee e, 128
mirabegrontaber24hr25mg ..................... 193
mirabegron taber24 hr50mg ..................... 193
mirdametinib
see GOMEKLI CAP IMG.........cccvvvvveereeeeennnn 100
see GOMEKLI CAP 2MG.......cccevvvvvveeeeeeeennnn. 100
see GOMEKLI TAB IMG......ccevvvvevreeeeeeeeennnn 100

mirtazapine orally disintegrating tab 15 mg ...73
mirtazapine orally disintegrating tab 30 mg ...73
mirtazapine orally disintegrating tab 45 mg ...73

mirtazapine tab 15mg...................cccccovvuunnn.... 73
mirtazapine tab30mg................cccccceeovuvuennnn. 74
mirtazapinetab45mg...................ccccovvuunnn.... 74
mirtazapine tab 7.5mg...............ccccceeeevurnene. 73
misoprostol tab 100 mcg ............................... 192
misoprostol tab 200 mcg............................... 192
MITIGARE CAP 0.6MG......cccevvrriiiieiiiieeennennnnn. 156
modadfinil tab 100mg.....................cccovvvvennn..... 41
modadfinil tab 200 mg..................ccooeeeeveerenenin. 41
moexipril hcl tab 15mg.................ccccceevvvvnnnnn.n. 89
moexipril hcltab 7.5 mg.................ccccceevuuen.... 89
molindone hcltab 10 mg............................... 109
molindone hcltab25mg............................... 109
molindone hcltab5mg....................ccccuuuu..... 109
molnupiravir

see LAGEVRIO CAP 200MG..........cccevveveeeenn. 115
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 64

see ASMANEX HFA AER 200 MCG.............u... 64

see ASMANEX HFA AER 50MCG............evuuees 64
mometasone furoate cream 0.1% ................. 143
mometasone furoate nasal susp 50 mcg/act.172
mometasone furoate oint 0.1%..................... 143

mometasone furoate solution 0.1% (lotion) ..143
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg.187
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25



monomethyl fumarate

see BAFIERTAM CAP 95MG.......ccccceureennnenn. 181
montelukast sodium chew tab 4 mg (base equiv)
................................................................... 64
montelukast sodium chew tab 5 mg (base equiv)
................................................................... 64
montelukast sodium oral granules packet 4 mg
(base equiV)...............cooovvvviiiiiiiiiiiiiinnn, 64

montelukast sodium tab 10 mg (base equiv) .. 64
morphine sulfate beads cap er 24hr 120 mg ... 49

morphine sulfate beads cap er 24hr 30 mg...... 49
morphine sulfate beads cap er 24hr 45 mg..... 49
morphine sulfate beads cap er 24hr 60 mg...... 49
morphine sulfate beads cap er 24hr 75 mg...... 49
morphine sulfate beads cap er 24hr 90 mg...... 49
morphine sulfate cap er 24hr 10mg................ 49
morphine sulfate cap er 24hr 100mg ............. 49
morphine sulfate cap er24dhr20mg................ 49
morphine sulfate cap er2dhr 30 mg................ 49
morphine sulfate cap er 24hr50mg................ 49
morphine sulfate cap er 2dhr60mg ............... 49
morphine sulfate cap er 24hr80mg............... 49
morphine sulfate oral soln 10 mg/5mi............ 49
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..ot 50
morphine sulfate oral soln 20 mg/5ml............ 50
morphine sulfate tab 15mg ........................... 50
morphine sulfate tab30mg ........................... 50
morphine sulfate taber 100mg ..................... 50
morphine sulfate taber15mg ....................... 50
morphine sulfate taber200mg ..................... 50
morphine sulfate taber30mg........................ 50
morphine sulfate taber60mg ....................... 50
MOUNJARO INJ 10MG/0.5 ....ooevveeeeeeirireeenen. 80
MOUNJARO INJ 12.5/0.5......cvviveeeeeeeeiiiieennn. 80
MOUNJARO INJ 15MG/0.5 ...ovvvereeeeeeirireenee. 80
MOUNJARO INJ 2.5/0.5...ccccvriiiieeeeeeeeiiiieenen, 80
MOUNJARO INJ 5MG/0.5...cceeeviiiieeeeiiieeeenee, 80
MOUNJARO INJ 7.5/0.5.....uviiiiieeeeeeeeiireeeen, 80
MOVANTIK TAB 12.5MG ......coeeeeeeeeeeeeeeeeen, 154
MOVANTIK TAB 25MG .....cocvvvvieeeeeeeeeeeeiieeenn, 154
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)..............ccoovvvveeeiiiiininiiinnnnnn. 174
moxifloxacin hcl ophth soln 0.5% (base equiv)
................................................................. 174
moxifloxacin hcl tab 400 mg (base equiv)..... 153
MULTAQ TAB 400MG.......cceevvviiiiiiiiiiiieneenennnn, 63

mupirocin 0int 2% ..............ccccccoooeevcieeieinnnnnnn. 140
mycophenolate mofetil cap 250 mg .............. 170
mycophenolate mofetil for oral susp 200 mg/ml

.................................................................. 170
mycophenolate mofetil tab 500 mg............... 170
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ......................... 170
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ......................... 170
MYFEMBREE TAB ..o, 151
N
nabumetone tab500mg................................. a4
nabumetone tab 750 mg....................ccccuuun..... 45
nadolol tab 20 mg............ccccccccevvvevevennnnnnnnnnn. 116
nadololtab40mg..................ccccccovveneennnnn.... 116
nadolol tab80mg..................ccceeevivvennnnnnnnnnn. 116
nafarelin acetate

see SYNAREL SOL 2MG/ML.......cccuvvveveennnen.. 148
naftifine hcl cream 1%.....................ccc........... 140
naftifine hcl cream 2%..................ccceeeeveunnnn... 140
naftifine hcl gel 2%..................ccccevvvvvvnnnnnn. 140
naldemedine tosylate

see SYMPROICTABO0.2MG ......ccceevvnvvvneennnns 154
naloxegol oxalate

see MOVANTIKTAB 12.5MG .......ccccceuneenees 154

see MOVANTIK TAB 25MG.........cceenvennennenn. 154
naloxone hcl nasal spray 4 mg/0.1mi .............. 83
naltrexone hcltab50mg................................. 83
NAMZARIC CAP 14-10MG ......ccoeevveveeieein. 179
NAMZARIC CAP 21-10MG .....ccevieieiiiieeennn, 179
NAMZARIC CAP 28-10MG .....cccvvevviiiiieeennnn, 179
NAMZARIC CAP 7-10MG ..o, 179
naproxen sodium tab 275 mqg.......................... 45
naproxen sodium tab 550 mg.......................... 45
naproxentab 250 mg...................cccceeeeeeiinns 45
naproxentab 375mg............cccccooveveiiiinnnnnn. 45
naproxentab 500 mg...................ccccevvvvunnnnn... 45
naproxentab ec375mg.............cccoeeeeeviurneneas 45
naproxen tab ec500mg...............ccccccuvvunnnnn... 45
naratriptan hcl tab 1 mg (base equiv) ........... 166
naratriptan hcl tab 2.5 mg (base equiv) ........ 166
NATAZIATAB ..o, 128
nateglinide tab 120 mg.................cccccceeevvvuenn..n. 81
nateglinide tab 60 mg.....................cccccvvuuunn.nn. 81
NATESTO GEL5.5MG .....ccccoiiiiiiiiiiiieeeeeeeea, 58
NAYZILAM SPRSMG ..o 69
nebivolol hcl tab 10 mg (base equivalent) .....116



nebivolol hcl tab 2.5 mg (base equivalent) ... 116
nebivolol hcl tab 20 mg (base equivalent) .... 116
nebivolol hcl tab 5 mg (base equivalent) ...... 116
NEBUSAL

see Sodium Chloride Soln Nebu 3%............ 137
NECON 0.5/35-28

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE cevviiiiiiiiiiiriin e 128
nefazodone hcltab 100 mg ............................ 75
nefazodone hcltab 150 mg ............................ 75
nefazodone hcltab200mg ............................ 75
nefazodone hcltab250mg ............................ 75
nefazodone hcltab50mg .............................. 75
nelfinavir mesylate

see VIRACEPT TAB 250MG..........ccceeveeeennnn. 112
see VIRACEPT TAB 625MG..........cccceeeeeennn. 112
neomycin sulfate tab500mg ......................... 42
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin ........................... 174
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000uNt OpP OiNueecieeiiiieiiiiieeiice s 174
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi.................................. 174
neomycin-polymyxin-dexamethasone ophth
OINt 0.1 ...t 175
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%......cceneeeeeeeeeiieieeee e eeeienns 175
neomycin-polymyxin-hc ophth susp.............. 175
neomycin-polymyxin-hc otic soln 1% ............ 176
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/ml-1% ..................coovvvvvvevnnnn.... 176
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN....ccevvvreennnnnnnen. 174

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

(O 110 1 d A S U RN 175
nepafenac
see ILEVRODRO 0.3% OP ....ccccevvvvvvnvennnnnn. 176
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% ..ceeeeeeeveeeiiinnnnn. 137
NEUPRO DIS IMG/24HR........oeeeeeeeeeeeervinnnnne. 105
NEUPRO DIS 2MG/24HR.......cccooeeeeeeeenneenirnnnnn. 105
NEUPRO DIS3MG/24HR.......ccccoeeeeeeeeeerrnnnnnnn. 106
NEUPRO DISAMG/24HR.......cccoeeeeeeeeeenivninnnnn. 106
NEUPRO DIS 6MG/24HR........cccoeeeeeeeenernnnnnnnn. 106

NEUPRO DIS 8MG/24HR .......coeevvriieeeiiiieeenns 106

nevirapine susp 50 mg/5mi ........................... 112
nevirapine tab 200 mg ...................ccccccuuu.... 112
nevirapine tab er 24hr400mg ...................... 112
NEXLETOL TAB 180MG.....ccceevivvnerneeneeneennennennnn, 85
NEXLIZET TAB 180/10MG.........ccvvvvrrrreeeeeeennns 85

niacin tab er 1000 mg (antihyperlipidemic) .....88
niacin tab er 500 mg (antihyperlipidemic) ....... 88
niacin tab er 750 mg (antihyperlipidemic) ....... 88

nicardipine hclcap20mg.............................. 118
nicardipine hclcap30mg.............................. 118
NICORELIEF

see Nicotine Polacrilex Gum 2 mg .............. 183
nicotine

see NICOTROLINH ........covivvviiiriiiieeereeeeennne. 186

see NICOTROL NS SPR 10MG/M.L................ 186
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 184

see Nicotine Polacrilex Lozenge 4 mg ......... 185
nicotine polacrilexgum2mg ........................ 183
Nicotine Polacrilex Gum 2 mg .........cvvvuveennnnn. 183
nicotine polacrilexgumd4mg ........................ 183
Nicotine Polacrilex Gum 4 mg ................ 183, 184
nicotine polacrilex lozenge2 mg ................... 184
Nicotine Polacrilex Lozenge 2 mg........... 184, 185
nicotine polacrilex lozenge4d mg ................... 185
Nicotine Polacrilex Lozenge 4 mg.......cccce...... 185

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr....... 186
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 185

nicotine td patch 24hr 14 mg/24hr................ 186
Nicotine Td Patch 24hr 14 mg/24hr................ 186
nicotine td patch 24hr 21 mg/24hr................ 186
Nicotine Td Patch 24hr 21 mg/24hr................ 186
nicotine td patch 24hr 7 mg/24hr.................. 185
Nicotine Td Patch 24hr 7 mg/24hr.......... 185, 186

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr......186
see Nicotine Td Patch 24hr 21 mg/24hr...... 186
see Nicotine Td Patch 24hr 7 mg/24hr........ 186

NICOTROLINH ...ovviiiiiiiiin e, 186
NICOTROL NS SPR 10MG/ML .....cccevvvvveeeeennne. 186
nifedipinecap 10mg....................ccccevvvuunnnn... 118
nifedipinecap20mg...................cccoeevevvunnn.... 118
nifedipine tab er 24hr30mg.......................... 118
nifedipine tab er 2dhr60mg ......................... 118



nifedipine tab er 24hr 90 mg ........................ 118
nifedipine tab er 24hr osmotic release 30 mg 119
nifedipine tab er 24hr osmotic release 60 mg 119
nifedipine tab er 24hr osmotic release 90 mg 119
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

nilotinib hcl cap 150 mg (base equivalent).... 102
nilotinib hcl cap 200 mg (base equivalent).... 102
nilotinib hcl cap 50 mg (base equivalent) ..... 102

nilutamide tab 150 mg ..................cccouueeee... 97
nimodipine cap 30mg ...................cccvuun. 119
nimodipine oral soln 60 mg/20ml (3 mg/ml) 119
NINLARO CAP 2.3MG ....cooveeeeeeeieeeeeeeeeeeeeeen, 102
NINLARO CAP 3MG .....coeeevieeeieeieeeeeeeeeeeeee e, 102
NINLARO CAP AMG ......ccceoeeeeeeeeeeeeeeeeeeeeeeeen, 102
nintedanib esylate

see OFEV CAP 100MG .......cccevvvvvviviveninnnnn. 187

see OFEV CAP 150MG .......cvvveeeeeeeeenennnnnnns 187
niraparib tosylate

see ZEJULATAB 100MG.......ccceeeveevreerennnnnnn 103

see ZEJULATAB 200MG.......ccevvvevveeeeeennnn. 103

see ZEJULA TAB 300MG.......cccoeeveeeveeerennnnnnn 104
nirmatrelvir-ritonavir

see PAXLOVID PAK .....ccocevvviiiiiiiiiiiiieeinenen, 113

see PAXLOVID TAB 150-100........ccccceeveennn. 113

see PAXLOVID TAB 300-100...........ccceeeenn.. 113
nisoldipine tab er 24dhr 17 mg........................ 119
nisoldipine tab er 2dhr20mg........................ 119
nisoldipine tab er 24hr25.5mg..................... 119
nisoldipine tab er 2dhr30 mg........................ 119
nisoldipine tab er 24hr 34 mg....................... 119
nisoldipine tab er 2dhr40mg........................ 119
nisoldipine tab er 24hr 8.5 mg...................... 119
nitazoxanide tab 500 mg................................ 59
nitisinone

see ORFADIN SUS 4MG/ML ..........c.ccceeennn. 149
nitisinone cap 10mg ..............c.cccceeevvvnnnnn.. 149
nitisinone cap 2 mg ..............ccccceeveeeiiennennnnn. 149
nitisinone cap20mg ..............c.c.ccooeevvvnnennnn.. 149
nitisinone cap5mg ..............ccccceeviiiiiiennnnnnnn. 149

nitrofurantoin macrocrystalline cap 100 mgqg... 60
nitrofurantoin macrocrystalline cap 25 mg..... 60
nitrofurantoin macrocrystalline cap 50 mg..... 60
nitrofurantoin monohydrate macrocrystalline
Cap 100 Mg .......cccvnveniiiiiiiiiiiiiiiiieiiie e 60
nitrofurantoin susp 25 mg/5mi....................... 60

nitroglycerin oint 0.4% .................cccccccuvvuunnn.... 58
nitroglycerin sltab 0.3 mg............................... 60
nitroglycerin sltab 0.4 mg............................... 60
nitroglycerin sltab 0.6 mg............................... 60
nitroglycerin td patch 24hr 0.1 mg/hr ............. 60
nitroglycerin td patch 24hr 0.2 mg/hr ............. 60
nitroglycerin td patch 24hr 0.4 mg/hr ............. 61
nitroglycerin td patch 24hr 0.6 mg/hr ............. 61
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ....eeeveeiieeaeeiiieeeeeeeeeeeeeciirrreeeeeen 61
nizatidine cap 150 mg .................cc.cccceeuunnn.... 191
nizatidine cap 300 mg.................................... 191
nonoxynol-9
see ENCARE SUP 100MG.........cccevveeveeeeeennn. 193
se€ GYNOL Il GEL 3% ....ccvvvveeevieeeeeeeeeeeennnnnn. 193
see SHUR-SEAL GEL 2% .........evvvvivveeeeennennnn. 193
see TODAY SPONGE MIS..........ccovvveeveeenennnn. 193
see VCF VAGINAL AER CONTRACP............... 193
see VCF VAGINAL GEL CONTRACE............... 193
see VCF VAGINAL MIS CONTRACP .............. 193
NORA-BE
see Norethindrone Tab 0.35 mg................. 134
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RAF ... 133
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANI ..o 133
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
INICE tevniein et teie et et et et et eereerneereaaneeenes 128
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
NCE tevnieieeie et et et e e e e e eaeeaaes 128, 129
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
1= S PP 129
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcg.........ccccooneiiiiiiiiiiiiiiiiei 129
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 mME-35MCE ccvvuiiiniiiiireiieniee e, 129
norethindrone & ethinyl estradiol-fe chew tab
0.8Mmg-25mcq..........cccoeviiiiiiiiiiiiiiiieeinn, 129
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25MCE cuuiirniiiniiiiieii et 129
norethindrone ace & ethinyl estradiol tab 1 mg-
20MCQG.....ccouviniieiiiiiiiiiei e 129
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
P40 1410 = S 129, 130
norethindrone ace & ethinyl estradiol tab 1.5
MG-30MCQ ......cccovvviiiiiiiiiiiiiiiiiiiiieiineieens 130



Norethindrone Ace & Ethinyl Estradiol Tab 1.5

ME-30 MCE euniieiiieei e 130
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20MCQ..........cccuoveneeeneaineeeieeeiaeeeaeeeeannns 130
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE eunieriieei e e, 130
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCG........ccoovvvviiiiiiiiiiiinieiineeniineennnns 130
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE euivnriiiiiiiiieei e, 130, 131
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24).............ccceeeeeeeeeeeiiiiannnnn. 131
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) ceeveeeeeeeeeeeeeeeeeeeeeeeeeeee e, 131
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24)........uuuunnnnnnnnnniininiiiiiiiiiiiiiiaians 131
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) cevvvvrieeeeeeeeeeeiiiiiieee e e eeeeeans 131
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) ..eevvveeeeeeeiieeeeeeiieeeeeen, 131, 132
norethindrone acetate tab5mg................... 178
Norethindrone Acetate Tab5 mg .................. 178
norethindrone acetate-ethinyl estradiol tab 0.5
Mg-2.5mcq..........ccccoueeveiiiiiiiiiiiiiiiiieeiaann, 151
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE ievniiiiiiiieiiieieciieete e eeneennaens 151
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCG .....ccovvvvviiiiiiiieiiieiiiieiieeiiie e eanns 151
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE.civiiiiiiiiiiiei e 151
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10 ................... 128
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mg-mcg................ccovuvnnnnnnnnnnnnnn. 129
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35MG-MCE .evvvvieeieeeeieciiiiieieeeee e, 129
norethindrone tab 0.35mg........................... 134
Norethindrone Tab 0.35 Mg ....ccoevveevvvirrnnnnee. 134
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE ccoovvvveeeeeeeeeeeieeeeeeeeeee 132
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE....ccovvvveeeeeeieieeeeeeeeeeee, 132
norgestimate & ethinyl estradiol tab 0.25 mg-35
1 1o [ 132
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
210 o =N 132

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25mg-mcg ................cccceeeeeeennn... 132
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25MZ-MCE ...oovvvvvrreeeeeeeeeeeeerrinnnnn. 132
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcq ..............c..ceeeeeeeenn.... 132
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 MG-MCE «.vvvereeeereererereseenes 133
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

NORLYROC

see Norethindrone Tab 0.35 mg................. 134
NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE e, 129
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....uvvvvvreeeeennnns 132
nortriptyline hclcap 10 mg.............................. 77
nortriptyline hclcap 25 mg.............................. 77
nortriptyline hclcap 50 mg.............................. 77
nortriptyline hclcap 75 mg.............................. 77
nortriptyline hcl soln 10 mg/5ml ..................... 77
NOVOLIN INJ 70/30...cccevveeiiiiiiiiiieieeeeeeeeeeeeeee 81
NOVOLIN INJ 70/30 FP ..o 81
NOVOLIN N INJ 100 UNIT ..o 81
NOVOLIN N INJ U-100......cccceeiieririiiiiiiiieeeeeeeees 81
NOVOLIN R INJ 100 UNIT...coeiieiiiiiiiiiicieee e 81
NOVOLIN R INJ U-100 ....ceeeeeeeieiiiiiiiiiceeeeeeeeees 81
NOVOLOG INJ 100/ML ...ccevvvvvrriieeieeeieeeeeeeeeee 81
NOVOLOG INJ FLEXPEN.....coveiiiiiiiiiiiiiiiee e, 81
NOVOLOG INJ PENFILL ..ovvunneeeeeeiieiiiiieeee e 81
NOVOLOG MIXINJ 70/30.....cccovvreeeeeeeeenrnnneen. 81
NOVOLOG MIX INJ FLEXPEN.........covvuiieeeeeenees 81
NUBEQA TAB 300MG.......coeeeeeeeeeeriiiiiiiieeeeeeeens 98
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.............................................................. 191
NURTEC TAB 75MG ODT ....cceeeeeeriiiiiiiieeenne, 165
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.............................................................. 140



NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE +eevvniiiieiier et 129
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg .....coovvvvennnnn.... 132
nystatin cream 100000 unit/gm ................... 140
nystatin oint 100000 unit/gm....................... 140
nystatin susp 100000 unit/mi ....................... 170
nystatin tab 500000 unit ................................ 84

nystatin topical powder 100000 unit/gm ..... 140
Nystatin Topical Powder 100000 unit/gm...... 140
nystatin-triamcinolone cream 100000-0.1

UNILSGM=26 ..., 141
nystatin-triamcinolone oint 100000-0.1
UNILSGM=26 ..., 141
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
............................................................. 140
(o)
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
TG e eeeeeee e eee e eeeeee e e et e eres s 126
ODEFSEY TAB ... citeieeieie e 112
ODOMZO CAP 200MG......ccvvveeereviveennnnneneesnennns 97
OFEV CAP 100MG ...couviiiiiiieiirieiieiien i ceieeenn. 187
OFEV CAP 150MG ....covviiiiiiiiiniiiieeciineennieaennn 187
ofloxacin ophth soln 0.3%..................ccccccuu.. 174
ofloxacin otic soln 0.3% ................cccceeeeeen. 176
ofloxacin tab 300 mg....................cccc............ 153
ofloxacintab400mg....................cccccccec..... 153
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
S50MCE ciiiiiieii e 133

olanzapine orally disintegrating tab 10 mg .. 109
olanzapine orally disintegrating tab 15 mg .. 109
olanzapine orally disintegrating tab 20 mg .. 109
olanzapine orally disintegrating tab 5 mg .... 108

olanzapine tab 10 mg..................ccceeeeeveenen. 109
olanzapinetab 15mg................c.ccccvvuevenn... 109
olanzapinetab 2.5mg..................ccccceeeeeeen. 109
olanzapine tab20mg.....................c............. 109
olanzapine tab5mg.................cccccccvvueeennn.. 109
olanzapinetab7.5mg.................................. 109

olanzapine-fluoxetine hcl cap 12-25 mg ....... 180
olanzapine-fluoxetine hcl cap 12-50 mg ....... 180
olanzapine-fluoxetine hcl cap 3-25mg ......... 180

olanzapine-fluoxetine hcl cap 6-25mg........... 180
olanzapine-fluoxetine hcl cap 6-50 mg .......... 180
olaparib
see LYNPARZA TAB 100MG.......ccccevvvvnreennnn. 101
see LYNPARZA TAB 150MG.......cccccceevnnennnes 101
olmesartan medoxomil tab20 mg................... 90
olmesartan medoxomil tab40mg................... 90
olmesartan medoxomiltab5mg .................... 90
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5M@ .......c.ccoviiiiiiiiiiiiii i 93
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQ .......coooviieiiiiiiiiiiiiii i 93
olmesartan medoxomil-hydrochlorothiazide tab
B0-25MQ ..., 93
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5mM@ ........coooviiiiiiiiiii e 93
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mQ@ .........ccccuoevneeeeeiiiiieeie e 93
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mQ ........cccooeeeeeeeeeeeeeeeeen 93
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5m@ ........c.ccovneeeeeeieii e 93
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ ..o 93
olodaterol hcl
see STRIVERDI AER 2.5MCG.........ccoevvvnrennnene. 67
olopatadine hcl nasal soln 0.6% .................... 172
olopatadine hcl ophth soln 0.1% (base
equivalent) .............cccc..coovveiiiiiiiiiiiiiiinnnnn. 176
olopatadine hcl ophth soln 0.2% (base
equivalent)......................cooovviiiieeeieeinnnnn, 176
omega-3-acid ethyl esterscap 1 gm................ 85
omeprazole cap delayed release 10 mg......... 192
omeprazole cap delayed release 20 mg......... 192
omeprazole cap delayed release 40 mg......... 192
ondansetron hcl oral soln 4 mg/5mi................ 83
ondansetron hcltab24 mg.............................. 83
ondansetron hcltabdmg ............................... 83
ondansetron hcltab8mg ................cccccuuun..... 83

ondansetron orally disintegrating tab 4 mg ....83
ondansetron orally disintegrating tab 8 mg ....83

ONZETRA XSAI MIS 1IMG .....covvviieiiiiiiiiieninns 166
OPSUMIT TAB 10MG.......ooiiiiiiiiiiiiiiniieeeeeeiins 122
OPSYNVITAB 10-20MG.....c..ccevvnvriiiinnniiennnnn, 120
OPSYNVITAB 10-40MG.......cccovvrrrnniiinenieennnnns 120
OPTICHAMBER MIS DIA LG.....cccovvivviinnnicennnnn, 165
OPTICHAMBER MISDIAMD .....ccuvveiiiiiiiiiiinnnns 165



OPTICHAMBER MISDIASM.....coovviiiiiiiiinens 165

OPTICHAMBER MIS DIAMOND. ......cccccovevnenneen. 165
OPTION 2

see Levonorgestrel Tab 1.5 mg................... 134
OPZELURA CRE 1.5% .ceuvvnieniiiieieieeeee, 144
ORACEA CAP A0MG.....ccuvveeeieeieeeieeeveeee e, 145
ORALAIRSUB 300 IR....cvuiiieeeeeeie e e 42

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1 e 171
ORENITRAM TAB 0.125MG......ccecevvnvvvnrennnnnn. 121
ORENITRAM TAB 0.25MG......ccceviiiiieeiennne, 121
ORENITRAMTAB IMG ..., 121
ORENITRAMTAB 2.5MG ....ccuiviiiiiieeean, 121
ORENITRAMTABSMG ..., 121
ORENITRAMTAB MONTH 1....c.evviiiiennanee. 121
ORENITRAM TAB MONTH 2....ccoiiiiiiieeanee, 121
ORENITRAM TAB MONTH 3....ceiiiiiieeneenee, 121
ORFADIN SUS AMG/ML ...ueiiiiiiiiiiiiiiieeeeeeeeees 149
ORIAHNN CAP..... e, 151
ORILISSA TAB 150MG......ccvinieneeeeeeneenenneen, 148
ORILISSA TAB 200MGe.....cccuvivieeieeieeie e, 148
ORLADEYO CAP 110MG.....ccevveveveeeeeenennnen, 156
ORLADEYO CAP 150MG.....ccccevnveieiieeeeeennen, 156
orlistat cap 120 mg.................c.ccceevvereeeevennnn.. 34
ORMALVI

see Dichlorphenamide Tab 50 mg.............. 146
orphenadrine citrate tab er 12hr 100 mg....... 172
ORQUIDEA

see Norethindrone Tab 0.35 mg ................ 134
OSCIMIN

see Hyoscyamine Sulfate SI Tab 0.125 mg.. 191

see Hyoscyamine Sulfate Tab 0.125 mg ..... 191
oseltamivir phosphate cap 30 mg (base equiv)

................................................................. 114
oseltamivir phosphate cap 45 mg (base equiv)

................................................................. 115
oseltamivir phosphate cap 75 mg (base equiv)

................................................................. 115
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ... 115
osimertinib mesylate

see TAGRISSO TAB4AOMG .......cccccvvvveevnneennnns 97

see TAGRISSO TAB8OMG ......cccevevviiinennnnn. 97
OTEZLATAB 10/20 ...ccuviiiiieeeeeeeeeeeeiiiiicieeeeeeees 45
OTEZLA TAB 10/20/30..cuuuceeeiiiiiiiiiiiiiiiieeeeeeens 45
OTEZLATAB 20MG......cceniiiieeeeeeeeieeeieeeeeea, 45

OTEZLA TAB 30MG.....ccceeieeeiieeeeeeceeeeeeeeeee e 45
oxaprozincap300mg................cccceevvuneeennnnnnn. 45
oxaprozintab 600 mg ...................cccccvvveunnn.... 45
oxazepamcap 10mg .............ccccceeeveeeniiennnnnnns 63
oxazepamcap 15mg ...........ccccoooeeeiiiiiiiinnnn. 63
oxazepam cap 30 Mg ............cccceueeeuieeniiennnnnnnns 63
oxcarbazepine

see OXTELLAR XR TAB 150MG..........ccvvvvvvnnns 71

see OXTELLAR XR TAB 300MG...........cevvvvvnnnes 71

see OXTELLAR XR TAB 600MG ............cuvvvvnnns 71
oxcarbazepine susp 300 mg/5ml (60 mg/ml) ..71
oxcarbazepinetab 150 mg .............................. 71
oxcarbazepinetab 300 mg.............................. 71
oxcarbazepine tab 600 mg.............................. 71
oxcarbazepine tab er 24hr 150mg .................. 71
oxcarbazepine tab er 24hr 300mg .................. 71
oxcarbazepine tab er 24hr 600 mg .................. 71
oxiconazole nitrate cream 1% ....................... 141
OXTELLAR XR TAB 150MG.....ccceeeeieeeeeeeeeeeennnn 71
OXTELLAR XR TAB 300MG.......ccuvuveeeeeeereeennnnnnen 71
OXTELLAR XR TAB 600MG.......ccceeeeeeeeeeeeeeannnnn 71
oxybutynin chloride solution 5 mg/5mi ......... 193
oxybutynin chloride tab5mg........................ 193
oxybutynin chloride tab er 24hr 10 mg........... 193
oxybutynin chloride tab er 24hr 15mg........... 193
oxybutynin chloride tab er 24hr5mg............. 193
oxycodone hclcapb5mg.............cccoeeeeevvuvnennnnn 50
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ...50
oxycodone hcl soln 5mg/5mi.......................... 51
oxycodone hcltab 10 mg................................. 51
oxycodone hcltab 15mg..................cccccuuuen.... 51
oxycodone hcltab 20 mg........................uuun..... 51
oxycodone hcltab 30 mg....................ccccuuu...... 51
oxycodone hcltab5mg.................cccoovvvuunnnn... 51

oxycodone w/ acetaminophen tab 10-325 mg 56
Oxycodone W/ Acetaminophen Tab 10-325 mg56
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg ..55
Oxycodone W/ Acetaminophen Tab 5-325 mg .55
oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................... 55
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.................................................................... 55
oxymorphone hcltab10mg............................ 51



oxymorphone hcltab5mg............................ 51
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK .............. 182
see ZEPOSIA CAP 0.92MG......c..cceevvevvvnnnnee. 182
see ZEPOSIA CAP STRKIT....covviviiveiieeinnnn. 182
OZEMPIC INJ 2MG/3ML ceuveeeeiiiiiiiiiiiiiieeeeeeee, 80
OZEMPIC INJ AMG/3ML ..ovvvvvvvveveeeeeeeeeevneeeennnns 80
OZEMPIC INJ BMG/3ML ..eveveiiiiiiiiiiiiiieeeeeee, 80
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............ 17, 63
see Amiodarone Hcl Tab 200 mg ................. 63
palbociclib
see IBRANCE CAP 100MG........c.ccceenvenennnnns 100
see IBRANCE CAP 125MG.......cccceeviniinnnnns 100
see IBRANCE CAP 75MG.......ccoevvvivnievnnnnnn. 100
see IBRANCE TAB 100MG.........ccceenveniinnnnns 101
see IBRANCE TAB 125MG.......ccccevvvnneennnenn. 101
see IBRANCETAB 75MG.......ccceevvivnneinnnnnn. 101
paliperidone tab er 24hr 1.5mg ................... 107
paliperidone tab er 2dhr3mg....................... 107
paliperidone tab er 2dhr6mg....................... 107
paliperidone tab er 2dhr9mg....................... 107
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.....cccceeeeuneennnenn. 145
see CREON CAP 24000UNT ..ccuviiiiiiniiinennns 145
see CREON CAP 3000UNIT ......ccceveeneeinnnnn. 145
see CREON CAP 36000UNT ......ccceeuveivennennns 146
see CREON CAP 6000UNIT ......ccocvivevnneennnnnn. 145
see VIOKACE TAB 10440........cccoeevnieniinnnnss 146
see VIOKACE TAB 20880.........cccceevveieunnnns 146
see ZENPEP CAP 10000UNT ........ccccevevnenns 146
see ZENPEP CAP 15000UNT ....cccceeuviniennnnes 146
see ZENPEP CAP 20000UNT ....cccvvvvnvevnnnnnn. 146
see ZENPEP CAP 25000UNT .......cceuviniennnnes 146
see ZENPEP CAP 3000UNIT.........ccceeeeeeneen. 146
see ZENPEP CAP 40000UNT ......cccccvveennnnnn. 146
see ZENPEP CAP 5000UNIT.....ccccovvvuveennnnnn. 146
see ZENPEP CAP 60000UNT ......ccoeevuvevnnnenn. 146
pantoprazole sodium ec tab 20 mg (base equiv)
................................................................. 192
pantoprazole sodium ec tab 40 mg (base equiv)
................................................................. 192
paricalcitol cap 1 mcg................ccovvvneeennnnn... 149
paricalcitol cap 2 mcg.................cccoeeveevnnnnn... 149
paricalcitol cap 4 mcg................ccouvuneeennnnn... 149

paroxetine hcl oral susp 10 mg/5ml (base equiv)

.................................................................... 75
paroxetine hcltab 10 mg...................ccc.cc........ 75
paroxetine hcltab 20 mg................................. 75
paroxetine hcltab 30 mg...................ccc........... 75
paroxetine hcltab 40 mg................................. 75
paroxetine hcl tab er 24hr 12.5mg.................. 75
paroxetine hcl tab er 24hr25mg .................... 75
paroxetine hcl tab er 24hr 37.5mg.................. 75
PASER GRAAGM.....ciiiiiiiiiiiieeceiececeee e, 95
patiromer sorbitex calcium

see VELTASSA POW 16.8GM..........ccccuu...... 170

see VELTASSA POW 1GM .......cccevvivinennnnn. 170

see VELTASSA POW 25.2GM........cccccevvennnen 170

see VELTASSA POW 8.4GM ..........ccceeunennen. 170
PAXLOVID PAK ..o, 113
PAXLOVID TAB 150-100.......cccceveeiieiiiienennnnn. 113
PAXLOVID TAB 300-100........ccceevveieneeeieeinnnn. 113
pazopanib hcl tab 200 mg (base equiv) ......... 102
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 GM oo, 161
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln

236 8M oo 161
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln

1O = o o [ 161

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 161
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

.................................................................. 161
penciclovir cream 1%................ccc.cccoevvvvnnnnn. 141
penicillamine cap 250 mg.............................. 168
penicillamine tab 250 mg .............................. 168

penicillin v potassium for soln 125 mg/5ml ...177
penicillin v potassium for soln 250 mg/5ml ...177

penicillin v potassium tab 250 mg ................. 177
penicillin v potassium tab 500 mg ................. 177
pentamidine isethionate for nebulization soln

300MQ@ ... 59
pentazocine w/ naloxone hcl tab 50-0.5 mg....57
pentoxifylline taber400mg ......................... 156
perampanel

see FYCOMPA SUS 0.5MG/ML........cceeeevennns 68
perampanel tab 10 mg......................ccouueeunn..n. 68
perampanel tab 12 mg.................cc.cccovueen.. 68
perampaneltab2mg...................cccccevvuennnn. 68
perampaneltab4dmg...............cccceeeevvvveeeeennnn. 68
perampaneltabé6mg.......................cccvuunnn.. 68
perampanel tab 8 mg...............ccccccecovvveeeennnnn. 68



perindopril erbuminetab2mg....................... 89

perindopril erbumine tab4dmg....................... 89
perindopril erbumine tab8mg....................... 89
permethrin cream 5% ................ccccoeevevvunnnn... 145
perphenazinetab 16 mg............................... 110
perphenazinetab2 mg................cccccccoouunn.... 109
perphenazinetab4 mg................ccccccceeuu.... 109
perphenazinetab8 mg................................. 110
perphenazine-amitriptyline tab 2-10 mg ...... 180
perphenazine-amitriptyline tab 2-25 mg ...... 180
perphenazine-amitriptyline tab 4-10 mg ...... 180
perphenazine-amitriptyline tab 4-25 mg ...... 180
perphenazine-amitriptyline tab 4-50 mg ...... 180
PHEBURANE MIS 483/GM .......cccevveeeeinnnnnnen. 149
phendimetrazine tartratetab35mg.............. 34
phenelzine sulfate tab 15mg.......................... 74
phenobarbital elixir 20 mg/5mi.................... 160
phenobarbital tab 100 mg............................. 160
phenobarbital tab 15mg.............................. 160
phenobarbital tab 16.2mg............................ 160
phenobarbital tab30mg.............................. 160
phenobarbital tab 32.4mg............................ 160
phenobarbital tab60mg.............................. 160
phenobarbital tab 64.8mg........................... 160
phenobarbital tab 97.2 mg............................ 160
phenoxybenzamine hclcap 10mg.................. 89
phentermine hclcap 15mg. ............................ 34
phentermine hclcap30mg............................. 34
phentermine hclcap 37.5mg ......................... 34
phentermine hcltab37.5mg.......................... 34
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69.........cccevvvvvvrnnnnnn. 34
see QSYMIA CAP 15-92MG ...........cceeeeeennn. 34
see QSYMIA CAP 3.75-23.....cccceeiiiiiieeeeeeenn. 34
see QSYMIA CAP 7.5-46MG...............ccce....... 34
phentermine hcl-topiramate cap er 24hr 11.25-
BIMQ ... 34
phentermine hcl-topiramate cap er 24hr 15-92
MG ..o 34
phentermine hcl-topiramate cap er 24hr 3.75-23
NG oo e 34
phentermine hcl-topiramate cap er 24hr 7.5-46
1 1 [ 34
phenylephrine hcl ophth soln 10% ................ 173
Phenylephrine Hcl Ophth Soln 10% ............... 173
phenylephrine hcl ophth soln 2.5% ............... 173
Phenylephrine Hcl Ophth Soln 2.5% .............. 173

phenytoin chew tab50mg.............................. 73
phenytoin sodium extended cap 100 mg ......... 73
phenytoin sodium extended cap 200 mg ......... 73
phenytoin sodium extended cap 300 mg ......... 73
phenytoin susp 125 mg/5mli ............................ 73
PHEXXI GEL..covuniiiieiiiiieeiin st ceviee v 194
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE e, 128

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

(007 = S OO P PR 167
phytonadionetab5mg................................. 195
pilocarpine hcl ophth soln 1%........................ 173
pilocarpine hcl ophth soln 1.25%................... 173
pilocarpine hcl ophth soln 2%........................ 173
pilocarpine hcl ophth soln 4%........................ 173
pilocarpine hcltab5mg................................ 171
pilocarpine hcltab 7.5mg.....................c....... 171
pimecrolimus cream 1% ....................ccceeeen. 144
pimozide tab 1 mg...............cccccoovvviieeeiinnnnnns 182
pimozide tab2 mg....................ccooeeeevvurinnennn. 182
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) wevveeeeeeeccirrrieeeeeeeeas 125
pindololtab 10 mg ....................couevvevrrnnennn. 116
pindololtab5mg.............cccccccoovvveeeiiiininnnnnnn, 116
pioglitazone hcl tab 15 mg (base equiv) .......... 81
pioglitazone hcl tab 30 mg (base equiv) .......... 81
pioglitazone hcl tab 45 mg (base equiv) .......... 81
pioglitazone hcl-glimepiride tab 30-2mg ........ 78
pioglitazone hcl-glimepiride tab 30-4 mg ........ 78

pioglitazone hcl-metformin hcl tab 15-500 mg 78
pioglitazone hcl-metformin hcl tab 15-850 mg 78

PIQRAY 200MG TAB DOSE.........cccevvvvvrennnnnn. 102
PIQRAY 250MG TAB DOSE.........ccevvvivrreieennnnn. 102
PIQRAY 300MG TAB DOSE.........ccoevvvrruennnnnn. 102
pirfenidone cap 267 mg................c..c.covuuee.... 187
pirfenidone tab 267 mg................................ 187
pirfenidone tab 801 mg........................uu....... 187
piroxicam cap 10mg...............cceeevvveiieennennnnn. 45
piroxicam cap 20 mg...............ccoccoueeeeineeinnnnnns 45
pitavastatin calciumtab1mg......................... 87
pitavastatin calciumtab2mg......................... 87
pitavastatin calciumtab4mg......................... 87
pitolisant hcl

see WAKIXTAB 17.8MG........cccovvvvuiieeeeeennns 36



see WAKIXTAB 4.45MG .......ccoevvviiniinennnnn. 36
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ..cevvvenreieeeneennnen, 171
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg ccovvvveeeeieirieeeeieieeeees 171
POCKET CHAMB MIS ..o, 165
POCKET SPACE MIS .....conivieniieicceice e 165
podofilox gel 0.5%..............cccccceevvvviununnnnn.n. 144
podofilox soln 0.5% .............c....cccevvvvurnnnnnn... 144
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint...... 174
polymyxin b-trimethoprim ophth soln 10000

unit/ml-0.1% ..............ccccccoovvvviiiiiinnnnnnn... 174
pomalidomide
see POMALYST CAP IMG............ceeeeeeeeeennnnn. 98
see POMALYST CAP 2MG......cccevvevrieinnnennnnn. 98
see POMALYST CAP3MG............eeeeeeeeeennnn. 98
see POMALYST CAP AMG......cccoevvvveevnnrennnnn. 98
POMALYST CAP IMG.......cceeviiiiieiiieeeeeeeeeeeee, 98
POMALYST CAP 2MG.....ccceevviiiiiiiiiiiiiiiieieeee, 98
POMALYST CAP3MG.......cceeiiiiiieiieiiieeeeeeeeee, 98
POMALYST CAP AMG.....ccccoeviiiiiiiiiiiiiiieiiieenn, 98
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..cuvvvniiiiieiiiiieieeeeiennen, 128
posaconazole susp 40 mg/mi ......................... 84
Potassium Bicarbonate Effer Tab 25 meq ...... 167
potassium chloride cap er 10 megq ................ 167
potassium chloride caper8megq.................. 167
potassium chloride microencapsulated crys er
tabl0meq............cccovvueveiiiiiieeaeiiieeaaenn, 168
Potassium Chloride Microencapsulated Crys Er
1] o O 41T 168
potassium chloride microencapsulated crys er
tab15meq........cccccovivvmmiiiiiiinniiiiiiiiiiiaan 168
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ.cceiiiiiiiiiiiiiciiee e 168
potassium chloride microencapsulated crys er
tab20meq ..........ccccoovvveeeeeeeiiieeeeiiieeeenennn, 168
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ..ccvvvieeieeiie e, 168
potassium chloride oral soln 10% (20 meq/15ml)
................................................................. 168
potassium chloride oral soln 20% (40 meq/15ml)
................................................................. 168

potassium chloride powder packet 20 meq ...168
Potassium Chloride Powder Packet 20 meq....168

potassium chloride tab er 10 meq ................. 168
Potassium Chloride Tab Er 10 meq................. 168
potassium chloride tab er 15meq................. 168

potassium chloride tab er 20 meq (1500 mg).168
potassium chloride tab er 8 meq (600 mg) ....168
Potassium Chloride Tab Er 8 meq (600 mg) ....168
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MEG.euuiiiiiiiriiieiiieeiieeeie et eaieaeans 155
potassium citrate tab er 10 meq (1080 mg)...155
potassium citrate tab er 15 meq (1620 mg)...155
potassium citrate tab er 5 meq (540 mg)....... 155

potassium iodide oral soln 1 gm/ml .............. 137
Potassium Phosphate Monobasic Tab 500 mg 167
pralsetinib

see GAVRETO CAP 100MG........cccocevvvennrennnns 100

pramipexole dihydrochloride tab 0.125 mg...106
pramipexole dihydrochloride tab 0.25 mg.....106
pramipexole dihydrochloride tab 0.5 mg....... 106
pramipexole dihydrochloride tab 0.75 mg......106
pramipexole dihydrochloride tab 1 mg.......... 106
pramipexole dihydrochloride tab 1.5mg....... 106
pramipexole dihydrochloride tab er 24hr 0.375

1 1 106
pramipexole dihydrochloride tab er 24hr 0.75

1 1 [ 106
pramipexole dihydrochloride tab er 24hr 1.5 mg

.................................................................. 106
pramipexole dihydrochloride tab er 24hr 2.25

NG .ot 106
pramipexole dihydrochloride tab er 24hr 3 mg

.................................................................. 106
pramipexole dihydrochloride tab er 24hr 3.75

NG .ccoiii e 106
pramipexole dihydrochloride tab er 24hr 4.5 mg

.................................................................. 106
prasterone vaginal

see INTRAROSA SUP 6.5MG..........cccceeeennnnn. 193
prasugrel hcl tab 10 mg (base equiv)............. 156
prasugrel hcl tab 5 mg (base equiv)............... 156
pravastatin sodium tab 10 mg ........................ 87
pravastatin sodiumtab20mg ........................ 87
pravastatin sodiumtab40mg ........................ 87
pravastatin sodiumtab80mg ........................ 87
praziquantel tab600mg ................................. 59
prazosin hclcap I mg...............ccooeeeevvvveeennnnnn. 90



prazosinhclcap2mg..................cccovvvvvvunnnnn... 90
prazosin hclcap 5mg...............ccccovuevevvennnnnn.n. 90
PRED SOD PHO SOL 1% OP....cccevvveveeeneennne, 175
prednisolone acetate ophth susp 1% ............ 175
prednisolone sod phos orally disintegr tab 10
mg (baseeq)...........ccccoeevvivviriiiiiiiiiinnannnnnn, 135
prednisolone sod phos orally disintegr tab 15
mg (base eq)...............cccceeeeeiiiiiiiiiiiiannnnn, 135
prednisolone sod phos orally disintegr tab 30
mg (base eq)...............cccceeeeeiiiiiiiiiiiiiannnnn, 135
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv)................................. 135
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv)...............cccccovvviiiiiiiiiiiiniannnn, 135
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ...............ccccoouvveeeeeeaannnn. 135
prednisolone soln 15 mg/5mi ....................... 136
prednisolone tab5mg.........................u....... 136
prednisone oral soln 5mg/5mi..................... 136
prednisonetab1lmg...................cccccceeevuunn.... 136
prednisone tab 10 mg..................cccc.ouuunn..... 136
prednisone tab 2.5mg................cccccceeevunnnn... 136
prednisone tab20mg....................cc.ouuunn..... 136
prednisone tab5mg.................ccccooeeveennnnnn... 136
prednisone tab 50 mg................cccccceeeevunnan... 136
prednisone tab therapy pack 10 mg (21) ...... 136
prednisone tab therapy pack 10 mg (48) ...... 136
prednisone tab therapy pack 5 mg (21) ........ 136
prednisone tab therapy pack 5 mg (48) ........ 136
pregabalin cap 100 mg......................ccceuuun..... 71
pregabalin cap 150 mg...................ccccceuunnn..... 71
pregabalin cap 200 mg....................ccoouvuuunnn... 71
pregabalincap 225mg....................ceeeeeennnn... 71
pregabalincap 25mg..................cccovvvvvvnnnnnn... 71
pregabalincap 300 mg......................cccuuuenn.... 71
pregabalincap 50mg...................ccceeeevennnnnn.n. 71
pregabalin cap 75mg...................ccovvvvrvnnnnnn... 71
pregabalin soln20mg/ml ............................. 71
pregabalin tab er 24hr 165mg ..................... 182
pregabalin tab er 24hr330mg...................... 182
pregabalin tab er 24hr 82.5mg .................... 182
PREMPHASE TAB......coiviiiiiieiiinccicn e 151
PREMPRO TAB ..., 151
PREMPRO TAB 0.3-1.5.. i, 151
PREMPRO TAB 0.45-1.5...ccciiiviiiiiiiriiiinneinns 151
PREMPRO TAB 0.625-5.....cccciiiiiiiiiiniincinnen, 151

Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-

0.6-0.4-300 MG .eevirvireeeieriiie et 171
PRENATAL 19

see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab

291 MG reeeeeeeeeeeeeeeeeeeee e ee e 171

Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1

0= 171
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1

= PR 171

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg.171
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

(O SR O 3 o= 171
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
.................................................................. 171
PREPOPIK PAK ....ovvvvreeiiiiieiieieeeerieeeeeeeeeeeeeeenen 161
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
................................................................ 86
see Cholestyramine Light Powder Packets 4
=4 1 0 86
PREZCOBIX TAB 800-150.......cccevvvveeeeeeeeeeennnn. 112
primaquine phosphate tab 26.3 mg (15 mg
BASE) ... 95
primidone tab 250 mg...............cccccccovvveeeeennnnn. 72
primidone tab 50 mg................cccccceevvvrueeennnnn. 71
probenecid tab 500 mg ................................. 156
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5mg/oMl e 31
PROCHAMBER MIS VHC ......cccvvvvviiviiiiiiennennnn. 165
prochlorperazine maleate tab 10 mg (base
equivalent)...............cccccceeeeeiiiiiiinnnns 110
prochlorperazine maleate tab 5 mg (base
equivalent)................cccccceeveiininiiiiiinnnns 110
prochlorperazine suppos 25 mqg..................... 110
Prochlorperazine SUppos 25 Mg........c.cceeeeeeens 110
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 58
PROCTOFOAM AER HC 1% ..cccvvvveeveeieieeeeeeeeen, 58
PROCTO-MED HC
see Hydrocortisone Perianal Cream 2.5% .....58
PROCTOSOL HC
see Hydrocortisone Perianal Cream 2.5% .....58
PROCTOZONE-HC
see Hydrocortisone Perianal Cream 2.5% .....58
progesterone (vaginal)
see CRINONE GEL 4% VAG........cccccevveverennnn. 194



see CRINONE GEL 8% VAG...........ccceeeeeennnn. 194
progesterone cap 100 mg.............................. 178
progesterone cap 200 mg................c..c..c...... 178
promethazine & phenylephrine syrup 6.25-5

Mg/5ml ...........ccccoovvvveiiiiiiiiiiiiiiieeee e, 136
promethazine hcl oral soln 6.25 mg/5ml ........ 85
promethazine hcl suppos 12.5mg .................. 85
Promethazine Hcl Suppos 12.5 mg .................. 85
promethazine hcl suppos 25mg ..................... 85
Promethazine Hcl Suppos 25 mg .......cccceeeeee... 85
Promethazine Hcl Suppos 50 mg .........ccccueee.... 85
promethazine hcltab 12.5mg......................... 85
promethazine hcltab25mg........................... 85
promethazine hcltab50mg........................... 85
promethazine w/ codeine syrup 6.25-10 mg/5ml

................................................................. 136

promethazine-dm syrup 6.25-15 mg/5ml ..... 136
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg......... 85

see Promethazine Hcl Suppos 25 mg ........... 85

see Promethazine Hcl Suppos 50 mg ........... 85
propafenone hcl cap er 12hr225mg .............. 63
propafenone hcl cap er 12hr325mg .............. 63
propafenone hcl cap er 12hr425mg .............. 63
propafenone hcl tab 150 mg........................... 63
propafenone hcl tab 225 mg........................... 63
propdafenone hcl tab 300 mg........................... 63
propranolol hcl cap er 24hr 120 mg............... 116
propranolol hcl cap er 24hr 160 mg............... 116
propranolol hcl cap er 24hr60mg................ 116
propranolol hcl cap er 24hr80mg................. 116
propranolol hcl oral soln 20 mg/5mi............. 116
propranolol hcl oral soln 40 mg/5mi............. 116
propranolol hcl tab 10 mg ............................ 116
propranolol hcltab20mg ............................ 116
propranolol hcltab40mg ............................ 116
propranolol hcltab60mg ............................ 116
propranolol hcltab80mg ............................ 116
propylthiouraciltab 50 mg ........................... 188
protriptyline hcltab 10 mg ............................. 77
protriptyline hcltab5mg............................... 77
prucalopride succinate tab 1 mg (base

equivalent) ..................cccceeeeeiiiiiiiiiiiinnnn... 153
prucalopride succinate tab 2 mg (base

equivalent) ...............ccoceeeevvviiiiiiiiiiinnennnnnn, 153
PRURADIK

see Crotamiton Lotion 10% .......cccceeevvunnennn 145

pseudoephed-bromphen-dm syrup 30-2-10

MG/EM ... 136
PULMICORT INH 180MCG .....cccevvvveereeeeeeeeeeennn. 65
PULMICORT INH 90MCG .......cceevveviiiiiiiee e, 65
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............ 137
pyrazinamide tab 500 mg................................ 95
pyridostigmine bromide oral soln 60 mg/5ml..95
pyridostigmine bromide tab 60 mg ................. 95
pyridostigmine bromide tab er 180 mg ........... 95
pyrimethamine tab25mg............................... 95
Q
QC FOLICACID

see Folic Acid Tab 800 mcg..........cuvvvueennnn. 159
QELBREE CAP 100MGER.......ccvvvieeeeeeeeeeeeeinne, 35
QELBREE CAP 150MG ER........ccvvceeeeeeeeeeeeeeenne, 35
QELBREE CAP 200MG ER........cvvvvieeeeeeeeeeeeinn, 35
QSYMIA CAP 11.25-69......ccovvvriviiieeeeeeeeeeeeennnen 34
QSYMIA CAP 15-92MG.......coovvviiiieeeeeeeeeeeeeenn, 34
QSYMIA CAP 3.75-23. . 34
QSYMIA CAP 7.5-46MG........ccovvvveeeeeeeaeeeeeennn. 34
quetiapine fumarate tab 100 mg.................... 109
quetiapine fumarate tab 150 mg................... 109
quetiapine fumarate tab 200 mg................... 109
quetiapine fumaratetab25mg .................... 109
quetiapine fumarate tab 300 mg................... 109
quetiapine fumarate tab 400 mg................... 109
quetiapine fumaratetab50mg .................... 109

quetiapine fumarate tab er 24hr 150 mg ...... 109
quetiapine fumarate tab er 24hr 200 mg ...... 109
quetiapine fumarate tab er 24hr 300 mg ...... 109
quetiapine fumarate tab er 24hr 400 mg ...... 109
quetiapine fumarate tab er 24hr 50 mg ........ 109

quinapril hcl tab 10 mg .................cccevvvvvunnnnn... 89
quinapril hcltab20mg ..................ccccccvvuuenn... 89
quinapril hcltab40mg ..................ccccovvvuennn.... 89
quinapril hcltab5mg ............cc....coovvvvivinnn.... 89
quinapril-hydrochlorothiazide tab 10-12.5 mg 93
quinidine gluconate taber 324 mg.................. 63
quinine sulfate cap 324 mg ............cccccccuvuun..... 95
QULIPTA TAB 10MG.......uuuuennnninnennnennnnennnnnnnnnns 165
QULIPTA TAB 30MG.......uuuuiiiiiiiiiiiiiiiiiieiniianaens 165
QULIPTA TAB 60MG........ccceviieiiiiiiicieeeeeeeeeeeans 165
QUVIVIQ TAB 25MG.....cuuuiiiiiiiiiiiiiiiiiiiiiiiianaens 161
QUVIVIQ TAB 50MG.......uuuiiiiiiiiiiiiiiiiiiiiiiiiianens 161
R

RA FOLICACID
218



see Folic Acid Tab 400 MCg.....oeeevvvvvvvvnnnnnn 158

see Folic Acid Tab 800 MCg.....eeevvvvennnnnen. 159
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg ........ 184

see Nicotine Polacrilex Lozenge 4 mg ........ 185
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg.............. 183

see Nicotine Polacrilex Gum 4 mg.............. 184

see Nicotine Td Patch 24hr 14 mg/24hr ..... 186

see Nicotine Td Patch 24hr 21 mg/24hr ..... 186
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg.............. 183

see Nicotine Polacrilex Gum 4 mg.............. 184
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg ........ 184

see Nicotine Polacrilex Lozenge 4 mg ........ 185
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr ..... 186
rabeprazole sodium ectab20mg................. 192
RADICAVA ORS SUS 105/5ML......cccccveeunnnnnee. 172
RADICAVA ORS SUS STARTER .........cceeeeeennnnn. 172
RAGWITEK SUB ....coooeiiiiiiiiiiiiieieeeee, 42
raloxifene hcltab60mg............................... 148
raltegravir potassium

see ISENTRESS CHW 100MG........ccceeeeeeen... 112

see ISENTRESS CHW 25MG.........ccccevveeenn. 112

see ISENTRESS HD TAB 600MG................... 112

see ISENTRESS POW 100MG.............cccceeue... 112

see ISENTRESS TAB 400MG.........cccceeeeennnn. 112
ramelteon tab8 mg..................cccccccuvuunnnnnn... 161
ramiprilcap 1.25mg ................ccccoovviieeennnnnn.. 89
ramipril cap 10 mg ............cccovveveiennriienninnnnnn. 89
ramipril cap 2.5mg ..............cccooeeeveviiiieniennnnn.. 89
ramiprilcap5mg ..............ccccccovvieiiiniiiiiinnnnnn. 89
ranolazine tab er 12hr 1000 mg...................... 60
ranolazine tab er 12hr 500 mqg........................ 60

rasagiline mesylate tab 0.5 mg (base equiv). 107
rasagiline mesylate tab 1 mg (base equiv) ... 107
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE eeevvnrieiieiierie e e 125
regorafenib
see STIVARGATABAOMG ......ccccevvvneennnnnn. 103
RELENZA MIS DISKHALE ........cooviiiiiiiieieanes 115
relugolix-estradiol-norethindrone acetate
see MYFEMBREETAB ... 151
repaglinide tab 0.5mg .................ccccoeeeevnunn... 81

repaglinidetab1mg....................ccovvvvvunnnn.... 81

repaglinidetab2mg.................cccoceevevvuneneis 82
repotrectinib

see AUGTYRO CAP 160MG .........euvvvvvvvvevnnnns 99

see AUGTYRO CAP 40MG.........ceuvvvvvvvvnennnnnns 99
RESTASIS EMU 0.05% OP......cccovvvviviirieeeenennnnn. 175
RESTASIS MUL EMU 0.05% OP ......cccccvvvveeeeeen. 175
RETEVMO TAB 120MGi.....cccvvvvievieeereieeeeeneennn 102
RETEVMO TAB 160MG...cc.cccevvviriiiriririeeeneennnnn. 102
RETEVMO TAB 40MGi....cccccvvviriieriiieeeeeeeeeennnn 102
RETEVMO TAB 80MG.......cccevvvrriviiereeeeeeneennne 102
revefenacin

S€€ YUPELRI SOL ....cvvvvvivviiriiiiniinnieievennneennanns 64
REVLIMID CAP 10MG.......cevvviveeirieeeeeeeeeeeeeenee. 169
REVLIMID CAP 15MG.....cccvvviieeeiieeeeeeereeeeennnn 169
REVLIMID CAP 2.5MG .....ccevvveeiiieeeeieeeeeeeeeeenen 169
REVLIMID CAP 20MG ......ccovvvvvreieeiereeeeeeeeenene 169
REVLIMID CAP 25MG ......uviieeeeeieceeeiiiieeee e 169
REVLIMID CAP 5MGi.....cccevvveeveieeeieeeeeeeeeeeeeene 169
REYVOW TAB 100MG.......cccevrrrrreereeereeeeeeenenen 166
REYVOW TAB 50MG......cccevvvvevererreeeeeeeeeeeeeenn. 166
ribavirin cap 200 mg .................c.ccvveeeevennnn.... 114
ribavirin tab 200 mg.......................ccccvvvunnnn.. 114
ribociclib succinate

see KISQALI TAB 200DOSE..........cccccevveeeeeenn. 101

see KISQALI TAB 400DOSE..........c.cccevveeeveeeen. 101

see KISQALI TAB 600DOSE...........cccccevveeeeenn. 101
rifabutin cap 150 mg...............c..cccoevverrrnnnnnn.... 95
rifampin cap 150mg ..............cccccceeevvvrrinnnnnn.... 95
rifampin cap 300 mg ..................coovveeeiiinnnen, 95
RIFATER TAB ....cctttiiiiiiiiiiiiiieiieieeeeeeeeeeeeeeeeeeeeeens 95
rifaximin

see XIFAXAN TAB 550MG ..........cuvvvvvevnneennnnns 59
riluzole tab50mg ..................cccoeeevvvvvvnnnnnnnn. 173
rimantadine hydrochloride tab 100 mg ......... 115
rimegepant sulfate

see NURTEC TAB 75MG ODT ......cccevvveeeeenn. 165
RINVOQ LQ SOL IMG/ML....cvveveeerrireenirienaanns 42
RINVOQTAB 15MG ER....cccevvvvviieiieieiieeeeeeeee, 42
RINVOQTAB 30MG ER....ccovvvvvriiiiiiiiiiiiiieeeeee, 43
RINVOQTAB45MG ER....ccevviieiiiiiieeeeeieee, 43
riociguat

see ADEMPAS TAB 0.5MG........ccceevvvnnnennnnn. 123

see ADEMPAS TAB 1.5MG........cccevvvveereenenn. 123

see ADEMPAS TAB IMG........ccevvvvveeieeeeennen. 123

see ADEMPAS TAB 2.5MG.........cccceveveeenennnn. 123

see ADEMPAS TAB 2MGi.......cccvvvvvveeeeeeeennnn. 123



risedronate sodium tab 150 mg.................... 148

risedronate sodiumtab 30 mg...................... 148
risedronate sodium tab 35mg...................... 148
risedronate sodiumtab5mg........................ 148
risedronate sodium tab delayed release 35 mg
................................................................. 148

risperidone orally disintegrating tab 0.25 mg108
risperidone orally disintegrating tab 0.5 mg. 108
risperidone orally disintegrating tab 1 mg.... 108
risperidone orally disintegrating tab 2 mg.... 108
risperidone orally disintegrating tab 3 mg.... 108
risperidone orally disintegrating tab 4 mg.... 108

risperidone soln 1 mg/mi.............................. 108
risperidone tab 0.25mg ................cc......c...... 108
risperidone tab 0.5mg ...................c..ue.... 108
risperidone tab1mg............ccccccccceeeeeeiinnnnn. 108
risperidonetab2mg.................c..cccvvuennnnn. 108
risperidone tab3mg..............c..cccceeeeeieinnnnn, 108
risperidone tab4d mg..............ccccccceeveeiiiinnnn. 108
RITEFLOMIS ..o, 165
ritlecitinib tosylate
see LITFULO CAP50MG.......cccccevvevvveeenennnn. 144
ritonavir tab 100 mg.................ccccceeeeeeeeennnns 112
rivaroxaban
see XARELTO STAR TAB 15/20MG................ 68
see XARELTO TAB 10MG...........eeeevvveeeinnnnnn.. 68
see XARELTO TAB 15MG........cceeevevrivnninnnnnn.. 68
see XARELTO TAB 2.5MG...........eeeeeeieeeennnnn. 68
see XARELTO TAB 20MG........ceeeeeeveeeeeennnnnnn. 68
rivaroxaban for susp 1 mg/mi ........................ 68
rivaroxabantab 2.5mg..................cccccc.cc....... 68
rivastigmine tartrate cap 1.5 mg (base
equivalent) .....................ccccccoeviiiiiiiennn.... 180
rivastigmine tartrate cap 3 mg (base
equivalent) ....................cccooeeeeiiiiiiiiiiaann.... 180
rivastigmine tartrate cap 4.5 mg (base
equivalent) ................ccooeuvveeniiiiiiiiinininnnnnn, 180
rivastigmine tartrate cap 6 mg (base
equivalent) ..................ooueeeeeiiiiiiiiiiiininannn, 180

rivastigmine td patch 24hr 13.3 mg/24hr ..... 180
rivastigmine td patch 24hr 4.6 mg/24hr ....... 180
rivastigmine td patch 24hr 9.5 mg/24hr ....... 180
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg ....ccvvvvveervirneeennnen 126
rizatriptan benzoate oral disintegrating tab 10
mg (baseeq)............cccoeeevivviiiiiiiiiiinnannnnnn, 166

rizatriptan benzoate oral disintegrating tab 5

mg (baseeq) .........ccceeeeeeeeeeeiiiiiiiaiaaniiniinn, 166
rizatriptan benzoate tab 10 mg (base
equivalent) ...............cc..coovveiiiiiiiiiiiiiinnnnnn. 166
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................. 166
roflumilast (topical)
see ZORYVE CRE 0.15%........cccuvvveeeeeeeeenennnn 145
see ZORYVE CRE 0.3% ....coeeeeeeeveeeiiiiiieeennn, 145
see ZORYVE MIS 0.3% .....ccevvvvveveereeeeeeeeennnn 145
roflumilast tab 250 mcg .........................u........ 64
roflumilast tab 500 mcg .................................. 64
ropinirole hydrochloride tab 0.25mg ............ 106
ropinirole hydrochloride tab0.5mg............... 106
ropinirole hydrochloride tab1mg................. 106
ropinirole hydrochloride tab2mg.................. 106
ropinirole hydrochloride tab3 mg.................. 106
ropinirole hydrochloride tab4mg................. 106
ropinirole hydrochloride tab5mg.................. 106
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent,)........................uuueeeen.... 107
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent)................ccccccceunnnniinnnnninnnnnnnn. 106
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) .............c.cc..coovveiiiiiiiiiiiiiinnnnn., 106
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ..............ccc.ccoouvveiiiiiiiiiiiiiinnnnnn. 106
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) .............cccc..coovveiiiiiiiiiiiiiiinnnnn. 106
rosuvastatin calciumtab10mg ...................... 88
rosuvastatin calciumtab20mg ...................... 88
rosuvastatin calciumtab40mg ...................... 88
rosuvastatin calciumtab5mg ........................ 88
ROSYRAH
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg....ccceevvvvvviiiiiienennnn. 126
rotigotine
see NEUPRO DIS 1IMG/24HR.........ccceeeeennne. 105
see NEUPRO DIS 2MG/24HR.........ccceveeennnnee 105
see NEUPRO DIS 3MG/24HR........ccccceeeennnee 106
see NEUPRO DIS 4MG/24HR........cccceeeeennne. 106
see NEUPRO DIS 6MG/24HR.........cccceeeennnee 106
see NEUPRO DIS 8MG/24HR..........cceeeeennne. 106
ROWEEPRA
see Levetiracetam Tab 500 Mg ...........ccuuveeees 71
ROZLYTREK CAP 100MGi......ccccvvvrvrereeeeeereennnnn. 102
ROZLYTREK CAP 200MGi......ccccevvvererrreeeeneennnnn. 102



ROZLYTREK PAK50MG .......cceviiiiiiiieieeieanes 102
rufinamide susp 40 mg/mi....................ccc..u.... 72
rufinamide tab 200 mg......................ccccceu.... 72
rufinamide tab400mg....................ccccccccouu.... 72
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5% ....cccovvvuvevnnennnnnnn. 144
RYBELSUS TAB 14AMG ....c.iivieiieiieeeieeie e 80
RYBELSUSTAB3MG ..o, 80
RYBELSUS TAB 7MG .....coviiiiiieiieeieeeeeeeeeeeeens 80
RYDAPT CAP 25MG ..o, 102
RYTARY CAP 145MG.....cccoiiiiiiiiiiiiiii e, 107
RYTARY CAP 195MG......ccoiiniiiiiiiiieieeeeieean, 107
RYTARY CAP 2A5MG......ccoiiiiiiiiiiiiiieiceieeanes 107
RYTARY CAP O5MG......ccciiiiiiiiiiiiiei e, 107
RYVENT

see Carbinoxamine Maleate Tab6 mg......... 84
S
sacubitril-valsartan

see ENTRESTO CAP 15-16MG..................... 120

see ENTRESTO CAP 6-6MG............cccc......... 120

see ENTRESTO TAB 24-26MG..................... 120

see ENTRESTO TAB 49-51MG..................... 120

see ENTRESTO TAB 97-103MG................... 120
sacubitril-valsartan tab 24-26 mg................. 120
sacubitril-valsartan tab 49-51 mg................. 120
sacubitril-valsartan tab 97-103 mg............... 120
salicylic acid foam 6%....................cccoeeeeiunnn.. 144
salmeterol xinafoate

see SEREVENT DIS AER 50MCG.................... 67
salsalate tab 750 mg ................cccccccvvuneeannnnn... 46
SANCUSO DIS3.IMG....cccoiiiiiiieeieeeeieee, 83
sapropterin dihydrochloride powder packet 100

NG ..ot e 149
Sapropterin Dihydrochloride Powder Packet 100

10 S O S PP PPPRIN 149
sapropterin dihydrochloride powder packet 500

NG ..ot e 149
Sapropterin Dihydrochloride Powder Packet 500

[0 = PPN 149
sapropterin dihydrochloride tab 100 mg ...... 149
Sapropterin Dihydrochloride Tab 100 mg ...... 149
saxagliptin hcl tab 2.5 mg (base equiv) .......... 80
saxagliptin hcl tab 5 mg (base equiv) ............. 80
saxagliptin-metformin hcl tab er 24hr 2.5-1000

1 1 [N 78
saxagliptin-metformin hcl tab er 24hr 5-1000

1 1 [ 78

saxagliptin-metformin hcl tab er 24hr 5-500 mg

.................................................................... 78
SCEMBLIX TAB 100MG ....c.cenieniieiieieieeneennes 103
SCEMBLIX TAB 20MG.....c.eeviiiieiiiieiieeieeeee, 102
SCEMBLIX TAB A0MG.....cconieneeiieiieieeeeeenns 103
scopolamine td patch 72hr 1 mg/3days .......... 83
segesterone acetate-ethinyl estradiol

see ANNOVERAMIS ..., 133
selegiline hclcap 5mg ...............cccooeveevunnnnn... 107
selegiline hcltab5mg................................... 107
selenium sulfide lotion 2.5%.......................... 141
selexipag

see UPTRAVI PACK TAB 200/800 ................ 123

see UPTRAVI TAB 1000MCG.........ccceeevnennnen 123

see UPTRAVITAB 1200MCG..........cccceunenneen. 123

see UPTRAVITAB 1400MCG.......cccceevvnennnns 123

see UPTRAVI TAB 1600MCG..........cccceuuennen. 123

see UPTRAVITAB 200MCG.......cccceuvvevnennnns 123

see UPTRAVITAB 400MCG........ccceuvennennenn. 123

see UPTRAVI TAB 600MCG.........cccevvveeeeeeenn. 123

see UPTRAVI TAB 800MCG.......cccccuvevnennnes 123
selpercatinib

see RETEVMO TAB 120MG.......ccccccuvvvnneennnns 102

see RETEVMO TAB 160MG..........ccceeevneennnes 102

see RETEVMO TAB 40MG........ccoeevuvvnnnennnns 102

see RETEVMO TAB 80MG.......ccccvvenvennennnnn. 102
selumetinib sulfate

see KOSELUGO CAP 10MG .....ccevvenvennennnnn. 101

see KOSELUGO CAP 25MG ......ccceevvvvnneennnns 101
semaglutide

see OZEMPICINJ 2MG/3ML .......vveeeeeeeeennnns 80

see OZEMPICINJ AMG/3ML ......covvveeeeeeenennns 80

see OZEMPICINJ 8MG/3ML .......cvvveeeeeeeennns 80

see RYBELSUS TAB 14MG ........ccovevvvivneennnnnn. 80

see RYBELSUS TAB3MG......ccoevveiiiiiiiiinenne, 80

see RYBELSUS TAB 7MG......cccovvveveeinennnnn. 80
serdexmethylphenidate chloride-

dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccevvviiniinnnnnn. 36

see AZSTARYS CAP 39.2-7.8.....cccvvvceeeeeeeeennnns 36

see AZSTARYS CAP 52.3-10.........cuvvvvvvvvvvnnnnns 36
SEREVENT DIS AER 50MCG.......ccevnviiiiiieieennnns 67
sertraline hcl cap 150 mg ................cccevveneenenn.. 75
sertraline hcl cap 200 mg .................cccvuunn...n... 75
sertraline hcl oral concentrate for solution 20

MG/ M .........oovveveiiiaiiiiiiiiiieee e 75
sertraline hcl tab 100 mg................................. 75



sertraline hcltab 25 mg.................cccccvvvvvunnn... 75

sertraline hcltab 50 mg...................ccccccccu..... 75
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG..uerverieeeeeeiieeeeeeiieeees 127
sevelamer carbonate packet 0.8 gm............. 154
sevelamer carbonate packet 2.4gm............. 155
sevelamer carbonate tab800mg ................. 155
sevelamer hcl tab 400 mqg............................. 155
sevelamer hcltab 800 mqg............................. 155
SHAROBEL
see Norethindrone Tab 0.35 mg ................ 134
short ragweed pollen allergen extract
see RAGWITEKSUB ......ccoiiiiiiiiiiiiiiieciieee, 42
SHUR-SEAL GEL 2%....ccccvnviiiiieiiieieiieeeeieeennnn, 193
SIKLOS TAB 1000MG .....ccouveiiieiiieiiieeiieeieeanns 157
SIKLOS TAB 100MG ....couiiiiiiiiiiiciiieei e 157
sildenafil citrate for suspension 10 mg/ml .... 122
sildendfil citrate tab 100 mg......................... 121
sildendfil citrate tab 20 mg........................... 122
sildendfil citrate tab 25 mg........................... 120
sildendfil citrate tab 50 mg........................... 121
silodosincap 4 mg..............cccccceeviviiinnnnnnnnnn. 155
silodosincap 8mg...............cccooeevvivvvrencnnnnnn. 155
silver sulfadiazine cream 1%......................... 141
Silver Sulfadiazine Cream 1%........ceeeeeeeeienens 141
SIMBRINZA SUS 1-0.2% ..ccocevneiiiieiieiiieeiiennnns 174
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) w.veveveeerreeeeereeenenn, 125
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7)....ceeeeereeeierrininnee. 127
simvastatintab 10mg...................cccccuuvuuunnn... 88
simvastatintab20mg.......................ccceeee.... 88
simvastatintabd40mg....................cccccceeeu.... 88
simvastatintab5mg.....................cccoovvvunnnnn... 88
simvastatintab80mg...................cccceeeeevennn... 88
siponimod fumarate
see MAYZENT PAK STARTER ............... 181, 182
see MAYZENT TAB 0.25MG.......ccccceurvenneenn. 182
see MAYZENT TAB IMG ......ccovviviniennnnnn, 182
see MAYZENTTAB2MG ......ccccvvvveineennnnnnn. 182
sirolimus oral soln 1 mg/mi .......................... 170
sirolimus tab 0.5mg..............cccccccccovveeeeennnn. 170
sirolimustablmg................cc..ccceevvvvueennnnnn. 170
sirolimustab2mg................cccooeevevvvveenennnnnn. 170

SIRTURO TAB 100MG......ccienieiiiiiieiieeeeiee, 95
SIRTURO TAB 20MG......ceviieiieiieeiieeiceeieeieeas 95
sitagliptin
see ZITUVIO TAB 100MGe........ccceovveueennennnnnnn. 80
see ZITUVIO TAB 25MGi......cccvivviinieieenn, 80
see ZITUVIO TAB50MG.......ccceevvvineeinnennnnnnn. 80
sitagliptin free base-metformin hcl
see ZITUVIMET TAB 50-1000 .........cceevneunennne. 79
see ZITUVIMET TAB 50-500MG..................... 79
see ZITUVIMET XR TAB 100-1000 ................. 79
see ZITUVIMET XR TAB 50-1000 ................... 79
see ZITUVIMET XR TAB 50-500MG................ 79
SM FOLIC ACID
see Folic Acid Tab 400 Mcg........cccuvvuunennnnn. 158
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg .............. 184
see Nicotine Polacrilex Lozenge 2 mg ......... 185
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg .............. 183
see Nicotine Polacrilex Gum 4 mg .............. 184
see Nicotine Polacrilex Lozenge 4 mg ......... 185
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr......186
see Nicotine Td Patch 24hr 21 mg/24hr...... 186
see Nicotine Td Patch 24hr 7 mg/24hr........ 186
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/I177ml............ouueeeeeeeeeeeeeeeeeeeenannnnnn, 161
sodium chloride soln nebu 0.9% .................... 137
sodium chloride soln nebu 10% ..................... 137
sodium chloride soln nebu 3% ....................... 137
Sodium Chloride Soln Nebu 3% ..........cceeeeeeee. 137
sodium chloride soln nebu 7% ....................... 137
Sodium Chloride Soln Nebu 7% ..........ccc.c........ 137
sodium fluoride
see FLUORABON DRO .....ccceevviiiiiiiiieieenne, 167
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS).....iees 167
sodium fluoride chew tab 0.5 mqg f (from 1.1 mg
NAL) oo 167
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAL) oo 167
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
mg/drop Naf) .......ccoo 167
sodium fluoride soln 0.5 mg/ml f (from 1.1
Mg/MINGAf) ........ccccooeueeeeeennniriniinnnanns 167
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................. 167



sodium fluoride tab 1 mg f (from 2.2 mg naf) 167
sodium oxybate

see LUMRYZ PAK6GM........cccceeveeieviinnnnnnnnnn 178
see LUMRYZ PAK 7.5GM......cccccccevvvvvnnnnnnnn. 178
see LUMRYZ PAKO9GM.......ccccevvvviiviiiinnnnnnn 178
see LUMRYZ PAK STARTER.......cccccvvvvvinennn. 178
see LUMRYZ PKG 4.5GM........cccccevvvrrnnnnnn. 178
sodium phenylbutyrate
see PHEBURANE MIS 483/GM ................... 149
sodium phenylbutyrate oral powder 3
gm/teaspoonful.................cccccoouuvuriiiennnnn. 149
sodium phenylbutyrate tab 500 mg.............. 149

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQSOL......ccoovvvviiiviiiriiiniiieceeeenn, 161

see PREPOPIK PAK......cccovviiiiiiiiiiiecieeeeen, 161
sodium polystyrene sulfonate powder.......... 170
Sodium Polystyrene Sulfonate Rectal Susp 30

gM/120MI .eiiiiiiiiiiieee e 170
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

................................................................. 170
sofosbuvir

see SOVALDI PAK 150MG .......ccceevevnevnnnnnn. 114

see SOVALDI PAK 200MG .......cccevevuneennnenn. 114

see SOVALDI TAB 200MG .......ccceveevnneennnenn. 114

see SOVALDITAB 400MG ...ccccceeviniiniiinannns 114
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5.....ccciiniiiiennennss 113

see EPCLUSA PAK 200-50MG...................... 113

see EPCLUSA TAB 200-50MG.......cccccuveuneenes 113

see EPCLUSA TAB 400-100........ccccceeeuneunnnnns 113
sofosbuvir-velpatasvir-voxilaprevir

S€e VOSEVITAB......coeieiieeeea 114
solifenacin succinate tab 10 mg.................... 193
solifenacin succinate tab 5 mg...................... 193
SOLIQUA INJ 100/33.....cuvviveiieeeeeeeiiieeeeeeeeeenn, 78
solriamfetol hcl

see SUNOSI TAB 150MG.......ccceeeevvvevvvvnnnnnnn. 36

see SUNOSITAB 75MG......ccccevvviiiiiiiiinnennnns 36
sonidegib phosphate

see ODOMZO CAP 200MG............ccceeeeeennnn. 97
sorafenib tosylate tab 200 mg (base equivalent)

................................................................. 103
sotalol hcl (afib/afl) tab 120 mg ................... 116
sotalol hcl (afib/afl) tab 160 mg ................... 116
sotalol hcl (afib/afl) tab80mg ..................... 116
sotalol hcl tab 120 mg ...................ccvvuvv... 116

sotalol hcl tab 160 mg.................cccovvvueeenn.... 116
sotalol hcltab240mg.....................ecevuunn.... 116
sotalol hcltab80mg...................cccovvvueeennn... 116
sotorasib

see LUMAKRAS TAB 120MG ........ccceeevnennnes 101

see LUMAKRAS TAB 240MG ........ccceeevnennnes 101

see LUMAKRAS TAB 320MG ........ccevevnennnes 101
SOTYKTUTABBMG ..o, 141
SOVALDI PAK 150MG....ccceiviiiiiiiiieiieeieeee, 114
SOVALDI PAK200MG ..o, 114
SOVALDI TAB 200MG.......cceveeieeiieeieeeeeee, 114
SOVALDI TAB 400MG.....cccivniiiiniiiieiieiieeeenns 114

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............ 164
see FLEXICHAMBER MIS MASK SM ............. 164
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK ............ 163
see AERCHMBR PLS MIS MED MASK........... 163
see AERCHMBR PLS MIS SM MASK ............. 163
see AERCHMBR Z- MIS STAT PLS......cccc....... 163
see AEROCHAMBER MIS CHAMBER............. 163
see AEROCHAMBER MIS FLOSIGNA ............ 164
see AEROCHAMBER MIS MV ........ccovvvvvennn. 164
see AEROCHAMBER MIS PLUS...........ccceeee... 164
see AEROVENT MIS PLUS.........ccovvvvvviienennnn. 164
see BREATHE EASE MIS LG MASK ............... 164
see BREATHE EASE MIS MED MASK............ 164
see BREATHE EASE MIS SM MASK .............. 164
see COMPACT SPAC MIS CHAMBER............. 164
see COMPACT SPAC MIS LG MASK.............. 164
see COMPACT SPAC MIS MD MASK............ 164
see COMPACT SPAC MIS SM MASK............. 164
see EASIVENT MIS......oiiiiiriiiiiieiiiiiien e, 164
see EASIVENT MIS MASK LG ........ccceveeveeeenn. 164
see EASIVENT MIS MASK MED..........cc........ 164
see EASIVENT MIS MASK SM ........cceeeennnnn. 164
see FLEXICHAMBER MIS .........cccevveveieeeennnnn. 164
see HOLD CHAMBER MIS ADLT LG.............. 164
see HOLD CHAMBER MIS MEDIUM............. 165
see HOLD CHAMBER MIS SMALL ................ 165
see INSPIREASE MIS DD SYST.....cccvvvvveveennnn. 165
see MICROCHAMBER MIS .........cccevvvvveeeneen. 165
see MICROSPACER MIS .......ccvvvvivvieiieeenennnn. 165
see OPTICHAMBER MIS DIA LG........cccceeee.e. 165
see OPTICHAMBER MIS DIA MD.................. 165
see OPTICHAMBER MIS DIASM.................. 165



see OPTICHAMBER MIS DIAMOND. ............ 165
see POCKET CHAMB MIS .......ccceeevvvvvivnnnnee. 165
see POCKET SPACEMIS .......cooevvviiviiiinnnnnnn. 165
see PROCHAMBER MIS VHC....................... 165
see RITEFLOMIS........cooovviiiiieeeeeeeeeeeein, 165
see VORTEX VALVE MIS CHAMBER ............ 165
spinosad susp 0.9%..............cccoeeeeeeveriienennnnnn. 145
SPIRIVA AER 1.25MCG......cccevvrviiiiiceeeeeeeeeeeenne, 64
SPIRIVA CAP HANDIHLR........ccovvriiieeeeeeeeeeeeene 64
SPIRIVA SPR 2.5MCG.......cceeiriiiiiiiieeee e, 64
spironolactone & hydrochlorothiazide tab 25-25
NG ..o e 146
spironolactone susp 25 mg/5mi.................... 147
spironolactone tab 100 mg........................... 147
spironolactone tab25mqg............................. 147
spironolactone tab 50 mg............................. 147
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE +eeeeeeiiieeiie et 132
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120Ml..cciiiiiiiiieeeeeeee 170
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .o 170
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevnieiieieeeieie e ieans 127
SSD
see Silver Sulfadiazine Cream 1%............... 141
SSS 10-5
see Sulfacetamide Sodium W/ Sulfur Foam 10-
Bt 139
STIOLTO AER 2.5-2.5....niiiiiiiiiiiceeee e, 67
STIVARGA TAB 40MG........ccooeviiiiiiceeeeeeeeeeeas 103
STRIVERDI AER 2.5MCG.......ccovtvvireeeeeeeeeeeennnn. 67
SUBVENITE
see Lamotrigine Tab 100 mg..........cccvvvvvnennn. 70
see Lamotrigine Tab 150 Mg.........cccoeeeereeeen. 70
see Lamotrigine Tab 200 mg.........cccevvvvvnnnnn. 70
see Lamotrigine Tab 25 Mg.....ccccevvvvnnrerennnn. 70

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit.. 70

SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit...oooooveeeeiee e, 70

SUBVENITE STARTER KIT/ORA

see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit c..ovvvveeiiiiiniini e, 70
sucralfate tab 1 gm..................ccovvvvvvviennnennn. 191
sulconazole nitrate cream 1%........................ 141
sulconazole nitrate solution 1%..................... 141
sulfacetamide sodium lotion 10% (acne) ....... 139
sulfacetamide sodium ophth oint 10% .......... 174
sulfacetamide sodium ophth soln 10% .......... 174
sulfacetamide sodium w/ sulfur cleanser 10-5%

.................................................................. 139
sulfacetamide sodium w/ sulfur cleanser 9.8-

B.8% oo 139
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

.................................................................. 139

Sulfacetamide Sodium W/ Sulfur Foam 10-5% 139
sulfacetamide sodium w/ sulfur susp 8-4%....139
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ..........eunnnnnnnnnnnns 175
sulfadiazine tab 500 mg....................cccce...... 187
sulfamethoxazole-trimethoprim susp 200-40

mg/5ml ...............coooeeviiiiiiiiiieeieeee e, 59
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/5MIeiiiiiiiiiiieee e 59
sulfamethoxazole-trimethoprim tab 400-80 mg

.................................................................... 59
sulfamethoxazole-trimethoprim tab 800-160 mg

.................................................................... 59
SULFAMEZ WASH

see Sulfacetamide Sodium W/ Sulfur Emulsion

TO-1% e 139
sulfasalazine tab 500 mg.............................. 154
sulfasalazine tab delayed release 500 mg .....154

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI v, 59
sulindac tab 150 mg ..................ccooeeevvvvvnennnnn. 45
sulindac tab 200 mg ..................cccouvvviiineneennnn. 45
sumatriptan nasal spray 20 mg/act .............. 166
sumatriptan nasal spray 5 mg/act ................ 166
sumatriptan succinate

see ONZETRA XSAI MIS 11IMG ........ccccenn.... 166
see ZEMBRACE SYM INJ 3/0.5ML................ 167
sumatriptan succinate inj 6 mg/0.5mi............ 166
sumatriptan succinate solution auto-injector 4
MQG/0.5Ml .............vveeenennnnninninanns 166
sumatriptan succinate solution auto-injector 6
MQG/0.5Ml .............ovveeneennnniiniiiaanns 166



sumatriptan succinate solution cartridge 4

mg/0.5mi...............oueeeeeeeiiiiiiiiiiiiinninannnn, 166
sumatriptan succinate solution cartridge 6
mg/0.5mi..............ueeeeeeeeeiiiiiiiiiiiiiiiinannn, 166
sumatriptan succinate tab 100 mg ............... 166
sumatriptan succinatetab25mg ................. 166
sumatriptan succinate tab50mg ................. 166
sunitinib malate cap 12.5 mg (base equivalent)
................................................................. 103
sunitinib malate cap 25 mg (base equivalent)
................................................................. 103
sunitinib malate cap 37.5 mg (base equivalent)
................................................................. 103
sunitinib malate cap 50 mg (base equivalent)
................................................................. 103
SUNOSITAB 150MGi......cccviiiieiiieeieeiceeieeiee, 36
SUNOSITAB 75MG.....coiiiiiiiiiiiiinciin e, 36
suvorexant
see BELSOMRA TAB 10MG .......ccccceuvvnnnenn. 161
see BELSOMRA TAB 15MG .......ccccceuneennnenn. 161
see BELSOMRA TAB 20MG ........ccccceuneennnenn. 161
see BELSOMRATAB5MG ......ccoevvvevvevnnnnnnn. 161
SYEDA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
310 = 126
SYMPROICTAB 0.2MG ...couviiiiiiiriiieiiieeiiennnns 154
SYMTUZA TAB ...ttt 112
SYNAREL SOL 2MG/ML.....uuuinennnnnnnnrnrannnnnnnns 148
SYNJARDY TAB ...ttt ettt 78
SYNJARDY TAB 12.5-500.....c.ccccccvevvieiiiiiiennnenn. 78
SYNJARDY TAB 5-1000MG.......cccccevviiniinnnennnenn. 78
SYNJARDY TAB 5-500MG....cccccvvviiniiiiiiiieiinnnnn. 78
SYNJARDY XR TAB ..c.uiiiiiiiiiiiiciincen e, 78
SYNJARDY XR TAB 10-1000......ccccevvirieinrennnnnn. 78
SYNJARDY XR TAB 25-1000......ccccccvuviiniiinrennnnnnn 79
SYNJARDY XR TAB 5-1000MG........c..ccenvvvnrennnenn. 78
SYNTHROID TAB 100MCG.......ccuviiviiiieiniennnns 190
SYNTHROID TAB 112MCG.......ccuevreereeineennnns 190
SYNTHROID TAB 125MCG.....cccoviiiiieiiiiiiennnns 190
SYNTHROID TAB 137MCG.......ccvvviivnriiineennnn. 190
SYNTHROID TAB 150MCG.....ccccuiiviieiiieeiniennnns 190
SYNTHROID TAB 175MCG.......cccovvvvvriiinnnennnn. 190
SYNTHROID TAB 200MCG.....ccceuieveeneenniennnns 190
SYNTHROID TAB 25MCG ....ccuvvvniineiniiiiennnes 190
SYNTHROID TAB 300MCG.......cccovvevnriennnennnn. 190
SYNTHROID TAB 50MCG ....ccvvvviiiiiinieiiennnes 190
SYNTHROID TAB 75MCG .....coccvvvviiiiriiieennnn, 190

SYNTHROID TAB 88MCG .......ccvcveviiiieinennnnnn, 190
T
tacrolimuscap 0.5mg................cccceveveivenenns 170
tacrolimuscap 1 mg..............ccccceeeevvvveneennnnnn. 170
tacrolimuscap b5mg...........cccccccvveeeiiiiinnnnnn. 170
tacrolimus oint 0.03%...............cccccceuuuunnnnnnnn. 144
tacrolimus oint 0.1% ..............ccccccccuuuueunnnnnnnn. 144
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML........cccvverennneee. 122
tadalafiltab 10 mg......................cccevvveneannnnn. 121
tadalafil tab 2.5 mg...................cccceeeeeeeeennnns 121
tadalafiltab20mg........................cccvvunenn.n. 121
tadalafil tab 20 mg (pah) .............................. 122
Tadalafil Tab 20 mg (Pah)..cccceeeeriiiiiiiiiee. 122
tadalafiltab5mg ................cccccoeevvvvvnneannnn. 121
TADLIQ SUS 20MG/5ML.....ccevvviieieeiveeeeeeennnn. 122
TAFINLAR CAP 50MG .....cccvviiiiiniiieiieeieeen, 103
TAFINLAR CAP 75MG .....cooeiiiiieieeeceeee e, 103
TAFINLAR TAB 10MG ....ciiviiiiiiiiieceicecee e, 103
tafluprost preservative free (pf) ophth soln

0.0015% ...ccuoeeeeeeeeieeieeii e 176
TAGRISSO TAB A0MGe.....ccvoviiiiieiiineeiiee e eennen, 97
TAGRISSO TAB 80MGe.....ccceuvieieieiiieeeeeeieea, 97
TALICIA CAP ..ot 192

tamoxifen citrate tab 10 mg (base equivalent)98
tamoxifen citrate tab 20 mg (base equivalent)98

tamsulosin hclcap 0.dmg ............................. 155
TANLOR

see Methocarbamol Tab 1000 mg .............. 172
tapinarof

se€ VTAMA CRE 1%.....cccuvvveveereieeeeeeieeeennnn. 141
TARINA 24 FE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Tab 1 mg-20 MCg (24) ..uuuvverrernrrnnenrrnnnnnnns 132

TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mME-20 MCE.cevvvviiiiieeieiiieiiiiiceeee e, 130
tasimelteon capsule 20mg............................ 161
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 Mcg (24)..ccvuveeeerreeeeeernnnnnn. 131
tazarotene cream 0.05% ..............c...cccocecenn... 141
tazarotene cream 0.1% ...............cccccccuuuvennn.. 141
tazarotene gel 0.05% ..............cccccceeeeeeeeeeennnnns 141
tazarotene gel 0.1% ..............ccccceeevvevveneennnnnn. 141
telmisartantab20mg...................cccvueeeeennn... 90
telmisartantab 40 mg....................coeeeeeenennn... 90



telmisartan tab80mg.................cccccceeeeeeeeenn. 90
telmisartan-amlodipine tab 40-10 mg ............ 93
telmisartan-amlodipine tab 40-5mg............... 93
telmisartan-amlodipine tab 80-10mg ............ 93
telmisartan-amlodipine tab 80-5mg............... 93
telmisartan-hydrochlorothiazide tab 40-12.5 mg

................................................................... 93
telmisartan-hydrochlorothiazide tab 80-12.5 mg

................................................................... 93
telmisartan-hydrochlorothiazide tab 80-25 mg

................................................................... 93
temazepamcap 15mg............c...ccoecvveennnenn. 160
temazepamcap 22.5mg..............cccoccevvunnenn. 160
temazepamcap 30mg .............c...ccoeeeennnneen. 160
temazepamcap 7.5mg...........c...ccoceveeennnenn. 160
temozolomide cap 100 mg ............................. 96
temozolomide cap 140 mg ............................. 96
temozolomide cap 180 mg ............................. 96
temozolomide cap 20mg ...............cccccccceueen. 96
temozolomide cap 250 mg ............................. 96
temozolomidecap 5mg............cccccccceeeeeeeinn. 96
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

............................................................... 45

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.....ccccoevvnvivnniennnenn. 114
tenofovir disoproxil fumarate tab 300 mg .... 112
terazosin hcl cap 1 mg (base equivalent)........ 90
terazosin hcl cap 10 mg (base equivalent) ...... 90
terazosin hcl cap 2 mg (base equivalent) ........ 90
terazosin hcl cap 5 mg (base equivalent) ........ 90
terbinafine hcltab250mg ............................. 84
terbutaline sulfatetab2.5mg........................ 67
terbutaline sulfatetab5mg........................... 67
terconazole vaginal cream 0.4%................... 194
terconazole vaginal cream 0.8%................... 194
terconazole vaginal suppos 80 mg................ 194
teriflunomide tab 14 mg................................ 182
teriflunomide tab 7 mg.................cccceeeeeeenen. 182
testosterone

see NATESTO GEL5.5MG........ccccovvviviininnnnns 58
testosterone td gel 10mg/act (2%) ................. 58
testosterone td gel 12.5 mg/act (1%) ............. 58

testosterone td gel 20.25 mg/1.25gm (1.62%) 58
testosterone td gel 20.25 mg/act (1.62%)....... 58
testosterone td gel 25 mg/2.5gm (1%) ........... 58
testosterone td gel 40.5 mg/2.5gm (1.62%) ... 58

testosterone td gel 50 mg/5gm (1%)............... 58

testosterone td soln 30 mg/act ....................... 58
tetrabenazine tab 12.5mg............................ 181
tetrabenazinetab25mg............................... 181
tetracycline hcl cap 250 mg............................ 188
tetracycline hclcap 500 mg............................ 188
TEXACORT
see Hydrocortisone Soln 2.5% ..........ccee...... 143
thalidomide
see THALOMID CAP 100MG ..........cccennnne.n. 169
see THALOMID CAP 50MG ..........ccvvvunnnnnnnn. 169
THALOMID CAP 100MG ......ccceeeeeeerviiiiinnnnnn. 169
THALOMID CAP 50MG ..ccvvueneeeeeeeeeiiiiiieeeene, 169
theophylline elixir 80 mg/15mi ....................... 67
Theophylline Elixir 80 mg/15ml........................ 67
theophylline soln 80 mg/15mi......................... 67
theophylline tab er 12hr 300 mg ..................... 67
theophylline tab er 12hr 450 mg ..................... 67
theophylline tab er 24hr 400 mg ..................... 67
theophylline tab er 24hr 600 mg ..................... 67
thioridazine hcl tab 10 mg............................. 110
thioridazine hcltab 100 mg............................ 110
thioridazine hcltab 25 mg............................. 110
thioridazine hcltab 50 mg............................. 110
thiothixenecap 1 mg.............cccccecevvvveeeeennnnnn. 110
thiothixene cap 10 mg..................cccvvveneeennnn. 110
thiothixene cap2 mg.............ccccceccevvvvereennnnnn. 110
thiothixenecapbmg.............ccc.ccccevvvvvreennnnn. 110
THRIVE
see Nicotine Polacrilex Gum 2 mg .............. 183
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg...ceeevveeeeeeiiie e, 118
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg....ccevvveeeeeeiiiieeeeeeice e, 118
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg..ccovvvvviiiieeeeieieeeiiiiiie e 118
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 ME..ccvvvvveiiieeeeeeeeeeiiiiiiiee e 118
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg...ccvvvvveiieeeeeeeeeeeiiiicie e 118
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG....cevvvvneeeeeiieeeeeeieeeeeenenn, 118
tiagabine hcltab 12 mg.........................ee.... 72
tiagabine hcltab 16 mg....................ccccccceve.... 72
tiagabine hcltab2mg ..................cccouuneeennnn... 72
tiagabine hcltab4dmg .................ccccvvveevnnnnn... 72



ticagrelor

see BRILINTA TAB 60MG.........cccevevnneennnnnn. 156

see BRILINTA TAB 90MG.......c.ccceevevneennnnnn. 156
ticagrelortab 60 mg................cccccccovvvvenn, 156
ticagrelortab 90 mg................ccccccceeveeeeennnns 156
TILIAFE

see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 MG-MCE c.vveveeeeeereeerrrnnn 129

timolol maleate ophth gel forming soln 0.25%

................................................................. 173
timolol maleate ophth gel forming soln 0.5%173
timolol maleate ophth soln 0.25% ................ 173
timolol maleate ophth soln 0.5%................... 173
timolol maleate ophth soln 0.5% (once-daily)

................................................................. 173
timolol maleate preservative free ophth soln

0.25% ..o 173
timolol maleate preservative free ophth soln

0.5% ..o 173
timolol maleate tab 10 mg ........................... 116
timolol maleate tab20mg ........................... 116
timolol maleate tab5mg............................. 116
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU.......cc.cecevvnreennnn. 42
tinidazole tab 250 mg...............cccc.ccccoveeennnn.. 59
tinidazole tab 500 mg......................ccccvueennnn... 59
tiopronin tab 100 mg................ccccccevvvvieenn, 155
tiopronin tab delayed release 100 mg .......... 155
Tiopronin Tab Delayed Release 100 mg ......... 155
tiopronin tab delayed release 300 mg .......... 155
Tiopronin Tab Delayed Release 300 mg......... 155
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG.....cc.ccovvvvvviniennnnn 64

see SPIRIVA CAP HANDIHLR..........ccceevuiennnen 64

see SPIRIVASPR 2.5MCG.....ccccccvvviviiiinniinnnnn 64
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5 ......ciiiiiiiiiiiniinns 67
tipranavir

see APTIVUS CAP 250MG .......ccceevevneennnnnn. 110
tirzepatide

see MOUNJARO INJ 10MG/0.5 .................... 80

see MOUNJARO INJ 12.5/0.5............cccc.... 80

see MOUNJARO INJ 15MG/0.5 .................... 80

see MOUNJARO INJ 2.5/0.5...............ee. 80

see MOUNJARO INJ 5MG/0.5 ...................... 80

see MOUNJARO INJ7.5/0.5...............oe. 80
TIVICAY PDTABSMG .....iivviviiiiieceiin e, 112

TIVICAY TABSOMG ..., 112
tizanidine hcl cap 2 mg (base equivalent)...... 172
tizanidine hcl cap 4 mg (base equivalent)...... 172
tizanidine hcl cap 6 mg (base equivalent)...... 172
tizanidine hcl tab 2 mg (base equivalent)...... 172
tizanidine hcl tab 4 mg (base equivalent)....... 172

TOBRADEX OIN 0.3-0.1%...cccevvvrreireeeeeeeeeeennnnn. 175
tobramycin (ophth)

see TOBREX OIN 0.3% OP .......cccevvvvvreeeeennnn. 175
tobramycin nebu soln 300 mg/4mi.................. 42
tobramycin nebu soln 300 mg/5mli.................. 42
tobramycin ophth soln 0.3%.......................... 174
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%.........ccuuvennnnn. 175
tobramycin-dexamethasone ophth susp 0.3-

0.196 ... 175
TOBREX OIN 0.3% OP....cccovvvvvvviiiiieiieiieeeeeeeenee, 175
TODAY SPONGE MIS ...covvviiiiieiiieeeeiiieee e 193
tofacitinib citrate

see XEUUJANZ SOL IMG/ML .....cccevcvvveeeennnnnnn. 43

see XELJANZ TAB 10MG .......cccevvvvvuiiieeeenennnns 43

see XELJANZ TAB 5MG .......euvvvvvvvvvvvvennnennnnnns 43

see XELJANZ XR TAB 11MG..........uvvcveeeeeeennns 43

see XELJANZ XR TAB 22MG........cuvevvvvrvvevnnnns 43
tolcapone tab 100 mg .................ccccvvvereennn.. 104
tolmetin sodium tab 600 mg ........................... 45
tolterodine tartrate cap er 24hr2 mg............ 193
tolterodine tartrate cap er 24hr4mg............ 193
tolterodine tartratetab1lmg........................ 193
tolterodine tartratetab2mg......................... 193
tolvaptantab 15mg..................ccccevvvvneeennnn. 150
tolvaptan tab 30 mg................ccccccoeveeeivennnnn. 150
tolvaptan tab therapy pack 15mg ................ 150

tolvaptan tab therapy pack 30 & 15mg ........ 150
tolvaptan tab therapy pack 45 & 15mg......... 150
tolvaptan tab therapy pack 60 & 30 mg ........ 150
tolvaptan tab therapy pack 90 & 30 mg ........ 150

topiramate cap er 24hr 100 mg........................ 72
topiramate cap er 24hr 200 mg........................ 72
topiramate cap er 2dhr25mg.......................... 72
topiramate cap er 24hr 50 mg......................... 72
topiramate oral soln 25 mg/mi ....................... 72
topiramate sprinkle cap 15mg........................ 72
topiramate sprinkle cap 25 mg........................ 72
topiramate sprinkle cap 50 mqg........................ 72
topiramate tab 100 mg ........................cee..... 72
topiramate tab 200 mg ..................ccccceeeeuunn.... 72



topiramate tab 25mg ..............cccccceeeeeeeienn. 72

topiramate tab 50mg................ccccccovvvuennn. 72
toremifene citrate tab 60 mg (base equivalent)

................................................................... 98
TORPENZ

see Everolimus Tab 10 Mg.....ccccevvvvvnrennnnn. 100

see Everolimus Tab 2.5 Mg ....c..ccevvveeernnnnn. 100

see Everolimus Tab5mg.....ccccceevvvvennenn. 100

see Everolimus Tab 7.5 Mg ....ccccevvvvenrennnnn. 100
torsemide tab10mg.....................c.cccevvunnn.nn. 147
torsemide tab 100 mg ..................ccccccvvuen...n. 147
torsemidetab20mg.....................c..cccvvuen...n. 147
torsemidetab5mg.................cccceeevinnnennnn, 147
TOUJEO MAX INJ 300/ML...couvereeeeeieniiiiiiiinnnnn. 81
TOUJEO SOLO INJ 300/ML...ovvvreeeeeeenniiininnnnnnn. 81
tramadol hcl oral soln 5mg/mi ...................... 52
tramadol hcltab50mg. .................................. 52
tramadol hcl tab er 24hr 100 mg .................... 52
tramadol hcl tab er 24hr 200 mg .................... 52
tramadol hcl tab er 24hr 300 mg .................... 52
tramadol hcl tab er 24hr biphasic release 100

1 1+ [ 52
tramadol hcl tab er 24hr biphasic release 200

1 1 [ 52
tramadol hcl tab er 24hr biphasic release 300

NG .o e e e a e 52

tramadol-acetaminophen tab 37.5-325 mg .... 56
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML ........cceeeeeennnee 101
see MEKINIST TAB 0.5MG.......ccccceevvvrenennn. 101
see MEKINIST TAB 2MG..........cccceevvvieenennn. 101
trandolapriltab 1 mg ...............cccovvviienninnnnn. 89
trandolapriltab2mg ...................ccccoevvunnnn.nnn. 89
trandolapriltab4 mg ..............cccccvvveeeeennnnn. 89

trandolapril-verapamil hcl tab er 1-240 mg .... 93
trandolapril-verapamil hcl tab er 2-180 mgqg .... 94
trandolapril-verapamil hcl tab er 2-240 mg .... 94
trandolapril-verapamil hcl tab er 4-240 mg .... 94

tranexamic acid tab 650 mg.......................... 160
tranylcypromine sulfate tab 10 mg................. 74
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............ccoeeevivuiiiiiiiininniinn, 176
trazodone hcltab 100 mg............................... 75
trazodone hcltab 150 mg............................... 75
trazodone hcltab 300 mg............................... 75
trazodone hcltab 50 mg................................. 75
TRECATOR TAB 250MG .....ceuivvnieieeieeieeeieeanns 95

TRELEGY AER 100MCG......ceoeeeieieiiiiiiiicieeeeeeees 67
TRELEGY AER 200MCG.....ccuvveveeeeeeeeeeeeeeene, 67
treprostinil
see TYVASO DPI POW 16-32-48.................. 122
see TYVASO DPI POW 16MCG .................... 122
see TYVASO DPI POW 32MCG ........cccuun...... 122
see TYVASO DPI POW 48MCG .........cceunn..... 122
see TYVASO DPI POW 64MCG .........cccuun...... 122
see TYVASO RF KT SOL 0.6MG/ML.............. 122
see TYVASO SOL 0.6MG/ML..........cccceee...... 122
see TYVASO ST KT SOL 0.6MG/ML............... 122
treprostinil diolamine
see ORENITRAM TAB 0.125MG................... 121
see ORENITRAM TAB 0.25MG .................... 121
see ORENITRAM TAB IMG ...........uvvuunnnnnnnn. 121
see ORENITRAM TAB 2.5MG ............ccou...... 121
see ORENITRAM TAB5MG ..........cccvvennnnnenn. 121
see ORENITRAM TAB MONTH 1.................. 121
see ORENITRAM TAB MONTH 2.................. 121
see ORENITRAM TAB MONTH 3.................. 121
TRESIBA FLEX INJ 100UNIT .....coeviiiiiiiiieeeeeeeees 81
TRESIBA FLEX INJ 200UNIT ....cceeriiiiiiiieieeee e 81
TRESIBA INJ 100UNIT ..ot 81
tretinoincap 10mg................cccccccoeeevvnnennnn.. 104
tretinoin cream 0.025% .................cccoeeveeennn. 139
tretinoin cream 0.05%....................cccvvveeennn. 139
tretinoin cream 0.1%..............ccccccceevvveeeennnnn. 139
tretinoin gel 0.01%...............cccouuuuveeeeeeeeennnns 139
tretinoin gel 0.025%...............ccccceeevvveeeeeennnnn. 139
tretinoin gel 0.05%..............cccouuuvuveeieeiiiennnnnns 139
tretinoin microsphere gel 0.04%.................... 139
tretinoin microsphere gel 0.08%.................... 139
tretinoin microsphere gel 0.1%...................... 139
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3%......cccceevvvrruneennnnn. 140
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 MG .ceuvenriiieeeeeeeeeeeeen, 53
triamcinolone acetonide cream 0.025% ........ 144
triamcinolone acetonide cream 0.1% ............ 143
triamcinolone acetonide cream 0.5% ............ 144
Triamcinolone Acetonide Cream 0.5%............ 144

triamcinolone acetonide dental paste 0.1%...171
Triamcinolone Acetonide Dental Paste 0.1% ..171

triamcinolone acetonide lotion 0.025% ......... 144
triamcinolone acetonide lotion 0.1%............. 144
triamcinolone acetonide oint 0.025% ............ 144



triamcinolone acetonide oint 0.1%................ 144

triamcinolone acetonide oint 0.5%............... 144
triamterene & hydrochlorothiazide cap 37.5-25
1 1] [ 146
triamterene & hydrochlorothiazide tab 37.5-25
MG oo 147
triamterene & hydrochlorothiazide tab 75-50
NG ..o 147
triamterene cap 100 mg ............................... 147
triamterene cap 50 mg..................cccccccuvunnnen. 147
triazolam tab 0.125mg ................c..cccuuuen.... 160
triazolamtab 0.25mg..................ccccoevuunnn..n. 160
TRIDACAINE I
see Lidocaine Patch 5% ......cccccoevvvvvieeeeennn. 145
TRIDERM
see Triamcinolone Acetonide Cream 0.5% . 144
trientine hcl cap 250 mg...................cccuuuen.... 168
TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg................ 133
trifarotene
see AKLIEF CRE 0.005%.........ccoevvvvnneennnnnnnn 137
trifluoperazine hcl tab 1 mg (base equivalent)
................................................................. 110
trifluoperazine hcl tab 10 mg (base equivalent)
................................................................. 110
trifluoperazine hcl tab 2 mg (base equivalent)
................................................................. 110
trifluoperazine hcl tab 5 mg (base equivalent)
................................................................. 110
trifluridine ophth soln 1% .................ccc......... 175
trifluridine-tipiracil
see LONSURF TAB 15-6.14 ......c.cccevvvvvenneennnnn 98
see LONSURF TAB 20-8.19.....ccccccovvvvvvinniennnns 98
trinexyphenidyl hcl oral soln 0.4 mg/mi........ 104
trihexyphenidyl hcltab2mg......................... 104
trihexyphenidyl hcltab5mg ........................ 104
TRUARDY XRTAB....c.ieieeeeeeeeeee e 79
TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 ME-MCE ...vvvvvrrrrrrrrrrrrrnnnnns 129
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg................ 133
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg................ 132

TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg................. 132
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg................. 132
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg................. 132
trimethobenzamide hcl cap 300 mg ................ 83
trimethoprim tab 100 mg................................ 59
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg................. 133
trimipramine maleate cap 100mg .................. 77
trimipramine maleate cap 25mg..................... 77
trimipramine maleate cap 50 mg .................... 77
TRINATE
see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1
0= 171
TRINTELLIX TAB 10MG ...evvvieeeeeeeeeeiiiiiieeeeeeeees 75
TRINTELLIX TAB 20MG ....ccevvviiiiiiiiiiiiieeieeeeeeeee, 75
TRINTELLIXTABSMG.....oiviiiiiiiieeeeeeeeeea, 75
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........cccn.... 133
TRIUMEQPD TAB....ccoiiiiiiiiieee e 112
TRIUMEQ TAB ..ottt 112
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........cccn.... 133

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg................. 132
tropicamide ophth soln 0.5%......................... 173
tropicamide ophth soln 1%............................ 173
trospium chloride cap er 24hr60mg ............. 193
trospium chloride tab20mg ......................... 193
TRULICITY INJ 0.75/0.5..ccooveeeeeeeeeeeeeeeeeeeeeeee 80
TRULICITY INJ 1.5/0.5.cccciiieeiiiieeieeeeeeeeeeeeeeee 80
TRULICITY INJ 3/0.5..ccciieeiiiiieiieeeeeeeeeeeeeeeeee 80
TRULICITY INJ4.5/0.5..cccciiiiiiiiiiiiieieeeeeeeeeeeee 80
TRUQAP PAK 160MG .....ccevvvvveveeeeeeeeeeeeeeeeeee, 103
TRUQAP PAK 200MG ......ovvnviinniiinieieiieenneennn, 103
TRUQAP TAB 200MG ....covvviiiiriiiinienineenienen, 103
TRUSTEX MIS FLAVORS ....ccoiiiiiiiiiriiiccieen, 163
TURQOZ



see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 Vo - S 133
TWYNEO CRE 0.1-3%...ccceeeeeeeeeeeeeeeeeeeeeeeeeen, 140
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 ME..cuvevrerirriieeeriirnnenns 125
TYVASO DPI POW 16-32-48 .....ccceeveeeeeeeeennne 122
TYVASO DPI POW 16MCG ......cooeveeeeeeeeeeeennnnn 122
TYVASO DPI POW 32MCG ....ccoeveeeeeeeeeeeeenne 122
TYVASO DPI POW 48MCG ......cooovvveeeeeeeeeannnn 122
TYVASO DPI POW 64AMCG .....ccooeveeeeeeeeeeennnnn 122
TYVASO RF KT SOL0.6MG/ML........cuvvveeene.. 122
TYVASO SOL 0.6MG/ML ....cuvvveeieeiiiiiiinenaannn. 122
TYVASO ST KT SOL 0.6MG/ML .........cuuveeeen... 122
U
UBRELVY TAB 100MG........cceeeeeieeeeeeeeeeeeeeennn, 165
UBRELVY TAB 50MG........ccceeeieiiieeieieeieeeieeennn, 165
ubrogepant

see UBRELVY TAB 100MG...........ccceeeeeeennnn. 165
see UBRELVY TAB 50MG.......cccceeevvvervrnnnnenn 165
UCERISTABOIMG ....oooeeeeeieeeeeeeeeeeeeeeeeee e, 136
ulipristal acetate
see ELLATAB 30MG .....cccovvvvvvivviiiieeeeeee, 134
umeclidinium-vilanterol
see ANORO ELLIPT AER 62.5-25................... 65
UNITHROID
see Levothyroxine Sodium Tab 100 mcg .... 189
see Levothyroxine Sodium Tab 112 mcg .... 189
see Levothyroxine Sodium Tab 125 mcg .... 189
see Levothyroxine Sodium Tab 137 mcg .... 189
see Levothyroxine Sodium Tab 150 mcg .... 189
see Levothyroxine Sodium Tab 175 mcg .... 189
see Levothyroxine Sodium Tab 200 mcg .... 189
see Levothyroxine Sodium Tab 25 mcg ...... 188
see Levothyroxine Sodium Tab 300 mcg .... 190
see Levothyroxine Sodium Tab 50 mcg ...... 188
see Levothyroxine Sodium Tab 75 mcg ...... 188
see Levothyroxine Sodium Tab 88 mcg ...... 188
upadacitinib
see RINVOQ LQ SOL IMG/ML..........cceruunne. 42
see RINVOQ TAB IS5MG ER .......ccevvrievnnneennn. 42
see RINVOQTAB30MGER ..........ceeeeeeeennnnn. 43
see RINVOQTAB 45MGER ........ccevvvvvvrnnnnnnn. 43
UPTRAVI PACK TAB 200/800............ccccuvrrrneen. 123
UPTRAVI TAB 1000MCG .......oeevveeeeeeeeeeeeeennnn 123
UPTRAVI TAB 1200MCG .......ceeeveeeeeeeeeeeeeeennnn 123
UPTRAVI TAB 1400MCG .......ooevveeeeeeeeeeeeeennnnn 123

UPTRAVI TAB 1600MCG......cccvvvvvvreeerreeereeennn. 123
UPTRAVI TAB 200MCG......cceeeeeeerieeeirniiieeeennn, 123
UPTRAVI TAB 400MCGi.....cccevvvrvvereerereeeereeeeee. 123
UPTRAVI TAB 600MCG......cccevvrrrrireriereeereennnnn. 123
UPTRAVI TAB 800MCG......ccevvvrvveererereeeeeeeeenee. 123
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM .........eevvvvvvveennnnns 83
ursodiol cap 300 mg..............cccccceevvvvveeeaennnnn. 153
ursodiol tab 250 mg ...............ccccccccovvveeeennnnnn. 153
ursodiol tab 500 mg .....................cccevvueeennn. 153
\"
VAGIFEM TAB 10MCG..........ceeeveeeeeeeeeeeeeeeen. 194
valacyclovir hcltab1gm............................... 114
valacyclovir hcl tab 500 mg ........................... 114
valbenazine tosylate
see INGREZZA CAP 40-80MG...........cccce..... 181
see INGREZZA CAP 40MG.........cccevvvveeeeennnn. 181
see INGREZZA CAP 60MG.........cccuvvvueeeennnn. 181
see INGREZZA CAP 80MG.........cccceveveeeeennn. 181
valganciclovir hcl for soln 50 mg/ml (base equiv)
.................................................................. 113
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................. 113
valproate sodium oral soln 250 mg/5ml (base
CQUIV) .o 73
valproic acid cap 250 mg................................. 73
valsartan oral soln 4 mg/mli ............................ 90
valsartan tab 160 mg ......................c.ccccceeeeenen... 90
valsartan tab320mg ..................ccccvvveeeeennnn... 90
valsartantab40mg......................ccccuueeeennnnn... 90
valsartantab80mg..................c..cccvvvueeennnnn... 90
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................... 94

valsartan-hydrochlorothiazide tab 160-25 mg.94
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg.94
valsartan-hydrochlorothiazide tab 80-12.5 mg94

VALTOCO SPR 10MG.......coovviiiiiiiiiiiiiiiiii, 69
VALTOCO SPR 15MG......coovvriiiiiiiiiiiiiiiiiii, 69
VALTOCO SPR 20MG.......covvvveiiieiiiiiiiiiiii, 69
VALTOCO SPR 5MG......cccvvviiiiiiiieiiiiiiiiiii, 69

VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mME-50 MCE...ccvvvrveereriieeeeririneeeeennn, 126
vancomycin hcl cap 125 mg (base equivalent).59
vancomycin hcl cap 250 mg (base equivalent).59

230



vancomycin hcl for oral soln 25 mg/ml (base

equivalent) .................cccceeeeeeiiiiiiiiiiiiiannannn, 59
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ..............ccccceeoveieiiiiiiiiiieiiirnnnn. 59
vardenafil hcl orally disintegrating tab 10 mg

................................................................. 121
vardendfil hcltab 10 mg............................... 121
vardendfil hcltab 2.5mg.............................. 121
vardendfil hcltab 20 mg............................... 121
vardenadfil hcltab5mg................................. 121

varenicline tartrate tab 0.5 mg (base equiv). 186
varenicline tartrate tab 1 mg (base equiv).... 187
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start Pack ..............oooeveeiiiiiiiiiiiiiiiiiiiieen, 187
VASCEPA CAP 0.5GM ..., 85
VASCEPACAP 1GM ..., 85
VCF VAGINAL AER CONTRACP ....ccvvvvviiiiiennnns 193
VCF VAGINAL GEL CONTRACE......ccccceveevneennnes 193
VCF VAGINAL MIS CONTRACP.....cccoevviiiiieanns 193
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg......ccceevvrurrrnnen. 125
VELSIPITY TAB 2ZMG....ccuiiiiiiiieceeiee e 154
VELTASSA POW 16.8GM.....cc.ccvvviiinneiiinnannnnn. 170
VELTASSA POW 1GM ....ccoiviiiiiiciiiiieniiineennen, 170
VELTASSA POW 25.2GM....cccouviiniiiniiiiiiiiennnns 170
VELTASSA POW 8.4GM......ccovvivviniiiinniinnniennns, 170
VEMLIDY TAB 25MG.....ccciiiiiiiiiiiiiiiieiiiieeians 114
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..................ccceeeiiiiiiiiiiiiiiiiaannn, 76
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...................ccceuvveeeeeeieiiineniennnnn. 76
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ...................ooooeeeeeveeeneeininennnnnnn 76

venlafaxine hcl tab 100 mg (base equivalent). 76
venlafaxine hcl tab 25 mg (base equivalent) .. 76
venlafaxine hcl tab 37.5 mg (base equivalent) 76
venlafaxine hcl tab 50 mg (base equivalent) .. 76
venlafaxine hcl tab 75 mg (base equivalent) .. 76
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) .................cccceeeeeeiiiiiiiiiiiiianannn, 76
VENXXIVA

see Tiopronin Tab Delayed Release 100 mg 155

see Tiopronin Tab Delayed Release 300 mg 155

verapamil hcl cap er 24hr 100 mqg................ 119
verapamil hcl cap er 24hr 120 mqg................. 119
verapamil hcl cap er 24hr 180 mqg................. 119

verapamil hcl cap er 24hr200mg ................. 119
verapamil hcl cap er 24hr 240 mg ................. 119
verapamil hcl cap er 24hr 300 mg ................. 119
verapamil hcl cap er 24hr 360 mg ................. 119
verapamil hcl tab 120mg.............................. 119
verapamil hcltab40mg................................ 119
verapamil hcltab80 mg................................ 119
verapamil hcl taber 120mg.......................... 119
verapamil hcl tab er 180 mg.......................... 119
verapamil hcl taber240mg.......................... 119
vericiguat
see VERQUVO TAB 10MG........cccevvevreeeeennn. 123
see VERQUVO TAB 2.5MG.......ccccvvveveeerennnn. 123
see VERQUVO TAB 5MG........cccevvveeereeeeennn. 123
VERQUVO TAB 10MG........ceeivieiiieieeiieeeeeeeen. 123
VERQUVO TAB 2.5MG........cceeeeiieiiiieieeeeeee. 123
VERQUVO TAB5MG.......ccceevveieiiiiiiieieeeeeeee, 123
VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= 125
vibegron
see GEMTESA TAB 75MG .......ccccvvveeeeeeeennnn. 193
VIBERZI TAB 100MG..........cceeeeiieeeieeeeeeeeeeeen, 154
VIBERZI TAB 75MG......ccceevviiiiiiiiiiiieeiieeeeeeen, 154
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eeuniveiieeieee e e e, 127
vigabatrin powd pack 500 mg.......................... 73
Vigabatrin Powd Pack 500 Mg ........cccceeevvvvnennnnns 73
vigabatrin tab 500 mg.....................cc.ceeeeennn... 73
Vigabatrin Tab 500 Mg ....ovvvviviieiiiiiieeieeiees 73
VIGADRONE
see Vigabatrin Powd Pack 500 mg ................ 73
see Vigabatrin Tab 500 Mg .......ccvvvvviieeeenennnns 73
vilazodone hcltab 10 mg................................. 75
vilazodone hcltab 20 mg................................. 75
vilazodone hcltab40 mg................................. 75
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER.........ccevveeeeennns 35
see QELBREE CAP 150MG ER..........cevvvvvvvnnnns 35
see QELBREE CAP 200MG ER.........cceveeeeeenenns 35
VIOKACE TAB 10440.......cccceevviiiiiiiiiieeeeeeeeenn, 146
VIOKACE TAB 20880........cccvvvvrieeeeeeereeennnnnnnnnn 146
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) evvveeeeiiiirireeeaeeeenas 125
VIRACEPT TAB 250MG .....coeevvvvieeeiieeieeeeeeen, 112



VIRACEPT TAB 625MG........cuuvvrrerrrrrnrnnnrnnnnnnns 112
vismodegib
see ERIVEDGE CAP 150MG .........ccceevvvvvnnnnnn. 97
VISTOGARD PAK 10GM ... 83
VITRAKVI CAP 100MG ......ouvvvrrrrrrnrnnnrnnnnnnnnnnns 103
VITRAKVI CAP 25MG .....ouuviiiiiiiiiiiiiiniiinninnnnens 103
VITRAKVI SOL 20MG/ML ..ccceverrireeeiriieeeenene 103
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cceevvrrrrrieeeeeeeeivreen 125
voriconazole for susp 40 mg/mi...................... 84
voriconazole tab200mg................................ 84
voriconazole tab50mg .....................cc.uun....... 84
VORTEX VALVE MIS CHAMBER ...........cvvvvunnes 165
vortioxetine hbr
see TRINTELLIX TAB 10MG..............cceeeeennnn. 75
see TRINTELLIX TAB 20MG..............cceeeennnn. 75
see TRINTELLIX TAB 5MG......cccceeevvvvvvvvvnnnnnn. 75
VOSEVI TAB.....uuuiuuieiiiiiiiiirienrieireeninennnnnnnnnnnnns 114
VRAYLAR CAP 1.5MG ...ccceoiiiiiriiiiiiciieee e, 107
VRAYLAR CAP 3MG .....ouvvnrernnnnininniiennnnnnnennnnns 107
VRAYLAR CAP 4.5MG ......ouuvmumririininrnniinnnnnnnnns 107
VRAYLAR CAP MG ......cuvvrerrrnninnnnrnnnnnnnnnennnnns 107
VTAMA CRE 1% ...cuuuuuiiiiiiiiiiiiiiiiiiiiiienineinennnnns 141
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE cevniieieiiieiiece e, 128
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cevniiiiiiiiiiiiiiin e 132
w
WAKIX TAB 17.8MG ......ouuuiiiiiinnnnnnnnniiinnnnnnnns 36
WAKIX TAB 4.45MG .....coiiiinninnnininnnnns 36
warfarin sodiumtab1mg..................cccc........ 67
Warfarin Sodium Tab 1 mg......cccccoovvvinennnnnn. 67
warfarin sodiumtab 10 mg............................ 67
Warfarin Sodium Tab 10 mg.........cccoevveevevennnn. 68
warfarin sodiumtab2mg.............................. 67
Warfarin Sodium Tab 2 mg........ceeeeeeiiiiinnnnns 67
warfarin sodium tab 2.5mg........................... 67
Warfarin Sodium Tab 2.5 mg....cccoeevvvvviiennnnnn. 67
warfarin sodiumtab3mg.............................. 67
Warfarin Sodium Tab 3 mg.....cccoeeeevveviniennnnnn. 67
warfarin sodiumtab4mg.............................. 67
Warfarin Sodium Tab 4 mg.....cccoeevvvvvvvniennnnnnn. 67
warfarin sodiumtab5mg.............................. 67
Warfarin Sodium Tab 5 mg......ccoeevevveviniennnnnnn. 67

warfarin sodiumtab6mg................cc......cco.... 67

Warfarin Sodium Tab 6 mg......cccccoovveeeiivvnnenns 67
warfarin sodiumtab 7.5mg.............c.............. 67
Warfarin Sodium Tab 7.5 Mg...cccoovvveveiiiiinnes 67
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCEuiieniiiiiieeeee e, 129
WINLEVI CRE 1% ..ccunieeiiiieeeeeeee e, 140

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACt......uuvrrrrririiiriiiriierirrnaenaanns 66
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/acCt...cceeeieeeeeeeeeeeeeeeeeeeeeee e, 66
see Fluticasone-Salmeterol Aer Powder Ba
500-50 Mmcg/act...cccveeeiiieeiiieeiiieeeeeeeeee 66
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg .....ccvveervvvnnnn... 129
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 ME-MCE ...oovvvvrreeeeeeeeaeennns 129
XARELTO STAR TAB 15/20MG ......ccceeeeeeeeeennnnn. 68
XARELTO TAB 10MG ....ccovviiiiiiieeeeeeeeeeevi e 68
XARELTO TAB 15MG ....ccovviiiiiiieeeeeeeeeeviii e 68
XARELTO TAB 2.5MG ....ccovviiiieeeeeeeeeeeeie e, 68
XARELTO TAB 20MG ....ccovvviiiiieeee e 68
XCOPRI PAK 100-150......cccvvviiiieeeeeeeeeeiiiiinnnn. 72
XCOPRIPAK 12.5-25....ccciiiiiiiiieeee e 72
XCOPRI PAK 150-200.......cccuuuiieeeeeeeeieeriiiinnnn. 72
XCOPRI PAK 50-100MG ......covuieeeeeeeeieeiiiiinnnnn. 72
XCOPRITAB 100MG......ccovviiiiieeeeeeeeeeeeiiieennne. 72
XCOPRITAB 150MG......ccoviiiiiiieeeeeeeeeeeiiicennen 72
XCOPRITAB 200MG......coovviiiiiieeeeeeeeeeeeiiiee e 72
XCOPRITAB 25MG.....cccoiiiiiiiiiieeeeeeeeeeeeie e 72
XCOPRITAB 50MG......ccceviiiiiiiieeeeeeeeeeiiicee e 72
XDEMVY DRO 0.25% ....ccovvvevviieeeeeeeeeeeeeeenn, 175
XELJANZ SOL IMG/ML ....uvvvrriiieeeeieeciirveeeeeee, 43
XELUANZTAB 1I0MG ....ccoieiiiiicceeeeeeeeeeeevnee 43
XELJANZTAB 5MG ....ccooiiiiiicieeeee e 43
XELJANZXR TAB 11IMG ..ccoviviiiiieeeeeeeeeeeiiiinee, 43
XELJANZ XR TAB 22MG ..ccovvvviieeeeeeeeeeeeiienee, 43
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg .....cvvvvrerrernnnn... 129
XHANCE MIS 93MCG......ccovviiiiieeeeeeeeeeeeiiinnn, 172
XIFAXAN TAB 550MG......ccovviiiiieeeeeeiieeiiiiennn, 59



XIGDUO XR TAB 10-1000.......cccvvueeeeeerineeeeennnnn. 79
XIGDUO XR TAB 10-500MG .........evveeeeeeeeeennnns 79
XIGDUO XR TAB 2.5-1000.......cccuvvvviireeerarnennnns 79
XIGDUO XR TAB 5-1000MG ........ceuveeeeeeeeeennnns 79
XIGDUO XR TAB 5-500MG ......ccccvvvvieeeeeeanennnns 79
XIIDRADRO 5% ..cveviieeiieiieeeeeeice e, 175
XOSPATA TABAOMG ....ueeeeeeeeeeiiiiiceeee e eeeeeas 103
XTANDI CAP 40MG.....ccceviveeeeeeicee e 98
XTANDI TAB A0MG.....uceeeeeeeeieeiiiiiceee e e eeeeeeeeenns 98
XTANDI TAB 80MGe.....cccevviieeeeiiiiee e 98
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 Mcg/24hr....cueeeeeeeeeeieeeeeeeeeeeee, 133

XULTOPHY INJ 100/3.6...uvvveieeeeeeeiiiiiieeeeeeenn, 79
XYWAYV SOL 0.5GM/ML.....cuvvrrrrrnnrnrnnnnnrnnnnnnns 178
Y
YARGESA

see Miglustat Cap 100 Mg ......ceeevvvvennnnnnnn. 157
YL FOLIC ACID

see Folic Acid Tab 400 MCg....uveevvvvennnnnnen. 158
YONSA TAB 125MG.....ccovvieeeieiiiieeeeeeiee e 98
YUPELRI SOL cvvviiiiiiieeeeeece e 64
Y4
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 Mcg/24hr....cueeeeeviieeeeeeeeeeeeeeeeen, 133

zdfirlukast tab 10 mg...................cceeveevvinnnn.... 64
zdfirlukast tab20mg...................ccoocevivennnn.n. 64
zaleploncap 10mg...............cccccovvviveeeeennnnn... 161
zaleploncap 5mg...............cccoevvvvineneannnnnn... 161
zanamivir

see RELENZA MIS DISKHALE....................... 115
zanubrutinib

see BRUKINSA CAP 80MG.....ccceeeevvvvrvvrnnnnnnn. 99
ZEGALOGUE INJ 0.6/0.6......uuuiiiinnnnnnnn 80
ZEJULATAB 100MG......oeeiieiiieeriiiiiiiieeeeeeeennns 103
ZEJULATAB 200MG......ccvivieeieeiiiieeeeeniieeeeennn, 103
ZEJULATAB 300MG.....ceereeeeeiiiiiiiiiiiieeeeeeeeenns 104
ZEMBRACE SYM INJ 3/0.5ML......ccccvrrvreennnnnn. 167
ZENATANE

see Isotretinoin Cap 10 Mg.....ccocevvvvnneennnnnn. 138

see Isotretinoin Cap 20 Mg.....cevvvvvvevnnnnnnn, 138

see Isotretinoin Cap 30 Mg....ccevvuvvenneennnnnn. 138

see Isotretinoin Cap 40 Mg....coovvvvvvevnnnnnnnn 139
ZENPEP CAP 10000UNT.....oviiriiiineeeeiiieeeeee, 146
ZENPEP CAP 15000UNT.....ovivviiiieeeeeiiee e, 146
ZENPEP CAP 20000UNT.....uoviieiiiieeeeeriieeeeeeee, 146

ZENPEP CAP 25000UNT.....ccotvmiiiiiiiinecieinnnne, 146

ZENPEP CAP 3000UNIT.....covvviiiiiniiiiiiiiiiiinnenn, 146
ZENPEP CAP 40000UNT.....ccitvmiiiiieiiieeerennnnne, 146
ZENPEP CAP 5000UNIT.....ccvvmmmiiiniiiiiiiiiiiinnnnn, 146
ZENPEP CAP 60000UNT.......cuvviiiiiiiiiiiiiiiiineen, 146
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg .32
see Dextroamphetamine Sulfate Tab 15 mg .32
see Dextroamphetamine Sulfate Tab 2.5 mg 31
see Dextroamphetamine Sulfate Tab 20 mg .32
see Dextroamphetamine Sulfate Tab 30 mg .32
see Dextroamphetamine Sulfate Tab 5 mg...31
see Dextroamphetamine Sulfate Tab 7.5 mg 32

ZEPATIER TAB 50-100MG........ccceevveeeeeeeeennn. 114
ZEPOSIA 7DAY CAP STRPACK ....cceeeeeveeeeeennn. 182
ZEPOSIA CAP 0.92MG .....ceeeeiieiiieieiieeeeeeeeee, 182
ZEPOSIA CAP STRKIT..ccoeiiiiiiiiiiiieiiiieieeeeeeee, 182
Zidovudine cap 100 mg....................cuuuunnn..... 113
zidovudine syrup 10 mg/mli ........................... 113
Zidovudine tab 300 mg...................cccccouun...... 113
Ziprasidone hclcap 20mg ............................. 107
Ziprasidone hclcap 40 mg ............................. 107
Ziprasidone hclcap 60mg ............................. 107
ziprasidone hclcap 80 mg ............................. 107
ZITUVIMET TAB 50-1000 .......cceeeeereereeeeeeeeennnne 79
ZITUVIMET TAB 50-500MG .......cooevveeeeeiieennnnn 79
ZITUVIMET XR TAB 100-1000 .......ceevveeeeeeennnne 79
ZITUVIMET XR TAB 50-1000 ........cceevveeeeeeeannnnn 79
ZITUVIMET XR TAB 50-500MG..........cceeeeeerinnnn. 79
ZITUVIO TAB 100MG......cceeeeeeeeeeeeeeeeeceeeeeeeeeennn 80
ZITUVIO TAB 25MG....ccooeiieiiiieieeeeeeeeeeeeeeeeeee, 80
ZITUVIO TABS5OMG.......ccoeeeieeeeeeeeeeeeeeeeeeeeeee, 80
zolmitriptan nasal spray 2.5 mg/spray unit...167
zolmitriptan nasal spray 5 mg/spray unit......167

zolmitriptan orally disintegrating tab 2.5 mg 167
zolmitriptan orally disintegrating tab 5 mg...167

zolmitriptan tab 2.5 mg................cccoeeeeeeennnn. 167
zolmitriptantab 5mg .................cccceeeevennnn.... 167
zolpidem tartrate tab 10 mg ......................... 161
zolpidem tartratetab5mg........................... 161
zolpidem tartrate taber 12.5mg .................. 161
zolpidem tartrate taber 6.25mg .................. 161
zonisamide cap 100 mg.................ccccccovveennnnnn.. 72
zonisamide cap 25mg..............ccccceeevvvvieeennnnn. 72
zonisamide cap 50 mg..............cccoeeeevvvrneeeennnn. 72
ZORYVE CRE 0.15% ...covvviiviiiiiiiiceiin e, 145
ZORYVE CRE 0.3% ..uivviiiiiiiiiiiieiiin e eeeieens 145



ZORYVE MIS 0.3%..cccvumuiiiiiiiiiiiiiiiiiiiieeeeeeeeees 145

ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35MCE.ueeiierreeeiiiiieeeriiieeeees 126
ZUBSOLV SUB 0.7-0.18.....ceiieiieieeeeeeeeee, 57
ZUBSOLV SUB 1.4-0.36.....ccvvviiiieniiiineeiiineeninnns 57
ZUBSOLV SUB 11.4-2.9....iiviiiiiiiniiiineeiieneeiis 57
ZUBSOLV SUB 2.9-0.71...ccciiiiiiiiiiiniiieeieeie, 57
ZUBSOLV SUB 5.7-1.4. .o 57
ZUBSOLV SUB 8.6-2.1.....ccviiiiiniiiieiiieeieeiee, 57
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

310 = 126
zuranolone
see ZURZUVAE CAP 20MG.........cceeeeervvnnnnnnnns 74
see ZURZUVAE CAP 25MG......cccevveevevivnnneenns 74
see ZURZUVAE CAP 30MG.........cceeeervvnnnnnnnns 74
ZURZUVAE CAP 20MG......ceevevveeeeieiiieeeeeeiieeeens 74
ZURZUVAE CAP 25MG.....iiiiviieeiiieiiiieeiveiieeaens 74
ZURZUVAE CAP 30MG...ccooeivevveeeiieiiieeeeeeiieenens 74
ZYDELIG TAB 100MG...ccuuuviiiiirneeiieiiieeeeenannen, 104
ZYDELIG TAB 150MG.......ceivviveeiieineeeeeernnnen, 104
ZYKADIATAB 150MG ...ccuuviiivivieiiieiieeeeeeiannen, 104
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