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INTRODUCTION

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

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

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

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

2. 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 Family Planning for information about medical
devices covered by Sharp Health Plan.

DEFINITIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e Maedical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL | BE NOTIFIED OF A FORMULARY CHANGE?

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

e Adrug or dosage form is moved to a higher Drug Tier that results in an increase in cost sharing
e Adrug or dosage form is removed from the Formulary
e Drug Coverage Requirements or Limits for a drug are added or changed

Changes to the Formulary that may occur without prior written notice to the Member include:
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e Adrugis removed from the Formulary because it is removed from the market by either the drug manufacturer
or the FDA

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

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

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

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

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

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

When a Generic Drug is marketed under a Brand-Name, the Brand-Name will be listed in all capital letters after
the Generic name in parentheses with the first letter of each word capitalized.

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

Brand-Name Drug and Generic-Name FIBRICOR TAB 35MG (fenofibric acid)
Generic-Name that is covered on the Formulary fenofibric acid tab 35mg

Generic Drug marketed with a Brand-Name (Amiodarone Hcl Tab 100 mg) PACERONE

Some drugs are commercially available as both a Brand-Name and a Generic-Name. Contracted pharmacies are
required to dispense the Generic version of the drug, unless Prior Authorization for the Brand-Name Drug is
obtained from Sharp Health Plan.
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The Brand-Name listed in this document is for reference only and is not an indication that the Brand-Name Drug is
covered by Sharp Health Plan, unless Sharp Health Plan has Authorized the Brand-Name Drug due to medical
necessity or specifically noted.

WHAT IS A DRUG TIER?

Each covered drug is assigned to a Drug Tier. The Drug Tier is a group of drugs that indicates what your Copayment
or Coinsurance is for each drug. A Deductible may also apply. For information about your Copayments,
Coinsurance and/or Deductible, please consult your benefits information available online by visiting
sharphealthplan.com/login and log in to your Sharp Health Plan online account. When you create a Sharp Health
Plan online account, you can easily access your benefit information online 24 hours a day, 7 days a week.

A preferred drug is a drug that the Pharmacy and Therapeutics Committee has determined provides greater value
than its alternatives when considering clinical effectiveness, safety and overall value.

The Drug Tier is marked throughout this document by one of the following symbols:

Symbol Drug Tier Description

Select drugs covered with no Copayment when recommended for
PV PV preventive use as indicated under Preventive Care Services, including
certain generic and over-the-counter contraceptives for women.

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

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

Non-preferred drugs (may include Brand Name or Generic Drugs).

3 Tier 3
I These drugs are subject to your Tier 3 Copayment.

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description

Requires Prior Authorization by Sharp Health Plan based on specific

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

Coverage depends on previous use of another drug. Prior Authorization

ST Step Therapy may be required. See “What Is Step Therapy?” below for additional
information.

MO Mail Order A maintenance drug that is available for up to a 90-day supply and is
eligible to be filled through mail order.

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

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

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

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

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

18



WHAT IS QUANTITY LIMIT?

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

WHAT IS STEP THERAPY?

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

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

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

WHAT IS MO?

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

WHAT IS A SPECIALTY DRUG?

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

WHAT IS AN ORAL ANTI-CANCER DRUG?

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

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

WHERE CAN | FILL MY PRESCRIPTION DRUG?

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

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

In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is not. When that
occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug Tier 1 Cost Share. The enrollee
may be required to try an interchangeable product before providing coverage for the equivalent branded
prescription drug. Nothing in this section will prohibit or supersede a step therapy exception request.
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YOU HAVE THE RIGHT TO APPEAL

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

APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG

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

ALL OTHER APPEALS

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

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

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

QUESTIONS

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

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

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

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

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

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

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

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

e Insulin,

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

6. Replacement of lost or stolen drugs.

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

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

NONDISCRIMINATION NOTICE

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

Sharp Health Plan:

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

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

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

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

If you believe that Sharp Health Plan has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual
orientation, age or disability, you can file a grievance with our Civil Rights Coordinator and Section 1557
Nondiscrimination Coordinator at:

e Address: Sharp Health Plan Compliance Department, Attn: Director of Compliance and Regulatory Affairs
Department, 8520 Tech Way, Suite 200, San Diego, CA 92123-1450

e Telephone: 1-800-359-2002 (TTY 711)
e Fax: 1-619-740-8572
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e Email: shpcompliance@sharp.com

You can file a grievance in person or by mail or fax, or you can also complete the online Grievance / Appeal form
on the plan’s website sharphealthplan.com. Please call our Customer Care team at 1-800-359-2002 if you need
help filing a grievance. You can also file a discrimination complaint if there is a concern of discrimination based on
race, color, national origin, age, disability or sex with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-
800-537-7697 (TDD).

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

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

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

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

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

1-800-359-2002.

LANGUAGE ASSISTANCE SERVICES

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

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

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

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

Tagalog (Tagalog — Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-359-2002 (TTY:711).
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8t=2 0 (Korean):

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

Zuykpku (Armenian):

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

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

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

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

(Arabic): de _ub
anall Caila 2 5) 1-800-359-2002 o8 e aalls @l i 555 A sl e Lisal) ciland (b dalll SO Canati i€ 13): s gale
(711 S0
Urrd! (Punjabi):
s fe€. 7 3l Uaret 9w J, 31 g g AOesT AT 3073 B8 He3 usay J1 1-800-359-
2002 (TTY/TDD: 711) 3 A& 4|

TQI (Mon Khmer, Cambodian):
wwa: 1I0ASMyASuUNW Manigl N SSWigAM N 1nwESsSA s W

AHMGEHISUNUUITHAY G §i801) 1-800-359-2002(TTY:711)4
Hmoob (Hmong):

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

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

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

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid agent (immediate- or extended-release) within the past 90 days.
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Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

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

amphetamine sulfate tab 10 mg

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

amphetamine tab extended release disintegrating
3.1mg

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

amphetamine tab extended release disintegrating
6.3 mg

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

amphetamine tab extended release disintegrating
9.4 mg

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

amphetamine tab extended release disintegrating
12.5mg

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

amphetamine tab extended release disintegrating
15.7 mg

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

amphetamine tab extended release disintegrating
18.8 mg

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

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

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

amphetamine-dextroamphetamine 3-bead cap er

PA, QL (180 caps every 75

24hr 25 mg days), MO; PA Required for
age greater than or equal to
age 19
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 26

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



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 37.5 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 50 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 5 1 PA, QL (270 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 10 1 PA, QL (270 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 15 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 20 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 25 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 30 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 7.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 10 mg 1 PA, QL (270 tabs every 75

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

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

PA - Prior Authorization

PA** - Prior
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Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

amphetamine-dextroamphetamine tab 12.5 mg

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

amphetamine-dextroamphetamine tab 15 mg

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

amphetamine-dextroamphetamine tab 20 mg

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

amphetamine-dextroamphetamine tab 30 mg

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

dextroamphetamine sulfate cap er 24hr 5 mg

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

dextroamphetamine sulfate cap er 24hr 10 mg

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

dextroamphetamine sulfate cap er 24hr 15 mg

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

dextroamphetamine sulfate oral solution 5 mg/5ml

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

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

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

dextroamphetamine sulfate tab 2.5 mg

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

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI

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

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



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

dextroamphetamine sulfate tab 15 mg

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

( Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI

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

dextroamphetamine sulfate tab 20 mg

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI

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

dextroamphetamine sulfate tab 30 mg

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

s)

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),

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

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

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

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

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

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

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

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

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

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

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

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



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

Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
lisdexamfetamine dimesylate chew tab 40 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19
lisdexamfetamine dimesylate chew tab 50 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19
lisdexamfetamine dimesylate chew tab 60 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19
methamphetamine hcl tab 5 mg 1 PA, QL (450 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
ANOREXIANTS NON-AMPHETAMINE
benzphetamine hcl tab 50 mg 1 PA
diethylpropion hcl tab 25 mg 1 PA
diethylpropion hcl tab er 24hr 75 mg 1 PA
phendimetrazine tartrate tab 35 mg 1 PA
phentermine hcl cap 15 mg 1 PA
phentermine hcl cap 30 mg 1 PA
phentermine hcl cap 37.5 mg 1 PA
( Phentermine Hcl Tab 8 mg) LOMAIRA 1 PA
phentermine hcl tab 37.5 mg 1 PA
phentermine hcl-topiramate cap er 24hr 3.75-23 mg 1 PA
phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA
phentermine hcl-topiramate cap er 24hr 11.25-69 1 PA
mg
phentermine hcl-topiramate cap er 24hr 15-92 mg 1 PA
QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46MG ( phentermine hcl- 2 PA
topiramate)
QSYMIA CAP 11.25-69 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 15-92MG ( phentermine hcl- 2 PA
topiramate)
ANTI-OBESITY AGENTS
FOUNDAYO TAB 0.8MG ( orforglipron calcium 2 PA
(weight management))
FOUNDAYO TAB 2.5MG ( orforglipron calcium 2 PA
(weight management))

PA - Prior Authorization

PA** - Prior
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Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
FOUNDAYO TAB 5.5MG ( orforglipron calcium 2 PA, MO
(weight management))
FOUNDAYO TAB 9MG ( orforglipron calcium (weight 2 PA, MO
management))
FOUNDAYO TAB 14.5MG ( orforglipron calcium 2 PA, MO
(weight management))
FOUNDAYO TAB 17.2MG ( orforglipron calcium 2 PA, MO
(weight management))
orlistat cap 120 mg 1 PA
WEGOVY TAB 1.5MG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 4MG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 9IMG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 25MG ( semaglutide (weight 2 PA, MO

management))

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

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

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

PA - Prior Authorization PA** - Prior
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Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

atomoxetine hcl cap 100 mg (base equiv) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

clonidine hcl tab er 12hr 0.1 mg 1 MO

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

guanfacine hcl tab er 24hr 2 mg (base equiv) 1 MO

guanfacine hcl tab er 24hr 3 mg (base equiv) 1 MO

guanfacine hcl tab er 24hr 4 mg (base equiv) 1 MO

QELBREE CAP 100MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO

QELBREE CAP 150MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO

QELBREE CAP 200MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG ( pitolisant hcl) 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.

armodafinil tab 50 mg 1 PA, MO

armodadfinil tab 150 mg 1 PA, MO

armodadfinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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 10/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 10 mg

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

dexmethylphenidate hcl cap er 24 hr 15 mg

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

dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

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

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 10/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

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 mgq (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 mgq (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

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

PA - Prior Authorization PA** - Prior

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

methylphenidate hcl cap er 30 mg (cd)

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

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

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate hcl tab 5 mg 1 PA, QL (540 tabs every 75

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

methylphenidate hcl tab 10 mg 1 PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

methylphenidate hcl tab er 24hr 27 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 36 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 54 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

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

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

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

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

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

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



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 15 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
modadfinil tab 100 mg 1 PA, MO
modadfinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ODACTRA SUB ( dust mite mixed allergen extract) 2 PA, MO
ORALAIR SUB 300 IR ( grass mixed pollens allergen 2 PA, MO
extract)
RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml 1 SP, PA, QL (8 mL every 1 day)
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tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)

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

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

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

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

RINVOQ TAB 45MG ER ( upadacitinib) 2 SP, PA, QL (84 tabs every 84
days); Preferred for Crohn's
Disease, Ulcerative Colitis

tofacitinib citrate oral soln 1 mg/ml (base 1 SP, PA, QL (10 mL every 1 day);
equivalent) Preferred for Psoriatic Arthritis
tofacitinib citrate tab 5 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);

Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

tofacitinib citrate tab 10 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
Preferred for Ulcerative Colitis

tofacitinib citrate tab er 24hr 11 mg (base 1 SP, PA, QL (1 tab every 1 day);

equivalent) Preferred for Ankylosing

Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

tofacitinib citrate tab er 24hr 22 mg (base 1 SP, PA, QL (1 tab every 1 day);
equivalent) Preferred for 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
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diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 1 MO
0.2 mg
diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 mg
etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
flurbiprofen tab 100 mg 1 MO
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1 MO
(1buprofen Tab 400 mg) I1BU 1 MO
ibuprofen tab 600 mg 1 MO
(lbuprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(buprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
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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

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

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

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO
ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER
ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1 QL (48 tabs every 25 days)
( Butalbital-Acetaminophen Tab 50-325 mg) TENCON 1 QL (48 tabs every 25 days)
butalbital-acetaminophen-caffeine tab 50-325-40 1 QL (48 tabs every 25 days)
mg

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

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)
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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; Subject to initial 7-day

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

fentanyl td patch 72hr 12 mcg/hr

ST; PA**

fentanyl td patch 72hr 25 mcg/hr ST; PA**
fentanyl td patch 72hr 37.5 mcg/hr ST; PA**
fentanyl td patch 72hr 50 mcg/hr PA
fentanyl td patch 72hr 62.5 mcg/hr PA
fentanyl td patch 72hr 75 mcg/hr PA

fentanyl td patch 72hr 87.5 mcg/hr

PA; High Strength Requires PA

fentanyl td patch 72hr 100 mcg/hr

PA

hydrocodone bitartrate cap er 12hr 10 mg ST; PA**
hydrocodone bitartrate cap er 12hr 15 mg ST; PA**
hydrocodone bitartrate cap er 12hr 20 mg ST; PA**
hydrocodone bitartrate cap er 12hr 30 mg ST; PA**
hydrocodone bitartrate cap er 12hr 40 mg ST; PA**

hydrocodone bitartrate cap er 12hr 50 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg

ST; PA**

hydrocodone bitartrate tab er 24hr deter 30 mg

ST; PA**

hydrocodone bitartrate tab er 24hr deter 40 mg

ST; PA**

hydrocodone bitartrate tab er 24hr deter 60 mg

ST; PA**

hydrocodone bitartrate tab er 24hr deter 80 mg

ST; PA**

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

Rlr[RlR|IR[R|FR|IP|RP|RP[FR|FR|R[R[FR]R|R|R|R|R| R~

PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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hydromorphone hcl tab 2 mg 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydromorphone hcl tab 4 mg 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

hydromorphone hcl tab 8 mg 1 PA; 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; PA**

hydromorphone hcl tab er 24hr 12 mg 1 ST; PA**

hydromorphone hcl tab er 24hr 16 mg 1 ST; PA**

hydromorphone hcl tab er 24hr 32 mg 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

meperidine hcl oral soln 50 mg/5ml| 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

meperidine hcl tab 50 mg 1 PA

methadone hcl conc 10 mg/ml 1 QL (30 mL every 25 days)

( Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA; Indicated for opioid

HYDROCHLORIDE | addiction

methadone hcl soln 5 mg/5ml 1 ST; PA**

methadone hcl soln 10 mg/5ml 1 ST; PA**

methadone hcl tab 5 mg 1 ST; PA**

methadone hcl tab 10 mg 1 ST; 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; PA**

morphine sulfate beads cap er 24hr 45 mg 1 ST; PA**

morphine sulfate beads cap er 24hr 60 mg 1 ST; PA**

morphine sulfate beads cap er 24hr 75 mg 1 ST; PA**

morphine sulfate beads cap er 24hr 90 mg 1 ST; PA**

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

morphine sulfate oral soln 10 mg/5ml 1 PA

morphine sulfate oral soln 20 mg/5ml 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 PA
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morphine sulfate tab 15 mg 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
morphine sulfate tab 30 mg 1 PA; 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; PA**
morphine sulfate tab er 30 mg 1 ST; PA**
morphine sulfate tab er 60 mg 1 PA; High Strength Requires PA
morphine sulfate tab er 100 mg 1 PA; High Strength Requires PA
morphine sulfate tab er 200 mg 1 PA; High Strength Requires PA
oxycodone hcl cap 5 mg 1 PA; 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
oxycodone hcl soln 5 mg/5ml 1 PA
oxycodone hcl tab 5 mg 1 PA
oxycodone hcl tab 10 mg 1 PA
oxycodone hcl tab 15 mg 1 PA
oxycodone hcl tab 20 mg 1 PA
oxycodone hcl tab 30 mg 1 PA
oxymorphone hcl tab 5 mg 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
oxymorphone hcl tab 10 mg 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
tapentadol hcl tab 50 mg 1 PA; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19
tapentadol hcl tab 75 mg 1 PA; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19
tapentadol hcl tab 100 mg 1 PA; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19
tramadol hcl oral soln 5 mg/ml 1 PA; 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 1 PA
tramadol hcl tab er 24hr 100 mg 1 ST; PA**; Not available under
age 12
tramadol hcl tab er 24hr 200 mg 1 PA
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tramadol hcl tab er 24hr 300 mg 1 PA

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

acetaminophen w/ codeine tab 300-30 mg 1 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

acetaminophen w/ codeine tab 300-60 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
acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 ST, QL (300 caps every 25
30-16 mg days); PA**; Subject to initial

7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

( Acetaminophen-Caffeine-Dihydrocodeine Cap 1 ST, QL (300 caps every 25

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

butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);
30 mg) ASCOMP/CODEINE Not available under age 12
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hydrocodone-acetaminophen soln 7.5-325 mg/15ml

PA, QL (2700 mL every 25
days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen soln 10-300 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-300 mg

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

hydrocodone-acetaminophen tab 5-325 mg

PA, QL (240 tabs every 25
days)

hydrocodone-acetaminophen tab 7.5-300 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (180 tabs every 25
days)

hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

PA, QL (180 tabs every 25
days)

hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

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

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

BELBUCA MIS 150MCG ( buprenorphine hcl) 2 ST; PA**

BELBUCA MIS 300MCG ( buprenorphine hcl) 2 ST; PA**

BELBUCA MIS 450MCG ( buprenorphine hcl) 2 ST; 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
equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
equiv)

buprenorphine td patch weekly 5 mcg/hr

ST; PA**

buprenorphine td patch weekly 7.5 mcg/hr

ST; PA**

buprenorphine td patch weekly 10 mcg/hr

ST; PA**

buprenorphine td patch weekly 15 mcg/hr

PA

buprenorphine td patch weekly 20 mcg/hr

PA

butorphanol tartrate nasal soln 10 mg/ml

pentazocine w/ naloxone hcl tab 50-0.5 mg

[E [TREN) Iy iy g P T

PA; 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
hcl dihydrate)

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

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone
hcl dihydrate)
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ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

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

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS
INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act 1

CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))

hydrocortisone enema 100 mg/60ml 1

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%

PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)

RECTAL STEROIDS

hydrocortisone perianal cream 1%

( Hydrocortisone Perianal Cream 1%) PROCTOCORT

hydrocortisone perianal cream 2.5%

[HR) [YRENY YRENY i

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC

=

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL
HC

( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
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VASODILATING AGENTS
nitroglycerin oint 0.4% 1

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

albendazole tab 200 mg 1

EMVERM CHW 100MG ( mebendazole)

ivermectin tab 3 mg

ivermectin tab 6 mg

(I Ry =Y I N

praziquantel tab 600 mg

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

IMPAVIDO CAP 50MG ( miltefosine) 3
metronidazole cap 375 mg 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
pentamidine isethionate for nebulization soln 300 1
mg
tinidazole tab 250 mg 1
tinidazole tab 500 mg 1
trimethoprim tab 100 mg 1
XIFAXAN TAB 550MG ( rifaximin) 2 MO
ANTI-INFECTIVE MISC. - COMBINATIONS
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
( Sulfamethoxazole-Trimethoprim Susp 200-40 1
mg/5ml) SULFATRIM PEDIATRIC
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 1
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent) 1
vancomycin hcl for oral soln 25 mg/ml (base
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER

LINCOSAMIDES

COVERAGE REQUIREMENTS
AND LIMITS

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

[N [YREN) SN Y

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

[N TSR\ YRR YREN) U [

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
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1 MO
isosorbide mononitrate tab 20 mg 1 MO
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin oint 2% 1 MO
( Nitroglycerin Oint 2%) NITRO-BID 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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)
alprazolam tab er 24hr 1 mg 1 QL (150 tabs every 25 days)
(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 2 mg 1 QL (150 tabs every 25 days)
( Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 3 mg 1 QL (90 tabs every 25 days)
(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR 1 QL (90 tabs every 25 days)
chlordiazepoxide hcl cap 5 mg 1 QL (360 caps every 25 days)
chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 25 days)
chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 25 days)
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clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 25 days)
clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs every 25 days)
clorazepate dipotassium tab 15 mg 1 QL (180 tabs every 25 days)
diazepam conc 5 mg/ml 1 QL (240 mL every 25 days)
( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL 1 QL (240 mL every 25 days)
diazepam oral soln 1 mg/ml 1 QL (1200 mL every 25 days)
diazepam tab 2 mg 1 QL (120 tabs every 25 days)
diazepam tab 5 mg 1 QL (120 tabs every 25 days)
diazepam tab 10 mg 1 QL (120 tabs every 25 days)
lorazepam conc 2 mg/ml 1 QL (150 mL every 25 days)
lorazepam tab 0.5 mg 1 QL (150 tabs every 25 days)
lorazepam tab 1 mg 1 QL (150 tabs every 25 days)
lorazepam tab 2 mg 1 QL (150 tabs every 25 days)
oxazepam cap 10 mg 1 QL (120 caps every 25 days)
oxazepam cap 15 mg 1 QL (120 caps every 25 days)
oxazepam cap 30 mg 1 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 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE 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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
dofetilide cap 125 mcg (0.125 mg) 1 SP
dofetilide cap 250 mcg (0.25 mg) 1 SP
dofetilide cap 500 mcg (0.5 mg) 1 SP
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide hfa inhal aerosol 17 mcg/act 1 QL (6 inhalers every 75 days),
MO
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA CAP HANDIHLR ( tiotropium bromide) 1 QL (90 caps every 75 days),
MO
SPIRIVA RESP AER 1.25MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
YUPELRI NEB 175/3ML ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zafirlukast 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
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
beclomethasone diprop inhal aero soln 40 mcg/act 1 QL (6 inhalers every 75 days),

(50/valve)

MO
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vilanterol)

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
beclomethasone diprop inhal aers 100 mcg/act 1 QL (6 inhalers every 75 days),
(80/delivery) 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 MO
base equiv)
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 (360 vials every 75 days),
MO
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (1125 mL every 75 days),
MO
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate syrup 2 mg/5ml 1 MO
albuterol sulfate tab 2 mg 1 MO
albuterol sulfate tab 4 mg 1 MO
ANORO ELLIPT AER 62.5-25 ( umeclidinium- 2 QL (180 blisters every 75

days), MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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 9MCG ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO
BREZTRI AERO AER 18MCG ( 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),

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 211?(900 mL every 75 days),

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 211?(270 mL every 75 days),

equiv)

MO
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (6 inhalers every 75 days),
equiv) MO
SEREVENT DIS AER 50MCG ( salmeterol xinafoate) 2 QL (180 inhalations every 75
days), MO
STIOLTO AER 2.5-2.5 ( tiotropium bromide- 2 QL (3 inhalers every 75 days),
olodaterol hcl) MO
STRIVERDI AER 2.5MCG ( olodaterol hcl) 2 QL (3 inhalers every 75 days),
MO
terbutaline sulfate tab 2.5 mg MO
terbutaline sulfate tab 5 mg 1 MO
TRELEGY AER 100MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
TRELEGY AER 100MCG ( fluticasone-umeclidinium- 2 QL (3 packages every 75 days),
vilanterol) MO
TRELEGY AER 200MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
TRELEGY AER 200MCG ( fluticasone-umeclidinium- 2 QL (3 packages every 75 days),
vilanterol) MO
XANTHINES
theophylline elixir 80 mg/15ml 1 MO
( Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO
theophylline soln 80 mg/15ml 1 MO
theophylline tab er 12hr 100 mg 1 MO
theophylline tab er 12hr 200 mg 1 MO
theophylline tab er 12hr 300 mg 1 MO
theophylline tab er 12hr 450 mg 1 MO
theophylline tab er 24hr 400 mg 1 MO
theophylline tab er 24hr 600 mg 1 MO
ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
warfarin sodium tab 2 mg 1 MO
warfarin sodium tab 2.5 mg 1 MO
warfarin sodium tab 3 mg 1 MO
warfarin sodium tab 4 mg 1 MO
warfarin sodium tab 5 mg 1 MO
warfarin sodium tab 6 mg 1 MO
warfarin sodium tab 7.5 mg 1 MO
warfarin sodium tab 10 mg 1 MO
DIRECT FACTOR XA INHIBITORS
ELIQUIS CAP 0.15MG (apixaban) 2 MO
ELIQUIS ST P TAB 5MG ( apixaban) 2
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ELIQUIS TAB 0.5MG ( apixaban) 2 MO
ELIQUIS TAB 1.5MG ( apixaban) 2 MO
ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 2MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 MO
rivaroxaban for susp 1 mg/ml 1 MO
rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
XARELTO SUS 1MG/ML ( rivaroxaban) 2 MO
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
perampanel susp 0.5 mg/ml 1 MO
perampanel tab 2 mg 1 MO
perampanel tab 4 mg 1 MO
perampanel tab 6 mg 1 MO
perampanel tab 8 mg 1 MO
perampanel tab 10 mg 1 MO
perampanel tab 12 mg 1 MO

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

diazepam rectal gel delivery system 20 mg

NAYZILAM SPR 5MG ( midazolam (anticonvulsant))

VALTOCO SPR 5MG ( diazepam (anticonvulsant))

VALTOCO SPR 10MG ( diazepam (anticonvulsant))

VALTOCO SPR 15MG ( diazepam (anticonvulsant))

NININININ|[FR|-

VALTOCO SPR 20MG ( diazepam (anticonvulsant))

ANTICONVULSANTS - MISC.

brivaracetam oral soln 10 mg/ml 1 MO
brivaracetam tab 10 mg 1 MO
brivaracetam tab 25 mg 1 MO
brivaracetam tab 50 mg 1 MO
brivaracetam tab 75 mg 1 MO
brivaracetam tab 100 mg 1 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
CARBATROL CAP 100MG ( carbamazepine) 2 MO
CARBATROL CAP 200MG ( carbamazepine) 2 MO
CARBATROL CAP 300MG ( carbamazepine) 2 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 200 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
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lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( 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
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levetiracetam tab disintegrating soluble 250 mg 1 MO
levetiracetam tab disintegrating soluble 500 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate oral soln 25 mg/ml 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
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zonisamide cap 100 mg 1 MO
CARBAMATES
felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2
XCOPRI PAK 50-100MG ( cenobamate) 2
XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2
XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 1 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGADRONE 1 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
( Vigabatrin Tab 500 mg) VIGADRONE 1 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
( Phenytoin Sodium Extended Cap 200 mg) PHENYTEK 1 MO
phenytoin sodium extended cap 300 mg 1 MO
( Phenytoin Sodium Extended Cap 300 mg) PHENYTEK 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
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divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO

ANTIDEPRESSANT COMBINATIONS

AUVELITY TAB 45-105MG ( dextromethorphan 2 MO
hydrobromide-bupropion hydrochloride)

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg 1 MO

bupropion hcl tab 100 mg 1 MO

bupropion hcl tab er 12hr 100 mg 1 MO

bupropion hcl tab er 12hr 150 mg 1 MO

bupropion hcl tab er 12hr 200 mg 1 MO

bupropion hcl tab er 24hr 150 mg 1 MO

bupropion hcl tab er 24hr 300 mg 1 MO

GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID

ZURZUVAE CAP 20MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 2 SP, PA, QL (1 cap every 1 day)

MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg 1 MO

tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide cap 30 mg 1 MO
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
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escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
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

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 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
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

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

65



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS

dapagliflozin free base-metformin hcl tab er 24hr 5- 1 MO
500 mg
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dapagliflozin free base-metformin hcl tab er 24hr 5- 1 MO
1000 mg
dapagliflozin free base-metformin hcl tab er 24hr 1 MO
10-500 mg
dapaglifiozin free base-metformin hcl tab er 24hr 1 MO
10-1000 mg
dapagliflozin-saxagliptin tab 10-5 mg 1 MO
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( 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
sitagliptin phosphate-metformin hcl tab 50-500 mg 1 MO
sitagliptin phosphate-metformin hcl tab 50-1000 mg 1 MO
sitagliptin phosphate-metformin hcl tab er 24hr 50- 1 MO
500 mg
sitagliptin phosphate-metformin hcl tab er 24hr 50- 1 MO
1000 mg
sitagliptin phosphate-metformin hcl tab er 24hr 1 MO
100-1000 mg
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO

metformin hcl)
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SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapagliflozin free base- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 ( insulin degludec-liraglutide) 2 MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 {( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon for inj 1 mg 1
GVOKE HYPO 1 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 1 INJ 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
mifepristone tab 300 mg 1 SP, PA, QL (4 tabs every 1 day)
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
sitagliptin phosphate tab 25 mg (base equiv) 1 MO
sitagliptin phosphate tab 50 mg (base equiv) 1 MO
sitagliptin phosphate tab 100 mg (base equiv) 1 MO
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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
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC TAB 1.5MG (semaglutide) 2 PA
OZEMPIC TAB 4MG ( semaglutide) 2 PA, MO
OZEMPIC TAB 9MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA, MO
INSULIN
AFREZZA POW 4-8 UNIT (insulin regular (human)) 3 MO
AFREZZA POW 4-8-12 (insulin regular (human)) 3 MO
AFREZZA POW 4UNIT (insulin regular (human)) 3 MO
AFREZZA POW 8 UNIT (insulin regular (human)) 3 MO
AFREZZA POW 8-12UNIT (insulin regular (human)) 3 MO
AFREZZA POW 12 UNIT (insulin regular (human)) 3 MO
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500KWP (insulin regular (human)) 2 MO
LANTUS INJ 100/ML (insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
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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
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL (insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 ( insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML ( insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
dapagliflozin tab 5 mg 1 MO
dapagliflozin tab 10 mg 1 MO
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
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glipizide tab 10 mg 1 MO
glipizide tab 15 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

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

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

deferasirox granules packet 90 mg 1 SP, PA
deferasirox granules packet 180 mg 1 SP, PA
deferasirox granules packet 360 mg 1 SP, PA
deferasirox tab 90 mg 1 SP, PA
deferasirox tab 180 mg 1 SP, PA
deferasirox tab 360 mg 1 SP, PA
deferasirox tab for oral susp 125 mg 1 SP, PA
deferasirox tab for oral susp 250 mg 1 SP, PA
deferasirox tab for oral susp 500 mg 1 SP, PA
deferiprone tab 500 mg 1 SP, PA
deferiprone tab 1000 mg 1 SP, PA
ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM ( uridine triacetate 2 QL (20 packets every 5 days)
(emergency treatment))
OPIOID ANTAGONISTS
naltrexone hcl tab 50 mg 1
ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1
ondansetron hcl oral soln 4 mg/5ml 1
ondansetron hcl tab 4 mg 1
ondansetron hcl tab 8 mg 1
ondansetron hcl tab 24 mg 1
ondansetron orally disintegrating tab 4 mg 1
ondansetron orally disintegrating tab 8 mg 1
SANCUSO DIS 3.1MG ( granisetron) 2 PA
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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

QL (4 caps every 21 days)

aprepitant capsule 125 mg

QL (2 caps every 21 days)

aprepitant capsule therapy pack 80 & 125 mg

1
1
1

—_—~ ||

QL

6 capsules every 21 days)

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

terbinafine hcl tab 250 mg

RlRrRlR|IR|R|R|[~

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

voriconazole tab 200 mg

RrlRr|RP|IR[R[R|IR|IRP|IRR[R]|~R]|~

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

72



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

Rlkr|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

[N [YRENY N (U [P

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

[ERY

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

[N [YREN) U [N [FEENY SN [ [N [N

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
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AND LIMITS
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
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
atorvastatin calcium tab 20 mg (base equivalent) 1 MO
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
atorvastatin calcium tab 80 mg (base equivalent) 1 MO
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fluvastatin sodium cap 20 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75

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

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

equivalent) age 40 through 75

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

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

pravastatin sodium tab 10 mg 1 MO

pravastatin sodium tab 20 mg 1 MO

pravastatin sodium tab 40 mg 1 MO

pravastatin sodium tab 80 mg 1 MO

rosuvastatin calcium tab 5 mg 1 MO

rosuvastatin calcium tab 10 mg 1 MO

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium tab 40 mg 1 MO

simvastatin tab 5 mg 1 MO; S0 copay for members
age 40 through 75

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

simvastatin tab 20 mg 1 MO; SO 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
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ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
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AND LIMITS
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
azilsartan medoxomil tab 40 mg 1 MO
azilsartan medoxomil tab 80 mg 1 MO
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine hcl tab 0.05 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
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guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
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olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
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ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg 1

COARTEM TAB 20-120MG ( artemether-
lumefantrine)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1

pyrimethamine tab 25 mg 1

quinine sulfate cap 324 mg 1

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

pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml MO

isoniazid tab 100 mg MO

isoniazid tab 300 mg MO

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

rifapentine tab 150 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)

wlwlr|kr|kRr|FR[FR[R|R]|R|[FR]|F

SIRTURO TAB 100MG ( bedaquiline fumarate)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

cyclophosphamide cap 25 mg 1 OAC

cyclophosphamide cap 50 mg 1 OAC
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GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC
GLEOSTINE CAP 100MG (lomustine) 3 SP; OAC
lomustine cap 10 mg 1 SP; OAC
lomustine cap 40 mg 1 SP; OAC
lomustine cap 100 mg 1 SP; OAC
temozolomide cap 5 mg 1 SP, PA; OAC
temozolomide cap 20 mg 1 SP, PA; OAC
temozolomide cap 100 mg 1 SP, PA; OAC
temozolomide cap 140 mg 1 SP, PA; OAC
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
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
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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 1 MO; OAC

bicalutamide tab 50 mg 1 OAC

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

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

exemestane tab 25 mg 1 MO; OAC

letrozole tab 2.5 mg 1 MO; OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

nilutamide tab 150 mg 1 OAC

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

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35

and older for the primary

prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, SO copay ages 35

and older for the primary

prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
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XTANDI CAP 40MG ( enzalutamide) 2 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
pomalidomide cap 1 mg 1 SP, PA, QL (21 caps every 21
days); OAC
pomalidomide cap 2 mg 1 SP, PA, QL (21 caps every 21
days); OAC
pomalidomide cap 3 mg 1 SP, PA, QL (21 caps every 21
days); OAC
pomalidomide cap 4 mg 1 SP, PA, QL (21 caps every 21
days); OAC
POMALYST CAP 1MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 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 (100 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC
ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 30MG ( brigatinib) 2 PA, QL (4 tabs every 1 day);
OAC
ALUNBRIG TAB 90MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 180MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
AUGTYRO CAP 40MG ( repotrectinib) 2 PA, QL (8 caps every 1 day);
OAC
AUGTYRO CAP 160MG ( repotrectinib) 2 PA, QL (2 caps every 1 day);
OAC
BOSULIF CAP 50MG ( bosutinib) 2 SP, PA, QL (1 cap every 1 day);
OAC
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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

bosutinib tab 100 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC

bosutinib tab 400 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

bosutinib tab 500 mg 1 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 PA, QL (4 caps every 1 day);
OAC

BRUKINSA TAB 160MG ( zanubrutinib) 2 PA, QL (2 tabs every 1 day);
OAC

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

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

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

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

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

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

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

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

dasatinib tab 100 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 140 mg 1 SP, PA, QL (1 tab every 1 day);
OAC

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

( Everolimus Tab 2.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
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( Everolimus Tab 2.5 mg) YULITHIRA 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 5 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 7.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 7.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 7.5 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 2 PA, QL (4 caps every 1 day);
OAC
GOMEKLI CAP 1MG ( mirdametinib) 2 PA, QL (42 caps every 21
days); OAC
GOMEKLI CAP 2MG ( mirdametinib) 2 PA, QL (84 caps every 21
days); OAC
GOMEKLI TAB 1MG ( mirdametinib) 2 PA, QL (168 tabs every 21
days); OAC
IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 100MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 125MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBTROZI CAP 200MG ( taletrectinib adipate) 2 PA, QL (3 caps every 1 day);
OAC
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imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 5MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 10MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 15MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 20MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 25MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI XR TAB 11MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC
JAKAFI XR TAB 22MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC
JAKAFI XR TAB 33MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC
JAKAFI XR TAB 44MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC
JAKAFI XR TAB 55MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab 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 5MG ( selumetinib sulfate) 2 PA, QL (20 caps every 1 day);
OAC
KOSELUGO CAP 7.5MG ( selumetinib sulfate) 2 PA, QL (12 caps every 1 day);
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
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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 (38.572 mL every 1
sulfoxide) day); OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 2 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 2 SP, PA, QL (1 tab every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC
nilotinib hcl cap 50 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 150 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 200 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
NINLARO CAP 2.3MG ( ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC
NINLARO CAP 3MG (ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC
NINLARO CAP 4MG ( ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC
pazopanib hcl tab 200 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day);
OAC
PIQRAY 200MG TAB DOSE ( alpelisib) 2 PA, QL (1 tab every 1 day);
OAC
PIQRAY 250MG TAB DOSE ( alpelisib) 2 PA, QL (2 tabs every 1 day);
OAC
PIQRAY 300MG TAB DOSE ( alpelisib) 2 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
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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 PA, QL (2 tabs every 1 day);
OAC

SCEMBLIX TAB 40MG ( asciminib hcl) 2 PA, QL (8 tabs every 1 day);
OAC

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

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

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

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

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

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

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

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

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

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

TRUQAP PAK 160MG ( capivasertib) 2 PA, QL (64 tabs every 28 days);
OAC

TRUQAP PAK 200MG ( capivasertib) 2 PA, QL (32 tabs every 28 days);
OAC

TRUQAP PAK 200MG ( capivasertib) 2 PA, QL (64 tabs every 28 days);
OAC

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

TURALIO CAP 125MG ( pexidartinib hcl) 2 PA, QL (4 caps every 1 day);
OAC

VITRAKVI CAP 25MG ( larotrectinib sulfate) 2 SP, PA, QL (6 caps every 1
day); OAC
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VITRAKVI CAP 100MG (larotrectinib sulfate) 2 SP, PA, QL (2 caps every 1
day); OAC
VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 2 SP, PA, QL (10 mL every 1 day);
OAC
XOSPATA TAB 40MG ( gilteritinib fumarate) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ZEJULA TAB 100MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 200MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 300MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZYKADIA TAB 150MG ( ceritinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 1 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
( Leucovorin Calcium Tab 5 mg) LEDERLE 1 OAC
LEUCOVORIN
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 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
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ANTIPARKINSON DOPAMINERGICS

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

carbidopa & levodopa cap er 23.75-95 mg 1 MO
carbidopa & levodopa cap er 36.25-145 mg 1 MO
carbidopa & levodopa cap er 48.75-195 mg 1 MO
carbidopa & levodopa cap er 61.25-245 mg 1 MO
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg

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

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

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

carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg

CREXONT CAP 35-140MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 52.5-210 ( carbidopa-levodopa) 2 MO
CREXONT CAP 70-280MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 87.5-350 ( carbidopa-levodopa) 2 MO
DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),

MO

NEUPRO DIS 1IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
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NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)

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

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

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

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

RYTARY CAP 95MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 145MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 195MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 245MG ( carbidopa-levodopa) 2 MO

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline mesylate tab 0.5 mg (base equiv) 1 MO
rasagiline mesylate tab 1 mg (base equiv) 1 MO
selegiline hcl cap 5 mg 1 MO
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selegiline hcl tab 5 mg 1 MO

ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS

lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
lithium oral solution 8 meq/5ml 1 MO
LITHOBID TAB 300MG ( lithium carbonate) 2 MO
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 0.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 0.75MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 3MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 6MG ( cariprazine hcl) 2 MO
Ziprasidone hcl cap 20 mg 1 MO
ziprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
Ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
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
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risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
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
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quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
quetiapine fumarate tab er 24hr 150 mg 1 MO
quetiapine fumarate tab er 24hr 200 mg 1 MO
quetiapine fumarate tab er 24hr 300 mg 1 MO
quetiapine fumarate tab er 24hr 400 mg 1 MO
DIHYDROINDOLONES
molindone hcl tab 5 mg 1 MO
molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES

chlorpromazine hcl conc 30 mg/ml 1 MO
chlorpromazine hcl conc 100 mg/ml 1 MO
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
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
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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)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 2 SP, QL (1 tab every 1 day)
disoproxil fumarate)
darunavir tab 600 mg 1 SP, QL (2 tabs every 1 day)
darunavir tab 800 mg 1 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 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)
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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)
300 mg

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

ISENTRESS CHW 25MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 2 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 2 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 2 SP, QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 1 SP, QL (32 mL every 1 day)
lamivudine tab 150 mg 1 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 1 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 1 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir tab 100-25 mg 1 SP, QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 1 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 1 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 1 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 1 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 1 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 1 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)

PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 3 SP, QL (1 tab every 1 day)
rilpivirine hcl tab 25 mg (base equivalent) 1 SP, QL (2 tabs every 1 day)
ritonavir tab 100 mg 1 SP, QL (12 tabs every 1 day)
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SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 2 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 1 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 2 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 2 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 2 SP, QL (1 tab every 1 day)
VIRACEPT TAB 250MG ( nelfinavir mesylate) 3 SP, QL (300 tabs every 30
days)
VIRACEPT TAB 625MG ( nelfinavir mesylate) 3 SP, QL (120 tabs every 30
days)
YEZTUGO TAB 300MG ( lenacapavir sodium) 2 SP, QL (8 tabs every 4 days)
zZidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID PAK ( nirmatrelvir-ritonavir) PV
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (38.134 mL every 1 day),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1 SP
entecavir tab 0.5 mg 1 SP, QL (1 tab every 1 day)
entecavir tab 1 mg 1 SP, QL (1 tab every 1 day)
EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (2 packets every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (2 tabs every 1 day);
For genotypes 1, 2,3,4,5,6
EPCLUSA TAB 400-100 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6
HARVONI PAK ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1,4, 5, 6
HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (2 packets every 1

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

For genotypes 1, 4,5, 6

HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day

For genotypes 1,4,5, 6

);

lamivudine tab 100 mg (hbv) 1 SP
MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 3 SP, PA
MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 3 SP, PA
ribavirin cap 200 mg 1 SP
ribavirin tab 200 mg 1 SP
SOVALDI PAK 150MG ( sofosbuvir) 3 SP, PA
SOVALDI PAK 200MG ( sofosbuvir) 3 SP, PA
SOVALDI TAB 200MG ( sofosbuvir) 3 SP, PA
SOVALDI TAB 400MG ( sofosbuvir) 3 SP, PA
VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 2 SP, PA, QL (1 tab every 1 day);
For use in patients previously
treated with an HCV regimen
containing an NS5A inhibitor
(for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or
3).
ZEPATIER TAB 50-100MG ( elbasvir-grazoprevir) 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
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
valacyclovir hcl tab 1 gm 1
valacyclovir hcl tab 500 mg 1
INFLUENZA AGENTS
oseltamivir phosphate cap 30 mg (base equiv) 1
oseltamivir phosphate cap 45 mg (base equiv) 1
oseltamivir phosphate cap 75 mg (base equiv) 1
oseltamivir phosphate for susp 6 mg/ml (base 1
equiv)
RELENZA MIS DISKHALE ( zanamivir) 2
rimantadine hydrochloride tab 100 mg 1
MISC. ANTIVIRALS
LAGEVRIO CAP 200MG ( molnupiravir) PV QL (40 caps every 90 days)
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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
labetalol hcl tab 400 mg 1 MO
BETA BLOCKERS CARDIO-SELECTIVE

acebutolol hcl cap 200 mg 1 MO
acebutolol hcl cap 400 mg 1 MO
atenolol tab 25 mg 1 MO
atenolol tab 50 mg 1 MO
atenolol tab 100 mg 1 MO
betaxolol hcl tab 10 mg 1 MO
betaxolol hcl tab 20 mg 1 MO
bisoprolol fumarate tab 5 mg 1 MO
bisoprolol fumarate tab 10 mg 1 MO
LOPRESSOR TAB 12.5MG ( metoprolol tartrate) 2 MO
metoprolol succinate tab er 24hr 25 mg (tartrate 1 MO
equiv)

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

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

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

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

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

amlodipine besylate tab 2.5 mg (base equivalent) 1 MO
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
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( Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 240 mg) DILT-XR 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
diltiazem hcl extended release beads cap er 24hr 1 MO
120 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
120 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
180 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
180 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
240 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
240 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
300 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg
( 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
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diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1

nimodipine oral soln 60 mg/20ml (3 mg/ml) 1

nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
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
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LANOXIN TAB 0.0625MG ( digoxin) 2 MO

CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

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

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

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

amlodipine besylate-atorvastatin calcium tab 5-10 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 5-80 1 MO
mg

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

amlodipine besylate-atorvastatin calcium tab 10-20 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-40 1 MO
mg

amlodipine besylate-atorvastatin calcium tab 10-80 1 MO
mg

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
OPSYNVI TAB 10-20MG ( macitentan-tadalafil) 2 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 2 SP, PA, QL (1 tab every 1 day)
sacubitril-valsartan tab 24-26 mg 1 PA, MO
sacubitril-valsartan tab 49-51 mg 1 PA, MO
sacubitril-valsartan tab 97-103 mg 1 PA, MO

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 100 mg 1 PA, QL (8 tabs every 21 days)
tadalafil tab 2.5 mg 1 PA, QL (1 tab every 1 day), MO
tadaldfil tab 5 mg 1 PA, QL (1 tab every 1 day), MO
tadaldfil tab 10 mg 1 PA, QL (8 tabs every 21 days)
tadalafil tab 20 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days)
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)
vardenafil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)
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vardendfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days)

PROSTAGLANDIN VASODILATORS

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

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

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

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

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

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

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

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

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

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

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

TYVASO DPI POW 48-80MCG ( treprostinil) 2 SP, PA

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

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

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

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

TYVASO DPI POW MAIN KIT ( treprostinil) 2 SP, PA, QL (8 cartridges every
1 day)

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

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

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

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

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

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

YUTREPIA CAP 106MCG ( treprostinil sodium) 2 SP, PA, QL (5 caps every 1 day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg

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

ambrisentan tab 10 mg

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

bosentan tab 62.5 mg

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

bosentan tab 125 mg

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

bosentan tab for oral susp 32 mg

SP, PA, QL (4 tabs every 1 day)

macitentan tab 10 mg

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

OPSUMIT TAB 10MG ( macitentan)

N[Rr[R]IR|R[R|F
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PRESCRIPTION DRUG NAME

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

sildendfil citrate for suspension 10 mg/ml 1 SP, PA, QL (26.134 mL every 1
day)

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

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

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

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

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

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

UPTRAVI TAB 100MCG ( selexipag) 2 SP, PA

UPTRAVI TAB 150MCG ( selexipag) 2 SP, PA

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

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG (riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG ( riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG ( riociguat) 2 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG ( riociguat) 2 SP, PA, QL (3 tabs every 1 day)
SINUS NODE INHIBITORS
ivabradine hcl tab 5 mg (base equiv) 1 MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 2 SP, PA, QL (1 cap every 1 day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (5GC)

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg 1
cefadroxil for susp 250 mg/5ml 1
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AND LIMITS

cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg
CEPHALOSPORINS - 2ND GENERATION
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefixime tab 400 mg
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

COMBINATION CONTRACEPTIVES - ORAL

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

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

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

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

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

CYRED EQ

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

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

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

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

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

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

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

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

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 PV MO

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

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

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

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

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

( Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est Tab PV MO
0.01mg(7)) CAMRESE LO

( Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est Tab PV MO
0.01mg(7)) LOJAIMIESS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( 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
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mcg) LUIZZA 1/20

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) PHILITH

( Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) VYFEMLA

( Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO
mcg) NECON 0.5/35-28

( Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO
mcg) NORTREL 0.5/35 (28)

( Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO
mcg) WERA

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO
ALYACEN 1/35

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO

DASETTA 1/35

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO

NORTREL 1/35

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg) PV MO

NYLIA 1/35

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

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

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

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

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

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

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

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

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

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

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

( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LOESTRIN 1/20-21

( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) MICROGESTIN 1/20

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO

mcg

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

PA - Prior Authorization

PA** - Prior

113



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( 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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
COMBINATION CONTRACEPTIVES - TRANSDERMAL
GWYN LO DIS 220-20 ( norelgestromin-ethinyl PV MO
estradiol)
norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS ( segesterone acetate-ethinyl PV QL (1 ring every 300 days),
estradiol) MO; Quantity max 1 per fill;
Quantity max 1 per 300 days
etonogestrel-ethinyl estradiol va ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ELURYNG MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ENILLORING MO
EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG ( ulipristal acetate) PV
(Levonorgestrel Tab 1.5 mg) OPTION 2 PV MO
PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg PV MO
( Norethindrone Tab 0.35 mg) CAMILA PV MO
( Norethindrone Tab 0.35 mg) DEBLITANE PV MO
( Norethindrone Tab 0.35 mg) EMZAHH PV MO
( Norethindrone Tab 0.35 mg) ERRIN PV MO
( Norethindrone Tab 0.35 mg) HEATHER PV MO
( Norethindrone Tab 0.35 mg) INCASSIA PV MO
( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) MELEYA PV MO
( Norethindrone Tab 0.35 mg) NORA-BE PV MO
( Norethindrone Tab 0.35 mg) NORLYROC PV MO
( Norethindrone Tab 0.35 mg) ORQUIDEA PV MO
( Norethindrone Tab 0.35 mg) SHAROBEL PV MO

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
deflazacort susp 22.75 mg/ml 1 SP, PA, QL (1.8 mL every 1 day)

PA - Prior Authorization

PA** - Prior
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SP, PA, QL (1.8 mL every 1 day)
SP, PA, QL (1.8 mL every 1 day)
SP, PA, QL (1.8 mL every 1 day)
SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (1 tab every 1 day)
SP, PA, QL (1 tab every 1 day
SP, PA, QL (1 tab every 1 day
SP, PA, QL (1 tab every 1 day
SP, PA, QL (1 tab every 1 day
SP, PA, QL (1 tab every 1 day
SP, PA, QL (1 tab every 1 day
SP, PA, QL (1 tab every 1 day
SP, PA, QL (1 tab every 1 day

( Deflazacort Susp 22.75 mg/ml) JAYTHARI

( Deflazacort Susp 22.75 mg/ml) KYMBEE

( Deflazacort Susp 22.75 mg/ml) PYQUVI
deflazacort tab 6 mg

( Deflazacort Tab 6 mg) JAYTHARI

( Deflazacort Tab 6 mg) KYMBEE

deflazacort tab 18 mg

( Deflazacort Tab 18 mg) JAYTHARI

( Deflazacort Tab 18 mg) KYMBEE

deflazacort tab 30 mg

( Deflazacort Tab 30 mg) JAYTHARI

( Deflazacort Tab 30 mg) KYMBEE

deflazacort tab 36 mg

( Deflazacort Tab 36 mg) JAYTHARI

( Deflazacort Tab 36 mg) KYMBEE
dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)
( Dexamethasone Tab Therapy Pack 1.5 mg (21))
HIDEX 6-DAY

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

)
)
)
)
)
)
)
)
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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)

[ERG) [N [ERN) U EEY N OVY Sy iy N
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prednisolone sod phos orally disintegr tab 15 mg 1

(base eq)

prednisolone sod phos orally disintegr tab 30 mg 1

(base eq)

prednisolone sod phosphate oral soln 5 mg/5ml 1

(base equiv)

prednisolone sod phosphate oral soln 15 mg/5ml 1

(base equiv)

prednisolone sodium phosphate oral soln 25 1

mg/5ml (base eq)

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab delayed release 1 mg

prednisone tab delayed release 2 mg

prednisone tab delayed release 5 mg

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

UCERIS TAB 9MG ( budesonide)

MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg 1 MO

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

[N [EENY [YNEN) [YREN) IRV [YRRN) [EEN) ) [N IV [ERGY (TS [FERNY AR [YRRNY RN Y

benzonatate cap 100 mg 1

benzonatate cap 200 mg 1

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

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

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1
promethazine & phenylephrine syrup 6.25-5 mg/5ml 1
promethazine w/ codeine syrup 6.25-10 mg/5ml 1
promethazine-dm syrup 6.25-15 mg/5ml 1
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pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1

EXPECTORANTS - DRUGS TO TREAT COUGH

potassium iodide oral soln 1 gm/ml

1

MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS

sodium chloride soln nebu 0.9%

1

sodium chloride soln nebu 3%

sodium chloride soln nebu 7%

sodium chloride soln nebu 10%

1
1
1

MUCOLYTICS - DRUGS TO TREAT COUGH

acetylcysteine inhal soln 10%

=

acetylcysteine inhal soln 20%

DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS

ACNE PRODUCTS

adapalene cream 0.1%

1 PA; PA Required for age

greater than or equal to age

35

adapalene gel 0.1%

1 PA; PA Required for age

greater than or equal to age

35

adapalene gel 0.3%

1 PA; PA Required for age

greater than or equal to age

35

adapalene-benzoyl peroxide gel 0.1-2.5%

adapalene-benzoyl peroxide gel 0.3-2.5%

AKLIEF CRE 0.005% ( trifarotene)

PA

BENZAC AC LIQ 5% WASH ( benzoyl peroxide)

benzoyl peroxide-erythromycin gel 5-3%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5%

[ER) [YRENS KUV [ O (RN YN

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5%) NEUAC

[EY

clindamycin phosphate foam 1%

Clindamycin Phosphate Foam 1%) CLINDACIN
( y p )

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

[N [YREN) SN N [YEENY JERNY Y

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

[ERY

clindamycin phosphate-benzoyl peroxide gel 1-5% 1
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%
clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35
dapsone gel 5% 1
dapsone gel 7.5% 1
EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl 2
peroxide)
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
(1sotretinoin 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
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
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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 0.06% 1 PA; PA Required for age
greater than or equal to age
35

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

WINLEVI CRE 1% ( clascoterone) 2 PA

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3%

diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1 PA
( Ciclopirox Solution 8%) CICLODAN 1 PA
clotrimazole cream 1% 1
clotrimazole soln 1% 1
clotrimazole w/ betamethasone cream 1-0.05% 1
clotrimazole w/ betamethasone lotion 1-0.05% 1
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econazole nitrate cream 1%

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

RlRr|R[RR|IR|IRP|IR|R|R|R]|~

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

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

[N [YREN) SN Y

sulconazole nitrate solution 1%

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1% 1 SP, PA

diclofenac sodium (actinic keratoses) gel 3% 1

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1
ANTIPSORIATICS

acitretin cap 10 mg 1 PA

acitretin cap 17.5 mg 1 PA

acitretin cap 25 mg 1 PA

calcipotriene oint 0.005% 1 PA

( Calcipotriene Oint 0.005%) CALCITRENE 1 PA

calcipotriene soln 0.005% (50 mcg/ml) 1 PA

methoxsalen rapid cap 10 mg 1

SOTYKTU TAB 6MG ( deucravacitinib) 2 SP, PA, QL (1 tab every 1 day);

Preferred for Psoriasis

tazarotene cream 0.1% 1 PA

tazarotene cream 0.05% 1 PA

tazarotene gel 0.1% 1 PA

tazarotene gel 0.05% 1 PA

VTAMA CRE 1% ( tapinarof) 2 PA
ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5% 1
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ANTIVIRALS - TOPICAL

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream 1

0.05%

betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented lotion

0.05%

[RRg [

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent)

[ERN) [TEENY [YEEN) QY YN

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 emollient base cream 0.05%

( Clobetasol Propionate Emollient Base Cream 0.05%)

CLOBETASOL PROPIONATE EMO

RlRr|lR|IN]-

clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

( Clobetasol Propionate Shampoo 0.05%) CLODAN

clobetasol propionate soln 0.05%

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

RlR|lR|IR[R[R|IR|R[R|R|[R]|FR]|R|~
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desoximetasone spray 0.25% 1
ENSTILAR AER ( calcipotriene-betamethasone 2 PA
dipropionate)

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

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

halobetasol propionate cream 0.05%
halobetasol propionate foam 0.05%
halobetasol propionate oint 0.05%
hydrocortisone acetate cream 2.5%
hydrocortisone 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%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

( Triamcinolone Acetonide Cream 0.5%) TRIDERM
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
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triamcinolone acetonide lotion 0.025% 1
triamcinolone acetonide oint 0.1% 1
triamcinolone acetonide oint 0.5% 1
triamcinolone acetonide oint 0.025% 1
ECZEMA AGENTS
CIBINQO TAB 50MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12%
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% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5% 1
LOCAL ANESTHETICS - TOPICAL
lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 PA
(Lidocaine Patch 5%) LIDOCAN 1 PA
( Lidocaine Patch 5%) TRIDACAINE Il 1 PA
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole) 2 PA
ZORYVE CRE 0.3% ( roflumilast (topical)) 2 PA
ZORYVE CRE 0.05% ( roflumilast (topical)) 2 PA
ZORYVE CRE 0.15% ( roflumilast (topical)) 2 PA
ZORYVE MIS 0.3% ( roflumilast (topical)) 2 PA
ROSACEA AGENTS
azelaic acid gel 15% 1
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brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15% ( azelaic acid)

ivermectin cream 1%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))
oxymetazoline hcl cream 1%

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

DIAGNOSTIC PRODUCTS - PRODUCTS FOR DIAGNOSIS

DIAGNOSTIC PRODUCTS, MISC.
ultrasound - gel 1

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
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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
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
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spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

alendronate sodium oral soln 70 mg/75ml 1 MO

alendronate sodium tab 10 mg 1 MO

alendronate sodium tab 35 mg 1 MO

alendronate sodium tab 70 mg 1 MO

calcitonin (salmon) nasal soln 200 unit/act 1 MO

ibandronate sodium tab 150 mg (base equivalent) 1 MO

risedronate sodium tab 5 mg 1 MO

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1 MO

risedronate sodium tab 150 mg 1 MO

risedronate sodium tab delayed release 35 mg 1 MO

FERTILITY REGULATORS

clomiphene citrate tab 50 mg 1 Only covered if member has
infertility benefit

( Clomiphene Citrate Tab 50 mg) CLOMID 1 Only covered if member has
infertility benefit

( Clomiphene Citrate Tab 50 mg) MILOPHENE 1 Only covered if member has
infertility benefit

GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2
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HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg

1

MO; S0 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 SP, PA

calcitriol cap 0.5 mcg MO

calcitriol cap 0.25 mcg MO

calcitriol oral soln 1 mcg/ml MO

carglumic acid soluble tab 200 mg SP, PA

cinacalcet hcl tab 30 mg (base equiv)

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

cinacalcet hcl tab 60 mg (base equiv)

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

cinacalcet hcl tab 90 mg (base equiv)

SP, PA, QL (4 tabs every 1 day)

doxercalciferol cap 0.5 mcg

MO

1

1

1

1

1

1

1

1

1
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
GALAFOLD CAP 123MG ( migalastat hcl) 2 PA, MO
glycerol phenylbutyrate liquid 1.1 gm/ml 1 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 1 SP, PA
nitisinone cap 5 mg 1 SP, PA
nitisinone cap 10 mg 1 SP, PA
nitisinone cap 20 mg 1 SP, PA
ORFADIN CAP 2MG {( nitisinone) 2 SP, PA
ORFADIN CAP 5MG ( nitisinone) 2 SP, PA
ORFADIN CAP 10MG {( nitisinone) 2 SP, PA
ORFADIN CAP 20MG {( nitisinone) 2 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 2 PA, MO
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1

day)

sapropterin dihydrochloride powder packet 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA
JAVYGTOR
( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA
ZELVYSIA
sapropterin dihydrochloride powder packet 500 mg 1 SP, PA
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( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
JAVYGTOR
( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
ZELVYSIA
sapropterin dihydrochloride tab 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Tab 100 mg) 1 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 1 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 1 SP, PA, QL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 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 (hyponatremia) tab 15 mg 1 SP, PA
tolvaptan (hyponatremia) tab 30 mg 1 SP, PA
tolvaptan tab 15 mg 1 SP, PA
tolvaptan tab 30 mg 1 SP, PA
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)
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DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI
ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)
PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.3-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)
estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO

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

PA - Prior Authorization

PA** - Prior

130



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
estrogens, conjugated tab 0.3 mg 1 MO
estrogens, conjugated tab 0.9 mg 1 MO
estrogens, conjugated tab 0.45 mg 1 MO
estrogens, conjugated tab 0.625 mg 1 MO
estrogens, conjugated tab 1.25 mg 1 MO
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 ( ciprofloxacin) 3
CIPRO (10%) SUS 500MG/5 ( ciprofloxacin) 3
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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)

[HRNY U\ U\ VRN (YRR [N U U

ofloxacin tab 400 mg

[EEN

5-HT4 RECEPTOR AGONISTS

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

prucalopride succinate tab 1 mg (base equivalent)

MO

prucalopride succinate tab 2 mg (base equivalent)

MO

GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg

MO

ursodiol tab 250 mg

MO

ursodiol tab 500 mg

MO

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

MO

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

PA, MO

lubiprostone cap 24 mcg

PA, MO

GASTROINTESTINAL STIMULANTS

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base equivalent)

=

INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg

mesalamine cap dr 400 mg

MO

mesalamine cap er 24hr 0.375 gm

MO

mesalamine cap er 250 mg

MO

mesalamine cap er 500 mg

MO

mesalamine enema 4 gm

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

MO

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg

MO

sulfasalazine tab delayed release 500 mg

[HR) [YREN) YEEN) I (FERN) [ERNY S [y RN RN
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VELSIPITY TAB 2MG ( etrasimod arginine) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Ulcerative Colitis

INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml 1 MO

( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO

ENULOSE
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO

alosetron hcl tab 1 mg (base equiv) 1 PA, MO

LINZESS CAP 72MCG ( linaclotide) 2 PA, MO

LINZESS CAP 145MCG ( linaclotide) 2 PA, MO

LINZESS CAP 290MCG ( linaclotide) 2 PA, MO

VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO

VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2

MOVANTIK TAB 25MG ( naloxegol oxalate) 2

SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS

IQIRVO TAB 80MG (elafibranor) 2 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

AURYXIA TAB 210MG ( ferric citrate) 2 MO

calcium acetate (phosphate binder) cap 667 mg (169 1 MO

mg ca)

calcium acetate (phosphate binder) tab 667 mg 1 MO

ferric citrate tab 1 gm (210 mg ferric iron) 1 MO

sevelamer carbonate packet 0.8 gm 1 MO

sevelamer carbonate packet 2.4 gm 1 MO

sevelamer carbonate tab 800 mg 1 MO

sevelamer hcl tab 400 mg 1 MO

sevelamer hcl tab 800 mg 1 MO

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

ALKALINIZERS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1

CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
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IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG ( sparsentan) 2 SP, PA, QL (4 tabs every 1 day)
FILSPARI TAB 400MG ( sparsentan) 2 SP, PA, QL (2 tabs every 1 day)
VANRAFIA TAB 0.75MG ( atrasentan hcl) 2 PA, QL (1 tab every 1 day), MO
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
(Tiopronin Tab Delayed Release 100 mg) VENXXIVA 1 SP, PA
tiopronin tab delayed release 300 mg 1 SP, PA
( Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
URICOSURICS
probenecid tab 500 mg 1 MO

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

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO PAK 72MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO
ORLADEYO PAK 96MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 134

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



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ORLADEYO PAK 108 MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO
ORLADEYO PAK 132MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 SP, PA, QL (3 caps every 1 day)
( Miglustat Cap 100 mg) YARGESA 1 SP, PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2
disease))
SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2
disease))
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
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folic acid tab 400 mcg

PV

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

( Folic Acid Tab 400 mcg) FOLATE

PV

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

( Folic Acid Tab 400 mcg) GNP FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) YL FOLIC ACID

PV

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

folic acid tab 800 mcg

PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) QC FOLIC ACID

PV

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

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline)

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

ALVAIZ TAB 18MG ( eltrombopag choline)

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

ALVAIZ TAB 36MG ( eltrombopag choline)

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

ALVAIZ TAB 54MG ( eltrombopag choline)

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

DOPTELET SPR CAP 10MG ( avatrombopag maleate)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

NINININININ

SP, PA
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DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (1 carton every 5
days); 10 tab carton

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

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

eltrombopag olamine powder pack for susp 12.5 mg 1 SP, PA, QL (4 packets every 1

(base eq) day)

eltrombopag olamine powder pack for susp 25 mg 1 SP, PA, QL (6 packets every 1

(base equiv) day)

eltrombopag olamine tab 12.5 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)

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

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

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

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS

HEMOSTATICS - SYSTEMIC

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

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

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
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temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

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

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

LAXATIVES - DRUGS TO TREAT CONSTIPATION

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- 2 S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1
gm/177ml
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 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
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( 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
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml|
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg
FIDAXOMICIN
fidaxomicin tab 200 mg 1

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
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CONDOMS MIS PV QL (36 condoms every 75
days), MO

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

- male) days), MO

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

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

male) days)
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TRUSTEX MIS FLAVORS ( condoms latex non- PV QL (36 condoms every 75
lubricated - male) days), MO
PARENTERAL THERAPY SUPPLIES

BD INSULIN PEN NEEDLES - OTC ( insulin pen needle) 2
BD INSULIN SYRINGE - OTC ( insulin syringes 2

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

100)
EMBECTA INSULIN PEN NEEDLES - OTC (insulin pen 2

needle)
EMBECTA INSULIN SYRINGE - OTC (insulin 2

syringe/needle u-100)
EMBECTA INSULIN SYRINGE - RX (insulin 2

syringe/needle u-500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

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

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

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

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

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

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

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

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

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

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

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

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

COMPACT SPAC MIS MD MASK ( spacer/aerosol- 2

holding chambers)
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COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)
MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)
MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA MD ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)
POCKET CHAMB MIS ( spacer/aerosol-holding 2
chambers)
POCKET SPACE MIS ( spacer/aerosol-holding 2
chambers)
RITEFLO MIS ( spacer/aerosol-holding chambers) 2

MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

NURTEC TAB 75MG ODT ( rimegepant sulfate) 2
QULIPTA TAB 10MG ( atogepant) 2 MO
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QULIPTA TAB 30MG ( atogepant) 2 MO

QULIPTA TAB 60MG ( atogepant) 2 MO

UBRELVY TAB 50MG (ubrogepant) 2

UBRELVY TAB 100MG ( ubrogepant) 2

MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)

almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)

equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)

equivalent)

frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)

IMITREX INJ 4MG/0.5 ( sumatriptan succinate) 3 QL (18 injections every 25
days)

IMITREX INJ 6MG/0.5 ( sumatriptan succinate) 3 QL (12 injections every 25
days)

naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)

naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)

REYVOW TAB 50MG (lasmiditan succinate) 3

REYVOW TAB 100MG ( lasmiditan succinate) 3

rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 25 days)

(base eq)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)

rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)

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

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

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

sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25

mg/0.5ml days)

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

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

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

TOSYMRA SOL 10MG ( sumatriptan) 2 QL (18 units every 25 days)

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

succinate) days)

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)
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zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION

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

potassium chloride tab er 15 meq 1 MO

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

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 1 SP

penicillamine tab 250 mg 1 SP

trientine hcl cap 250 mg 1 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 1 SP, PA, QL (1 cap every 1 day)

lenalidomide cap 10 mg 1 SP, PA, QL (1 cap every 1 day)

lenalidomide cap 15 mg 1 SP, PA, QL (1 cap every 1 day)

lenalidomide cap 20 mg 1 SP, PA, QL (21 caps every 21
days)

lenalidomide cap 25 mg 1 SP, PA, QL (21 caps every 21
days)

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

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

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

day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
cyclosporine cap 25 mg 1 SP
cyclosporine cap 100 mg 1 SP
cyclosporine modified cap 25 mg 1 SP
( Cyclosporine Modified Cap 25 mg) GENGRAF 1 SP
cyclosporine modified cap 50 mg 1 SP
cyclosporine modified cap 100 mg 1 SP
( Cyclosporine Modified Cap 100 mg) GENGRAF 1 SP
cyclosporine modified oral soln 100 mg/ml 1 SP
everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
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
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mycophenolate sodium tab dr 180 mg 1 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 SP

(mycophenolic acid equiv)

sirolimus oral soln 1 mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1 mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP
tacrolimus cap er 24hr 0.5 mg 1 SP
tacrolimus cap er 24hr 1 mg 1 SP
tacrolimus cap er 24hr 5 mg 1 SP

POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM

sodium polystyrene sulfonate powder 1

( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS

sodium polystyrene sulfonate susp 15 gm/60ml 1

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

KIONEX

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

SPS

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

VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

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

clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
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THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO
MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS
( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA
( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT
( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1

ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml

baclofen oral soln 10 mg/5ml

baclofen susp 25 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

PA

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

methocarbamol tab 1000 mg

( Methocarbamol Tab 1000 mg) TANLOR

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl cap 8 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)
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DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
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NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act

NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)

NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)

NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
XHANCE MIS 93MCG ( fluticasone propionate 2 QL (2 bottles every 25 days)
(nasal))

NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES

ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (2.5 mL every 1 day)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (2.5 mL every 1 day)
riluzole tab 50 mg 1 MO

OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5% 1 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%

carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%

levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
timolol ophth soln 0.5% 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 147

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



Sharp Health Plan 3T HMO Effective 10/01/2026

PRESCRIPTION DRUG NAME

CYCLOPLEGIC MYDRIATICS
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atropine sulfate ophth soln 1%

MO

cyclopentolate hcl ophth soln 1%

MO

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

tropicamide ophth soln 0.5%

MO

tropicamide ophth soln 1%
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MO

MIOTICS

pilocarpine hcl ophth soln 1%

MO

pilocarpine hcl ophth soln 1.25%

MO

pilocarpine hcl ophth soln 2%

MO

pilocarpine hcl ophth soln 4%

[HRNY [YREN) RN Y

MO

OPHTHALMIC ADRENERGIC AGENTS

ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate)

MO

ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate)

MO

apraclonidine hcl ophth soln 0.5% (base equivalent)

brimonidine tartrate ophth soln 0.1%

MO

brimonidine tartrate ophth soln 0.2%

MO

brimonidine tartrate ophth soln 0.15%

MO

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

N[lR[R|R|R[N]N

MO

OPHTHALMIC ANTI-INFECTIVES

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6% ( besifloxacin hcl)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofiloxacin ophth soln 0.5%

levofloxacin ophth soln 1.5%

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

RlRrlR|IR|[R[R|[R|N]|-

moxifloxacin hcl ophth soln 0.5% (base equiv)

=

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

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

ofloxacin ophth soln 0.3%

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

sulfacetamide sodium ophth soln 10%

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

w

trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

[ER

MO

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

N

MO

VEVYE DRO 0.1% ( cyclosporine (ophth))

N

MO

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

loteprednol etabonate-tobramycin ophth susp 0.5-

0.3%

[HENY [YREN) RN iy ey T Y

neomycin-polymyxin-dexamethasone ophth oint 1

0.1%

neomycin-polymyxin-dexamethasone ophth susp 1

0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln 10-

0.23(0.25)%

Rl |lw|F

TOBRADEX OIN 0.3-0.1% ( tobramycin-
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%

MO

bromfenac sodium ophth soln 0.07% (base
equivalent)

[N [SENY YRR

bromfenac sodium ophth soln 0.09% (base equiv) 1

(once-daily)

bromfenac sodium ophth soln 0.075% (base
equivalent)

cromolyn sodium ophth soln 4%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

MO
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epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP ( nepafenac)

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

olopatadine hcl ophth soln 0.2% (base equivalent)

RlR[R[N]|R]|~

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.01%

MO

bimatoprost ophth soln 0.03%

MO

latanoprost ophth soln 0.005%

MO

tafluprost preservative free (pf) ophth soln 0.0015%

MO

travoprost ophth soln 0.004% (benzalkonium free)

(bak free)

[N [YRENY SN I RN

MO

OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2%

OTIC ANTI-INFECTIVES

ciprofloxacin hcl otic soln 0.2% (base equivalent) 1

ofloxacin otic soln 0.3%

[ER

OTIC COMBINATIONS

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

ciprofloxacin-hydrocortisone otic susp 0.2-1%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

unit/ml-1%

[ERNY U U\ RN

OTIC STEROIDS

fluocinolone acetonide (otic) oil 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

OXYTOCICS - DRUGS FOR PREGNANCY
OXYTOCICS - DRUGS FOR PREGNANCY

methylergonovine maleate tab 0.2 mg

( Methylergonovine Maleate Tab 0.2 mg)
METHERGINE

PENICILLINS - DRUGS TO TREAT INFECTIONS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml

amoxicillin (trihydrate) for susp 200 mg/5ml

[N RN TSN REN) N (Y
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amoxicillin (trihydrate) for susp 250 mg/5ml

amoxicillin (trihydrate) for susp 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

[ (I RN ERNY [FEEN

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

[ERY) [EENY I Y

PENICILLIN COMBINATIONS

AMOX/K CLAV CHW 200/28.5

AMOX/K CLAV CHW 400/57

wlw

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

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

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

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

[ER

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-62.5

mg

[ER) [EENY [YRENY i

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

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

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

medroxyprogesterone acetate tab 2.5 mg

MO

medroxyprogesterone acetate tab 5 mg

MO

medroxyprogesterone acetate tab 10 mg

MO

megestrol acetate susp 625 mg/5ml

MO

norethindrone acetate tab 5 mg

MO

( Norethindrone Acetate Tab 5 mg) GALLIFREY

MO

progesterone cap 100 mg

MO

progesterone cap 200 mg

(RN [YRENY I (U [FERN) N S T

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

SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

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

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

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

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

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

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

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

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

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

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

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

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

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

milnacipran hcl tab 12.5 mg 1 MO
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 1

(42) pak

milnacipran hcl tab 25 mg 1 MO
milnacipran hcl tab 50 mg 1 MO
milnacipran hcl tab 100 mg 1 MO
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HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS

COVERAGE REQUIREMENTS
AND LIMITS

ADDYI TAB 100MG ( flibanserin) 3 PA, MO
MOVEMENT DISORDER DRUG THERAPY

AUSTEDO TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)

INGREZZA CAP 40MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)

INGREZZA CAP 60MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)

INGREZZA CAP 80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)

tetrabenazine tab 12.5 mg 1 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 2 SP, PA, QL (4 caps every 1 day)

cladribine tab therapy pack 10 mg (4 tabs) 1 SP, PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (5 tabs) 1 SP, PA, QL (20 tabs every 270
days)

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

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

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

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

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

dalfampridine tab er 12hr 10 mg 1 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 1 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (60 caps every 30

240 mg days)

fingolimod hcl cap 0.5 mg (base equiv) 1 SP, PA, QL (1 cap every 1 day)

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (12 tabs every 5
days)

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)
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teriflunomide tab 7 mg 1 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 1 SP, PA, QL (1 tab every 1 day)

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

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

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

days); Preferred for Ulcerative

mg

Colitis
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
GRALISE TAB 300MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 600MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO
PSEUDOBULBAR AFFECT (PBA) AGENTS
dextromethorphan hbr-quinidine sulfate cap 20-10 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 1 S0 limited to 2 treatment
mg cycles/year
nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX S

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

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

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

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

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

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

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

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

NICOTINE POLACR cycles/year

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

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

NICOTINE cycles/year

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

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

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year

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

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

POLACRILEX cycles/year

nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

STEP 3 cycles/year

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

TRANSDERMAL

cycles/year

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

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

TRANSDERMAL SYST cycles/year

nicotine td patch 24hr 14 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

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

TRANSDERMAL cycles/year

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

TRANSDERMAL SYST cycles/year

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

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

TRANSDERMAL cycles/year

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

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

TRANSDERMAL

cycles/year
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( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV S0 limited to 2 treatment
1 cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1
varenicline tartrate tab 1 mg (base equiv) 1
varenicline tartrate tab 1 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1
start pack
RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS
KALYDECO PAK 25MG (ivacaftor) 3 SP, PA
KALYDECO PAK 50MG ( ivacaftor) 3 SP, PA
KALYDECO PAK 75MG (ivacaftor) 3 SP, PA
KALYDECO TAB 150MG ( ivacaftor) 3 SP, PA
PULMONARY FIBROSIS AGENTS
nintedanib esylate cap 100 mg (base equivalent) 1 SP, PA, QL (2 caps every 1 day)
nintedanib esylate cap 150 mg (base equivalent) 1 SP, PA, QL (2 caps every 1 day)
OFEV CAP 100MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 534 mg 1 SP, PA, QL (3 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg 1
demeclocycline hcl tab 300 mg 1
doxycycline hyclate cap 50 mg 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 100 mg 1
doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate cap 100 mg 1
( Doxycycline Monohydrate Cap 100 mg) 1
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml 1
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doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
doxycycline monohydrate tab 100 mg 1
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY 1
doxycycline monohydrate tab 150 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
minocycline hcl tab 50 mg 1
minocycline hcl tab 75 mg 1
minocycline hcl tab 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 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) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 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) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 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) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
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( 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) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 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) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 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

[N RN [YEEY) REN) RN (Y

MO -
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hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
ranitidine hcl tab 150 mg 1 MO
ranitidine hcl tab 300 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 MO
pack 2.5 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 5 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 10 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 20 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 40 mg
lansoprazole cap delayed release 15 mg 1 MO
lansoprazole cap delayed release 30 mg 1 MO
omeprazole cap delayed release 10 mg 1 MO
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omeprazole cap delayed release 20 mg 1 MO
omeprazole cap delayed release 40 mg 1 MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 MO
rabeprazole sodium ec tab 20 mg 1 MO

ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO

ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

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

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

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 2.5 mg 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
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 granules for oral extended release susp 1 MO
8 mg/ml

mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO
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URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

[N [YREN) SN Y

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75%
( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXX GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.01% 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO
VAGIFEM TAB 10MCG ( estradiol vaginal) 1 MO
VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA
progesterone vaginal insert 100 mg 1

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION
AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2
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AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1

VITAMINS - DRUGS FOR NUTRITION

OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 164

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



Index

A
abacavir sulfate soln 20 mg/ml (base equiv)... 96
abacavir sulfate tab 300 mg (base equiv) ........ 96

abacavir sulfate-lamivudine tab 600-300 mg .. 96
abacavir-dolutegravir-lamivudine

see TRIUMEQPD TAB.......ccoceeeieecieeeiee e, 98

see TRIUMEQ TAB .....ccovecieeveeeie e 98
ABIGALE

see Estradiol & Norethindrone Acetate Tab 1-

0.5ME i, 130

ABIGALE LO

see Estradiol & Norethindrone Acetate Tab

0.5-0.1 MEeeriieieiei e 130

abiraterone acetate micronized

see YONSA TAB 125MG .....ccccccvvvveeeeeeiiiciines 84
abiraterone acetate tab 250 mg ....................... 83
Abiraterone Acetate Tab 250 Mg .......cccevuvenenee. 83
abiraterone acetate tab 500 mg ....................... 83
ABIRTEGA

see Abiraterone Acetate Tab 250 mg ............ 83
abrocitinib

see CIBINQO TAB 100MG ......cccceecvvveeveeennen. 124

see CIBINQO TAB 200MG .....cccccevveeveenveennen. 124

see CIBINQO TAB 50MG......ccccccevvveevrecreennen. 124
acalabrutinib maleate

see CALQUENCE TAB 100MG ......ccccccveeveeneene 85
acamprosate calcium tab delayed release 333

IMNQG.oooiiiiiiiiice e e s 152
acarbose tab 100 mg.................cceeeeeerveeeencnneen.. 66
acarbose tab25mg.............cccceevveveiniiiniennnnn, 66
acarbose tab 50 mg .............ccccoecceeveiniiiineennennn, 66
ACCUTANE

see Isotretinoin Cap 10 Mg .....eeeveerreeennnnnee. 119

see Isotretinoin Cap 20 Mg .....cceevevcveeeennnnee. 119

see Isotretinoin Cap 30 Mg ...cccvveeeeeeecnnnneen. 119

see Isotretinoin Cap 40 Mg ....ccveeevvcveeerrnnee. 119
acebutolol hcl cap 200 mg ..................cueen....... 100
acebutolol hclcap 400 mg ............................... 100
acetaminophen w/ codeine soln 120-12 mg/5ml

.......................................................................... 45
acetaminophen w/ codeine tab 300-15 mg ..... 45
acetaminophen w/ codeine tab 300-30 mg ..... 45
acetaminophen w/ codeine tab 300-60 mg ..... 45
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 mg..........c.ooccuveeeeeeeeeeen 45

Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 MG weeeveerieereereeeee e 45
acetazolamide cap er 12hr 500 mg................. 126
acetazolamide tab 125 mg................ccceuuu..... 126
acetazolamide tab250mg .............................. 126
acetic acid otic soln 2% ................ccoeecvveecnnnn.ns 150
acetylcysteine inhal soln 10% .......................... 118
acetylcysteine inhal soln 20%.......................... 118
acitretin cap 10 mg.............ccccceeevveeenciennnnennns 121
acitretincap 17.5mg...............ccceeveeeeeecccnnnnnn. 121
acitretincap 25mg...............ccooeeeeeeeeeecccnnnnnn, 121
acyclovircap 200 mg................cccocveveenceercenennen. 99
acyclovir 0int 5% .............ccoceeeevcveeeencireeeeeicrvennn 122
acyclovir susp 200 mg/5mli ..................c............ 99
acyclovir tab 400 mg .................ccccouvvuevcuercrnannen. 99
acyclovir tab 800 mg .................cccocevuvveeecvrennennns 99
adagrasib

see KRAZATI TAB 200MGe.....ccceeeeeeeccvriereeeennn. 87
adapalene cream 0.1%...............ccccocuvevueennenne. 118
adapalene gel 0.1% ..............coccoueeveeeeccnnencnnnnns 118
adapalene gel 0.3% ...........cccoeeeeeecceeeiceeencnennns 118
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL0.3-2.5%................. 119
adapalene-benzoyl peroxide gel 0.1-2.5% ..... 118
adapalene-benzoyl peroxide gel 0.3-2.5% ..... 118
ADDYI TAB 100MG ....occveereeeieereeeeeeee e 154
adefovir dipivoxil tab 10 mg.............................. 98
ADEMPAS TABO.5MG ..o, 106
ADEMPAS TAB 1.5MG......coooieeeieecee e 106
ADEMPAS TABIMG ......coeeiiiiiiiiiiieeeeeeeeeeeeeee, 106
ADEMPAS TAB25MG.......ccceeiiiiiiiiiie, 106
ADEMPAS TAB 2MG ......eeveeiieeeeeecee e 106
AERCHMBR PLS MIS LRG MASK......cccovvinrrneen. 140
AERCHMBR PLS MIS MED MASK ..................... 140
AERCHMBR PLS MIS SM MASK......ccccocvveeinene 140
AERCHMBR Z- MIS STATPLS........oeeeveeeeeee. 140
AEROCHAMBER MIS CHAMBER ..........ccccuuueeeen. 140
AEROCHAMBER MIS MV ......ovveiieceeeieeeieeee 140
AEROCHAMBER MIS PLUS ......ccoieeeeeeeeeee, 140
AEROVENT MIS PLUS......cceeeireeeeeee e 140
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 109
AFREZZA POW 12 UNIT ..ooiiieiieeceeecee e 69
AFREZZA POW 4-8 UNIT....oocvieieeieeieecee e, 69



AFREZZA POW 4-8-12....ccceiiiiiiiiiiieeeieeeeeee 69

AFREZZA POW 4UNIT ..ccvieeecieceecee e 69
AFREZZA POW 8 UNIT ....oooiieciecieeeeeee e 69
AFREZZA POW 8-12UNIT.....ovvvvrvrvrrrrrrrrrrrneeneennnnns 69
AIRSUPRA AER 90-80MCG ......cccovevveerrereerrenee 55
AKLIEF CRE 0.005% .....cccoveereerieeieeieeireeereeeens 118
ALA-CORT

see Hydrocortisone Cream 1% ......c.ccceeueeneee. 123
albendazole tab 200 mg.......................ccoceuu..... 50
albuterol sulfate inhal aero 108 mcg/act (90mcg

base equiv) ..............ccooeeceiiiiiiieeeeeeee 55
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

.......................................................................... 55

albuterol sulfate soln nebu 0.5% (5 mg/ml) .... 55
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ..ttt et e 55
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ...ttt et e 55
albuterol sulfate syrup 2 mg/5mi ..................... 55
albuterol sulfate tab2 mg......................cc......... 55
albuterol sulfatetab4 mg ...................cccue.... 55
albuterol-budesonide

see AIRSUPRA AER 90-80MCG ........ccceecvveuene 55
alclometasone dipropionate cream 0.05% ....122
alclometasone dipropionate oint 0.05% ........ 122
ALECENSA CAP 150MG.....cccevciieierreeieesieeeeenn 84
alectinib hcl

see ALECENSA CAP 150MG........cccceeveveeveenennns 84
alendronate sodium oral soln 70 mg/75ml.... 127
alendronate sodium tab 10 mg........................ 127
alendronate sodium tab 35mg........................ 127
alendronate sodium tab 70 mg....................... 127
alfuzosin hcl tab er 24hr 10 mg ....................... 134
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 80
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 80
allopurinol tab 100 mg.................cccccvvevcueennneen. 134
allopurinol tab 200 mg..................ccccovvevvueeenneen. 134
allopurinol tab 300 mg.....................ccoeccueenn..n. 134
almotriptan malate tab 12.5mg..................... 142
almotriptan malate tab 6.25 mqg..................... 142
alosetron hcl tab 0.5 mg (base equiv) ............ 133
alosetron hcl tab 1 mg (base equiv)................ 133
alpelisib

see PIQRAY 200MG TAB DOSE .......cccceeveeuene 88

see PIQRAY 250MG TAB DOSE .......cccceecvveneene 88

see PIQRAY 300MG TAB DOSE .........cccoeeuunnee. 88
ALPHAGAN P SOL 0.1% OP.....cccvviriirirrirrenne 148
ALPHAGAN P SOL 0.15% OP .....ccevveriirriirenen 148

alprazolam orally disintegrating tab 0.25 mg .52
alprazolam orally disintegrating tab 0.5 mg ... 52

alprazolam orally disintegrating tab 1 mg ...... 52
alprazolam orally disintegrating tab2 mg ...... 52
alprazolam tab 0.25mg...................ccccuveeuuen.n.e. 52
alprazolam tab 0.5mg ...................ccouuveeecveenenn, 52
alprazolam tab1mg.................ccccevvvveevcirennen, 52
alprazolam tab2mg................cccccovvvvevceercinnnnen. 52
alprazolam tab er 24hr 0.5 mgqg.......................... 52
Alprazolam Tab Er 24hr 0.5 Mg ....cccevvvveeviveeeennns 52
alprazolam taber 24hr1 mg............................. 52
Alprazolam Tab Er 24hr 1 mg ...ccceevevvveevcveneennns 52
alprazolam taber 24hr2 mg.............................. 52
Alprazolam Tab Er 24hr 2 mg ...cccecceeveevcverceennnen. 52
alprazolam tab er 24hr3 mg.............................. 52
Alprazolam Tab Er 24hr 3 mg ...ccceeevevveveeviveneennns 52
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 52

see Alprazolam Tab Er 24hr 1 mg ........cc........ 52

see Alprazolam Tab Er 2dhr2 mg .................. 52

see Alprazolam Tab Er 24hr3 mg .................. 52
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCG...vvvrrreeeeiiiiiiiiireeeee e 110

ALUNBRIG PAK.......occteetiecreeieeeecie et see e 84
ALUNBRIG TAB 180MG ......ccceervrerreeieeieeseeenenn 84
ALUNBRIG TAB30MG ......cceeeiiiiiieieeeeeeeeeeeeeeee, 84
ALUNBRIG TAB 90MG .....ceeevieireeieereeee e 84
ALVAIZ TAB 18MG .....cccveeiieeiecreeceeeee e 136
ALVAIZTAB36MG .....ccceeeieiieieieeeeeeeeeeeeeeeeeee, 136
ALVAIZ TAB 54AMG .....ccvieeeciecieeceeeee e 136
ALVAIZ TABOIMG .....eoretieeeceeeeeeeste e 136

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

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

35/0.75-35/1-35 mg-MCg ...ccvevvvrrrerennnn. 113
ALYQ
see Tadalafil Tab 20 mg (Pah).........cccu........ 106
amantadine hclcap 100 mg .....................oc....... 91
amantadine hcl soln 50 mg/5mi ....................... 91
amantadine hcl tab 100 mg....................c.......... 91
ambrisentantab 10 mg...................c.ccceeune.... 105



ambrisentantab5mg................cccceeveviunnnn. 105
AMETHYST

see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg ..........ue....... 110
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 126
amiloride hcltab5mg ...................cccccuvveennn.e. 126
aminocaproic acid oral soln 0.25 gm/mli........ 137
aminocaproic acid tab 1000 mg ...................... 137
aminocaproic acid tab500 mg ........................ 137
amiodarone hcl tab 100 mg....................cc........ 53
Amiodarone Hcl Tab 100 mg ......ccccvveenneen. 16, 53
amiodarone hcl tab200 mg............................... 53
Amiodarone Hcl Tab 200 Mg ...cccvevvvevieenieennnnne 53
amiodarone hcltab400 mg............................... 53
amitriptyline hcl tab 10 mg ............................... 65
amitriptyline hcl tab 100 mg ............................. 65
amitriptyline hcl tab 150 mg ............................. 65
amitriptyline hcl tab 25 mg ............................... 65
amitriptyline hcl tab 50 mg ............................... 65
amitriptyline hcl tab 75 mg ............................... 65
amlodipine besylate tab 10 mg (base
equivalent) .............ccccoveeeeieiieieiieeeirenennen. 101
amlodipine besylate tab 2.5 mg (base
equivalent) .............ccccooveeevieiveieiieeeirenennen. 101
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 101
amlodipine besylate-atorvastatin calcium tab
10-10MQ ... 104
amlodipine besylate-atorvastatin calcium tab
10-20MQG ... 104
amlodipine besylate-atorvastatin calcium tab
10-40MQ.......uueeeiiiieeee e 104
amlodipine besylate-atorvastatin calcium tab
10-80MQ.....cuoeiieiiiieiiieeeeneee e 104
amlodipine besylate-atorvastatin calcium tab
2.5-10 M@ 104
amlodipine besylate-atorvastatin calcium tab
2.5-:20MQ ..o 104
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.........oooeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab 5-
IO MG ... 104
amlodipine besylate-atorvastatin calcium tab 5-
20MQ ..., 104
amlodipine besylate-atorvastatin calcium tab 5-
4OMQ ..., 104

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 78
amlodipine besylate-valsartan tab 10-320 mg 78
amlodipine besylate-valsartan tab 5-160 mg.. 78
amlodipine besylate-valsartan tab 5-320 mg.. 78
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mg...........oooecveeeieeeeeeeceeeeeeea 78
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25mg.............uoveeveeeeeeeeeeceeeeeeea, 78
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25mQ@ ..o 78
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@.........ococueeeeeeeeeeeeee e, 78
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .....ccouevieiii e 78
AMNESTEEM
see Isotretinoin Cap 10 MG .....cevvvcvveerrnnnennn. 119
see Isotretinoin Cap 20 MG .....cevvvcveeerrinneenn. 119
see Isotretinoin Cap 30 Mg.....cceveevivvinnnneenn. 119
see Isotretinoin Cap 40 Mg....cevveeereveccnnnnnnnn. 119
AMOX/K CLAV CHW 200/28.5 ......cccovvvecrrnene. 151
AMOX/K CLAV CHW 400/57 ....ccovvvecreerereernnne 151
amoxapine tab 100 mg ................cccoueeeeecveeeenn, 65
amoxapine tab 150 mg ................ccccouvveeecveneennn, 65
amoxapine tab25mg .............cccccevveeneeniinnnnen. 65
amoxapine tab50 mg ................c.cccveeeencvennenn, 65



amoxicil cap &clarithro tab &lansopraz cap dr

500 &500 &30Mg.............ccccuevvrciiinieneannn 162
amoxicillin & k clavulanate for susp 200-28.5
M@/5ml ............cccoooveeeiiieeeeeeeeeeeee e 151
amoxicillin & k clavulanate for susp 250-62.5
MG/EMI ... 151
amoxicillin & k clavulanate for susp 400-57
MG/EMI ... 151
amoxicillin & k clavulanate for susp 600-42.9
MG/EM ... 151

amoxicillin & k clavulanate tab 250-125 mg . 151
amoxicillin & k clavulanate tab 500-125 mg . 151
amoxicillin & k clavulanate tab 875-125 mg . 151
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG .o 151
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML..........c......... 151
amoxicillin (trihydrate) cap 250 mg................. 150
amoxicillin (trihydrate) cap 500 mg................. 150
amoxicillin (trihydrate) chew tab 125 mg....... 150
amoxicillin (trihydrate) chew tab 250 mg ...... 150

amoxicillin (trihydrate) for susp 125 mg/5ml 150
amoxicillin (trihydrate) for susp 200 mg/5ml 150
amoxicillin (trihydrate) for susp 250 mg/5ml 151
amoxicillin (trihydrate) for susp 400 mg/5ml 151

amoxicillin (trihydrate) tab 500 mg ................ 151
amoxicillin (trihydrate) tab 875 mg................. 151
amoxicillin-rifabutin-omeprazole
S€E TALICIA CAP ..ottt 162
amphetamine sulfate tab10mg........................ 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg..............cccccecuvrvueennen.. 26
amphetamine tab extended release
disintegrating 15.7 mg..................ccceuvveeun.... 26
amphetamine tab extended release
disintegrating 18.8mg.................ccccccuveunn... 26
amphetamine tab extended release
disintegrating 3.1 mg.............ccccccovvvcvevennnnn. 26
amphetamine tab extended release
disintegrating 6.3 mg..............cccc.cccvvvveeennnen.. 26
amphetamine tab extended release
disintegrating 9.4mq.................cccoeccuveeeunnnn. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg.............ccoouveeeccveeeeneirereeerenn. 26
amphetamine-dextroamphetamine 3-bead cap
€r 24Rr 25 Mg ..........oueeeeeiveeeeccieeeeeecieee e 26

amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg............eeceeeieeeeeeeee 27

amphetamine-dextroamphetamine 3-bead cap
er24hr50 mg............cooveevevieieiieeiee e 27

amphetamine-dextroamphetamine cap er 24hr

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

.......................................................................... 27
ampicillin cap 500 mg .................cccccuvvereennnnne. 151
anagrelide hclcap 0.5 mg................................ 135
anagrelide hclcap 1 mg...................oueeeennnee... 135
anastrozoletab1 mg .............cccocvvvveveercinennen. 83
ANNOVERA MIS.....ocoiieieieeeeeeeee et 115
ANORO ELLIPT AER 62.5-25.....c..oevieeireieecieenen, 55
apalutamide

see ERLEADA TAB 240MG........cccceeeveecreerenne 83

see ERLEADA TAB 60MG.........ccevvvvvvvvevevevenenns 83
apixaban

see ELIQUIS CAP 0.15MG......ccccecvvevveeerieenee 57

see ELIQUISSTP TABS5MG ......ccccevvveeiveeeeenne 57

see ELIQUIS TAB 0.5MG........cccceevververreeieennes 58

see ELIQUIS TAB 1.5MG.......cccceecvvevieeenieenee 58

see ELIQUIS TAB 2.5MGi........cccceevverreereeeeene 58

see ELIQUIS TAB 2MG ......cccceevveeveerieereeeeenns 58

see ELIQUIS TAB 5MG .....ccoocviverviiieeeciiieeeeens 58



apraclonidine hcl ophth soln 0.5% (base

equivalent) ................cccooevvveiiinineieeeeenen. 148
apremilast
see OTEZLA TAB 10/20......cccccceveeveeeeeciesreennns 41
see OTEZLA TAB 10/20/30 .....c.ccceevueeeevreereennnns 41
see OTEZLA TAB 20MG ......ccoovcveeeivcvereesinnennn. 41
see OTEZLA TAB 30MG .....cccovvvvereencieeersnnneen. 41
see OTEZLA XR TAB 75MG .....cccccevvecvvveeeinennnn, 41
see OTEZLA/XR TAB 28 DAY .....ccccccvevevreereennnns 41
aprepitant capsule 125 mg.................ccoceuu...... 72
aprepitant capsule 40mg.................ccccccueuuenn... 72
aprepitant capsule 80 mg ...................c..cccouu..... 72

aprepitant capsule therapy pack 80 & 125 mg 72
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

0= T O 0 of - PP 108
APTIVUS CAP 250MG ...t 96
ARANELLE

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

35/0.5-35 MG-MCE ...vvevverereerereeresieennans 113

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ...............ccceeceeieiniiieiienieeeeien, 56
aripiprazole oral solution 1 mg/mi ................... 96

aripiprazole orally disintegrating tab 10 mg ... 96
aripiprazole orally disintegrating tab 15 mg ... 96

aripiprazoletab10mg................cc.cccveveeennen.. 96
aripiprazole tab 15 mg...............ccccceevuvrvvennnne. 96
aripiprazoletab2 mg...............ccceeeeecveveencnnnen.. 96
aripiprazole tab20 mg................ccccoceveveeennnen.. 96
aripiprazole tab30 mg ...............ccccoeevueevvennnne. 96
aripiprazoletab5 mg..............cccceeeevcveveencnnen.. 96
armoddfinil tab 150 mg ...................cccceeeeeuunen.. 33
armodadfinil tab200 mg ................cccccvvvvennnnne. 33
armoddfinil tab 250 mg ...................cccceeeeuuun.... 33
armoddfinil tab 50 mg......................ccouuveeeeunne... 33
artemether-lumefantrine

see COARTEM TAB 20-120MG .......cccceevreuene 81
asciminib hcl

see SCEMBLIX TAB 100MG .....cccoeeeeeveeeeeeennnnn. 89

see SCEMBLIX TAB 20MG ......cccoeeevevveeeveeinnns 89

see SCEMBLIX TAB 40MG ......ccccvevvvevverveeennns 89

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 ME e 45
asenapine maleate sl tab 10 mg (base equiv) .94
asenapine maleate sl tab 2.5 mg (base equiv) 94
asenapine maleate sl tab 5 mg (base equiv) ... 94

ASHLYNA

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

Eth Est Tab 0.01mg(7).cceevvvevverieereeienee 109

ASMANEX HFA AER 100 MCG..........cceeeeeeeeenn.n. 54
ASMANEX HFA AER 200 MCG......ccceecvveeverrennen. 54
ASMANEX HFA AER 50MCG........ccceeivrereeeieenen. 54
Aspirin Chew Tab 81 Mg ....evvvvcieeeiiiiieee e, 42
ASPIRIN CHILDRENS

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

aspirin-dipyridamole cap er 12hr 25-200 mg. 135
atazanavir sulfate cap 150 mg (base equiv) .... 96
atazanavir sulfate cap 200 mg (base equiv) .... 96
atazanavir sulfate cap 300 mg (base equiv) .... 96
atenolol & chlorthalidone tab 100-25 mg........ 78

atenolol & chlorthalidone tab 50-25 mg.......... 78
atenolol tab 100 mg ...............cccoecvevcveeieennnene. 100
atenololtab25mg .................ccouveeeeveveeennnann.. 100
atenolol tab 50 mg ..................ccoueeeeeveveeennnenn.. 100
atogepant
see QULIPTATAB 10MG .......ccceevveecreeenrenen. 141
see QULIPTATAB 30MG .......ccevevvvvvevevvvennnnnns 142
see QULIPTATAB 60MG .......cccceevvvevreernennnen. 142
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 33
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base
equivalent) ................eeeeveeeiveieiieiiieneireeenne, 74
atorvastatin calcium tab 20 mg (base
equivalent) ...............coeeveveivviiiiniiieneieeenne, 74
atorvastatin calcium tab 40 mg (base
equivalent) ................cccoeveevveeiieiniinieeieeneens 74
atorvastatin calcium tab 80 mg (base
equivalent) ................cocoevevveeiiinineieeieenees 74
atovaquone susp 750 mg/5mi........................... 50

atovaquone-proguanil hcl tab 250-100 mg ..... 81
atovaquone-proguanil hcl tab 62.5-25mg ...... 81
atrasentan hcl

see VANRAFIATAB 0.75MG.......cccceecveeennenn. 134
atropine sulfate ophth soln 1% ....................... 148
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 109



AUGMENTIN SUS 125/5ML......cccerveereecrrerennen. 151
AUGTYRO CAP 160MG ......cocvrieiineeieneeniesnenees 84
AUGTYRO CAP 40MG ....oovveerireieieneeienieenieenenees 84
AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrririeiiiiiiiieieee e 112
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - PP 111
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eeevvvveeeereccrereenreeenne, 113
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvrvvrerrrrereeereeeeeene, 112
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuveerrrreeerreeeeeireee e 112
AURYXIA TAB 210MG ..., 133
AUSTEDO TAB 12MG.....covvvvvvvvrvrrrrrrnrerererennennnnns 154
AUSTEDO TAB MG .....coccveeeieeeeeectee e, 154
AUSTEDO TAB IMG .....ccvvvvvvvevvrrrrrrerererereenennnnnnns 154
AUVELITY TAB 45-105MG ....covvvvrviviiiivineiniviiinnnnns 63
AUVI-Q INJ 0.15MG ....ooieieeieecieeeee e, 164
AUVI-Q INJ 0.IMG ..o, 163
AUVI-Q INJ 0.3MG ..o, 164
avatrombopag maleate

see DOPTELET SPR CAP 10MG...........ccu...... 136

see DOPTELET TAB 20MG...........c......... 136, 137
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 of - PP 109
AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 159
axitinib

see INLYTATAB IMG ......ooovvcciiveeeeeeececeee, 82
see INLYTATABSMG ......cccovevcieeecireciee e, 82
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCG.cccovvvvrriieieeee e, 110
AZASAN
see Azathioprine Tab 100 mg.......ccccvveeenneee. 144
see Azathioprine Tab 75 mg .....cccccvveeveeneen. 144
azathioprine tab 100 mg.....................c.cuee.n..... 144
Azathioprine Tab 100 Mg....ccccceevevveeeccrrereenee, 144
azathioprine tab50mg.................ccccceevvueeunen. 144
azathioprine tab75mg...............ccccecevveeennne. 144

Azathioprine Tab 75 Mg .ccevvcvvvieiiierieceeee 144
azelaic acid
see FINACEA AER 15%......cccceeeveeevveecreecneennen. 125
azelaic acid gel 15%..............ccccoueeveceveecenennnnnns 124
azelastine hcl nasal spray 0.1% (137 mcg/spray)
........................................................................ 147
azelastine hcl ophth soln 0.05% ...................... 149
azelastine hcl-fluticasone prop nasal spray 137-
50mMcg/act ..o, 147
azilsartan medoxomil tab40mg ...................... 77
azilsartan medoxomil tab80 mg ...................... 77
azithromycin for susp 100 mg/5mi ................. 139
azithromycin for susp 200 mg/5mi ................. 139
azithromycin tab 250 mg....................ccceu...... 139
azithromycin tab 500 mqg......................c.......... 139
azithromycin tab 600 mqg................................. 139
AZSTARYS CAP 26.1-5.2..ccciiiiiiieeeeee e, 33
AZSTARYS CAP 39.2-7.8....oveeeiecieereeceeeeeenn 33
AZSTARYS CAP 52.3-10...cccceeiieceecieeieeeiee e, 33
aztreonam lysine
see CAYSTON INH 75MG........cccccvvevveecreerenne 51
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cuuecveerecieerrereerrecieennnns 107
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeocurierieieeie e 41
bacitracin-polymyxin b ophth oint.................. 148
bacitracin-polymyxin-neomycin-hc ophth oint
T2Beeeeeeeeeeeeeee e s 149
baclofen oral soln 10 mg/5mi ......................... 146
baclofen oral soln 5 mg/5mi............................ 146
baclofen susp 25 mg/5mi................................. 146
baclofen tab 10 mg.................cceveeeeveveeennnenn.. 146
baclofen tab 15mg..............cccouevvevcierceennnne 146
baclofen tab20mg..................cooeeeuveecieeecnnnns 146
baclofentab 5mg................ccocoovevvevuveieennne 146
BAFIERTAM CAP 95MG ..., 154
balsalazide disodium cap 750 mg ................... 132
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE .ot 110
BAQSIMI ONE POW 3MG/DOSE .......cccccvevennenne. 68
BAQSIMI TWO POW 3MG/DOSE......cccccovevenneene. 68
BD INSULIN PEN NEEDLES - OTC....................... 140
BD INSULIN SYRINGE - OTC.....oeevrevrereeriennenns 140



BD INSULIN SYRINGE - RX ..cvvvvrerivvinnnnnnnnennennnnn, 140
beclomethasone diprop inhal aero soln 40

mcg/act (50/valve) .....................ccoveuveereenenn.. 54
beclomethasone diprop inhal aers 100 mcg/act

(80/delivery)...............oceeeeceeieeiieeeieeeenn, 55
bedaquiline fumarate

see SIRTURO TAB 100MG .......cccceeveveesverennne 81

see SIRTURO TAB 20MG .......ccceeeeveeveeieennnn. 81
BELBUCA MIS 150MCG .....cccevevveireeieeieesie e 48
BELBUCA MIS 300MCG .....cccvveveecrreeieereesee e 48
BELBUCA MIS 450MCG .....ccceveveecieeeieereeeie e 48
BELBUCA MIS 600MCG .....ccceeeveecrreeieereeseeeeeans 48
BELBUCA MIS 750MCG .....ccceveveerreeieereesee e 48
BELBUCA MIS 75MCG......ccovvveiiierivrreerreereeenennnnnnns 48
BELBUCA MIS 900MCG .....cccvvvveecrreeieereesee e 48
BELSOMRA TAB 10MG .....cccveeieeieereeeee e, 138
BELSOMRA TAB 15MG .....ccovvvvvvvevvivvvveeveevveennnnns 138
BELSOMRA TAB 20MG .....cccuveeeeeieeieeceeeeeeee 138
BELSOMRA TAB5MG ...ccvvevveciecieeceecee e 138
bempedoic acid

see NEXLETOL TAB 180MG ........cccceeeuveeureennnns 73
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cccoeeveenene 74
benazepril & hydrochlorothiazide tab 10-12.5

M., 78
benazepril & hydrochlorothiazide tab 20-12.5

NG .o 79
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 79
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 78
benazepril hcl tab10 mg......................cccceuu...... 76
benazepril hcltab20 mg......................cccuvenn...... 76
benazepril hcl tab40 mg.......................c.ccu........ 76
benazepril hcltab5mg...................coccuveveennnen.. 76
BENZACAC LIQ 5% WASH .........oovvvinininiennne, 118
benzonatate cap 100 mg................................. 117
benzonatate cap 200 mg..................ccccueen.... 117
benzoyl peroxide

see BENZACACLIQ 5% WASH ........cccceeueennen. 118
benzoyl peroxide-erythromycin gel 5-3% ....... 118
benzphetamine hcl tab50mg ........................... 31
benztropine mesylate tab0.5mg ..................... 90
benztropine mesylate tab1 mg......................... 90
benztropine mesylate tab2 mqg......................... 90
bepotastine besilate ophth soln 1.5% ............ 149
berotralstat hcl

see ORLADEYO CAP 110MG .......cccervererunenn. 134

see ORLADEYO CAP 150MG ......ccccecveeuvennen. 134
see ORLADEYO PAK 108MG........ccccccveeurennnen. 135
see ORLADEYO PAK 132MG........ccevvvvvvvvvvnnnns 135
see ORLADEYO PAK 72MG.......ccccceeeuveeuveenen. 134
see ORLADEYO PAK 96MG..........ccceeuveeuvennnen. 134
besifloxacin hcl
see BESIVANCE SUS 0.6%.......ccccccveeuvernveenen. 148
BESIVANCE SUS 0.6% ..cvvevuveereeceeeeieeieesiee s 148
betaine powder for oral solution .................... 128
betamethasone dipropionate augmented cream
0.05% ..ottt 122
betamethasone dipropionate augmented gel
0.05% ..o 122
betamethasone dipropionate augmented lotion
0.05% ..ot 122
betamethasone dipropionate augmented oint
0.05% ..ot 122

betamethasone dipropionate cream 0.05% ..122
betamethasone dipropionate lotion 0.05% ... 122
betamethasone valerate aerosol foam 0.12%

........................................................................ 122
betamethasone valerate cream 0.1% (base

equivalent) .................cccooveeeeevieiiieeiieeiieenen, 122
betamethasone valerate lotion 0.1% (base

equivalent) ................coveeeeeeeceieiieeeeree e, 122
betamethasone valerate oint 0.1% (base

equivalent) ................ceeeeeveiieieiieneieeenen 122
betaxolol hcl ophth soln 0.5% ......................... 147
betaxolol hcl tab 10 mg....................ccccueennn.... 100
betaxolol hcl tab 20 mg.....................cccc......... 100
bethanechol chloride tab 10 mg ..................... 163
bethanechol chloride tab 25 mg ..................... 163
bethanechol chloride tab5mg ....................... 163
bethanechol chloride tab 50 mg ..................... 163
bexarotene cap 75 mg...........ccceceeveenienieennen. 90
bexarotene gel 1% ...............ccccoceeveevcuenseennnenne 121
bicalutamide tab 50 mg...................cccuveeeueenn..e. 83
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB ....ccccovvevieeeeee e 96
BIJUVA CAP 0.5-100 ...ooovverieeieeeeceeeieeee e 129
BIJUVA CAP 1-100MG .....ooveerieiieeieeieecree e 129
BIKTARVY TAB.....ccovieiecieeeeee et 96
bimatoprost ophth soln 0.01%........................ 150
bimatoprost ophth soln 0.03% ........................ 150
binimetinib



see MEKTOVI TAB 15MG ......cccccvveeeeeiiicinnen, 88
bismuth subcit-metronidazole-tetracycline cap
140-125-125m(@.......ccceeveeeeeieeieieeienieean, 162
bisoprolol & hydrochlorothiazide tab 10-6.25
NG .oooiiiiiiiiieeeee e e e e e s s 79
bisoprolol & hydrochlorothiazide tab 2.5-6.25
M., 79
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 79
bisoprolol fumarate tab10 mg ....................... 100
bisoprolol fumarate tab5 mg.......................... 100

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCg (24) ecvveevvvrieeireerieraenns 113
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvrvreerierieerreereeeeeans 112
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..uvvvviieieeeiee e 112
bosentan tab 125 mg.................ccceccuvveeuveanneen. 105
bosentan tab 62.5mg ..............cccovvevvinvnnennnn. 105
bosentan tab for oral susp 32 mg ................... 105
BOSULIF CAP 100MGe.......cocierierieierienieneeseeenaenne 85
BOSULIF CAP 50MG .....ccoovrieienienienienieneeneeeeenne 84
BOSULIF TAB 100MGe....ccceeeieeieeeeeieeeeeeee e 85
BOSULIF TAB 400MGi.......occievieeieiereeieeee e 85
BOSULIF TAB 500MGe.......cocienierieniinienieneenieeeenne 85
bosutinib

see BOSULIF CAP 100MG......ccccceveeeeeieccnnnnnen. 85
see BOSULIF CAP 50MG .......ccccoceevercvenenceennenn 84
see BOSULIF TAB 100MG........ccceeveerervuerueennns 85
see BOSULIF TAB 400MGe.......cccocveeeeeeirccnrnnnen. 85
see BOSULIF TAB 500MG........ccccevverernueneennns 85
bosutinib tab 100 mgq.................c.cccoveveeeennnneen.. 85
bosutinib tab 400 mg.................cccccuereueeruennnnne. 85
bosutinib tab 500 mg....................ccoeecvreennnnne. 85
BRAFTOVI CAP 75MG ..., 85
BREATHE EASE MIS LG MASK ......ccceeccvvvrreeennn. 140
BREATHE EASE MIS MED MASK......cccccvervrrene. 140
BREATHE EASE MIS SM MASK ......oovvvvvvvivviinnnnns 140
BREO ELLIPTA INH 100-25.......cuvviiiirvvrvvrinnvnnnnnnnns 56
BREO ELLIPTA INH 200-25......ccccevieriereenieneeninns 56
BREO ELLIPTA INH 50-25MCG .....ccocevververiennnnne 56
BREYNA
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 160-4.5 mcg/act ......cceevvveeveenennen. 56

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act ....occeeevveeecreeienne, 56
BREZTRI AERO AER 18MCG.......ccceevuveerreerrenrennne 56
BREZTRI AERO AER IMCG..........ceeevvviiieiieenee. 56
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceviiiiiiiiiiii 110
brigatinib
see ALUNBRIG PAK......ccccevvieeiieeecee e 84
see ALUNBRIG TAB 180MG ......cccceecvveveenenne 84
see ALUNBRIG TAB 30MG ........ccoeeveereenrennne. 84
see ALUNBRIG TAB 90MG .......ccccevcverreenenne 84
brimonidine tartrate
see ALPHAGAN P SOLO0.1% OP.........ccuvvveeeeee 148
see ALPHAGAN P SOL 0.15% OP.................. 148
brimonidine tartrate gel 0.33% (base
equivalent) ..............cccoeeeevveeniiiiieenieeeennn 125
brimonidine tartrate ophth soln 0.1% ............ 148
brimonidine tartrate ophth soln 0.15%.......... 148
brimonidine tartrate ophth soln 0.2%............ 148
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ..o 147
brinzolamide ophth susp 1%............................ 149
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ......ccccceeveeveennen. 148
brivaracetam oral soln 10 mg/mli ..................... 59
brivaracetam tab 10 mg ..............ccccccuevveruennen. 59
brivaracetam tab 100 mg ....................cccuvuenn.. 59
brivaracetam tab 25 mg .................cceeeeeeuveeenn. 59
brivaracetam tab 50 mg ..............ccccceevueruennen. 59
brivaracetam tab 75 mg ................ccoeeeeeeveneenn, 59
bromfenac sodium ophth soln 0.07% (base
equivalent) ...............ccoeveeveenciiiieenienieennn 149
bromfenac sodium ophth soln 0.075% (base
equivalent) .............oocceeeeeeieiieiiiieeeieeenee 149
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)..................ccccveeuveennnn... 149
bromocriptine mesylate cap 5 mg (base
equivalent) ...............cccoeveevveeiiinineieeieeees 91
bromocriptine mesylate tab 2.5 mg (base
equivalent) ...............cccueeeeeeiieieiiieiieeeeireeene, 91
BRUKINSA CAP 80MG.......ccceerrerreereereeereenneeenns 85
BRUKINSA TAB 160MG.......cccoveeieeirereeereeereee 85
BRYHALI LOT 0.01%....cevueeeereeieeeeeieeeee e 122
budesonide
see UCERISTABOMG ......ccccoveeveecreecreeceeenen. 117

budesonide (inhalation)



see PULMICORT INH 180MCG...........ccecuuuunneen. 55
see PULMICORT INH 90MCG ......ccceeeveeuveennenne 55
budesonide delayed release particles cap 3 mg
........................................................................ 115
budesonide inhalation susp 0.25 mg/2mi ........ 55
budesonide inhalation susp 0.5 mg/2mi .......... 55
budesonide inhalation susp 1 mg/2mli ............. 55
budesonide rectal foam 2 mg/act..................... 49
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act...............ueeeeeeeeceareeeeereenns 56
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT wecouveerieteeeeereeetee e, 56
budesonide-formoterol fumarate dihyd aerosol
80-4.5Mmcg/act............oceeeeeeeeieieeeieeene, 56
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACtucccuriiteeciecteetecce e 56
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER 18MCG.........ccccueeuieee 56
see BREZTRI AERO AER IMCG.........ccceeeuveenene 56
bumetanide tab 0.5mg.................ccoeevueenn..n. 126
bumetanide tabImg.....................ccoceeueenn.... 126
bumetanide tab2mg.................ccccvvevcuenenneen. 126
buprenorphine hcl
see BELBUCA MIS 150MCG.........ccceeeveeveennnnns 48
see BELBUCA MIS 300MCG........cccceevverveeennne 48
see BELBUCA MIS 450MCG........cccceevverveeennns 48
see BELBUCA MIS 600MCG.........ccceeevveerrennnne 48
see BELBUCA MIS 750MCG.......cccceevveeveeennns 48
see BELBUCA MIS 75MCG......ccccecvevvesveennnns 48
see BELBUCA MIS 900MCG.......cccceeeeevvccnnrnnen. 48
buprenorphine hcl sl tab 2 mg (base equiv) ..... 48
buprenorphine hcl sl tab 8 mg (base equiv) ..... 48
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18.........ccceeeveeveennenne 48
see ZUBSOLV SUB 1.4-0.36........cccceevuveeveennnnns 48
see ZUBSOLV SUB 11.4-2.9.....cccccccvvvvercveennnns 49
see ZUBSOLV SUB 2.9-0.71 .....cccccvevveeveeninnns 48
see ZUBSOLV SUB5.7-1.4 ......coovvveeeeeeecneen, 49
see ZUBSOLV SUB 8.6-2.1 ......ccccevuvevvesveninnns 49
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV) ................cccueeeuieiceneeiieeiieenireen, 48
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ................ccoeeeeceeiiieiieeieeieeiean, 48
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(bASE eqUIV) ..............coccuveeceieieeeceeeireeeireen, 48
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(bASe eqUIV) ..............ccccuveeeeieiieieeieeireeenrenn, 48

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(base equiv) ...............cccoueevueeiieiiiieieeieeee 48
buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(base equiv) ...............coovueeveeiiiiiieieeieeees 48
buprenorphine td patch weekly 10 mcg/hr ..... 48
buprenorphine td patch weekly 15 mcg/hr ..... 48
buprenorphine td patch weekly 20 mcg/hr ..... 48
buprenorphine td patch weekly 5 mcg/hr ....... 48

buprenorphine td patch weekly 7.5 mcg/hr .... 48
bupropion hcl (smoking deterrent) tab er 12hr

I50M@ ... 155
bupropion hcl tab 100 mg.....................cuvue...... 63
bupropion hcltab 75 mg................ccouvveevcveneen, 63
bupropion hcl tab er 12hr 100 mg .................... 63
bupropion hcl tab er 12hr 150 mg .................... 63
bupropion hcl tab er 12hr 200 mg .................... 63
bupropion hcl tab er 24hr 150 mg .................... 63
bupropion hcl tab er 24hr 300 mg .................... 63
buspirone hcl tab 10 mg.................ccoeeeeeuvenenn. 52
buspirone hcl tab15mg.................c.ccoeeuveeeuuennnne. 52
buspirone hcl tab30 mag.......................ooceue....... 52
buspirone hcltab5mg.................ccoevcuvveeuennne 52
buspirone hcltab7.5mg ..................coceecuveennn. 52
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mg...........ccuoeeeeeeeeeeeeeeie e, 45
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mMQg.......c.uuoeueeeeeeeeeeee e 45
butalbital-acetaminophen-caffeine tab 50-325-

QO MG ... 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

O oV - PP PUU 41
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.........uooeeeeeeeeeeeeeee e 45
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 ME .eeureerieeiieeeeecteeceeereesee e e sreesaeesaeens 45
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 48
C
cabergoline tab 0.5 mg ..................ccoueeeeuunnen... 129
CABOMETYX TAB 20MG......cans 85
CABOMETYX TAB 40MG......cooeiuiecieeieereeeiee e 85
CABOMETYX TAB 60MG.......ccccceerreeereereenneeseens 85
cabozantinib s-malate

see CABOMETYX TAB 20MG......ccccccvvecreennennne. 85

see CABOMETYX TAB 40MG.......cccccvevvvennnnne. 85



see CABOMETYXTAB 60MG.......ccceevvveunnnnenn. 85
calcipotriene oint 0.005%..................ccccuen.... 121
Calcipotriene Oint 0.005% .....cccccevvuerverneeenneenne 121
calcipotriene soln 0.005% (50 mcg/ml) .......... 121
calcipotriene-betamethasone dipropionate

see ENSTILAR AER.......ccevvveenienienieeeesieeanne 123

calcitonin (salmon) nasal soln 200 unit/act...127
CALCITRENE

see Calcipotriene Qint 0.005% ........c.ccecun..... 121
calcitriol cap 0.25 mcg............cccouuveevccrveeeennne. 128
calcitriol cap 0.5 mcg.............ccocvvveeveeniuennnenn. 128
calcitriol oral soln 1 mcg/mi ............................ 128
calcium acetate (phosphate binder) cap 667 mg

(169 Mg Cq) ..o 133
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 133
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......cccccvevveereeneee. 152
CALQUENCE TAB 100MG ......cceevvvvveeeeeieeeeeeeee, 85
CAMILA

see Norethindrone Tab 0.35 mg .................. 115
CAMRESE

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

Eth Est Tab 0.01Mg(7) ccvveeeveeeerererreeeinreenns 109
CAMRESE LO

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

Eth Est Tab 0.01ME(7) ccvveevveeeervreireeeineeenns 109
candesartan cilexetil tab16 mg........................ 77
candesartan cilexetil tab32 mg......................... 77
candesartan cilexetil tab4 mg .......................... 77
candesartan cilexetil tab8 mg .......................... 77
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ......uooeoeeeeceeeeeeeee e 79
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mQ@.......uuueiiiiiiie e 79
candesartan cilexetil-hydrochlorothiazide tab

32-25M@ ... 79
capecitabine tab 150 mg................cccccovveeuennnne. 82
capecitabine tab 500 mg.....................ccccu....... 82
capivasertib

see TRUQAP PAK 160MG.......cccceevveerreenveeennns 89

see TRUQAP PAK 200MG.......cccceevveeereeereennnnns 89

see TRUQAP TAB 200MG........cccceevreereeesveeennns 89

captopril & hydrochlorothiazide tab 25-15 mg79
captopril & hydrochlorothiazide tab 25-25 mg79
captopril & hydrochlorothiazide tab 50-15 mg79

captopril & hydrochlorothiazide tab 50-25 mg79

captopril tab 100 mg .................cccccveecrveecreennne, 76
captopril tab 12.5mg..............ccceccvveceveeinnnne 76
captopril tab 25mg ............ccccccvvvvveevenceniienne, 76
captopril tab50mg...............cccouveveveeceeeeinene, 76
carbamazepine

see CARBATROL CAP 100MG.........ccceeeveevenne 59

see CARBATROL CAP 200MG.........ccceeevvennennee. 59

see CARBATROL CAP 300MG.........ccceevveevennne 59
carbamazepine cap er 12hr 100 mg ................. 59
carbamazepine cap er 12hr 200 mg ................. 59
carbamazepine cap er 12hr 300 mg ................. 59
carbamazepine chew tab 100 mg ..................... 59
carbamazepine chew tab 200 mg...................... 59
carbamazepine susp 100 mg/5mi..................... 59
carbamazepine tab 200 mg .......................c....... 59
carbamazepine tab er 12hr 100 mg.................. 59
carbamazepine tab er 12hr 200 mg.................. 59
carbamazepine tab er 12hr 400 mg.................. 59
CARBATROL CAP 100MG .....uuuuunennnnnnnns 59
CARBATROL CAP 200MG .....ooevuvecrieeieereeeree e 59
CARBATROL CAP 300MG .....cevvveeeeeeeeecrvieeeeeeeen, 59

carbidopa & levodopa cap er 23.75-95mg....... 91
carbidopa & levodopa cap er 36.25-145 mg.... 91
carbidopa & levodopa cap er 48.75-195 mg.... 91
carbidopa & levodopa cap er 61.25-245 mg.... 91
carbidopa & levodopa orally disintegrating tab

10-100MQ.......cuueeeeeeeeeeeeeeeee e 91
carbidopa & levodopa orally disintegrating tab
25-100MQ........ccuuoeeeeeeeeeceeeeee e 91
carbidopa & levodopa orally disintegrating tab
25-250M@.......uooeeeeeeeeeeeeee e 91
carbidopa & levodopa tab 10-100 mg.............. 91
carbidopa & levodopa tab 25-100mg............... 91
carbidopa & levodopa tab 25-250mg.............. 91
carbidopa & levodopa tab er 25-100 mg ......... 91
carbidopa & levodopa tab er 50-200 mg ......... 91
carbidopa tab25mg ...............cccoveeevevceieniennne, 90
carbidopa-levodopa
see CREXONT CAP 35-140MG ........cccecvvenneenee. 91
see CREXONT CAP 52.5-210 ....cccccevcveevveerueenne 91
see CREXONT CAP 70-280MG ........cccecveevennne 91
see CREXONT CAP 87.5-350 .....cccceecveeveennnnne. 91
see DHIVY TAB 25-100MG .......cccceevcveeveeeeenne 91
see RYTARY CAP 145MG ......cccccevvevveecveereeene 92
see RYTARY CAP 195MG .......cccceevevveecreenenne 92
see RYTARY CAP 245MG ......cccccevvevveecreeseeenne 92



see RYTARY CAP95MG ......ccccccvvvveeeeeeieiciiiens 92
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ..o s 91
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ........cooeeeeeeeeeeeee e 91
carbidopa-levodopa-entacapone tabs 37.5-150-
200MQ ... 91
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ..., 91
carbinoxamine maleate extended release susp 4
MQG/BM ..........ccveeneeeieieeeeeeeeeeeee e 73
carbinoxamine maleate soln 4 mg/5mi ........... 73
Carbinoxamine Maleate Soln 4 mg/5ml ............ 73
carbinoxamine maleate tab4mg..................... 73
carbinoxamine maleate tab6mg..................... 73
Carbinoxamine Maleate Tab 6 mg .........cc.c...... 73
CARBZAH
see Carbinoxamine Maleate Soln 4 mg/5ml .73
carglumic acid soluble tab 200 mg ................. 128
cariprazine hcl
see VRAYLAR CAP 0.5MG.......ccccceevververnreennns 93
see VRAYLAR CAP 0.75MG.....ccccecvevvescreeennns 93
see VRAYLAR CAP 1.5MG.......cccoeeveeeeeieeninnns 93
see VRAYLAR CAP 3MG......cccceecveveesieeieeeenn, 93
see VRAYLAR CAP 4.5MG.......cccceevvevverreeennns 93
see VRAYLAR CAP 6MG.....cccoeeeeeeeeieeeeeeeeeeen, 93
carisoprodol tab 350 mg ....................ccuuevenn... 146
carteolol hcl ophth soln 1%.............................. 147
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 ME e 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME et 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ceeieieiireee et e s 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
] 0[O 1 3oV U 102
carvedilol phosphate cap er 24hr 10 mg ........ 100
carvedilol phosphate cap er 24hr 20 mg ........ 100
carvedilol phosphate cap er 24hr 40 mg ........ 100
carvedilol phosphate cap er 24hr 80 mg ........ 100
carvedilol tab 12.5mg............cccccoveveenirennnnn. 100
carvedilol tab 25 mg.................cccovveeecrveneennee. 100

carvedilol tab 3.125mg ..............ccccuveeueenenne. 100

carvedilol tab 6.25mg..................ccceceuveecnnnn.ne 100
CAYSTON INH 75MG ...ooocuiecieeieeceeeieeeeeee e 51
cefaclor cap 250 mg................ccoeevevueecveennnnne. 107
cefaclorcap 500 mgq...................ccccveeeuveecnnnnns 107
cefaclor for susp 250 mg/5mi........................... 107
cefadroxil cap 500 mg ...................cooceeuveeennnn.ns 106
cefadroxil for susp 250 mg/5mi ...................... 106
cefadroxil for susp 500 mg/5mi ...................... 107
cefadroxiltab 1 gm..................ccoeeeevcveeeeennnennn. 107
cefdinir cap 300 mg ...............ccccevvevuenireennnenne 107
cefdinir for susp 125 mg/5mi .......................... 107
cefdinir for susp 250 mg/5mi .......................... 107
cefixime cap 400 mg..............ccceevuevcuerieeneennns 107
cefixime for susp 100 mg/5mi ......................... 107
cefixime for susp 200 mg/5mi ......................... 107
cefixime tab400mg.................cccccoeecuveveennnnne. 107
cefpodoxime proxetil for susp 100 mg/5ml ... 107
cefpodoxime proxetil for susp 50 mg/5ml ..... 107
cefpodoxime proxetil tab100 mg................... 107
cefpodoxime proxetil tab200 mg................... 107
cefprozil for susp 125 mg/5mi......................... 107
cefprozil for susp 250 mg/5mi ......................... 107
cefprozil tab 250 mg................ccoeeeceeecieeannnns 107
cefprozil tab 500 mg...............cooeeveeecreeennnnnns 107
cefuroxime axetil tab 250 mg.......................... 107
cefuroxime axetil tab 500 mg.......................... 107
celecoxib cap 100 mg .............ccoeeeeecveeeenivennennn, 39
celecoxib cap 200 mg@ ..............ccoeeeeecveeeencvennennns 39
celecoxib cap 400 mg ..............cccooceeveenceerienannen. 39
celecoxib cap 50mg@ .............cccovueeeevcveeeeiiireenennn, 39
cenobamate
see XCOPRIPAK 100-150......ccccceveeveecveenenne 62
see XCOPRIPAK 12.5-25......ccceevvevieeieeienn 62
see XCOPRIPAK 150-200.......ccccccverveecreerreenne 62
see XCOPRI PAK 50-100MG.......cccccecverireerneenne 62
see XCOPRITAB 100MG ......cccceevvevveereereenne 62
see XCOPRITAB 150MG .....cccceeevevvcnviieeeeeeenn. 62
see XCOPRITAB 200MG .....cccceeeeeeecnvviieeeeennn. 62
see XCOPRITAB 25MG.......cccccvevvevieereereenne 62
see XCOPRITAB 50MG.......ccccceeveereerireeneeenns 62
cephalexin cap 250 mg.................ccccuveeeeunnen... 107
cephalexin cap 500 mg...................ccceuveeunen.n. 107
cephalexin cap 750 mg..................ccovvveeeunnnn.. 107
cephalexin for susp 125 mg/5mi ..................... 107
cephalexin for susp 250 mg/5mi ..................... 107
cephalexin tab 250 mg.................ccccevvveeeunnnn.. 107



cephalexin tab 500 mg..................cccccuercuennnn. 107

CERDELGA CAP 8AMG ...ccevvviiviiriieeeeeeeeeciinenee 135
ceritinib

see ZYKADIA TAB 150MG.......ccocveeeeeeeecnnnnen, 90
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73
cevimeline hclcap30mg ................................. 146

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

Tab 1 mg-20 Mcg (24) eeeevvveeevreccrereenreeenne, 113
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..ccevvvvviiiiiiiiiiiiiiiiiiiieeeeee, 110
chlordiazepoxide hclcap 10 mg ........................ 52
chlordiazepoxide hclcap 25 mg ........................ 52
chlordiazepoxide hclcap 5 mg .......................... 52
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ .o 160

chlordiazepoxide-amitriptyline tab 10-25 mg 153
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 153
chloroquine phosphate tab 250 mg .................. 81
chloroquine phosphate tab 500 mg .................. 81
chlorpromazine hcl conc 100 mg/mi................. 95
chlorpromazine hcl conc 30 mg/mi ................... 95
chlorpromazine hcltab10mg............................ 95
chlorpromazine hcl tab 100 mg......................... 95
chlorpromazine hcl tab 200 mg.......................... 95
chlorpromazine hcltab25 mg............................ 95
chlorpromazine hcltab50mg............................ 95
chlorthalidone tab 25 mg..................cccccuuen.... 127
chlorthalidone tab 50 mg................................ 127
chlorzoxazone tab 500 mg................................ 146
cholestyramine light powder 4 gm/dose ......... 74
Cholestyramine Light Powder 4 gm/dose ......... 74
cholestyramine light powder packets 4 gm ..... 74
Cholestyramine Light Powder Packets 4 gm ..... 74
cholestyramine powder 4 gm/dose................... 74
cholestyramine powder packetsd gm.............. 74
choline fenofibrate cap dr 135 mg (fenofibric

acid eqUIV) .............coeeeeeiieieeeeceeee e, 74
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt et e sree e 74
CIBINQO TAB 100MG ........oeecvrereeeieeieeree e 124
CIBINQO TAB 200MG .....ccveevrereecreereeeee e 124
CIBINQO TAB 50MG ......coccveeieereenieeieeeee e 124
CICLODAN

see Ciclopirox Solution 8%.......cccccceevvveeennee. 120

ciclopirox gel 0.77% .............ccccoevvuevceeieencunnnns 120
ciclopirox olamine cream 0.77% (base equiv) 120
ciclopirox olamine susp 0.77% (base equiv)... 120

ciclopirox shampoo 1%................ccccceevvveeennnne 120
ciclopirox solution 8%.................ccccocveveenunne. 120
Ciclopirox Solution 8% ......cccccevevveeneerieennieenne 120
cilostazol tab 100 mg ..................ccccvveeeeunnn... 135
cilostazol tab 50 mg....................ccccveecueeecnnnns 135
CIMDUO TAB 300-300.......ccceerreerrreereereenreeeeens 96
cimetidine hcl soln 300 mg/5mli ...................... 161
cimetidine tab200 mg ...............ccccccuvevueennnne. 161
cimetidine tab300 mg ....................ccuueeeunnen... 161
cimetidine tab 400 mg ....................cc.ceeeeeunnen... 161
cimetidine tab800 mg .................ccceevueenenne. 161
cinacalcet hcl tab 30 mg (base equiv) ............ 128
cinacalcet hcl tab 60 mg (base equiv) ............ 128
cinacalcet hcl tab 90 mg (base equiv) ............ 128
CIPRO (10%) SUS 500MG/5 .....cceeveveerrerereene 131
CIPRO (5%) SUS 250MG/5 .......ccevrrereerrereerenne 131
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 131
see CIPRO (5%) SUS 250MG/5.......cccccueeueenee. 131
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) .................cccooveeeeevieiiieeiieeiieenen, 148
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 150
ciprofloxacin hcl tab 250 mg (base equiv) ..... 132
ciprofloxacin hcl tab 500 mg (base equiv) ..... 132
ciprofloxacin hcl tab 750 mg (base equiv) ..... 132
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 150
ciprofloxacin-hydrocortisone otic susp 0.2-1%
........................................................................ 150
citalopram hydrobromide cap 30 mg ............... 63
citalopram hydrobromide oral soln 10 mg/5ml
.......................................................................... 63
citalopram hydrobromide tab 10 mg (base
CQUIV) ...t 63
citalopram hydrobromide tab 20 mg (base
CQUIV) ...t 63
citalopram hydrobromide tab 40 mg (base
CQUIV) ..ot 63

cladribine tab therapy pack 10 mg (10 tabs) . 154
cladribine tab therapy pack 10 mg (4 tabs) ... 154
cladribine tab therapy pack 10 mg (5 tabs) ... 154
cladribine tab therapy pack 10 mg (6 tabs) ... 154
cladribine tab therapy pack 10 mg (7 tabs) ... 154

176



cladribine tab therapy pack 10 mg (8 tabs) ... 154
cladribine tab therapy pack 10 mg (9 tabs) ... 154
CLARAVIS

see Isotretinoin Cap 10 Mg ....uveevvvreeerrnnnee. 119

see Isotretinoin Cap 20 Mg .....uvveeeeeiirvcnnnnen. 119

see Isotretinoin Cap 30 Mg ....uvvvveeeeiiricnnnnnen. 119

see Isotretinoin Cap 40 Mg ....cvvvveeeeeecnnnnenn. 119
clarithromycin for susp 125 mg/5mi............... 139
clarithromycin for susp 250 mg/5mi............... 139
clarithromycin tab 250 mqg.............................. 139
clarithromycin tab 500 mg....................c......... 139
clarithromycin tab er 24hr 500 mg ................. 139
clascoterone

s€€ WINLEVICRE 1% .., 120
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbaseeq)............eeeveeeveeevveereannn. 73
clemastine fumarate tab 2.68mg..................... 73
CLENPIQ SOL ccuviitiecieeteecee et 138
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 118
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 118
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 118
clindamycin hclcap 150 mg................................ 51
clindamycin hclcap 300mg................................ 51
clindamycin hclcap 75mg................cccooveennennee. 51
clindamycin palmitate hcl for soln 75 mg/5ml

(bASE eqUIV) ..............ccccvuveeeeieiieieeeeeeireeeireen, 51
clindamycin phosphate foam 1% .................... 118
Clindamycin Phosphate Foam 1% .................... 118
clindamycin phosphate gel 1% (twice-daily) .118
clindamycin phosphate lotion 1% ................... 118
clindamycin phosphate soln 1% ...................... 118
clindamycin phosphate swab 1% .................... 118
Clindamycin Phosphate Swab 1%........c............ 118

clindamycin phosphate vaginal cream 2% ..... 163
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 119
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oo 119
clindamycin phosphate-benzoyl peroxide gel 1-
596 e 118
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 119
clindamycin phosph-benzoyl peroxide (refrig)
g€l 1.2 (1)-5% ..o 118

Clindamycin Phosph-Benzoyl Peroxide (Refrig)

Gel 1.2 (1)-5% cevevrerieenierieeieneeee e 118
clobazam suspension 2.5 mg/mi....................... 58
clobazamtab10mg...............ccccovveevevceeenrennne 58
clobazamtab20mg.................cccccveeeeveecnnnnne 58
clobetasol propionate cream 0.05% ............... 122

CLOBETASOL PROPIONATE EMO
see Clobetasol Propionate Emollient Base

Cream 0.05% .cccovvvreiiiiiieeiiieee e 122
clobetasol propionate emollient base cream
0.05% ..o 122
Clobetasol Propionate Emollient Base Cream
0.05% et 122
clobetasol propionate foam 0.05%................. 122
clobetasol propionate gel 0.05%..................... 122
clobetasol propionate lotion 0.05%................ 122
clobetasol propionate 0int 0.05% ................... 122
clobetasol propionate shampoo 0.05% .......... 122
Clobetasol Propionate Shampoo 0.05% .......... 122
clobetasol propionate soln 0.05%................... 122
CLODAN

see Clobetasol Propionate Shampoo 0.05% 122
CLOMID

see Clomiphene Citrate Tab 50 mg.............. 127
clomiphene citrate tab50mg ......................... 127
Clomiphene Citrate Tab 50 mg.....cccccceevvveeenns 127
clomipramine hcl cap 25 mg..................c.......... 65
clomipramine hcl cap 50 mg............................. 65
clomipramine hclcap 75 mg............................. 66
clonazepam orally disintegrating tab 0.125 mg

.......................................................................... 58

clonazepam orally disintegrating tab 0.25 mg 58
clonazepam orally disintegrating tab 0.5 mg.. 58
clonazepam orally disintegrating tab 1 mg..... 58
clonazepam orally disintegrating tab2 mg ..... 58

clonazepam tab 0.5 mg................cccccuvevueruennen. 58
clonazepamtablmg.................cccovveuvveennnnnnee. 58
clonazepamtab2mg................ccccvvevcivvvcennnne 58
clonidine hcl tab 0.05mg...................ccceeeeueenn.e. 77
clonidine hcl tab 0.1 mg....................cccoveeuuen..... 77
clonidine hcl tab 0.2 mg......................ccccccuveen.n. 77
clonidine hcl tab 0.3 mg. ..................ccccoceecuveennn. 77
clonidine hcl tab er 12hr 0.1 mg......................... 33
clonidine tab er 24hr 0.17 mgqg ........................... 77
clonidine td patch weekly 0.1 mg/24hr............ 77
clonidine td patch weekly 0.2 mg/24hr............ 77
clonidine td patch weekly 0.3 mg/24hr............ 77



clopidogrel bisulfate tab 300 mg (base equiv)

........................................................................ 135
clopidogrel bisulfate tab 75 mg (base equiv) 135
clorazepate dipotassium tab 15mg.................. 53
clorazepate dipotassium tab 3.75mg .............. 53
clorazepate dipotassium tab7.5mg ................ 53
clotrimazole cream 1% ................ccccouveveuueenneen. 120
clotrimazole soln 1%...................cccceccvveecuueanneen. 120
clotrimazole troche 10 mg ............................... 145
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 120
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 120
clozapine orally disintegrating tab 100 mg .....94
clozapine orally disintegrating tab 12.5 mg ....94
clozapine orally disintegrating tab 150 mg .....94
clozapine orally disintegrating tab 200 mg .....94
clozapine orally disintegrating tab 25 mg ....... 94
clozapine tab 100 mg ................ccceeeeverveveeeenneen.. 94
clozapine tab 200 mg ...............cccccovevvevvnncnennnne. 94
clozapine tab25mg ................ccoeeecvveecveeernnnn 94
clozapine tab 50 mg ................cccoeeevevvicerincrnnnne 94
COARTEM TAB 20-120MG ......cooevviiieiiieeeeeeeeeen, 81
codeine sulfate tab30mg....................cccue...... 42
colchicinecap 0.6 mgq.................ccoveeecvveeeennee. 134
colchicinetab 0.6 mg..................cccoceecuvveeennee. 134
colchicine w/ probenecid tab 0.5-500 mg ...... 134
colesevelam hcl packet for susp 3.75 gm ......... 74
colesevelam hcl tab 625 mg............................... 74
colestipol hcl granule packets 5 gm.................. 74
colestipol hcl granules 5 gm .............................. 74
colestipol hcltab 1 gm ...................ccoceuveveennnnen.. 74
COMBIPATCHDIS ..o, 129
COMPACT SPAC MIS CHAMBER .........cccveunuene. 140
COMPACT SPAC MIS LG MASK .....coeeevvereenrnne 140
COMPACT SPAC MIS MD MASK.......cccevveeeeennne. 140
COMPACT SPAC MIS SM MASK .......ccovevrveennnne. 141
COMPRO

see Prochlorperazine Suppos 25 mg.............. 95
condoms - female

see FC2 FEMALE MIS CONDOM ................... 139
condoms latex lubricated - male

see MALE MIS CONDOM.........ccoceeveeveecneennen. 139
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......ccccevvvevueenen. 140
CONDOMS MIS ...ttt 139

condoms non-latex lubricated - male

see DUREX MIS REALFEEL .......ccceeeveveunnnnnnnn. 139
conjugated estrogens-bazedoxifene
see DUAVEE TAB 0.45-20.....ccccceevuereecverueennnn 130

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB .....cccooeevcveevieeeeeeeeen, 130

see PREMPRO TAB .....ccccoceevierieeieesee e 130

see PREMPRO TAB 0.3-1.5....ccccevivvecieennenn. 130

see PREMPRO TAB 0.45-1.5.......cccceevveveennen. 130

see PREMPRO TAB 0.625-5.......ccccceevveveenen. 130
CONSTULOSE

see Lactulose Solution 10 gm/15ml............. 139
CORTIFOAM AER 9OMG ......coecveeeeeecee e, 49
CREON CAP 12000UNT ...ccvviereeerreecreeeeeee e 125
CREON CAP 24000UNT ..oocverereeereeereeeeree e 125
CREON CAP 3000UNIT ...coveieeeieeeeeeciee e 125
CREON CAP 36000UNT ....ccoeveireeerreeeieeeieee e 125
CREON CAP 6000UNIT ....cecieeecieeeeeeceee e 125
CREXONT CAP 35-140MG ...ccccvveeeeeceeeeee e, 91
CREXONT CAP 52.5-210 ...uuuuucnnnn 91
CREXONT CAP 70-280MG ....ccccvvvereeecreeeereeennnen. 91
CREXONT CAP 87.5-350 ..., 91
CRINONE GEL 4% VAG......c.cooceevreereeree e 163
CRINONE GEL 8% VAG.......ceeeeveeeeeecieeeeee e 163
crisaborole

see EUCRISA OIN 2% ....cccveevreerieeireeceecieennn 124
cromolyn sodium ophth soln 4% ..................... 149
cromolyn sodium oral conc 100 mg/5ml......... 132
cromolyn sodium soln nebu 20 mg/2ml........... 54
Crotamiton Lotion 10% .......cccccvvvveeeeieiincnninnenen, 125
CROTAN

see Crotamiton Lotion 10% .......c.ccceeevrvuvnennn. 125
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PPN 114

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....ccceccvvvecuveenenn. 136
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 155

see Nicotine Polacrilex Gum 4 mg ............... 156
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 156
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 156

see Nicotine Polacrilex Lozenge 4 mg.......... 156
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 155



see Nicotine Polacrilex Gum 4 mg................ 156

see Nicotine Polacrilex Lozenge 2 mg.......... 156

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

see Nicotine Polacrilex Gum 2 mg................ 155
CVS NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr....... 157

see Nicotine Td Patch 24hr 21 mg/24hr...... 157

see Nicotine Td Patch 24hr 7 mg/24hr........ 157
cyclobenzaprine hcl tab 10 mg ........................ 146
cyclobenzaprine hcltab5mg .......................... 146
cyclopentolate hcl ophthsoln 1%.................... 148
cyclophosphamide cap 25 mg ........................... 81
cyclophosphamide cap 50 mg ........................... 81
cycloserine cap 250 mg ..............c.oeceecvveveencnnnen.. 81
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........cccceevueennen. 149

see RESTASIS MUL EMU 0.05% OFP.............. 149

see VEVYE DRO 0.1% ....ccceevvvevvesrecreeieenen. 149
cyclosporine cap 100 mg................cceevcueenn.... 144
cyclosporinecap 25mg................cccvveeueeneen. 144
cyclosporine modified cap 100 mg................... 144
Cyclosporine Modified Cap 100 mg ................. 144
cyclosporine modifiedcap25mg..................... 144
Cyclosporine Modified Cap 25 mg ......c.cccue... 144
cyclosporine modified cap 50 mg.................... 144
cyclosporine modified oral soln 100 mg/ml ... 144
cyproheptadine hcl syrup 2 mg/5mi.................. 73
cyproheptadine hcltab4mg............................. 73
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE wevvrieriiriniinieeeinreereerereeeeerernnrnnnnn. 108

CYSTAGON CAP 150MG .....cceveeveeereeecieeeeirenns 133
CYSTAGON CAP 50MG ......oocevveceeeieeieeieeeerenn 133
cysteamine bitartrate

see CYSTAGON CAP 150MG .....cccccevevverveennen. 133

see CYSTAGON CAP 50MG.......ccccceecvveereenen. 133
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) ................ccoeeeeecveecrnannnnn. 58
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ...........cccoeevveeevuveecreeercrnnnn, 58
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ...........cccoevveeevvveecrererirnnnn, 58
dabrafenib mesylate

see TAFINLAR CAP 50MG........ccoeeeeeieeieennnnns 89

see TAFINLAR CAP 75MG.......cccoeevvevvenveeinnns 89

see TAFINLAR TAB 10MG.........ceevvvvvvevvvevvvnnnns 89
dalfampridine tab er 12hr 10 mg .................... 154
danazol cap 100 mgq...................cooccuveecveeecrnannne, 49
danazol cap 200 mg..................ccooveeeeeceiencennnnne 49
danazol cap 50 mg...............ccccouvecveeecineeeieene, 49
dantrolene sodium cap 100 mg........................ 146
dantrolene sodiumcap 25 mg......................... 146
dantrolene sodium cap 50 mg.......................... 146
dapaglifiozin free base-metformin hcl

see XIGDUO XR TAB 2.5-1000 ........c.ccceenvnee. 68
dapaglifiozin free base-metformin hcl tab er

24hr 10-1000 mMg...........ccooccueecreereeriearaeennns 67
dapaglifiozin free base-metformin hcl tab er

24hr 10-500mg............ccocueeceeeiiinieeiienieeiens 67
dapaglifiozin free base-metformin hcl tab er

24hr 5-1000mMg.............c.ooecueecreereeiieeiaeienns 67
dapaglifiozin free base-metformin hcl tab er

24hr 5-500mg..............oocueeieeiieeieeieeeie e, 66
dapaglifliozin tab 10 mg .................ccouuveeeerveneenn. 70
dapagliflozintab5 mg .................cccccveeueruennen. 70
dapaglifiozin-saxagliptin tab 10-5 mg ............. 67
dapsone gel 5% ...........eeeeeceeeceiiniiiiiniieeiienns 119
dapsone gel 7.5% .............ccoueeeecveeeeccienneiicrnenn, 119
dapsone tab 100 mg................cccoeceveeccrveecrnennne 50
dapsone tab25mg................ccooueeeeccveeeeniiienanns 50
daridorexant hcl

see QUVIVIQTAB 25MG ......cccceeeeveeereeeennen, 138

see QUVIVIQTAB50MG ......cccceeveerverreennen, 138
darifenacin hydrobromide tab er 24hr 15 mg

(base equiV) ..............cccoeeeeveenciiiiiniieieenn 162
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccoueeeeveiveieiiieieieeeennnn, 162
darolutamide

see NUBEQA TAB 300MG .......cccccvvevveeeceneennne 83
darunavir tab 600 mq...................ccccouuveeeeveneenn, 96
darunavir tab 800 mqg..................ccoevevueriueennen. 96
darunavir-cobicistat

see PREZCOBIX TAB 800-150.........cccccvvveeeennnn. 97
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

$€€ SYMTUZA TAB ...ccveeeeeeeeeeee et 98
dasatinib tab 100 mg .................ccccevveveeecreenanns 85
dasatinib tab 140 mg ...................ccveecvveenrnnnne 85
dasatinib tab 20 mg ...............ccoeeeeecveeeeiiiieenenn, 85
dasatinib tab 50 mg ...............cccoeeevcvvieeiiieenen, 85
dasatinib tab 70 mg ..............ccccooceeveencenriinannen. 85
dasatinib tab 80 mg ...............cccoeeeeevveeeeiiiieenenn, 85



DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE .cciiiiiiiiiei e 111
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccveevrereerrennns 113
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01ME(7) ccveeevveeeerereirereinreenns 109
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 115
deferasirox granules packet 180 mg ................ 71
deferasirox granules packet 360 mg ................ 71
deferasirox granules packet 90 mg................... 71
deferasirox tab 180 mg................cc.ccccvveeennnen.. 71
deferasirox tab 360 mg................cc.cccuveveennnen.. 71
deferasirox tab 90 mg ................cccueveuvvveennnne. 71
deferasirox tab for oral susp 125 mgqg............... 71
deferasirox tab for oral susp 250 mgqg............... 71
deferasirox tab for oral susp 500 mg................ 71
deferiprone tab 1000 mg ..................cccoueecuunnnn. 71
deferiprone tab500 mg .................ccccveervennn.. 71
deflazacort
see EMFLAZA SUS 22.75/ML........cccccueeueeneee. 116
deflazacort susp 22.75 mg/mi ......................... 115
Deflazacort Susp 22.75 mg/ml .......cccccevveneeneen. 116
deflazacort tab 18 mg ................ccccouevevvcuennnn. 116
Deflazacort Tab 18 Mg ...eveevcvvveevciveeeecireee e, 116
deflazacort tab30mg .................ccoceecvveeennee. 116
Deflazacort Tab 30 Mg ..cccevvvvvievieenienieeieeee, 116
deflazacort tab 36 mg .................c.ccceecuveerennn.. 116
Deflazacort Tab 36 Mg ...evvevcveeeeecreeeeeieeeeenne, 116
deflazacorttab 6 mg ................cccccovevvevcuennnnn. 116
Deflazacort Tab 6 Mg cuvevvevcreeeecieeeeeriee e, 116
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eevivvciiieieeee e e eevreeees 109
demeclocycline hcl tab 150 mg........................ 158
demeclocycline hcl tab 300 mg........................ 158
DESCOVY TAB 120-15MG......ccoceecieeiiereeeieeieene 96
DESCOVY TAB 200/25MG ......oecveereeieerieieseeienns 96
desipramine hcltab 10 mg ................................ 66
desipramine hcl tab 100 mg .............................. 66
desipramine hcl tab 150 mg .............................. 66
desipramine hcltab25mg ................................ 66
desipramine hcl tab 50 mg ......................cc........ 66
desipramine hcltab 75 mg .....................c.......... 66

desloratadine tab5mg...............cccccuvveeerennnen. 73
desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg .. 73
desmopressin acetate nasal spray soln 0.01%

........................................................................ 129
desmopressin acetate nasal spray soln 0.01%
(refrigerated) .................coccvveeveecvecieenenen. 129
desmopressin acetate tab0.1mg................... 129
desmopressin acetate tab0.2mg................... 129
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ceeeevrerreirerrrererrene 107,108
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg.....cceevecveerrereerenne. 108
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
0 [of - S U PTRPR 108
desonide cream 0.05% ................ccecuveeueennene. 122
desonide lotion 0.05% ................cccovvevueeecnnnnns 122
desonide 0int 0.05% .............cccoouevevereiveeeinnnnns 122
desoximetasone cream 0.05%......................... 122
desoximetasone cream 0.25%......................... 122
desoximetasone gel 0.05% ..................cc......... 122
desoximetasone oint 0.25%................ccecuu..... 122
desoximetasone spray 0.25% .......................... 123
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv)...............ccueeeeeeiivieiiieiieeeiireeene, 65
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv) ...............ccueeereeeecrveeiieeiirereireeenne, 65
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ...............ccoovuevceeiiiniiiiiieieenee, 65
deucravacitinib
see SOTYKTU TAB 6MG.....cccceccveeceeeceeernreennen. 121
deutetrabenazine
see AUSTEDO TAB 12MG......cccceevvecvverveenen. 154
see AUSTEDO TAB 6MG.........ccceeecveecieecnienen. 154
see AUSTEDO TAB IMGi.........ccuvvvvvvvvvvvvvrrennnns 154
dexamethasone elixir 0.5 mg/5mi .................. 116
dexamethasone sodium phosphate ophth soln
0.1 e 149
dexamethasone soln 0.5 mg/5mi ................... 116
dexamethasone tab0.5mg............................. 116
dexamethasone tab0.75 mg........................... 116
dexamethasonetabl mg................................ 116
dexamethasone tab1.5mg............................. 116
dexamethasonetab2 mg..................ccccuuu...... 116
dexamethasone tab4d mg...................cccceuu...... 116
dexamethasonetab6 mg................................ 116



dexamethasone tab therapy pack 1.5 mg (21)

dexmethylphenidate hcl cap er 24 hr 10 mg..... 34
dexmethylphenidate hcl cap er 24 hr 15 mg.... 34
dexmethylphenidate hcl cap er 24 hr 20 mg.... 34
dexmethylphenidate hcl cap er 24 hr 25 mg..... 34
dexmethylphenidate hcl cap er 24 hr 30 mg..... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg..... 34
dexmethylphenidate hcl cap er 24 hr 5mg....... 33

dexmethylphenidate hcl tab 10 mg .................. 34
dexmethylphenidate hcl tab 2.5 mg ................. 34
dexmethylphenidate hcltab5mg .................... 34
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 28

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

MG/EM ... 28
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI vt 28
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab 2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28
dextroamphetamine sulfate tab20 mg ........... 29
Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg.............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hbr-quinidine sulfate cap 20-

JO MG .. 155
dextromethorphan hydrobromide-bupropion

hydrochloride

see AUVELITY TAB 45-105MG ........cceevveneene 63

DHIVY TAB 25-100MG.........ccceeiiiiiiiiie, 91
diazepam (anticonvulsant)

see VALTOCO SPR 10MG ......covvvvvevvvvveeeeeeennnnns 59

see VALTOCO SPR 15MG .......couvvevvvvevvevevvennnns 59

see VALTOCO SPR 20MG ......ccvvvvvevvevereeereenennns 59

see VALTOCO SPR5MG ......ccuvvvvvvvevivvvieeeeennnnns 59
diazepam conc 5mg/mi...................ccocueun.... 53
Diazepam Conc 5 Mg/Ml.....cccevvveevreeiecrreienene, 53
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml.....ccccceuveeveennennee. 53
diazepam oral soln 1 mg/mi.............................. 53

diazepam rectal gel delivery system 10 mg ..... 59
diazepam rectal gel delivery system 2.5 mg.... 58
diazepam rectal gel delivery system 20 mg..... 59

diazepam tab 10 mg................cceeeevvvveeeencirennennns 53
diazepam tab 2 mg............ccoveveeevvveeeeniirennennns 53
diazepam tab5mg.............ccccocvevcevieeninnieennen, 53
diazoxide susp 50 mg/mi .................ccooeuu...... 68
dichlorphenamide tab 50 mg .......................... 126
Dichlorphenamide Tab 50 Mg .......cccecceevvernnnne 126
diclofenac epolamine patch 1.3% ................... 120
diclofenac potassium tab50mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 121
diclofenac sodium ophth soln 0.1% ................ 149
diclofenac sodium soln 1.5%............................ 120

diclofenac sodium tab delayed release 25 mg 39
diclofenac sodium tab delayed release 50 mg 39
diclofenac sodium tab delayed release 75 mg 39

diclofenac sodium tab er 24hr 100 mg ............. 40
diclofenac w/ misoprostol tab delayed release

50-0.2mgQ.........ooeeeeeeeee e, 40
diclofenac w/ misoprostol tab delayed release

75-0.2 M@ 40
dicloxacillin sodium cap 250 mg ..................... 151
dicloxacillin sodium cap 500 mg ..................... 151
dicyclomine hclcap 10 mg .....................cc........ 160
dicyclomine hcl oral soln 10 mg/5mli .............. 160
dicyclomine hcltab20 mg ............................... 160
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg................ 31
diflunisal tab 500 mg..................ccoueevvrveeeveenne. 42
difluprednate ophth emulsion 0.05% ............. 149
digoxin

see LANOXIN TAB 0.0625MG .........cceeuvenneen. 104
digoxin oral soln 0.05 mg/mi .......................... 103
digoxin tab 125 mcg (0.125 mg) ..................... 103
digoxin tab 250 mcg (0.25 mg)........................ 103



digoxin tab 62.5 mcg (0.0625 mg) .................. 103

diltiazem hcl cap er 12hr 120mg .................... 101
diltiazem hcl cap er 12hr60mg ...................... 101
diltiazem hcl cap er 12hr90mg ...................... 101
diltiazem hcl cap er 24hr 120mg .................... 101
Diltiazem Hcl Cap Er 24hr 120 mg ..........oc........ 101
diltiazem hcl cap er 24hr 180 mg .................... 101
Diltiazem Hcl Cap Er 24hr 180 mg..................... 102
diltiazem hcl cap er 24hr 240 mg .................... 102
Diltiazem Hcl Cap Er 24hr 240 mg.........cceeu....e. 102
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 240 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 300 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 360 mg
........................................................................ 102
diltiazem hcl extended release beads cap er
24Rr 120 M@ ..o 102
Diltiazem Hcl Extended Release Beads Cap Er
D21 o T ot 7 O I 4 Y- 102
diltiazem hcl extended release beads cap er
24hr 180 Mg ...........coueeeeeeeeeeeeeee e, 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG .cvveeieeiieeieeieesee et 102
diltiazem hcl extended release beads cap er
24Rhr240mg ...........occcoeveeieieiieeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG vttt 102
diltiazem hcl extended release beads cap er
24hr300mg ..............covveeeecieeeeicieeeeeciieee s 102
Diltiazem Hcl Extended Release Beads Cap Er
DN o T 1010 Iy Y- 102
diltiazem hcl extended release beads cap er
24hr360mg ............c..occeeeeeeeeeeieeeeeeieeien, 102

Diltiazem Hcl Extended Release Beads Cap Er

2401 360 MG..veeeiecieeieecteereee e 102
diltiazem hcl extended release beads cap er
24Rr420mg ............oooeeeeeeeeeieeeceeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
240 420 MG .eviiiieceeeeeeereeee et 102
diltiazem hcl tab 120 mqg.......................c.......... 103
diltiazem hcl tab30mg.....................ccuveeunen.n. 102
diltiazem hcl tab 60 mg......................ccccuuu...... 102
diltiazem hcl tab 90 mg.......................cccceun..... 102
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 101
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 102
see Diltiazem Hcl Cap Er 24hr 240 mg......... 102
dimethyl fumarate capsule delayed release 120
1 o 154
dimethyl fumarate capsule delayed release 240
1 o 154
dimethyl fumarate capsule dr starter pack 120
MG&240MQ......uueeeeeieeeeeeeceeeeee e, 154
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 71
diphenoxylate w/ atropine tab 2.5-0.025 mg .71
dipyridamole tab 25 mqg.....................coocu...... 135
dipyridamole tab 50 mg................................... 135
dipyridamole tab 75 mg.....................ccccuu....... 135
disopyramide phosphate cap 100 mg .............. 53
disopyramide phosphate cap 150 mg .............. 53
disulfiram tab 250 mg...................ccovvveeeunnn... 152
disulfiram tab 500 mg..................ccccceevueeunnn.. 152
divalproex sodium cap delayed release sprinkle
I25MQ ...t 62
divalproex sodium tab delayed release 125 mg
.......................................................................... 63
divalproex sodium tab delayed release 250 mg
.......................................................................... 63
divalproex sodium tab delayed release 500 mg
.......................................................................... 63
divalproex sodium tab er 24 hr 250 mg............ 63
divalproex sodium tab er 24 hr 500 mg............ 63
dofetilide cap 125 mcg (0.125 mg) ................... 54
dofetilide cap 250 mcg (0.25 mg)...................... 54
dofetilide cap 500 mcg (0.5 mgj)........................ 54
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuveen.e. 110
dolutegravir sodium



see TIVICAY PD TAB 5MG.....cccccerveivrieeinneens 98

see TIVICAY TAB 50MG .......ccccevverercvenienvennnn 98
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG........cccevververneenne 96
donepezil hydrochloride orally disintegrating
tab10mg.............cccoeeeceeeeeeecee e, 152
donepezil hydrochloride orally disintegrating
tab5mg.........covveeeeeeeeeee e, 152
donepezil hydrochloride tab 10 mg ................ 152
donepezil hydrochloride tab23 mg ................ 152
donepezil hydrochloride tab5 mg .................. 152
DOPTELET SPR CAP 10MG ......cceecvvevrveeieeeennen. 136
DOPTELET TAB 20MG......cocerveieriieiennnnne 136, 137
dorzolamide hcl ophth soln 2% ....................... 149
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ottt 147
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..o 147
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/24NE ..o 131
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC .ot 131
see Estradiol Td Patch Twice Weekly 0.05
ME/2ARNC .ot 131
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE ..o, 131
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC oot 131
DOVATO TAB 50-300MG.......cccceeneerierrrreeneenanns 96
doxazosin mesylatetab1mg............................ 77
doxazosin mesylatetab2mg............................ 77
doxazosin mesylate tab4mg............................ 77
doxazosin mesylate tab8mg............................ 77
doxepin hcl (sleep) tab 3 mg (base equiv)...... 137
doxepin hcl (sleep) tab 6 mg (base equiv)...... 137
doxepinhclcap10mg...................ooeecuveeeunnnnn.e. 66
doxepin hcl cap 100 mg..............cccceeeecevenvennnne. 66
doxepin hcl cap 150 mg...............ccueeeeuveennennne. 66
doxepinhclcap25mg..................ccuveecuveennnnnn.e. 66
doxepin hclcap 50 mg...................cccocvveveennnen.. 66
doxepin hclcap 75 mg..................ccoceecvveveennnnenn. 66
doxepin hcl conc 10 mg/mli ................................ 66
doxercalciferol cap 0.5 mcg ............................. 128
doxercalciferol cap 1 mcg ................................ 128
doxercalciferol cap 2.5 mcg ............................. 128

doxycycline (rosacea)

see ORACEA CAP 40MG .....cccccveeeeeeeeecieneen, 125
doxycycline hyclate cap 100 mg....................... 158
doxycycline hyclatecap 50 mg......................... 158
doxycycline hyclate tab 100 mg ...................... 158
doxycycline monohydrate cap 100 mg ........... 158
Doxycycline Monohydrate Cap 100 mg........... 158
doxycycline monohydrate cap 50 mg ............. 158
doxycycline monohydrate for susp 25 mg/5ml

........................................................................ 158
doxycycline monohydrate tab 100 mg ........... 159
Doxycycline Monohydrate Tab 100 mg ........... 159
doxycycline monohydrate tab 150 mg ........... 159
doxycycline monohydrate tab 50 mg ............. 159
doxycycline monohydrate tab 75 mg ............. 159
doxylamine-pyridoxine tab delayed release 10-

JOMQG ... 72
dronabinol cap 10 mg ...............cccoevvveveercuennen. 72
dronabinol cap 2.5mg ..............cccoevvvveenivennannn, 72
dronabinol cap 5 mg................cocceeevvuvveeiiirennennns 72
dronedarone hcl

see MULTAQTAB 400MG.......cccooververiveeneenne 54

drospirenone-ethinyl estradiol tab 3-0.02 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 108
drospirenone-ethinyl estradiol tab 3-0.03 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 108
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451mg............uouveeveeeeeeeeeee e, 108
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ..o 108
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 ME.eecuveerieeeereesee e 108
droxidopacap 100 mg...................ccovuveeeunnen... 164
droxidopa cap 200 mg...............ccccocuveveennnne. 164
droxidopacap 300 mg...................covuveeeeunnn... 164
DUAVEE TAB 0.45-20.......ccceeieeeieeeeeieesireeeens 130
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooevveeeeieireennnns 69
see TRULICITY INJ 1.5/0.5 ...coovvvveerevieeeieeene 69
see TRULICITY INJ 3/0.5 c..oevevieeieeeeee e 69
see TRULICITY INJ 4.5/0.5 ....coeveeveieeieieennns 69
duloxetine hcl enteric coated pellets cap 20 mg
(base eq) .........ouuueeeeeeeeieieeireieiieeeee e 65
duloxetine hcl enteric coated pellets cap 30 mg
(BAS@ €q) .........ovoeeeeeeeeeeeee e 65
duloxetine hcl enteric coated pellets cap 40 mg
(base eq) ...........cooueeeeeecieeeieeee e 65
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duloxetine hcl enteric coated pellets cap 60 mg

(baAs@ €q) ..........oocueeeeeieeeeee e 65
DUREX MIS REALFEEL ....ccveevvvecieeieeeeeieceeeee. 139
dust mite mixed allergen extract

see ODACTRA SUB .....ccceecveeiecieeieeiee e, 38
dutasteride cap 0.5mg ...................ccccccuvenn..n. 134

dutasteride-tamsulosin hcl cap 0.5-0.4 mg....134
E

E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 139

EASIVENT MIS ...ttt 141
EASIVENT MIS MASK LG ....cceveieeieeceeceeeeeenee 141
EASIVENT MIS MASK MED ......covvvvvvvviviivirvninnnns 141
EASIVENT MIS MASK SM......ooovvveiieiieeieeeeenee. 141
econazole nitrate cream 1% ............................ 121
edaravone

see RADICAVA ORS SUS 105/5ML................. 147

see RADICAVA ORS SUS STARTER ................ 147
efavirenz tab 600 mg..................cccceecuvevreennnnne. 96
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ.............ooccceeeereeeiieeeireeeeree e, 97
efavirenz-lamivudine-tenofovir df tab 400-300-

300 M@ ... 97
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ... 97
elafibranor

see IQIRVO TAB 80MG .......ccccecverveeveeeeennen. 133
elagolix sodium

see ORILISSATAB 150MG.......cccceeeeeeeeeeeennnn. 127

see ORILISSATAB 200MG ......cccceccveeveecveenen. 127
elagolix sodium-estradiol-norethindrone

acetate

see ORIAHNN CAP ......ccocvvvviveceeceecreeeee e, 130
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG.......cccceeeeennnnnn.. 99
eletriptan hydrobromide tab 20 mg (base

equivalent) .............ccccoevvvvviiiiiiniieiieseenn, 142
eletriptan hydrobromide tab 40 mg (base

equivalent) ................cccooveevieiieiiieiieeeenen. 142
eliglustat tartrate

see CERDELGA CAP 84MG ......cccccuveevverveennen. 135
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o] = 2 114

ELIQUIS CAP 0.15MG.....cccuiieiiiecieeeiee et 57
ELIQUIS STP TAB 5MG .....cociveieeieceeeieeeee e 57

ELIQUIS TAB 0.5MG......ccuiiiieeeeeeieciiieeeee e 58
ELIQUIS TAB 1.5MG.....ccceeviirieienieieeieneenie e 58
ELIQUIS TAB 2.5MG.....ccceeiiriiiirieieeieneenie s 58
ELIQUIS TAB 2MG .......ciiiieeeee e eeeireeeee e 58
ELIQUIS TAB 5MG ....cceeiieieeieienieresie e 58
ELITE-OB

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

1.25 MG eireieieeienieete et 146

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 57
ELLATAB 30MG ...coiieeeieeeiecieere e 115
eltrombopag choline

see ALVAIZ TAB 18MG ......cccccevervvenerieniennn 136

see ALVAIZ TAB 36MG ......cccccvveeeeiviiciiineen, 136

see ALVAIZ TAB 54MG ......ccoceverveneeieniennn 136

see ALVAIZ TAB OMG ......ccceevverervenenienieenne, 136
eltrombopag olamine powder pack for susp 12.5

Mg (base €q)..............cooueeevvvevieriiiireiirenennnn, 137
eltrombopag olamine powder pack for susp 25

mg (base equiv) ...............ccceeeeeiveeiiveieennen. 137
eltrombopag olamine tab 12.5 mg (base equiv)

........................................................................ 137
eltrombopag olamine tab 25 mg (base equiv)

........................................................................ 137
eltrombopag olamine tab 50 mg (base equiv)

........................................................................ 137
eltrombopag olamine tab 75 mg (base equiv)

........................................................................ 137
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr .....ooevirerirererieerene 115

eluxadoline

see VIBERZI TAB 100MG ........ccuvvvvvvevevvvveennnns 133

see VIBERZI TAB 75MG ......ccccovervvenervennennnn. 133
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.....cccovevieneeieneee e 97
EMBECTA INSULIN PEN NEEDLES - OTC........... 140
EMBECTA INSULIN SYRINGE - OTC.....ccccceennneee 140
EMBECTA INSULIN SYRINGE - RX....oovcvvverieennane 140
EMFLAZA SUS 22.75/ML c..cvoecreeeneeerreriecrrecnens 116
empaglifiozin

see JARDIANCE TAB 10MG ......ccceceevuerveruennnns 70

see JARDIANCE TAB 25MG ......cccceevcveevveennnne 70
empagliflozin-linagliptin

see GLYXAMBI TAB 10-5 MG .......ccccceeververnnnns 67

see GLYXAMBITAB 25-5 MG .......cccccveveenennee 67



empaglifiozin-linagliptin-metformin

see TRIJARDY XR TAB .....ccccccvevveeieeciiesie e, 68
empagliflozin-metformin hcl
5€€ SYNJARDY TAB ..., 67
see SYNJARDY TAB 12.5-500.......cccccccveeveennnnne 67
see SYNJARDY TAB 5-1000MG........cccceevreunene 67
see SYNJARDY TAB 5-500MG........ccccceerurrnnenne 67
see SYNJARDY XR TAB .....cccccveeveeieecrieeie e, 67
see SYNJARDY XR TAB 10-1000........cccccvveueene 67
see SYNJARDY XR TAB 25-1000 ......cccccecveeueene 68
see SYNJARDY XR TAB 5-1000MG................... 67
emtricitabine caps 200 mg......................cc........ 97
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....ooovicieeeece e 97
emtricitabine-rilpivirine-tenofovir df tab 200-25-
300MQ@ ......ooooiiie e 97
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG........cccceeeuveennene 96
see DESCOVY TAB 200/25MG........ccceevuveueennnne 96
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ.......coooveeeiiiiiiieieee e 97
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ..........oocuveeeeeeeeeeeeeee e, 97
emtricitabine-tenofovir disoproxil fumarate tab
167-250mQ..............uuveeeeeeeeeceeeee e 97
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ........cccueeeeieeeaeieeeee e 97
EMVERM CHW 100MG .....cccvvvieereeieeieesee e 50
EMZAHH
see Norethindrone Tab 0.35 mg .................. 115
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ..o 79
enalapril maleate & hydrochlorothiazide tab 5-
J2.5M@ ... 79
enalapril maleate oral soln 1 mg/mi ................ 76
enalapril maleate tab 10 mg ............................. 76
enalapril maleate tab2.5mg ............................ 76
enalapril maleate tab20mg ............................. 76
enalapril maleate tab5mg............................... 76
ENCARE SUP 100MG .....ccvevvveerreieeieeeie e 163
encorafenib
see BRAFTOVI CAP 75MG ......cccceeerveereeeieennnns 85
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 MG it 47

see Oxycodone W/ Acetaminophen Tab 2.5-

325 MG eetiieeiieieciiieeee e 47
see Oxycodone W/ Acetaminophen Tab 5-325
Nt 47
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG eeriieiiiiieceeee e 47
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .....ooeverieirerereniene 115
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceviiiiiiiiiiii, 108
ENSTILAR AER ..ot 123
entacapone tab 200 mg ...............cccccevuercueannen. 90
entecavir tab 0.5mg ...............cocceeevvvvvveeicirennennn, 98
entecavirtab 1 mg................cccoueeeevvveeeeniirennennns 98
entrectinib
see ROZLYTREK CAP 100MG........ccoecerververnns 89
see ROZLYTREK CAP 200MG.......cccovcerveriernns 89
see ROZLYTREK PAK 50MG.........ccccccvvvveeeennn. 89
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/LI5MI e 133
enzalutamide
see XTANDI CAP 40MG ......cceceeveevieereesieenne 84
see XTANDI TAB 40MG ......cceecvveveeveeereeeeennns 84
see XTANDI TAB 80MG .....cccceevvereeniereeeniennnans 84
EPCLUSA PAK 150-37.5 ..oovierieienieieeiereeeee e 98
EPCLUSA PAK 200-50MG ......covevierienienieeienienne 98
EPCLUSA TAB 200-50MG ....coevvviiiiiiieeeeeeeeeeens 98
EPCLUSA TAB 400-100 ....cccovveverieierienieeienieenne 98
EPIDUO FORTE GEL 0.3-2.5% ...ccccevveruervenrennnnne 119
epinastine hcl ophth soln 0.05%...................... 150
epinephrine (anaphylaxis)
see AUVI-Q INJ 0.15MG ....cccovcvervieeneeniennen. 164
see AUVI-QINJ 0O.IMG ......ccovvveeeeeieeiieee, 163
see AUVI-Q INJ 0.3MG .....covievieriieeeenieeen, 164
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).....................ccocovereeuen... 164
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)..........cooooeeiaiieeeeeeeeee e 164
eplerenone tab25mg ................c.ccceuvveeecvunnannn, 80
eplerenone tab50mg ....................c.cccceuveeuuennee. 80
EQ NICOTINE
see Nicotine Td Patch 24hr 14 mg/24hr...... 157
see Nicotine Td Patch 24hr 21 mg/24hr...... 157

EQ NICOTINE LOZENGES
185



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

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

see Nicotine Polacrilex Gum 4 mg................ 156

see Nicotine Polacrilex Lozenge 2 mg.......... 156

see Nicotine Polacrilex Lozenge 4 mg.......... 157

EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr ........ 157
ergocalciferol cap 1.25 mg (50000 unit)......... 164

ergotamine w/ caffeine tab 1-100 mg ........... 142
ERIVEDGE CAP 150MG ......ccceierieieeeieereeeee e 83
ERLEADA TAB 240MGi.......cocceeeieecieeeieereesee e 83
ERLEADA TAB 60MG......cceeeieeieecieeeeeeeeeee e 83

erlotinib hcl tab 100 mg (base equivalent) ...... 83
erlotinib hcl tab 150 mg (base equivalent) ...... 83
erlotinib hcl tab 25 mg (base equivalent) ........ 82
ERRIN

see Norethindrone Tab 0.35 mg .................. 115
ERY

see Erythromycin Pads 2%......cccccccveeeveeenneen. 119
erythromycin ethylsuccinate for susp 200

M@/5Ml ............cccooeeeiiieieeeeeee e 139
erythromycin ethylsuccinate for susp 400

MG/EMI ... 139
Erythromycin Ethylsuccinate Tab 400 mg ....... 139
erythromycin gel 2%..................ccoueeeeccrveneennnen. 119
erythromycin ophth oint 5 mg/gm ................. 148
Erythromycin Pads 2%......cccccveeeeeeiveeeencrveneennnne, 119
erythromycin soln 2% .................ccoueeeeeveneennnne. 119
erythromycin tab 250 mqg...............cccceeeueenen.. 139
erythromycin tab 500 mg.....................c......... 139

erythromycin tab delayed release 250 mg..... 139
erythromycin tab delayed release 333 mg..... 139
erythromycin tab delayed release 500 mg..... 139
erythromycin w/ delayed release particles cap

250MQ ... 139
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ..ottt 63

escitalopram oxalate tab 10 mg (base equiv) .64
escitalopram oxalate tab 20 mg (base equiv) .64
escitalopram oxalate tab 5 mg (base equiv) ... 64

eslicarbazepine acetate tab 200 mg.................. 59
eslicarbazepine acetate tab400mg.................. 59
eslicarbazepine acetate tab 600 mg.................. 59
eslicarbazepine acetate tab800mg................. 59
esomeprazole magnesium cap delayed release
20mg (base eq).............cooueeevuveeeereiirenenirenns 161

esomeprazole magnesium cap delayed release

40 mg (base eq) ............coeeueecvecvecieereannen. 161
esomeprazole magnesium for delayed release
susp pack 2.5mg ..........cccoeeeeveeieienceeenieee, 161
esomeprazole magnesium for delayed release
susp packet 10 mg ................cccovveecveecunnennne. 161
esomeprazole magnesium for delayed release
susp packet20mg ................cccoueeecrveecunnennne. 161
esomeprazole magnesium for delayed release
susp packet40 mg .................cccoeeeecreveeennen. 161
esomeprazole magnesium for delayed release
susp packet5mg ............ccccooevveveeiiineenennnen, 161
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.cviiiiiiiiiiii 114
estazolam tab 1 mg.................cceeeeveveveeennnenn.. 137
estazolam tab2mg...............cccoevevcuevceeennnnnne. 137
estradiol & norethindrone acetate
see COMBIPATCH DIS ....cccoovevieeeeceecieeen, 129
estradiol & norethindrone acetate tab 0.5-0.1
NG oot 130
Estradiol & Norethindrone Acetate Tab 0.5-0.1
1= S TP P U PP 130
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 130
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 130
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ... 130
estradiol tab 0.5mg ................cccocvevcuveveennnnne. 130
estradiol tab 1 mg ................cccouvveevcveeeeennnennn. 130
estradiol tab2 mg .................cccoeveevciveneeencnnennn. 130
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 130
estradiol td gel 0.5 mg/0.5gm (0.1%).............. 130
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 130
estradiol td gel 1 mg/gm (0.1%) ..................... 131

estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 131
estradiol td patch twice weekly 0.025 mg/24hr



Estradiol Td Patch Twice Weekly 0.05 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 131
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 131

estradiol td patch weekly 0.025 mg/24hr ...... 131
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCGJ24Rr) ... 131
estradiol td patch weekly 0.05 mg/24hr ........ 131
estradiol td patch weekly 0.06 mg/24hr ........ 131
estradiol td patch weekly 0.075 mg/24hr ......131
estradiol td patch weekly 0.1 mg/24hr .......... 131
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................... 163
see IMVEXXY MAIN SUP 4MCG ..........c........ 163
see IMVEXXY STRT SUP 10MCG.................... 163
see IMVEXXY STRT SUP AMCG.......ccceeeeunnn... 163
see VAGIFEM TAB 10MCG .......ccccceeecvvevennen. 163
estradiol vaginal cream 0.01% ........................ 163
estradiol valerate-dienogest
see NATAZIA TAB ..o 110
estradiol-progesterone
see BIJUVA CAP 0.5-100......ccccccevrveecvrecveennen. 129
see BIJUVA CAP 1-100MG.......ccccccueecveereennen. 129
estrogens, conjugated tab 0.3 mg .................. 131
estrogens, conjugated tab 0.45mg ................ 131
estrogens, conjugated tab 0.625mg .............. 131
estrogens, conjugated tab 0.9 mg .................. 131
estrogens, conjugated tab 1.25mg ................ 131
eszopiclonetab1l mg...............cccoevveveencuennnnn. 137
eszopiclonetab2 mg..................ccueeeeeveeneannne. 137
eszopiclonetab3 mg................ccceuuveeeereeneennne. 137
ethacrynic acidtab25mg....................cc.c....... 126
ethambutol hcl tab 100 mg ............................... 81
ethambutol hcl tab400mg ............................... 81
ethosuximide cap 250 mg..............ccccceeeveeennnn. 62
ethosuximide soln 250 mg/5mli......................... 62
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE cevviiiiiiiiiiiiieeee, 108, 109
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50MCE cevviiiiiiiiiiiie, 109
etodolac cap 200 mg ..................ceeeeevveveencnnnen.. 40
etodolac cap 300 mg ...............ccoevvevvcuvnnnennnnne. 40
etodolac tab 400 mg.................ccuveeeecveeeennnnnnn. 40

etodolac tab 500 mg ..............cccoecuvvvveneercinannen. 40
etodolac tab er 2dhr 400 mg ............................. 40
etodolac tab er 24hr 500 mg ............................. 40
etodolac tab er 24hr 600 mg ............................. 40
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MQGJ24RF ... 115
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANE .o 115
etoposide cap 50 mg ...............cceeeeecuveeeeicirennennn, 90
etrasimod arginine

see VELSIPITY TAB 2MG ....ccccecveecvveceecieene. 133
etravirine tab 100 mg..................ccccouvveeecveneenn, 97
etravirine tab 200 mq..................cccouveeeeeiveneennns 97
EUCRISAOIN 2% .cccoveeeieiiiiieiii 124
everolimus tab 0.25mg ................cceuueeeeunnen... 144
everolimus tab 0.5 mgq...............cccccevuveeeennen... 144
everolimus tab 0.75mg ..............cccccueeeuvennnne. 144
everolimustablmg..............cccoeveeeeveneeennnenn.. 144
everolimustab 10 mg................cccocvuvevevecvennennns 86
Everolimus Tab 10 Mg.....cccceevvevvieeieereecieeeeee 86
everolimus tab2.5mg................cccoueeeuveecunnnnnne. 85
Everolimus Tab 2.5 Mg...cccccvevvvviieiieieiiene 85, 86
everolimustabbmg...............cceeeeecveveencinnnnnn, 86
Everolimus Tab 5 Mg ....cocveevciiecceeecee e 86
everolimustab 7.5 mg..............cccccevuvveencvnnnann, 86
Everolimus Tab 7.5 Mg...cccccvereivcieeeeceee e, 86
everolimus tab for oral susp2 mg .................... 86
everolimus tab for oral susp 3 mg .................... 86
everolimus tab for oral susp5 mg .................... 86
exemestane tab25mg...............cccceeveveercunennen. 83
ezetimibe tab 10 mg...............ccoceeeevvveveencirennenns 75
ezetimibe-simvastatin tab 10-10mg................. 73
ezetimibe-simvastatin tab 10-20mg................. 73
ezetimibe-simvastatin tab 10-40mg................. 73
ezetimibe-simvastatin tab 10-80mg................. 73
F
FA-8

see Folic Acid Cap 0.8 Mg ...covcvevvvieeeeennnnnn. 135
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceviiiiiiiiiiiiii 110

famciclovir tab 125mg...................ccoueevevveeennnnns 99
famciclovir tab 250 mg...................coeecuveecunnn.n. 99
famciclovir tab 500 mg....................ccccvvveeeunnen... 99
famotidine for susp 40 mg/5mi....................... 161
famotidine tab 20 mg..................cccoeevenevnnnnn. 161
famotidine tab 40 mg...................cccecvueeenn... 161



FC2 FEMALE MIS CONDOM .....cceeevvviciriinenennn, 139
febuxostattab40mg .................ccocccuveeeunnnnn.e. 134
febuxostat tab80mg ..................ccoeecuveeennennn.e. 134

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvveeieeeriee e 112
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuvrerrrreeerreeeeereee e 112
felbamate susp 600 mg/5mi.............................. 62
felbamate tab 400 mg.................cccccveveencuennnnn. 62
felbamate tab 600 mgq.....................cc.ccccvveeeenn... 62
felodipine tab er 24hr 10 mg ........................... 103
felodipine tab er 24hr2.5mg........................... 103
felodipine tab er 24hr5mg ............................. 103
fenofibrate cap 150 mg...................ccccocevvuveennn.. 74
fenofibrate micronized cap 134 mg .................. 74
fenofibrate micronized cap 200 mg .................. 74
fenofibrate micronized cap 43 mg..................... 74
fenofibrate micronized cap 67 mg .................... 74
fenofibrate tab145mg .....................coeeeueenne.n. 74
fenofibrate tab 160 mg .....................cccueeueeunen. 74
fenofibrate tab48 mg ..................cccccvuveeevenennn... 74
fenofibrate tab54 mg .....................cccovveeveene.n. 74
fenofibric acid tab 105 mg.................................. 74
fenofibric acidtab35 mg................cceceveeennn... 74
fentanyl td patch 72hr 100 mcg/hr ................... 42
fentanyl td patch 72hr 12 mcg/hr ..................... 42
fentanyl td patch 72hr 25 mcg/hr ..................... 42
fentanyl td patch 72hr 37.5 mcg/hr.................. 42
fentanyl td patch 72hr 50 mcg/hr ..................... 42
fentanyl td patch 72hr 62.5 mcg/hr.................. 42
fentanyl td patch 72hr 75 mcg/hr ..................... 42
fentanyl td patch 72hr 87.5 mcg/hr.................. 42
ferric citrate

see AURYXIATAB 210MG .....ccoeeeeeeeeeennnne. 133
ferric citrate tab 1 gm (210 mg ferric iron) ....133
fesoterodine fumarate tab er 2dhr4 mg........ 162
fesoterodine fumarate tab er 24hr 8 mg........ 162
FIASP FLEX INJ TOUCH.......ccciieieiececeeeieeee 69
FIASP INJ 100/ML.....oocueerecreeiecieie e e 69
FIASP PENFIL INJ U-100......cccuviiiiiiiiriirnenrennnennnnnns 69
fidaxomicin tab200mg ................................... 139
FILSPARI TAB 200MG......ccevieeieeieeieeeee e 134
FILSPARI TAB 400MG.......ccccocveeieeieereeeee e 134
FINACEA AER 15%....cccuieiriecieecieeieecree e 125
finasteride tab 1 mg ...............cccccccevvveeeccnvennnn, 124

finasteride tab5mg ...............ccccoecuveveeninncnnns 134

finerenone

see KERENDIA TAB 10MG ......ccceecvvecvverrennen. 129

see KERENDIA TAB 20MG.........cceevvvvvvvvvvennnnns 129

see KERENDIA TABAOMG ......cceecvvecvveerenen. 129
fingolimod hcl cap 0.5 mg (base equiv).......... 154
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccovvevevvecreeecreeennen, 113

flavoxate hcl tab 100 mg ................................. 163
flecainide acetate tab 100 mg.......................... 53
flecainide acetate tab 150 mg........................... 53
flecainide acetate tab50 mg............................. 53
FLEXICHAMBER MIS ..., 141
FLEXICHAMBER MIS MASK LRG.........ccceeverunnne 141
FLEXICHAMBER MIS MASK SM ......cccccoveeuierienne 141
flibanserin

see ADDYITAB 100MG ......ccccccvvecveecreecnreenen. 154
fluconazole for susp 10 mg/mi .......................... 72
fluconazole for susp 40 mg/mi .......................... 72
fluconazole tab 100 mg....................ccccuvveenen.. 72
fluconazole tab 150 mg...................cccccuvennn.... 72
fluconazole tab 200 mg......................ccccvveeun... 72
fluconazole tab50mg...................cccoveecvveecunnnnne 72
flucytosine cap 250 mg ..................ccoueeeveeeennnnnn. 72
fludrocortisone acetate tab0.1mg ................ 117
flunisolide nasal soln 25 mcg/act (0.025%) ... 147
fluocinolone acetonide (otic) 0il 0.01% .......... 150
fluocinolone acetonide cream 0.01%.............. 123
fluocinolone acetonide cream 0.025% ........... 123

fluocinolone acetonide oil 0.01% (body oil) ... 123
fluocinolone acetonide oil 0.01% (scalp oil)... 123

fluocinolone acetonide oint 0.025% ............... 123
fluocinolone acetonide soln 0.01% ................. 123
fluocinonide cream 0.05%................................ 123
fluocinonide emulsified base cream 0.05%....123
fluocinonide gel 0.05% ..................cccocvevuenuenns 123
fluocinonide oint 0.05%...................c.cccceuvenn.... 123
fluocinonide soln 0.05% ..................cccceuvenn.... 123
fluorometholone ophth susp 0.1%.................. 149
fluorouracil cream 5% ................occcvveeveennen.. 121
fluorouracil soln 2% ..................ccouveeerveeeirenennnn. 121
fluorouracil s0In 5% ................ccccevcuevveincnnanns 121
fluoxetine hclcap 10 mg ......................oceeeuun...... 64
fluoxetine hclcap20 mg ......................oceeenun..... 64
fluoxetine hcl cap 40 mg .................cccueeueennnne. 64
fluoxetine hcl cap delayed release 90 mg ........ 64



fluoxetine hcl solution 20 mg/5mi .................... 64

fluoxetine hcl tab10mg .....................cccuue........ 64
fluoxetine hcl tab20mg ......................cc.uu........ 64
fluphenazine hcl elixir 2.5 mg/5mi.................... 95
fluphenazine hcl oral conc 5 mg/mi.................. 95
fluphenazine hcltab1l mg.................................. 95
fluphenazine hcltab 10 mg................................ 95
fluphenazine hcltab2.5mg .............................. 95
fluphenazine hcltab5 mg.....................cuuue..... 95
flurbiprofen sodium ophth soln 0.03% ........... 150
flurbiprofen tab 100 mg................cccevvvercueenn. 40
flurbiprofen tab50 mg....................c.ccccuveeenn... 40
fluticasone furoate aerosol powder breath activ

100 Mcg/act ............uuueeeeeeeeieiieeeeeeeeeanes 55
fluticasone furoate aerosol powder breath activ

200 MCGJACE ... 55
fluticasone furoate aerosol powder breath activ

50Mcg/act ...........ooeeeeeeeieeeeeee e 55
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.....cccceeeeeeeeennnnn. 56

see BREO ELLIPTA INH 200-25.......cccceeveeunne 56

see BREO ELLIPTA INH 50-25MCG.................. 56
fluticasone propionate (nasal)

see XHANCE MIS 93MCG .......ccceeveeveereenen. 147
fluticasone propionate cream 0.05%............... 123
fluticasone propionate hfa inhal aer 110

MCG/ACL ...t 55
fluticasone propionate hfa inhal aer 220

T 1ol 14 Lo S 55
fluticasone propionate hfa inhal aero 44

MCGJACE..........ccovveveereeereeereeeeeeteeeee e 55
fluticasone propionate lotion 0.05%............... 123
fluticasone propionate nasal susp 50 mcg/act

........................................................................ 147
fluticasone propionate oint 0.005%................ 123
fluticasone-salmeterol aer powder ba 100-50

MCG/ACL ...ttt 56
Fluticasone-Salmeterol Aer Powder Ba 100-50

(00 1o7 = - [ o1 (TS 56
fluticasone-salmeterol aer powder ba 250-50

T 1ol 14+ Lo SRS 56
Fluticasone-Salmeterol Aer Powder Ba 250-50

MCE/ACE et 56
fluticasone-salmeterol aer powder ba 500-50

T 1ol 14+ Lo S 56
Fluticasone-Salmeterol Aer Powder Ba 500-50

MCE/ACT ettt ettt 56

fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG ......ccceceeververiernns 57

see TRELEGY AER 200MCG ......ccceceevvrveriernns 57
fluvastatin sodium cap 20 mg (base equivalent)

.......................................................................... 75
fluvastatin sodium cap 40 mg (base equivalent)

.......................................................................... 75
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ...............ccceeeeeeeeveeeiiieiieneireeenne, 75
fluvoxamine maleate cap er 24hr 100 mg ....... 64
fluvoxamine maleate cap er 24hr 150 mg ....... 64
fluvoxamine maleate tab 100 mg...................... 64
fluvoxamine maleate tab25mg....................... 64
fluvoxamine maleate tab50mg........................ 64
FOLATE

see Folic Acid Tab 400 MCg....cceeevvuvvveeennnennn. 136
folicacidcap 0.8 mg..............cccuevcvvvvenunnnnnns 135
Folic Acid Cap 0.8 ME ..uvevevvvrereerieeeeectreee e, 135
folicacidtabImg .................coceveveevcreenennee, 135
folic acid tab 400 mcg ...................ccceuveeuueenens 136
Folic Acid Tab 400 MCg...ccceevevveevieeeceeeeee e, 136
folic acid tab 800 mcg ...................ccceveeuuennens 136
Folic Acid Tab 800 MCE....ccccuvvrerrcrreeeeiireee e, 136

formoterol fumarate soln nebu 20 mcg/2ml ... 56
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 97
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ..................ccccccouvevvvrevirnnnne. 51
fosinopril sodium & hydrochlorothiazide tab 10-
I2.5M@ ... 79
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@ ... 79
fosinopril sodium tab10 mg............................. 76
fosinopril sodium tab20mg............................... 76
fosinopril sodium tab40mg............................... 76
FOUNDAYO TABO.BMG ........cceeveeeeieeeeeeeeeeeee, 31
FOUNDAYO TAB 14.5MG .....ccceeecveeiiecieeieeree 32
FOUNDAYO TAB17.2MG ......cceevvieiiiieieiieeeee, 32
FOUNDAYO TAB2.5MG ......ccoevvviiiiiiiiiii, 31
FOUNDAYO TAB5.5MG ....coeoveeieeieeceeereevee 32
FOUNDAYO TAB IMG .....ccovverecieeieecee e 32
frovatriptan succinate tab 2.5 mg (base
equivalent) .................cccoveeeveevieiiieeieecieenen, 142
furosemide oral soln 10 mg/mli ....................... 126
furosemide oral soln 8 mg/mi ......................... 126
furosemide tab20mg.................cccoevuvevuennenns 126
furosemide tab40mg....................cccccuveeeennn.... 126



furosemide tab80mg..................cccocccuveuenn... 126
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MC.cccvvvvrieriierecireieee, 130
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5 mMCg ., 130
G
gabapentin (once-daily)
see GRALISE TAB 300MG ......ccccceeveeveeneennen. 155
see GRALISE TAB 450MG .......cccceecvveveeveeennen. 155
see GRALISE TAB 600MG .......cccccccveereereennen. 155
see GRALISE TAB 750MG ......cccccevveeveeeeennen. 155
see GRALISE TAB 900MG .......cccceeveeveeveennen. 155
gabapentin (once-daily) tab 300 mg .............. 155
gabapentin (once-daily) tab 450 mg .............. 155
gabapentin (once-daily) tab 600 mg .............. 155
gabapentin (once-daily) tab 750 mg .............. 155
gabapentin (once-daily) tab 900 mg .............. 155
gabapentin cap 100 mg .....................cuuveeeune... 59
gabapentin cap 200 mg ...............cccoeeecvrencrennne. 59
gabapentin cap 300 mg ...............ccceecvveennnnn.e. 59
gabapentin cap 400 mg .......................ccceceuu..... 59
gabapentin oral soln 250 mg/5miI .................... 59
gabapentin tab 600 mg......................cccc.......... 59
gabapentin tab 800 mg....................cceeeeeuuneen.. 59
GALAFOLD CAP 123MG.....cceciecreeeieeieeseeeseeeenns 128
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 152
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 152
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 152
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 152
galantamine hydrobromide tab 12 mg .......... 152
galantamine hydrobromide tab4 mg ............ 152
galantamine hydrobromide tab8 mg ............ 152
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ...ccceecvvveeveeneen. 111
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 151
gatifloxacin ophth soln 0.5% ........................... 148
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 240 gM...ccceveeieeecieeceeecee e, 138
GAVILYTE-G

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 M ....ccccveevieeeieeceeecee e, 138
GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

BIM ciiiieitireeee e e e errre e e e e e e e s ssbrrae e e e e e e snaaees 138
GAVRETO CAP 100MG .....oovveeieiiierieeieenieeniens 86
gefitinib tab 250 mg................cccccerueevvreeennnnnnne. 83
gemfibrozil tab 600 mg......................ccoocecuuen..... 74
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveeceeeeieeiieeereeenns 113
GEMTESA TAB 75MG ....ocvveieecieceeee e 162
GENGRAF

see Cyclosporine Modified Cap 100 mg ...... 144

see Cyclosporine Modified Cap 25 mg ........ 144
gentamicin sulfate cream 0.1%....................... 120
gentamicin sulfate oint 0.1%........................... 120
gentamicin sulfate ophth soln 0.3% ............... 148
GENVOYA TAB .ttt 97
gilteritinib fumarate

see XOSPATA TAB A0MG .....cccceeveerverieeeieene 90
GLARGIN YFGN INJ 100U/ML.....ccovvevrrerreerreennns 69
GLARGIN YFGN SOL 100U/ML ...covvvrureirrereirennnnns 69
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG .........ccceevveevennne 99

see MAVYRET TAB 100-40MG........cccccceevennee. 99
GLEOSTINE CAP 100MG ....ccceveieeienieereenieeneenns 82
GLEOSTINE CAP 10MG .....oocieeiieeeciecveesee e 82
GLEOSTINE CAP 40MG .....cocveeeeeeeeieeveesee e 82
glimepiride tab1mg ..............ccccccovvvvveveeriunnnnen. 70
glimepiridetab2mg.................cccccevuvveevcirunnenn, 70
glimepiride tab4dmg...............ccccoevvvveevcirennennn, 70
glipizide tab 10 mg ................cccoevcuvvveencnnieannen. 71
glipizide tab 15mg@ ..............ccooveveevvivneeeniieeeennn, 71
glipizide tab 5mg ..............cooovvveeeciveeeeiiieeeennn, 70
glipizide tab er 24hr 10 mg .................ccoevuen.... 71
glipizide tab er 24hr2.5mg................................ 71
glipizide tab er 24hr5mg....................c.cceue...... 71
glipizide-metformin hcl tab 2.5-250 mg............ 67
glipizide-metformin hcl tab 2.5-500 mg ........... 67
glipizide-metformin hcl tab 5-500 mg .............. 67
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 68

see BAQSIMI TWO POW 3MG/DOSE ............. 68

see GVOKE HYPO 1 INJ 0.5/.1ML ......ccoeeuennene 68

see GVOKE HYPO 1 INJ 1/0.2ML ....ccccveueenennene 68

see GVOKE HYPO 2 INJ 0.5/.1ML .....ccoeeuennene 68



see GVOKE HYPO 2 INJ 1/0.2ML......cccceeeeuenne. 68

see GVOKE KIT SOL 1/0.2ML......ccooveeevreereenens 68

see GVOKE PFS INJ 1/0.2ML ....ceevuvereereereenen, 68
glucagon forinj1 mg.................coeeueveuveveennnne. 68
glyburide tab 1.25mg ..................cccveecuvvennnnne. 71
glyburide tab2.5mg ................ccccccuveecveeennnnne. 71
glyburide tab5 mg.................c.ccovvveevcivneennnnn. 71
glyburide-metformin tab 1.25-250mg.............. 67
glyburide-metformin tab 2.5-500 mg................ 67
glyburide-metformin tab 5-500 mg .................. 67
glycerol phenylbutyrate liquid 1.1 gm/ml .....128
glycopyrrolate oral soln 1 mg/5ml ................. 160
glycopyrrolatetab 1 mg......................c.oce......... 160
glycopyrrolate tab2 mg................cccccuevcueeunen. 160
GLYXAMBI TAB 10-5 MG.....cccoeveireieeiiecieeieeee, 67
GLYXAMBI TAB 25-5 MG.....cccovveireieeeeecie e 67
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....cccovveveurveeeennnee. 136
GNP NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr....... 157

see Nicotine Td Patch 24hr 21 mg/24hr...... 157

see Nicotine Td Patch 24hr 7 mg/24hr ........ 157
GOMEKLI CAP IMG ...cocevveieeeeeeecee e 86
GOMEKLI CAP 2MG ....ceviereeeeeiecteecee e 86
GOMEKLITABIMG ..., 86
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 156

see Nicotine Polacrilex Lozenge 4 mg.......... 157
GOODSENSE NICOTINE POLACR

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

see Nicotine Polacrilex Gum 4 mg................ 156

see Nicotine Polacrilex Lozenge 4 mg.......... 157
GRALISE TAB300OMG ......ccoeeiieieeieeeeeeeeeeeeeeee, 155
GRALISE TAB 450MG .....cocveeiieieecieeieeeee e 155
GRALISE TAB 600MG ......ccveeiiereeereeieeeee e 155
GRALISE TAB 750MG ....coveieiiiiiiieeeee e 155
GRALISE TAB 900MG ......ccveeviereeerecteeree e 155
granisetron

see SANCUSO DIS 3.IMG ...c.coccvveveveirereerinennn 71
granisetron hcltabl mg...................c.coovennn..... 71
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccceecveeveeerireieeennne 38
GRASTEK SUB 2800BAU ......cceeeveereereeeieeveenee. 38
griseofulvin microsize susp 125 mg/5mli .......... 72
griseofulvin microsize tab 500 mg .................... 72
griseofulvin ultramicrosize tab 125 mg............. 72
griseofulvin ultramicrosize tab 165mg ............ 72

griseofulvin ultramicrosize tab 250 mg............. 72
guanfacine hcltabl mg.....................cooeeuuen..... 77
guanfacine hcltab2 mg.......................ooceuuu....... 78

guanfacine hcl tab er 24hr 1 mg (base equiv) . 33
guanfacine hcl tab er 24hr 2 mg (base equiv) . 33
guanfacine hcl tab er 24hr 3 mg (base equiv) . 33
guanfacine hcl tab er 24hr 4 mg (base equiv) . 33

GVOKE HYPO 1 INJ 0.5/.IML ..coveuieiirieiieene 68
GVOKE HYPO 1 INJ 1/0.2ML .oveeeieieericeeeene 68
GVOKE HYPO 2 INJ 0.5/.IML ..cooeviriiiinicennenene 68
GVOKE HYPO 2 INJ 1/0.2ML .ooveveerieeeeee 68
GVOKE KIT SOL 1/0.2ML .ecevvveieierieieeerieeneeenes 68
GVOKE PFS INJ 1/0.2ML ..o 68
GWYN LO DIS 220-20 ....covvieiriieeieeeieeeeee e 115
GYNOL I GEL 3% ..cevviiiiiiiiiiiiiiciicecnece 163
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeveiiiiiiiiiiiiiiiiii 112
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vvvvvveveerieeieerene 113
HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvvevvrrereeereee e, 112
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvvreeeerreeeectreee e, 112
halcinonide soln 0.1%...............ccccccouevevueeeennnnne 123
halobetasol propionate

see BRYHALILOT 0.01% ....ccceeeveevveecreecreenen. 122
halobetasol propionate cream 0.05% ............ 123
halobetasol propionate foam 0.05% .............. 123
halobetasol propionate oint 0.05% ................ 123
haloperidol lactate oral conc 2 mg/mi............. 94
haloperidol tab 0.5 mg................cccccvevuercuennen. 94
haloperidol tab1mg..................cccveeevveennnnnnne. 94
haloperidol tab 10 mg..................ccceeveveeeeeennnne. 94
haloperidoltab2 mg..................cccovvvvcreeennnnnnne 94
haloperidol tab20mg.....................ccccevveecunnnnnee. 94
haloperidol tab5mg.................ccccccvvveeeccnnnnn, 94
HARVONI PAK ..ottt 98
HARVONI PAK 45-200MG ......cccovveiireeieereereene 98
HARVONI TAB 45-200MG .....cceevveevrreereeeveeveenes 99
HARVONI TAB 90-400MG .....cceecveevireceeeieereenes 99
HEATHER

see Norethindrone Tab 0.35 mg .................. 115



HIDEX 6-DAY
see Dexamethasone Tab Therapy Pack 1.5 mg
(22) e 116
HOLD CHAMBER MIS ADLT LG......evvvvvvvvvrvrnnnnnns 141
HOLD CHAMBER MIS MEDIUM ..........ccceuueeeee. 141
HOLD CHAMBER MIS SMALL ......ccccoveevrereennee. 141
HUMULIN R INJ U-500KWP.......cccvrvverrenrerreane 69
hydralazine hcl tab 10 mg.................................. 80
hydralazine hcl tab 100 mqg................................ 80
hydralazine hcl tab25 mg................................. 80
hydralazine hcl tab50 mg.......................cc......... 80
hydrochlorothiazide cap 12.5 mg.................... 127
hydrochlorothiazide tab 12.5mg..................... 127
hydrochlorothiazide tab 25 mg ....................... 127
hydrochlorothiazide tab 50 mg ....................... 127
hydrocod polst-chlorphen polst er susp 10-8
M@G/5Ml ............ccocoveeeieeeieeeeeee e 117
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5mi..................ccccevueevueevecenenn. 117
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg....................... 117

hydrocodone bitartrate cap er 12hr 10 mg....... 42
hydrocodone bitartrate cap er 12hr 15mg....... 42
hydrocodone bitartrate cap er 12hr 20 mg...... 42
hydrocodone bitartrate cap er 12hr 30 mg....... 42
hydrocodone bitartrate cap er 12hr 40 mg...... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100

M., 42
hydrocodone bitartrate tab er 24hr deter 120
M., 42
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 42
hydrocodone-acetaminophen soln 10-300
M@g/I5ml ..............ccoveueeeieeeeeeeeee e 46
hydrocodone-acetaminophen soln 7.5-325
MG/IEM ... 46

hydrocodone-acetaminophen tab 10-300 mg . 46
hydrocodone-acetaminophen tab 10-325 mg . 46

hydrocodone-acetaminophen tab 2.5-325 mg 46
hydrocodone-acetaminophen tab 5-300 mg ... 46
hydrocodone-acetaminophen tab 5-325 mg ... 46
hydrocodone-acetaminophen tab 7.5-300 mg 46
hydrocodone-acetaminophen tab 7.5-325 mg 46

hydrocodone-ibuprofen tab 10-200 mg ........... 47
hydrocodone-ibuprofen tab 5-200 mg ............. 46
hydrocodone-ibuprofen tab 7.5-200 mg .......... 46
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG ......ccccccvvvvvveunnne. 49
hydrocortisone acetate cream 2.5% ............... 123
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% .......cccccuveunnee. 49
hydrocortisone acetate w/ pramoxine perianal

Cream 1-1%........ccoveevvvvieeiiniiieesiiiieeesssieee e 49
hydrocortisone butyrate cream 0.1% ............. 123
hydrocortisone butyrate oint 0.1% ................. 123
hydrocortisone butyrate soln 0.1%.................. 123
hydrocortisone cream 1% ....................cccuv..... 123
Hydrocortisone Cream 1%.....cccccccvveevevveeeennnnen. 123
hydrocortisone cream 2.5% ............................. 123
hydrocortisone enema 100 mg/60mi ............... 49
hydrocortisone lotion 2.5%.............................. 123
hydrocortisone oint 1% ...............ccccceevuvenuenne. 123
hydrocortisone oint 2.5%..............cccccuueeeeunnn... 123
hydrocortisone perianal cream 1% ................... 49
Hydrocortisone Perianal Cream 1% ................... 49
hydrocortisone perianal cream 2.5%................ 49
Hydrocortisone Perianal Cream 2.5%................ 49
Hydrocortisone Soln 2.5%.......cccceveverieeeneennnnns 123
hydrocortisone tab 10 mg................................ 116
hydrocortisone tab20 mg................................ 116
hydrocortisone tab5 mg.................cccccueennn... 116
hydrocortisone valerate cream 0.2%.............. 123
hydrocortisone valerate oint 0.2%................... 123
hydrocortisone w/ acetic acid otic soln 1-2% 150
hydromorphone hcl ligd 1 mg/mi ..................... 42
hydromorphone hcltab2 mg............................ 43
hydromorphone hcltab4 mg............................ 43
hydromorphone hcltab8 mg............................ 43
hydromorphone hcl tab er 24hr 12 mg............. 43
hydromorphone hcl tab er 24hr 16 mg............. 43
hydromorphone hcl tab er 24hr 32 mg............. 43
hydromorphone hcl tab er 24dhr8mg............... 43
hydroxychloroquine sulfate tab 100 mg .......... 81
hydroxychloroquine sulfate tab 200 mg .......... 81
hydroxychloroquine sulfate tab 300 mg .......... 81



hydroxychloroquine sulfate tab 400 mg .......... 81
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG.......cccceeeveeveereennen. 135
see SIKLOS TAB 100MG.......cccovvveeeeeeeeicnnnns 135
hydroxyurea cap 500 mqg.......................ccc.......... 90
hydroxyzine hcl syrup 10 mg/5mi ..................... 52
hydroxyzine hcl tab10 mg.................................. 52
hydroxyzine hcltab25 mg ................................. 52
hydroxyzine hcl tab50 mg.................................. 52
hydroxyzine pamoate cap 100 mg..................... 52
hydroxyzine pamoate cap 25 mg ...................... 52
hydroxyzine pamoate cap50mg....................... 52
hyoscyamine sulfate elixir 0.125 mg/5ml ...... 161
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 161
hyoscyamine sulfate sl tab 0.125mg.............. 161
hyoscyamine sulfate soln 0.125 mg/mi.......... 161
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 161
hyoscyamine sulfate tab 0.125 mg ................. 161
hyoscyamine sulfate tab disint 0.125mg....... 161
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 161

see Hyoscyamine Sulfate Soln 0.125 mg/ml 161
|
ibandronate sodium tab 150 mg (base

equivalent) .............ccccooveeeveeiieieiieeeirenennen. 127
IBRANCE CAP 125MG .......oociieieeiieeieecreeeee e 86
IBRANCE TAB 100MG ......ooecveeieeeeeeieeeeesee e 86
IBRANCE TAB 125MG ....c.eeecieeieeeecee e 86
IBRANCE TAB 75MG ....ccovviiiiiiiiieiieeveeeeeeeeesennnnnanns 86
IBTROZI CAP 200MG.....ccceecieereecieeeeeeveeeee e 86
IBU

see |lbuprofen Tab 400 Mg.....ccccevvvevveriierennne 40

see |lbuprofen Tab 600 Mg.....ccccceevevvereernnneenn. 40

see |lbuprofen Tab 800 mg.....cccccecevevvvreernnneenn. 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg....................ccceecuvveeunnn.e. 40
Ibuprofen Tab 400 ME....cccecceveveereeeieeeesie e 40
ibuprofen tab 600 mg....................cccccuvevuvennnnne. 40
Ibuprofen Tab 600 ME.....cccevecvveeeceeeiiee e, 40
ibuprofentab 800 mg....................ccceuuveeerunnn.. 40
Ibuprofen Tab 800 ME....cccoeeeeeerireeerreecreeeereeen, 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.veeereeieecieeieeee e, 109
icosapent ethyl

see VASCEPA CAP 0.5GM.....ccccccevvvviiiiiineeennn, 74

see VASCEPA CAP 1GM.....ccoccvevvveeeieeecreee 74
ILEVRO DRO 0.3% OP ..o, 150
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 87
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 87
imipramine hcl tab 10 mg.................................. 66
imipramine hcl tab 25mg...................ccccuvuenn.. 66
imipramine hcl tab 50 mg.....................cccuvue.n.. 66
imipramine pamoate cap 100 mg...................... 66
imipramine pamoate cap 125mg..................... 66
imipramine pamoate cap 150 mg..................... 66
imipramine pamoate cap 75mg ....................... 66
imiquimod cream 3.75% ..........ccccccevuveeennnen... 124
imiquimod cream 5%..............ccccceeeevvuveeeennenn.. 124
IMITREX INJ 4MG/0.5...ccvveiiiieieeeee e, 142
IMITREX INJ BMG/0.5.....cveeieieeieeeecreeeeieeanan, 142
IMPAVIDO CAP 50MG ......oovecieeeieeeeieeeiiee e 50
IMVEXXY MAIN SUP 10MCG............ceeeeeeeeennn.. 163
IMVEXXY MAIN SUP AMCG......cccovveeieeereeenen, 163
IMVEXXY STRT SUP 10MCG ............eeeeeeeennnnn. 163
IMVEXXY STRT SUP4AMCG ..., 163
INBRIJA CAP 42MG .....ooeeeieeeeeeeeeeetee e 91
INCASSIA

see Norethindrone Tab 0.35 mg .................. 115
indapamide tab 1.25mg................cccceueenenn... 127
indapamide tab 2.5 mg.................ccoueeeeunnen... 127
indomethacin cap 25 mgq.................cceeeeeuveeennn. 40
indomethacin cap 50 mg................ccceeueruennnen. 40
indomethacincap er75mg...................cccuue.n.. 40
indomethacin suppos 50 mg.................ccuue..... 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG......ccoeeevveecreeerreeeneen, 154
INGREZZA CAP A0MG ......eveeeieeceeeeee e, 154
INGREZZACAPGOMG ..., 154
INGREZZA CAP 80MG .......oveeveeecreeeceee e, 154
INLYTATABIMG ....ccooiiiiiiiiiii, 82
INLYTATABSMG ..., 82
INSPIREASE MIS DD SYST oo, 141
insulin aspart

see NOVOLOG INJ 100/ML ....cccveveverreirennnnns 70

see NOVOLOG INJ FLEXPEN.......cccceecvveecveennee. 70

see NOVOLOG INJ PENFILL ..ccceevvvevreeieeeenee 70
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH........cccceevvveenrenee. 69

see FIASP INJ 100/ML......cccceeueeveereesierieireennns 69



see FIASP PENFIL INJ U-100......ccccccerivvinnnnnenn. 69
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30 ....ccccecervrernenne. 70

see NOVOLOG MIX INJ FLEXPEN .................... 70
insulin degludec

see TRESIBA FLEX INJ 1OOUNIT ....c.ccceevuerueennene 70

see TRESIBA FLEX INJ 200UNIT ......ccccveevvreenne 70

see TRESIBA INJ 100UNIT .....cccoverveereerienieennns 70
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6 .....cccccevvrvrererncnne. 68
insulin glargine

see LANTUS INJ 100/ML.....ccccevveververrererennnnns 69

see LANTUS SOLOS INJ 100/ML......cccecvrernenne. 69

see TOUJEO MAX INJ 300/ML ....ccoeveeveereennnns 70

see TOUJEO SOLO INJ 300/ML .....ccccevvrernnne. 70
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccoveeeveereieeeenenn 67
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ..c.covvvvervuerennnens 70

see NOVOLIN N INJ U-100 .....ccoccveeereevccnnnnen. 70
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 .....ccoveeereeereeereereennnn. 70

see NOVOLIN INJ 70/30 FP ......cceveeeeevreereennnns 70
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 140

see EMBECTA INSULIN PEN NEEDLES - OTC 140
insulin regular (human)

see AFREZZA POW 12 UNIT ....ccccovvvvrvieneennns 69
see AFREZZA POW 4-8 UNIT ......ccccevevvuerueennens 69
see AFREZZA POW 4-8-12 .......cccceeeeveivccnnnnnen. 69
see AFREZZA POW 4UNIT .....cccocevveeneevienennnns 69
see AFREZZA POW 8 UNIT ....ccoocevveenervienennnns 69
see AFREZZA POW 8-12UNIT.....ccccceevvvecnnnnenn. 69
see HUMULIN R INJ U-500KWP........ccccerueenene 69
see NOVOLIN R INJ 100 UNIT ..c.covvvvervierennnens 70
see NOVOLIN R INJ U-100.....cccccceeeeriieccnrnnen. 70
insulin syringe/needle u-100
see BD INSULIN SYRINGE - RX.....ccccceeeuunnnneen. 140
see EMBECTA INSULIN SYRINGE - OTC ........ 140
insulin syringe/needle u-500
see EMBECTA INSULIN SYRINGE - RX........... 140
insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC..........cceeueene. 140
INTRAROSA SUP 6.5MG ......cocervineriineeienieenne, 163
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg wccververeiriireeieneeie e 109

ipratropium bromide hfa inhal aerosol 17

MCG/ACE ... 54
ipratropium bromide inhal soln 0.02%.............. 54
ipratropium bromide nasal soln 0.03% (21

MCG/SPraY) .....cuoeeeeeeeeeeeeeeeeece e, 147
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) ..., 147
ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/3M ..o 56
IQIRVO TAB 80MG ......cooeereieierieeienieeniesienienens 133
irbesartan tab 150 mg...............cccoevvevuercueennen. 77
irbesartantab 300 mg..................cccouvveeecveneennn, 77
irbesartantab 75mq...............cocceoeevveveeiiirennennn, 77
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 79
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 79
ISENTRESS CHW 100MG ....cceovverieienienieeienienne 97
ISENTRESS CHW 25MG .....oovvieiinieienienieeee e 97
ISENTRESS HD TAB 600MG.........cccevvviirreeeeeeeens 97
ISENTRESS POW 100MG ....cceeevverererenienieeaeneenne 97
ISENTRESS TAB 400MG .....ooveeeeeeieiiieeeeeeeeeees 97
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cciviiiiiiiiiiiii, 108
isoniazid syrup 50 mg/5mi..................c............. 81
isoniazid tab 100 mg .................ccccoevveevceeriennnnen. 81
isoniazid tab300mg ................ccccocvuvveeencirennann, 81
isosorbide dinitrate tab 10 mg .......................... 51
isosorbide dinitrate tab20mg........................... 51
isosorbide dinitrate tab30mg........................... 51
isosorbide dinitrate tab5 mg............................. 51
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1 o 104
isosorbide mononitrate tab 10 mg ................... 51
isosorbide mononitrate tab20 mg ................... 51
isosorbide mononitrate tab er 24hr 120 mg .... 51
isosorbide mononitrate tab er 24hr 30 mg ...... 51
isosorbide mononitrate tab er 24hr 60 mg ...... 51
isotretinoin cap 10 mg .............ccccceevvvevrcnnnnnn. 119
Isotretinoin Cap 10 ME.....ueveeeeeieccciiiieeee e 119
isotretinoin cap 20 mg ..................cccoueeeeuunnen... 119
Isotretinoin Cap 20 ME....uuveeeiiviiiiiiiieeeeeieeiiinns 119
isotretinoincap30mg .....................cccecuuuunne.n. 119
Isotretinoin Cap 30 ME....uvveeeeeeiicciiieeeee e 119
isotretinoin cap 40 mg ...............ccccceevvueeenne.n. 119
Isotretinoin Cap 40 ME.....veveeeeeieecciieeeee e eeees 119



isradipine cap 2.5mg ..............ccccevvevveninennen. 103

isradipinecapb5mg...............cccccovvvecvveccnnannnn. 103
itraconazole cap 100 mg....................cccuveeeunn.... 72
itraconazole oral soln 10 mg/mli ....................... 72
ivabradine hcl tab 5 mg (base equiv) ............. 106
ivabradine hcl tab 7.5 mg (base equiv) .......... 106
ivacaftor
see KALYDECO PAK 25MG ......cccevvvvenvennnnne 158
see KALYDECO PAK 50MG .......ccccocerveneernnnne 158
see KALYDECO PAK 75MG ......cccevervenuennnnne 158
see KALYDECO TAB 150MG ........cccecverueenene 158
ivermectin cream 1%.................ccccooceveneeeanneen. 125
ivermectintab3mg.............c..cceuvveeniveneennnnnn. 50
ivermectintab 6 mg..................ccceeevevceeneennnnne. 50
ixazomib citrate
see NINLARO CAP 2.3MG......cccoceeveererrueneenans 88
see NINLARO CAP BMG.......cccccvvvveeeeeeiecciiees 88
see NINLARO CAP AMG......cccccvvvererveniernennnnn 88
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceevvvvcreerreenireieenen, 109
JAKAFI TAB 10MG .....ccovviiiiiviiiiiiineneeeeeeesneeennnnnnnnnn 87
JAKAFI TAB 15MG ....coiiiiiieeieniceiesieesieeve s 87
JAKAFI TAB 20MG ....ccovviivivviieiereeeeeeeeeeennsenenennnnnnn 87
JAKAFI TAB 25MG ....ccviiiiiiiiiiviieiveeeneenennesesenennnnnnn 87
JAKAFI TAB 5MG ...c.eviiieieieciecieeie et 87
JAKAFI XR TAB 11MG....ccoviiiinieienienieneesieeeene 87
JAKAFI XR TAB 22MG......ooviiiiniieieneienieneesieeeene 87
JAKAFI XR TAB 33MG.....cccciiiieeieiicciiieeeeee e 87
JAKAFI XR TAB 44MG......covcieiirierieniesieneesieeeene 87
JAKAFI XR TAB 55MG......coviriinieienienienienieeeenne 87
JARDIANCE TAB 10MG .....coviiieeiiiiiiiiiineee e 70
JARDIANCE TAB 25MG ....oouviiiiieieneeenienieenieeeene 70
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 = SO PPPTP PP 108
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 MG ....oeecvevevieeeiiee e ecee e 128
see Sapropterin Dihydrochloride Powder
Packet 500 MG ....ccvvveererieeecreee e 129
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 129
JAYTHARI
see Deflazacort Susp 22.75 mg/mi............... 116
see Deflazacort Tab 18 mg .....ccccvveevvveeenneee. 116

see Deflazacort Tab 30 Mg ...cccvvvvvvervvvvennen. 116
see Deflazacort Tab 36 Mg ....ccevvvvvenveenenn. 116
see Deflazacort Tab 6 Mg ...cccvvvevveeeveeennenn, 116
JENCYCLA
see Norethindrone Tab0.35 mg .................. 115
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5mMCg.iniiiiecceeeee e, 130
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG eeevvreeriiereeeecee e 109
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cevevreeeeeeeeeeeeeeee e 110
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE eveeeeeriieieieee et 108
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeirerieeeeieeeeeieee e 112
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mMg-20MCE.ceviiiiiiiiiiiiiiii, 111

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvveevrrrreeereee e, 112
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvrreeeeirreeeectreee e, 112
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvevevrecrerecreeennene, 113
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 Mg-25 MCg...cceevvvervrrvrnnen. 111
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE eeveeirerieereiieee e 108
KALYDECO PAK 25MG .....coveeieeeecieeieeiee e 158
KALYDECO PAK 50MG .....cccveerieeeeeeeieesiee e 158
KALYDECO PAK75MG ..., 158
KALYDECO TAB 150MG .......cccoveeeeeireieecieeenenne 158
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cuuecueeeecreereereerrecreennnns 107

KELNOR 1/35



see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mg-35MCE.urrriiiiiieeieecee e 108
KERENDIATAB 10MG .....coeeviecieeieeceeeee e, 129
KERENDIA TAB 20MG ......ccvvvvvvvvvrrrrerreeereeerennnnnnns 129
KERENDIATAB 40MG .......oooveeieeieeceeeie e 129
ketoconazole cream 2% .....................cccuue.n..... 121
ketoconazole shampoo 2% .............................. 121
ketoconazole tab200 mg......................c.cccue...... 72
ketorolac tromethamine ophth soln 0.4%...... 150
ketorolac tromethamine ophth soln 0.5%...... 150
ketorolac tromethamine tab 10 mg.................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI .o 145
KISQALI TAB 200DOSE .......coceerveeenrienienieeneenieene 87
KISQALI TAB 400DOSE.......cccvrvieerieenierieenieneeene 87
KISQALI TAB 600DOSE........cccovirreeeeeeeeieeeeeeee, 87
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 121

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 143
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 144
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 143

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysEr Tab 10 Meq ueeeeevvvereerrrereeereeeeenns 143
KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysEr Tab 15 Meq veveevvvereevrrereeereeeeens 143
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 meq .ccceeevveeecvveeccieeeciee e, 143

KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 156
see Nicotine Polacrilex Lozenge 2 mg.......... 156

KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 156
see Nicotine Polacrilex Lozenge 4 mg.......... 157
KOSELUGO CAP 10MG ....ccceeveeriieiinieienieneeenne 87
KOSELUGO CAP 25MG ....cceevieriiiinieienieneeene 87
KOSELUGO CAP S5MG.......ccceeverieieeienieeeeseeenenne 87
KOSELUGO CAP 7.5MG ...cceevverieierieienienieen, 87

KOURZEQ

see Triamcinolone Acetonide Dental Paste

0.1% veereieeiereee e 145

KP FOLIC ACID

see Folic Acid Tab 800 mcg.....ccccccvvvecuveenenn. 136
KRAZATI TAB 200MG......cooereierierienieeienieenee s 87
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm..... 138

see Lactulose Oral Crystal Packet 20 gm ..... 139
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 ME-30 MCE..uuuuuunrcecaan 110

KYMBEE

see Deflazacort Susp 22.75 mg/ml .............. 116

see Deflazacort Tab 18 mg ....ccceevcvvveeennnennn, 116

see Deflazacort Tab 30 Mg ...cceeevvvveeeennnennn. 116

see Deflazacort Tab 36 Mg ...cccevvvvevvvviennen. 116

see Deflazacort Tab 6 Mg ....ccceveevcvveeeeennnennn. 116
L
labetalol hcl tab 100 mg .................cccccueeeuenne 100
labetalol hcl tab 200 mg ......................ooeeuu.... 100
labetalol hcl tab 300 mg .................cccccueeenenne 100
labetalol hcl tab 400 mg .................................. 100
lacosamide oral solution 10 mg/ml................... 59
lacosamide tab 100 mg .....................cceeeecuveennn. 59
lacosamide tab 150 mg ...................cccceeeecuveennn. 59
lacosamide tab 200 mg...................cccuevuercuennen. 60
lacosamide tab 50 mg .....................ccoeveeecuveeenn. 59

lactic acid (ammonium lactate) cream 12%...124
lactic acid (ammonium lactate) lotion 12% ... 124
lactic acid-citric acid-potassium bitartrate

5€€ PHEXX GEL.c..veeveeieeeeieceeeeec e, 163
lactulose (encephalopathy) solution 10

gGM/IEMI ... 133
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 133
lactulose oral crystal packet 10gm ................ 138
Lactulose Oral Crystal Packet 10 gm ................ 138
lactulose oral crystal packet 20gm ................ 138
Lactulose Oral Crystal Packet 20 gm................. 139
lactulose solution 10 gm/15mi........................ 139
Lactulose Solution 10 gm/15ml........ccceeeuvenenne 139
LAGEVRIO CAP 200MG.....cccoeeeeeieeieecee e 99
lamivudine oral soln 10 mg/mi ......................... 97
lamivudine tab 100 mg (hbv) ............................ 99
lamivudine tab 150 mg ..................cccoevuvvuennen. 97
lamivudine tab 300 mg ..................ccouveeeeveneenn. 97



lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300........ccccereeruereennns 96
lamivudine-zidovudine tab 150-300 mg............ 97
lamotrigine orally disintegrating tab 100 mg .60
lamotrigine orally disintegrating tab 200 mg . 60
lamotrigine orally disintegrating tab 25 mg.... 60
lamotrigine orally disintegrating tab 50 mg.... 60

lamotrigine tab 100 mg ....................cccuuveuvn.... 60
Lamotrigine Tab 100 Mg .....ccccvvveevcrereerireeeeennee, 60
lamotrigine tab 150 mg .....................c.ccveeuu.e... 60
Lamotrigine Tab 150 Mg .....cccovvevciieeciierieeecien, 60
lamotrigine tab 200 mg ........................ccccuu...... 60
Lamotrigine Tab 200 Mg ....ccccvvvveevcveeeeeireeeeennne 60
lamotrigine tab 25 mg.................cccoeeuveveennnnne. 60
Lamotrigine Tab 25 Mg ...eeeeveiveveiciieee e, 60
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit...oooeoeeeeeeeee ettt et e 60
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
L S 60
lamotrigine tab 35 x 25 mg starter kit.............. 60
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 60
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit .............cccooveeeevven e 60
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit..oooovcveee e, 60
lamotrigine tab chewable dispersible 25 mg ... 60
lamotrigine tab chewable dispersible 5 mg ..... 60
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration Kit .................ccooovveeveiceeeeee e, 60
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7)Kit ..........oooeeeeeeeeeeeeeee e, 60
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit ..................cccoeccvveeiveeecieeecieecneenn, 60
lamotrigine tab er 24hr 100 mg ........................ 60
lamotrigine tab er 24hr200 mg ........................ 60
lamotrigine tab er 24hr 25 mg .......................... 60
lamotrigine tab er 24hr250 mg ........................ 60
lamotrigine tab er 24hr 300 mg ........................ 60
lamotrigine tab er 24hr 50 mg .......................... 60
LANOXIN TAB 0.0625MG .......ccceecvvevreeereereennen. 104
lansoprazole cap delayed release 15 mg ....... 161
lansoprazole cap delayed release 30 mg ....... 161
LANTUS INJ 100/ML....eoeirierieieeieeieeeeereeee e 69
LANTUS SOLOS INJ 100/ML ..oocvverreiereerecieenen, 69

lapatinib ditosylate tab 250 mg (base equiv) .. 87
LARIN 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5ME-30 MCE.ceevvvrriiirieeeeeeeriireeeeee e 112
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuveeriiiiiiiiiieeeeeeeeeiireeeee e 111
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ccveevvvecvreeieeieerene 113

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCg..cevevreeeieeceeecee e, 113
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..eevvvevrierieeieerieeieeiee e 112

larotrectinib sulfate

see VITRAKVI CAP 100MG ......cccoeveeveereeruennnns 90

see VITRAKVI CAP 25MG .....cccccevvvvicviiieneeennn, 89

see VITRAKVI SOL 20MG/ML......cccecuvvrcerennene 90
lasmiditan succinate

see REYVOW TAB 100MG......ccccceeveeecnnrennnnn. 142

see REYVOW TAB 50MG .....cccoecevvverrerveniennnnn 142
latanoprost ophth soln 0.005% ....................... 150
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab 5 mg................. 90
ledipasvir-sofosbuvir

see HARVONI PAK .....c.cccovevieeieeeecie e 98

see HARVONI PAK 45-200MG .......cccoeeververnnnne 98

see HARVONI TAB 45-200MG ........cccecuveuennee. 99

see HARVONI TAB 90-400MG ........cccecvveuennee. 99
leflunomide tab 10 mg..................cccveveevuennen. 41
leflunomide tab 20 mg....................ccouuveeeervennenn. 41
lenacapavir sodium

see YEZTUGO TAB 300MG .....cccceevvcuvrrveeeennnnn. 98
lenalidomide cap 10 mqg.....................ouveeeuun...... 144
lenalidomide cap 15 mg................cccvuveeeunnen... 144
lenalidomide cap20mg........................c........ 144
lenalidomide cap 25 mg..................ccccuuveeunnn.. 144
lenalidomide cap5mg...............cccceeveeevennn.ne 144
lenalidomide caps 2.5 mg .................ccceuu.... 144
lenvatinib mesylate

see LENVIMA CAP 10 MG .....cccevvevveecreeieene 82

see LENVIMA CAP 12MG ......ccccevveevveeireeseeenne 82

see LENVIMA CAP 14 MG ......ccccevveviereeniennnns 82

see LENVIMA CAP 18 MG .....cccceevevveeveeieenne 82

see LENVIMA CAP 20 MG .....ccccecvevveeveeiene 82

see LENVIMA CAP 24 MG ......cccevvvevereenrennnans 82

see LENVIMA CAP 4MG .......ccccevvevreecreeeeenne 82



see LENVIMA CAP 8 MG......ccccovvvveeeeeeieicninees 82
LENVIMA CAP 10 MG ...cocveecieeieeceeeeeereee e 82
LENVIMA CAP 12MG ....cccuvecieeiieeeeieereeeie e 82
LENVIMA CAP 14 MG ....covvvvvvvvvvvvevvreeereereeennnnnnnnns 82
LENVIMA CAP 18 MG ...cccuveceieeieecieeieeveee e 82
LENVIMA CAP 20 MG ...ccveeeieeieeteeeieeveeeie e 82
LENVIMA CAP 24 MG ....covvvvivvvivvrieveneennnnenenennnnnens 82
LENVIMA CAP 4AMG ......oocuveeireiiecieeeeecree e 82
LENVIMA CAP 8 MG .....oecveeeeiieieecee e eeee e 82
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE wevvvieiriririiirieeeeeeerereeneeeeererenernnan 110
letrozole tab 2.5mg.................ccceueveevvveneennannn. 83
leucovorin calcium tab 10 mqg............................ 90
leucovorin calcium tab 15 mg............................ 90
leucovorin calcium tab25 mg............................ 90
leucovorin calcium tab5 mg............................. 90
Leucovorin Calcium Tab 5 Mg...ccovcveeeercreereennee. 90
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ..ottt 56
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ..ottt 56
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ...ttt 56
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiv) ................cccueeeuieiieieiiieeireeeiireen, 56
levalbuterol tartrate inhal aerosol 45 mcg/act

(bASE eqUIV) ..............coccuveeereieieieeeeeeireeeireen, 57
levamlodipine maleate tab 2.5 mg.................. 103
levamlodipine maleate tab5mg .................... 103
levetiracetam oral soln 100 mg/mi .................. 60
levetiracetam tab 1000 mqg................................ 60
levetiracetam tab 250 mg.................cccccoeuun..... 60
levetiracetam tab 500 mg................................. 60
Levetiracetam Tab 500 Mg .....ccoeevvveevvrvereennnnenn. 60
levetiracetam tab 750 mg.................ccccueuuuu.... 60
levetiracetam tab disintegrating soluble 250 mg

.......................................................................... 61
levetiracetam tab disintegrating soluble 500 mg

.......................................................................... 61
levetiracetam tab er 24hr 500 mg .................... 61
levetiracetam tab er 24hr 750 mg .................... 61
levobunolol hcl ophth soln 0.5%...................... 147
levocarnitine oral soln 1 gm/10ml (10%) ....... 128
levocarnitine tab 330 mg......................ccc......... 128
levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5M@/M) ... 73

levocetirizine dihydrochloride tab5 mg........... 73

levodopa
see INBRIJA CAP 42MG ........cccoeeeveeveereereene, 91
levofloxacin ophth soln 0.5%........................... 148
levofloxacin ophth soln 1.5%............................ 148
levofloxacin oral soln 25 mg/mi...................... 132
levofloxacin tab 250 mqg....................ccuueeuue...n. 132
levofloxacin tab 500 mqg......................c.ocecu....... 132
levofloxacin tab 750 mg.....................cccccuu..... 132
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 110
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME...eevvveeriirieeieenieeiee e 109
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ......oocuuveeeeeeeeeeeeeee e 109
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG.uvrieiieiieceeeeecee e 109
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INCG ...t 109
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
INCE ceeeeeeeeeeinrrreeeeeeeeeenerrrrreee s s e s ssnnneeeeeas 109, 110
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0 MCE.iiiiiiieiiiiiieeee et srrre e e e e e 110
Levonorgestrel Tab 1.5 Mg ...cceevcvvevevicveeeennnen, 115
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30Mg-mCg..........ccoecueevveeerenreanns 110
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30M8-MCE ....eevveveerecreereereere e 110
levonorgestrel-ethinyl estradiol (continuous) tab
L5102 0 1 Tof o [ 110
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE .eeveevieeieeeerieeee e 110
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ..o 110
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) vevveeereereeiee et 110
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) weeveerieereereeeie e 109
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) eevveerreereereeeee e 109
levothyroxine sodium
see SYNTHROID TAB 100MCG....................... 160
see SYNTHROID TAB 112MCG..........cccuveueen. 160
see SYNTHROID TAB 125MCG..........cccuueneen. 160
see SYNTHROID TAB 137MCG.........ccccuvnee. 160
see SYNTHROID TAB 150MCG...........cccuveueen. 160



see SYNTHROID TAB 175MCG...........ccuuuueee. 160
see SYNTHROID TAB 200MCG............cu.u..... 160
see SYNTHROID TAB 25MCG .......c.cccuveveeneen. 160
see SYNTHROID TAB 300MCG..........ccccuuueueen. 160
see SYNTHROID TAB 50MCG ..........cceeuenneee. 160
see SYNTHROID TAB 75MCG ..........ccveueenee. 160
see SYNTHROID TAB 88MCG ........ccccveveennen. 160
levothyroxine sodium tab 100 mcqg................. 159
Levothyroxine Sodium Tab 100 mcg................. 159
levothyroxine sodium tab 112 mcg................. 159
Levothyroxine Sodium Tab 112 mcg................. 159
levothyroxine sodium tab 125 mcg................. 159
Levothyroxine Sodium Tab 125 mcg................. 159
levothyroxine sodium tab 137 mcg................. 159
Levothyroxine Sodium Tab 137 mcg................. 160
levothyroxine sodium tab 150 mcg................. 160
Levothyroxine Sodium Tab 150 mcg................. 160
levothyroxine sodium tab 175 mcg................. 160
Levothyroxine Sodium Tab 175 mcg................. 160
levothyroxine sodium tab 200 mcqg.................. 160
Levothyroxine Sodium Tab 200 mcg................. 160
levothyroxine sodium tab 25 mcg.................... 159
Levothyroxine Sodium Tab 25 mcg .................. 159
levothyroxine sodium tab 300 mcqg................. 160
Levothyroxine Sodium Tab 300 mcg................. 160
levothyroxine sodium tab 50 mcg.................... 159
Levothyroxine Sodium Tab 50 mcg .................. 159
levothyroxine sodium tab 75 mcg................... 159
Levothyroxine Sodium Tab 75 mcg .................. 159
levothyroxine sodium tab 88 mcg.................... 159
Levothyroxine Sodium Tab 88 mcg .................. 159
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg ..... 159
see Levothyroxine Sodium Tab 112 mcg..... 159
see Levothyroxine Sodium Tab 125 mcg..... 159
see Levothyroxine Sodium Tab 137 mcg ..... 160
see Levothyroxine Sodium Tab 150 mcg ..... 160
see Levothyroxine Sodium Tab 175 mcg ..... 160
see Levothyroxine Sodium Tab 200 mcg ..... 160
see Levothyroxine Sodium Tab 25 mcg ....... 159
see Levothyroxine Sodium Tab 50 mcg ....... 159
see Levothyroxine Sodium Tab 75 mcg ....... 159
see Levothyroxine Sodium Tab 88 mcg ....... 159

lidocaine hcl soln 4%.................cccouueeeeccrveneennne. 124
lidocaine hcl viscous soln 2% ........................... 145
lidocaine 0int 5%.............cccoocueevevveneeeccreeneennne. 124
lidocaine patch 5%.............cccccoeevvvveeeccveneennnne, 124

Lidocaine Patch 5%......ccoovveveiiiiiiiiiiiiiiiiiiiiie 124

lidocaine-prilocaine cream 2.5-2.5% .............. 124
LIDOCAN

see Lidocaine Patch 5%.......ccccccvevvveecnveennnenn. 124
linaclotide

see LINZESS CAP 145MCG.........cccceeeveeuvennen. 133

see LINZESS CAP 290MCG.......cccccceeruvervennnenn 133

see LINZESS CAP 72MCG........ccceeeeecuvecreennen. 133
linezolid for susp 100 mg/5mi ........................... 51
linezolid tab 600 mg ..................cccccvuvveeeecrennann, 51
LINZESS CAP 145MCG .....cccveeireeerieeieeieeeiee e 133
LINZESS CAP 290MCG .....cccveereeeeereeieesire s 133
LINZESS CAP 72MCG ....ooeeveereeceeceeeieeeire e 133
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 160

see Liothyronine Sodium Tab 5 mcg............ 160

see Liothyronine Sodium Tab 50 mcg.......... 160
liothyronine sodium tab 25 mcg ..................... 160
Liothyronine Sodium Tab 25 mcg.....ccccueeennee.e. 160
liothyronine sodium tab 5 mcg........................ 160
Liothyronine Sodium Tab 5 mcg......ccccecuveenneeen. 160
liothyronine sodium tab 50 mcg ..................... 160
Liothyronine Sodium Tab 50 mcg........ccccc........ 160
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o 69
lisdexamfetamine dimesylate cap 10 mg ........ 30
lisdexamfetamine dimesylate cap 20 mg ........ 30
lisdexamfetamine dimesylate cap 30 mg ........ 30
lisdexamfetamine dimesylate cap 40 mg ........ 30
lisdexamfetamine dimesylate cap 50 mg ........ 30
lisdexamfetamine dimesylate cap 60 mg ........ 30
lisdexamfetamine dimesylate cap 70 mg ........ 30

lisdexamfetamine dimesylate chew tab 10 mg30
lisdexamfetamine dimesylate chew tab 20 mg30
lisdexamfetamine dimesylate chew tab 30 mg30
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 79
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 79
lisinopril & hydrochlorothiazide tab 20-25 mg 79
lisinopril tab 10 mqg..............cccouvveeecvveeeencieeeenn, 76
lisinopril tab 2.5 mg..............cccooveevvvveeeeiiirennennns 76
lisinopril tab20 mg................cccoovueevvencnninannen. 76
lisinopril tab30 mg..............cccooveeeecvveeeeniieenenn, 76



lisinopril tab40 mg..................ccoevvevvuveneennane. 76

lisinopril tab5 mg..............cccocovvvvvvveecieeenenne, 76
LITFULO CAP 50MG .....oocoveeeeeeieeieeciee e 124
lithium carbonate

see LITHOBID TAB 300MG .......c.cccceevuveeveennnnns 93
lithium carbonate cap 150 mg........................... 93
lithium carbonate cap 300 mg.......................... 93
lithium carbonate cap 600 mg........................... 93
lithium carbonate tab 300 mg............................ 93
lithium carbonate taber300 mg ...................... 93
lithium carbonate tab er 450 mg ...................... 93
lithium oral solution 8 meq/5mi ....................... 93
LITHOBID TAB 300MG ......ccccuveieerieeieeeeesee e 93
LO LOESTRIN TAB 1-10-10.....ccccvererrierreenneenne 110

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE v 112
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE wuveeiiiieeeieieee et 111
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvveeirereeccreee e, 113
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mME-20 MCE..uuvrevcrreeeeieee e 112
lofexidine hcl tab 0.18 mg (base equivalent).152
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mMg(7) .ceeeeveeecrreeeieeeceeenns 109
LOMAIRA
see Phentermine Hcl Tab 8 mg.....cccvvvveenneen. 31
lomustine
see GLEOSTINE CAP 100MG .......cccceeveeveennenns 82
see GLEOSTINE CAP 10MG ......cccccceeevveereennnnne 82
see GLEOSTINE CAP 40MG ......cccccceeveeerueennnns 82
lomustinecap 10mg .................ccccccuveecuveeennnnee. 82
lomustine cap 100 mg ..............cccccovueeveevencnnnnnne. 82
lomustinecap 40 mg ................cccoeecveeveeveecnnnnnne. 82
LONSURF TAB 15-6.14......ccccuieieecieecieereeeie e 84
LONSURF TAB 20-8.19......cevviieieeeeereeeeeseeeieans 84
loperamide hclcap2mg.....................ouuveeun..... 71
lopinavir-ritonavir tab 100-25 mg..................... 97
lopinavir-ritonavir tab 200-50 mqg..................... 97
LOPRESSOR TAB 12.5MG .....ccccvvvevereeeieeieenen. 100
lorazepam conc2 mg/mi ......................cocu...... 53
lorazepam tab 0.5 mg ................coeeeecveveennnnen.. 53

lorazepam tab 1 mg ..............cccouvveuvvveenennienen. 53
lorazepam tab2 mg ................ccoeeeveecveeenn 53
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NI evrrreeeeeeeeeriiirrrteeeeeeeesssrrrreeeeeesssnssssssneeees 108
losartan potassium & hydrochlorothiazide tab
100-12.5M@ ... 79
losartan potassium & hydrochlorothiazide tab
100-25M@......uoueeeeeeeeeeeeeeee e 79
losartan potassium & hydrochlorothiazide tab
50-12.5mgQ........ccoeeeiiiii e 79
losartan potassium tab 100 mg ........................ 77
losartan potassium tab25 mg .......................... 77
losartan potassium tab50 mg .......................... 77
loteprednol etabonate ophth gel 0.5% .......... 149
loteprednol etabonate ophth susp 0.2%........ 149
loteprednol etabonate ophth susp 0.5%........ 149
loteprednol etabonate-tobramycin ophth susp
0.5-0.3% ..o 149
lotilaner
see XDEMVY DRO 0.25%.....ccccceeevrveecrveennnnnn. 149
lovastatin tab 10 mg ...............cccoeeeevevceeencennnne 75
lovastatintab20 mg ..................cccceveveeecirennanns 75
lovastatintab40mg .................ccccveeerveecinenne. 75
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE weveeeeiiiiiiiirteeee e 114
loxapine succinate cap 10 mg ........................... 94
loxapine succinate cap 25 mg .......................... 94
loxapine succinate cap 5 mg.............................. 94
loxapine succinate cap 50 mg ........................... 94
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e, 108
lubiprostone cap 24 mcg..................coueeeeuune.... 132
lubiprostonecap 8 mcg..................cccveeueennnn.. 132

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeireiieereieeeeieee e 112
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

I1mMg-20MCE.ceviiiiiiiiiiiiiiii, 111
LUMAKRAS TAB 120MG......oovvvivrieeeerrineeecivenenn 87
LUMAKRAS TAB 240MG.......ceevvvvrieeenriieeeseiieeeenn 88
LUMAKRAS TAB 320MG.......ueeviiviieeeinieeeeeiieeenn 88
LUMRYZ PAK 6GM ......ovvveiviieeeeciieeeecveee e 152
LUMRYZ PAK 7.5GM......ccoivviiieiiniieciniieee s 152



LUMRYZ PAK OGM ..cooiiiiiiiiiieiieee e, 152

LUMRYZ PAK STARTER .....cccovveieeieeeeeee e, 152
LUMRYZ PKG 4.5GM.....ccoovevireieeieecieeie e 152
lurasidone hcl tab 120 mg..................ccveeeuuennne. 93
lurasidone hcl tab20 mg......................ccc.......... 93
lurasidone hcl tab40 mg.................................... 93
lurasidone hcltab 60 mg................................... 93
lurasidone hcl tab80 mg.................................... 93
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eeiiiiiiieeeee et 110
LYLEQ
see Norethindrone Tab 0.35 mg .................. 115
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC oo 131
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ARNC oo 131
see Estradiol Td Patch Twice Weekly 0.05
ME/ 24N ..o 131
see Estradiol Td Patch Twice Weekly 0.075
ME/ 24N ..o 131
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o, 131
LYNPARZA TAB 100MG .....covvvvvvvvivvvnnvrennnnneeennnnnns 88
LYNPARZA TAB 150MG .....covvvvvvivivvennnneenennneennnnnns 88
LYZA
see Norethindrone Tab 0.35 mg .................. 115
M
macitentan
see OPSUMIT TAB 10MG .....cccccvevveeveeveennen. 105
macitentan tab 10 mg...................cccccevveeeennn.. 105
macitentan-tadalafil
see OPSYNVI TAB 10-20MG.......cccceeevvereennen. 104
see OPSYNVI TAB 10-40MG........cccceeevvereennen. 104
malathion lotion 0.5% .....................cceceeuuenn.... 125
MALE MIS CONDOM .....ccveviecieeieeceeeee e 139
maraviroc tab 150 mg ................ccccoevveevencnnnnnne. 97
maraviroc tab300 mg ................ccccoeveevvennennnne. 97
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..ccevvvvviiiiiiiiiiiiiiiiiiceeee, 110
MAVYRET PAK 50-20MGi .....cccccveereeieereeeie e 99
MAVYRET TAB 100-40MG.....cccceecuveveerrreereeieene 99
MAYZENT PAK STARTER .....coeveeeieerieeieeieenee. 154
MAYZENT TAB 0.25MG ......covvvvvvvvvivvviniverennannnnns 154
MAYZENT TAB IMG......ccoceeveeeieeieeceeeeeeceee e 154

MAYZENTTAB2MG ..., 154
mebendazole

see EMVERM CHW 100MG .......cccccccvrevurennnee 50
meclizine hcl tab 12.5mg .................cccueeeeueenn..e. 72
meclizine hcl tab25 mg..................ccccuveeunennnee. 72
meclizine hcl tab50 mg....................ccuvveeuneennn.e. 72
meclofenamate sodium cap 100 mg................. 40
meclofenamate sodium cap 50 mg.................... 40
MEDROL TAB 2MG .....oeveieeieeieeeecee e 116
medroxyprogesterone acetate tab 10 mg ..... 151
medroxyprogesterone acetate tab 2.5 mg .... 151
medroxyprogesterone acetate tab5 mg ....... 151
mefenamic acid cap 250 mg............................... 40
mefloquine hcl tab 250 mg.....................c.......... 81
megestrol acetate susp 40 mg/mi .................... 83
megestrol acetate susp 625 mg/5mi .............. 151
megestrol acetate tab20 mg ............................ 83
megestrol acetate tab40 mg ............................ 83
MEKINIST SOL 0.05/ML ...cuverurerieiereeiecreeie e 88
MEKINIST TAB O.5MG........cooiiiiiiii, 88
MEKINIST TAB 2MGi.....ccocieeeieeeeieeecteeeciee e 88
MEKTOVITAB I5MG ..., 88
MELEYA

see Norethindrone Tab 0.35 mg .................. 115
meloxicam susp 7.5 mg/5mi...............c............. 40
meloxicam tab 15 mg..................ccccovveeecvennnnn, 40
meloxicam tab 7.5 mg.............cccccevvevcuercunnnnen. 40
memantine hcl cap er 24hr 14 mg .................. 152
memantine hcl cap er 24dhr21 mg .................. 152
memantine hcl cap er 24hr 28 mg .................. 152
memantine hcl cap er 2dhr 7 mg .................... 152
memantine hcl oral solution 2 mg/mi ............ 152
memantine hcl tab 10 mg................................ 153
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack ..................occvveveeeiiveeeeniireneennns 153
memantine hcltab5mg....................cccocen...... 152
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG...........cccuuueeeee. 153

see NAMZARIC CAP 21-10MG............ccuuueueee. 153

see NAMZARIC CAP 28-10MG........c.cccueeeneen. 153

see NAMZARIC CAP 7-10MG .......cccccuvrveennen. 153
memantine hcl-donepezil hcl cap er 24hr 14-10

NG oo e 153
memantine hcl-donepezil hcl cap er 24hr 21-10

11 o 153
memantine hcl-donepezil hcl cap er 24hr 28-10

11 o 153



meperidine hcl oral soln 50 mg/5mi ................. 43

meperidine hcl tab50mg ...................cccccue..... 43
meprobamate tab200 mg ...................ccccuue...... 52
meprobamate tab 400 mg ...................cccceuuen.n. 52
mercaptopurine susp 2000 mg/100ml (20

MG/MI) ..o 82
mercaptopurine tab50mg................................ 82
mesalaminecapdr400 mg.............................. 132
mesalamine cap er 24hr 0.375gm .................. 132
mesalamine cap er 250 mg.............................. 132
mesalamine cap er 500 mg............................. 132
mesalamine enemad gm................................ 132
mesalamine suppos 1000 mg .......................... 132
mesalamine tab delayed release 1.2 gm........ 132
mesalamine tab delayed release 800 mg....... 132
mesna tab 400 mg ...................cccoveeeeeiveneencnennn. 90
metaxalone tab800mg...................cccccecueeuen. 146
metformin hcl oral soln 500 mg/5mi ................ 68
metformin hcl tab 1000 mg ............................... 68
metformin hcl tab 500 mg ................................. 68
metformin hcl tab 850 mg ...................c.oecue...e. 68
metformin hcl tab er 24hr 500 mg .................... 68
metformin hcl tab er 24hr 750 mg .................... 68
methadone hcl conc 10 mg/mi .......................... 43
Methadone Hcl Conc 10 mg/ml ......c.coevveenvenen. 43
methadone hcl soln 10 mg/5mi ........................ 43
methadone hcl soln 5 mg/5ml........................... 43
methadone hcl tab 10 mg......................ccc......... 43
methadone hcltab5mg......................ccoceuuu..... 43
methadone hcl tab for oral susp 40 mg............ 43
Methadone Hcl Tab For Oral Susp 40 mg .......... 43
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 43
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg43
methamphetamine hcl tab5 mg....................... 31
methazolamide tab25 mg............................... 126
methazolamide tab50mg............................... 126
methenamine hippurate tab1gm.................... 51
methenamine mandelate tab 0.5gm............... 51
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 150
methimazole tab10mg................................... 159
methimazoletab5mg...................ccccvveeenn... 159
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 49
methocarbamol tab 1000 mg .......................... 146

Methocarbamol Tab 1000 Mg .......cccceceevvereenne 146
methocarbamol tab 500 mg ............................ 146
methocarbamol tab 750 mg ............................ 146
methotrexate sodium tab 2.5 mg (base equiv) 82
methoxsalen rapid cap 10 mg ......................... 121
methscopolamine bromide tab 2.5 mg .......... 161
methscopolamine bromide tab 5 mg ............. 161
methsuximide cap 300 mg......................c........... 62
methyldopa tab 250 mg..................coeeeecveeenn. 78
methyldopa tab 500 mg....................cccccuvueeenn. 78
methylergonovine maleate tab0.2mg........... 150
Methylergonovine Maleate Tab 0.2 mg .......... 150
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 35

methylphenidate hcl cap er 24hr 10 mg (la).... 35
methylphenidate hcl cap er 24hr 10 mg (xr).... 35
methylphenidate hcl cap er 24hr 15 mg (xr).... 35
methylphenidate hcl cap er 24hr 20 mg (la).... 35
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la).... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la).... 35
methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 36
methylphenidate hcl cap er 24hr 60 mg (xr).... 36

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10 mg .............. 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5mg ................ 36
methylphenidate hcl soln 10 mg/5ml................ 36
methylphenidate hcl soln 5 mg/5mli................. 36
methylphenidate hcltab10mg ........................ 37
methylphenidate hcltab20mg ........................ 37
methylphenidate hcltab5 mg .......................... 37
methylphenidate hcl taber 10 mgqg................... 37
methylphenidate hcl taber20mg................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg............ 37
methylphenidate hcl tab er osmotic release
(0sm) 18 mg..............oeeeeeeeieeeeeeeen, 37



methylphenidate hcl tab er osmotic release

(0SM) 27 M@..........oocueeeeeieeeceeeeee e, 37
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ..........oocuveeieiieieeiieeee e, 38
methylphenidate hcl tab er osmotic release
(0SM) 54 mg.............ooocvveiieiiiieieeieeieeiean, 38
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ..........cuoeeeecieeeeeeeeeeeeeeien, 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG......cccooeeeeeiiiiieecennnn. 116
methylprednisolone tab 16 mg ....................... 116
methylprednisolone tab32 mg ....................... 116
methylprednisolone tab4d mg ......................... 116
methylprednisolone tab8 mg ......................... 116
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 116
methyltestosterone cap 10 mqg......................... 49
Methyltestosterone Oral Tab 10 mg.................. 49
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 132
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 132
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 132
metolazone tab 10 mg ....................cccuvveeenn... 127
metolazone tab 2.5mg ................cceevercueennn. 127
metolazonetab5mg.................cccueeeecreeneannne. 127
metoprolol & hydrochlorothiazide tab 100-25
1]+ PP UPPPRR 79
metoprolol & hydrochlorothiazide tab 100-50
M., 79
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 79
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ...............coocveveevceeecieeennen. 100
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................ccoeeeveveeceneecrenennen. 100
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ................cccoveeveeeeeieennennen. 100
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ................ccoceevvveecveveecrenennnen. 100
metoprolol tartrate
see LOPRESSOR TAB 12.5MG .........ccceevueeneen. 100

metoprolol tartrate tab 100 mg...................... 100
metoprolol tartrate tab 12.5mg..................... 100
metoprolol tartrate tab25mg........................ 100
metoprolol tartrate tab37.5mg..................... 100
metoprolol tartrate tab50mg........................ 100
metoprolol tartrate tab75mg........................ 100
metronidazole cap 375 mg ................cccecveeenn. 50
metronidazole cream 0.75%............................. 125
metronidazole gel 0.75% ................ccuueeeeunnen... 125
metronidazole gel 1%..................cccccevueeeeennen... 125
metronidazole lotion 0.75%............................. 125
metronidazole tab 250 mg ................................ 50
metronidazole tab 500 mg ......................c..c....... 50
metronidazole vaginal gel 0.75%.................... 163
metyrosine cap 250 mq..................ccccceeeuuuunnnnnn. 77
mexiletine hcl cap 150 mg .................ccceeevveeenn. 53
mexiletine hcl cap 200 mg .....................ccuun.... 53
mexiletine hcl cap 250 mg .................ccceeeuvueenn. 53

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) .cveevvvevreeieeieerenne 113
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 163
Miconazole Nitrate Vaginal Suppos 200 mg.... 163
MICROCHAMBER MIS ......cooviieeieeeieeeieee e, 141

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeveiiiiiiiiiiiiiiiii 112
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.ceveiiiiiiiiiiiiiiie, 112
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvveerirrereeerrereeenreeen, 113
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvvireieeeieeeee e, 112
MICROSPACER MIS......ccooviiiiiiii, 141
midazolam (anticonvulsant)

see NAYZILAM SPR5MG......cccccevverieecreeieeene 59
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 137
midodrine hcl tab10 mg ........................c.......... 164
midodrine hcl tab 2.5 mg....................ccc.u....... 164
midodrine hcltab5 mg ....................ccoeueennne. 164
midostaurin



see RYDAPT CAP 25MG.......cccccvvveeeeeeeieccinens 89
mifepristone tab200 mg.......................c........... 129
mifepristone tab300 mg.....................ccoeeuun..... 68
migalastat hcl

see GALAFOLD CAP 123MG.......ccccceecveerennen. 128
miglitol tab 100 mg ..................ccocevuveecrveeernnnn. 66
miglitol tab25mg ................cccccevveeeecieeeeeneen. 66
miglitol tab50mg ................cccccouveevveecrieernennn, 66
miglustat cap 100 mg.................cceeeeeerveeeennnne. 135
Miglustat Cap 100 ME ...ceveevcreeeeeireeeeerreee e 135
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevrviiiiiiieiiiiiieeereeieereeeeerereennennnnn 114
milnacipran hcl tab 100 mg ............................. 153
milnacipran hcl tab 12.5mg............................. 153
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &

50mg (42) pak ...............ccoveveeiiiiiieien, 153
milnacipran hcl tab 25 mg ............................... 153
milnacipran hcl tab 50 mg ............................... 153
MILOPHENE

see Clomiphene Citrate Tab 50 mg .............. 127
miltefosine

see IMPAVIDO CAP 50MG ......ccceevevvesveeennns 50
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5ME i, 130
minocycline hcl cap 100 mg ............................. 159
minocycline hclcap 50 mg ............................... 159
minocycline hclcap 75 mg ............................... 159
minocycline hcl tab 100 mg ............................. 159
minocycline hcl tab50 mg ............................... 159
minocycline hcl tab75 mg ............................... 159
minoxidil tab 10 mg.................cccoevvevvvencvennnnne. 80
minoxidil tab 2.5 mg.................cccouuveeevevneencnnn.. 80
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) covvvereeeeeee e, 110
mirabegron granules for oral extended release

Susp8mMg/mi...........eeceeeeeeeeieeeeeeennne 162
mirabegrontaber24 hr25mg ....................... 162
mirabegron taber24 hr50 mg ....................... 162
mirdametinib

see GOMEKLI CAP 1IMG ......ccceccvveeveeiecieennnn. 86

see GOMEKLI CAP 2MG .....ccceecvvevveeieeieeeenn. 86

see GOMEKLI TAB 1IMG.......cccccveevverveeieeennn. 86

mirtazapine orally disintegrating tab 15 mg ... 63
mirtazapine orally disintegrating tab 30 mg ... 63

mirtazapine orally disintegrating tab 45 mqg ... 63

mirtazapine tab 15 mg...............ccceeevveennnnnne. 63
mirtazapine tab30mg................ccceeeevveecunnnnne. 63
mirtazapine tab45 mg..............cccceevevveennnnnne 63
mirtazapine tab 7.5 mg.................ccccceuveeeuunnne. 63
misoprostol tab 100 mcg ..................ceeun..... 162
misoprostol tab 200 mcg ....................ccc..u....... 162
modadfinil tab 100 mg.................cccoveeevveecrnennne. 38
modadfinil tab 200 mg...................cccoouvveevcveneenn, 38
moexipril hcl tab 15 mg.................cccuvvveeecveneenn, 76
moexipril hcl tab 7.5 mg ................cccveveevuenen. 76
molindone hcl tab 10 mg ....................ccccuvuenn.. 95
molindone hcl tab25 mg. .................cceeeeeuveeenn. 95
molindone hcltab5 mg .................ccccceuvvuennnen. 95
molnupiravir

see LAGEVRIO CAP 200MG.......cccccevcvvrernveennne. 99
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 54

see ASMANEX HFA AER 200 MCG.................. 54

see ASMANEX HFA AER 50MCG..........ccceeeee... 54
mometasone furoate cream 0.1%................... 123
mometasone furoate nasal susp 50 mcg/act 147
mometasone furoate oint 0.1% ...................... 123

mometasone furoate solution 0.1% (lotion).. 123
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 158
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.ceviiiiiiiiiii, 114
monomethyl fumarate
see BAFIERTAM CAP 95MG .......ccevvvvvvvvvvennns 154
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 54
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 54
montelukast sodium oral granules packet 4 mg
(base equiv) ...............c.ccouevvueeiieiiieiieieeeeen 54

montelukast sodium tab 10 mg (base equiv) .. 54
morphine sulfate beads cap er 24hr 120 mg ... 43

morphine sulfate beads cap er 24hr 30 mg ..... 43
morphine sulfate beads cap er 24hr 45 mg ..... 43
morphine sulfate beads cap er 24hr 60 mg ..... 43
morphine sulfate beads cap er 24hr 75 mg ..... 43
morphine sulfate beads cap er 24hr 90 mg ..... 43
morphine sulfate oral soln 10 mg/5mli ............. 43
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ... 43



morphine sulfate oral soln 20 mg/5mi ............. 43

morphine sulfate tab15mg .............................. 44
morphine sulfate tab30mg .............................. 44
morphine sulfate taber 100 mg......................... 44
morphine sulfate taber15mg.......................... 44
morphine sulfate taber 200 mg......................... 44
morphine sulfate taber30 mg.......................... 44
morphine sulfate taber60 mg.......................... 44
MOUNJARO INJ 10MG/0.5 ...coocvereieieieieeennens 69
MOUNJARO INJ 12.5/0.5...cccoviiiririririnerenn 69
MOUNJARO INJ 15MG/0.5 ...ccoevereiereieieiennns 69
MOUNJARO INJ 2.5/0.5..cccovriririeeninereeenn 69
MOUNJARO INJ 5MG/0.5.....cocvririrerireeereennn 69
MOUNJARO INJ 7.5/0.5...ccuveeteeierecieereceeereennenn, 69
MOVANTIK TAB 12.5MG......cccerveererirreeieneeene 133
MOVANTIK TAB 25MG ....ccceevevriinierienieeieneeene 133
moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily) ............coooeveveeceiiieiiiiiiiirenennnen, 148
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 148
moxifloxacin hcl tab 400 mg (base equiv)...... 132
MULTAQ TAB 400MG......ccccciiereeeeeeeecreeeeeeean, 54
mupirocin 0int 2% ..............ccoceeeeecveeeeecciveeeennne, 120
mycophenolate mofetil cap 250 mg ............... 144
mycophenolate mofetil for oral susp 200 mg/ml

........................................................................ 144
mycophenolate mofetil tab 500 mg................ 144
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 145
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 145
MYFEMBREE TAB ......oocievierienienienieeee e 130
N
nabumetone tab 500 mq......................ccoceuu..... 40
nabumetone tab 750 mqg....................cceeeeun..... 40
nadolol tab20mg.................cccceeuvecveveeniiannnn. 101
nadolol tab40mg................cccccccvuvevcvveccreennen. 101
nadolol tab80mg...............ccccooevevvvcieniniiaannn. 101
nafarelin acetate

see SYNAREL SOL 2MG/ML.......cccecurvervrennene 128
naftifine hcl cream 1%...................ccuveeeueeenn... 121
naftifine hcl cream 2%...................ccuveeeveeenn... 121
naftifine hcl gel 2% .................cocvvveeveencuennnnn. 121
naldemedine tosylate

see SYMPROIC TAB 0.2MG .....ccccevvrveruennnnne 133
naloxegol oxalate

see MOVANTIK TAB 12.5MG ..........cccvevuennnen. 133

see MOVANTIK TAB 25MG ......ccceeevvviunvnnnnnn. 133
naltrexone hcltab50mg ................................... 71
NAMZARIC CAP 14-10MG .....ccceeverrerierrenrennns 153
NAMZARIC CAP 21-10MG ...cccooviciiiieeeee e 153
NAMZARIC CAP 28-10MG......ccceververrerrerrennnans 153
NAMZARIC CAP 7-10MG ....ccoecvevierreieereniennns 153
naproxen sodium tab 275 mqg............................ 40
naproxen sodium tab 550 mg............................ 40
naproxen tab 250 mg................ccccceveeeeiiiennennn, 40
naproxen tab 375mg..............cccceeeevvveeeiiiiennennns 40
naproxen tab 500 mg...............cccocoevvveneeriieennen. 40
naproxen tab ec 375mg ..............cccceuveeeeiveneenn, 40
naproxen tab ec 500 mg .................cooeeeeeveneenn, 41
naratriptan hcl tab 1 mg (base equiv)............ 142
naratriptan hcl tab 2.5 mg (base equiv)......... 142
NATAZIATAB ..ottt 110
nateglinide tab 120 mg................ccccoueeuercunnnen. 70
nateglinide tab 60 mg ....................cccuveeeerveenenn. 70
NATESTO GEL 5.5MG .....ccocvvieiirieienienieenee s 49
NAYZILAM SPR5MG.......oviiieeeeieeecieeeeee e 59
nebivolol hcl tab 10 mg (base equivalent) ..... 100
nebivolol hcl tab 2.5 mg (base equivalent) .... 100
nebivolol hcl tab 20 mg (base equivalent) ..... 101
nebivolol hcl tab 5 mg (base equivalent) ....... 100

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE .ot 111
nefazodone hcl tab 100 mg ............................... 64
nefazodone hcl tab 150 mg ............................... 64
nefazodone hcl tab 200 mg ............................... 64
nefazodone hcl tab 250 mg .....................uuu...... 64
nefazodone hcl tab 50 mg ....................cccuvue...e. 64
nelfinavir mesylate

see VIRACEPT TAB 250MG......ccccoceevierveriennnns 98
see VIRACEPT TAB 625MG......cccoceeveereeriennnnns 98
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op 0in .................ccccc....... 148
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi................c..cccoveeueeunnn... 148
neomycin-polymyxin-dexamethasone ophth
OINE0.1% ..o 149
neomycin-polymyxin-dexamethasone ophth
SUSP 0.6 ... eeeececeeree e 149
neomycin-polymyxin-hc ophth susp ............... 149
neomycin-polymyxin-hc otic soln 1%.............. 150



neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/mi-1% .............cccevuecurcunvenennnnnn. 150
nepafenac

see ILEVRO DRO0.3% OP......ccccceeeeeeeecnnnnen. 150
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5%...cccceeveereeereeieannen. 118

NEUPRO DIS IMG/24HR ......ccovvverrirreeereeeeennn, 91
NEUPRO DIS 2MG/24HR ......oocvvvriririrereneennnn 91
NEUPRO DIS 3MG/24HR ......cccovvriririrerereeenne 92
NEUPRO DIS 4MG/24HR ......cccvevereeerereeereennn, 92
NEUPRO DIS 6MG/24HR ......cccvcvririrererereennenn. 92
NEUPRO DIS 8MG/24HR ......cccovvvrirerrrerereennnn. 92
nevirapine susp 50 mg/5mi ............................... 97
nevirapine tab 200 mg .................cc.cccvuuveenenneen.. 97
nevirapine tab er 24hr 400 mg .......................... 97
NEXLETOL TAB 180MG.....cccccvvvireeeeeeccrieeeeeeeen, 73
NEXLIZET TAB 180/10MG......ccecervrerrrereereennnn 74

niacin tab er 1000 mg (antihyperlipidemic) ..... 75
niacin tab er 500 mg (antihyperlipidemic) ....... 75
niacin tab er 750 mg (antihyperlipidemic) ....... 75

nicardipine hcl cap20 mg ...................cceee....... 103
nicardipine hclcap 30 mg ............................... 103
NICORELIEF

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

see NICOTROL NS SPR 10MG/ML................. 158
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 156
nicotine polacrilexgum 2 mg .......................... 155
Nicotine Polacrilex Gum 2 mg .................. 155, 156
nicotine polacrilexgum 4 mg .......................... 156
Nicotine Polacrilex GUM 4 Mg ....cccoevvvcvervveennen. 156
nicotine polacrilex lozenge 2 mg.................... 156
Nicotine Polacrilex Lozenge 2 mg.......ccceeen.... 156
nicotine polacrilex lozenge 4 mg..................... 156
Nicotine Polacrilex Lozenge 4 mg............. 156, 157

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 158
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 157

nicotine td patch 24hr 14 mg/24hr ................. 157
Nicotine Td Patch 24hr 14 mg/24hr................. 157
nicotine td patch 24hr 21 mg/24hr ................. 157
Nicotine Td Patch 24hr 21 mg/24hr......... 157,158
nicotine td patch 24hr 7 mg/24hr ................... 157
Nicotine Td Patch 24hr 7 mg/24hr................... 157

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr...... 157
see Nicotine Td Patch 24hr 21 mg/24hr...... 158
see Nicotine Td Patch 24hr 7 mg/24hr........ 157

NICOTROL NS SPR 10MG/ML ...ccuvevecrrerereennns 158
nifedipine cap 10 mg..............ccceeeeeecuveecnnnnns 103
nifedipine cap20mg...............ccoeevureevueeennnnnns 103
nifedipine tab er 24hr30 mg ........................... 103
nifedipine tab er 2dhr 60 mg ........................... 103
nifedipine tab er 2dhr 90 mg ........................... 103

nifedipine tab er 24hr osmotic release 30 mg 103
nifedipine tab er 24hr osmotic release 60 mg 103
nifedipine tab er 24hr osmotic release 90 mg 103
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

nilotinib hcl cap 150 mg (base equivalent) ...... 88
nilotinib hcl cap 200 mg (base equivalent) ...... 88
nilotinib hcl cap 50 mg (base equivalent) ........ 88

nilutamide tab 150 mg................cccceveuveeeuennnne. 83
nimodipine cap 30 mg................ccccoueeeuveecnn.ns 103
nimodipine oral soln 60 mg/20ml (3 mg/ml) 103
NINLARO CAP2.3MG ..., 88
NINLARO CAP 3MG ....ooeuieeiieieeeeeteecee e 88
NINLARO CAPAMG ..o, 88
nintedanib esylate

see OFEV CAP 100MG........cccceeveeecrvecreecneenen. 158

see OFEV CAP 150MG.......ccccceeeveevveereesreennen. 158
nintedanib esylate cap 100 mg (base

equivalent) ...............cccoeecveveenviinieinieiieennn 158
nintedanib esylate cap 150 mg (base

equivalent) ................oeeeeeveicieieiieneieeenen 158
niraparib tosylate

see ZEJULA TAB 100MG.......cccceevvevveecreeeeenes 90

see ZEJULA TAB 200MG........cccceeveevveereeeeenes 90

see ZEJULA TAB 300MGe.......cccoevvvvvvevvevrrreennnns 90
nirmatrelvir-ritonavir

5€€ PAXLOVID PAK ...covvvvvvvveeeeveeeeeeeeeeeeeeeeeeeeenns 98

see PAXLOVID TAB 150-100 ........ccevvvvvvvvvvvnnnns 98

see PAXLOVID TAB 300-100 ......ccccccveevveevennne 98
nisoldipine tab er 24hr 17 mg......................... 103
nisoldipine tab er 24hr34 mg.......................... 103
nisoldipine tab er 24hr 8.5 mg ........................ 103
nitazoxanide tab 500 mg .................c.cccccvueenn. 50
nitisinone

see ORFADIN CAP 10MG ......cccceecveceeeieennen. 128

see ORFADIN CAP 20MG ......cccceeveevrverreennen. 128



see ORFADIN CAP 2MGe......ccccovvveeeeeeiiiccinnns 128
see ORFADIN CAP 5MG.....ccccocevvereeniereenienns 128
see ORFADIN SUS 4MG/ML ......cccecurervrennene 128
nitisinone cap 10 mg ..............cccocevveevenceeeennnen. 128
nitisinone cap 2 mg............ccccceeevvvvveeriiineeeennnn 128
nitisinone cap 20 mg ................cccooeeevvevivneeennn. 128
nitisinonecap 5mg.............ccccccecvvvveeeciieneennnn 128
NITRO-BID
see Nitroglycerin Oint 2% ......cccccveeecvvreennneenn. 51
nitrofurantoin macrocrystalline cap 100 mg ...51
nitrofurantoin macrocrystalline cap 25 mg .....51
nitrofurantoin macrocrystalline cap 50 mg .....51
nitrofurantoin monohydrate macrocrystalline
Cap 100 M@ .......cccoueeeieeiiiieeeee e 51
nitrofurantoin susp 25 mg/5mi ......................... 51
nitroglycerin 0int 0.4% ...............ccecevevuuveenennnn.. 50
nitroglycerin 0int 2% ................cccouvveveveivennnnne. 51
Nitroglycerin Oint 2% ......ccceeeevveeeeecvereeeireeee e 51
nitroglycerinsl tab 0.3 mg...............ccccueeeenu..... 51
nitroglycerinsltab0.4 mg .................ccoeeveuunnne. 51
nitroglycerinsltab0.6 mg ................................. 51
nitroglycerin td patch 24hr 0.1 mg/hr .............. 52
nitroglycerin td patch 24hr 0.2 mg/hr .............. 52
nitroglycerin td patch 24hr 0.4 mg/hr.............. 52
nitroglycerin td patch 24hr 0.6 mg/hr .............. 52
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ..o 52
nizatidine cap 150 mg ................cceeeeecrvveeennen. 161
nizatidine cap 300 mg ................ccccoeeeecrveeeennnne. 161
nonoxynol-9
see ENCARE SUP 100MG........cccceeververuernnene 163
se€ GYNOL I GEL3% .c.eevvvrueeierieiinieienine 163
see TODAY SPONGE MIS......ccocveeiiiiiiiiinneen, 163
see VCF VAGINAL GEL CONTRACE................. 163
see VCF VAGINAL MIS CONTRACP ............... 163
NORA-BE
see Norethindrone Tab 0.35 mg .................. 115
norelgestromin-ethinyl estradiol
see GWYN LO DIS 220-20.....ccccceveeeeeeeccnnnnen. 115
norelgestromin-ethinyl estradiol td ptwk 150-35
MCGJ24AN ... 115
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANC e 115
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
MNCE ceiiieeiiieeee e 110,111
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
0 [ =St 111

Norethindrone & Ethinyl Estradiol Tab 1 mg-35

INICE teeeeeeeeeiirireeeeeeeessirrrreeeeeesesssssrrrneeeessssnsnnnes 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 mME-35MCE .coovrrieiiiieeieieee e 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 MG-25 MCE evvrrrrieiiiiiiiiiiireeeee e 111
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG...cuuueiiiiiiiiiiiiieeee et 111
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
D0 I 4 ol - S 111,112
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceeveeeieiieeeeeeeeee e, 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE wevvvreeeeeiieiiiireeeee e eeeccrerre e e e e e 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE ceeveeeeiieiieieeeeeeeeeeeeeeeeeeee, 112,113
norethindrone ace-eth estradiol-fe chew tab 1
Mg-20 Mg (24) ........oouueeeeeeeecereieneireeennn 113
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) wevreereeeeeieeieee e 113
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 113
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) weoeeereeeeeeeeeeee e 113
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) cvvveereeeereeeeeeeeeecree e 113
norethindrone acetate tab5mg.................... 151
Norethindrone Acetate Tab5 mg .......c.ce......... 151
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG.......ccoooveiiiiiiiiiiiiee e 130
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE eevveiiiiiiiiiii 130
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ.......cuuuunniiiiiiiciiiccccicccccccceann 130
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE e e 130
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10..........cccueeueee. 110
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35 ME-MCE.ccuvrerreereereecreeeeeere e 111
norethindrone tab 0.35mg.............................. 115
Norethindrone Tab 0.35 Mg ...ccccvvvvieeecieecnnenn. 115
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35 ME-MCE.ccvverreerriereereecreeere et 113
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE...ccvvevrrerieereeereecreeereeerens 113



norgestimate & ethinyl estradiol tab 0.25 mg-35

IMNCG.coooiiiiiiiiiiiieee ettt srrree e e e s 113
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
[0 [of =S PP PPPPPPPPPPPRN 114
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mCQ ...........ccoocveveeeecreareannnn 114
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE...cvevererrerereeeeereereeneens 114
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQG .......ccvoceeeveeeeeereerrannnns 114
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 MG-MCE...ceevriririririnererieennne 114
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 114
NORLYROC
see Norethindrone Tab 0.35 mg .................. 115

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE eovveeriiieee et 111

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

35/0.75-35/1-35 Mg-MCg ....occvevvrererrranens 113
nortriptyline hclcap 10 mg................................. 66
nortriptyline hclcap25mg...................ccucenu...... 66
nortriptyline hclcap 50 mg................................ 66
nortriptyline hclcap 75 mg....................ccc......... 66
nortriptyline hcl soln 10 mg/5mi....................... 66
NOVOLIN INJ 70/30 ..cueereeeeieeeeieeeece e 70
NOVOLIN INJ 70/30 FP .o, 70
NOVOLIN N INJ 100 UNIT ..covviiiiiiirrrieereeneeeeeennnnnns 70
NOVOLIN N INJ U-100 ...cccoiieiieceecree e 70
NOVOLIN R INJ 100 UNIT ..oeveiiieeeeree e 70
NOVOLIN R INJ U-100......ccuuvererrrrerrrrrrrrererennennnnnns 70
NOVOLOG INJ 100/ML .cvveuverieieieeieieceecreenen, 70
NOVOLOG INJ FLEXPEN ......cvvvvvvvvvvrrrrerrerererennnnnnns 70
NOVOLOG INJ PENFILL ....cvvvvvvvvrvrirrreeerrereeerennnnnnns 70
NOVOLOG MIX INJ 70/30....ccviieiieiereeiecreenene, 70
NOVOLOG MIX INJ FLEXPEN .....covvvviveevivverrnnnnnnnns 70
NUBEQA TAB 300MG .......coecueerieiieereereeseeeeeans 83
NURTEC TAB 75MG ODT ....oeecvveieeeeee e, 141
NYLIA 1/35

see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE i, 111

NYLIA 7/7/7

see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ....eovvrvrrrrrrrrnenne 113
nystatin cream 100000 unit/gm ..................... 121
nystatin oint 100000 unit/gm ......................... 121
nystatin susp 100000 unit/mi.......................... 145
nystatin tab 500000 unit.....................cccuu....... 72
nystatin topical powder 100000 unit/gm ...... 121
Nystatin Topical Powder 100000 unit/gm....... 121
nystatin-triamcinolone cream 100000-0.1

UNIE/GM -8 ..o 121
nystatin-triamcinolone oint 100000-0.1

UNIE/GM =6 ..o 121
NYSTOP

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 121
o
ODACTRA SUB......eeiiieeeeeeeccviteeee e eeceeee e 38
ODEFSEY TAB ..ceiiieeteieeierieete et 97
ODOMZO CAP 200MGi.....coseriereeeiereenienneniennens 83
OFEV CAP 100MGe.....ovieeeeeieeciiireeeee e e eecveeeen 158
OFEV CAP 150MG.....coviiiirieierienieeiesieenie e 158
ofloxacin ophth soln 0.3%....................ccceeuu.... 148
ofloxacin otic soln 0.3%...............ccovevvuueeennnnns 150
ofloxacintab400mg...................ccceeeuveecunnn.ns 132
olanzapine orally disintegrating tab 10 mg..... 94
olanzapine orally disintegrating tab 15 mg..... 94
olanzapine orally disintegrating tab 20 mg..... 94
olanzapine orally disintegrating tab 5 mg........ 94
olanzapine tab 10 mg...............cc.ccevvveeecrennenn, 94
olanzapine tab 15 mg.............ccccocovvvvvneeriunennen. 94
olanzapine tab 2.5 mg..............ccccceeveveeecrennennn, 94
olanzapine tab20 mg................cccccevuvveevcvennenns 94
olanzapine tab5 mg.............ccccevvvvvvnncenninnnnen. 94
olanzapine tab 7.5 mgq.............c.ccccccevuvveevivunnennn, 94
olanzapine-fluoxetine hcl cap 12-25mg ........ 153
olanzapine-fluoxetine hcl cap 12-50 mg ....... 153
olanzapine-fluoxetine hcl cap 3-25mg .......... 153
olanzapine-fluoxetine hcl cap 6-25 mg .......... 153
olanzapine-fluoxetine hcl cap 6-50 mg .......... 153
olaparib

see LYNPARZA TAB 100MG .....ccccceecveevveenneenne 88
see LYNPARZA TAB 150MG ......cccceecvvevvveneenne 88
olmesartan medoxomil tab20mg.................... 77
olmesartan medoxomil tab 40 mg.................... 77
olmesartan medoxomil tab5mg...................... 77
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mQ.......oeeeeeeeeeeee e 79
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olmesartan medoxomil-hydrochlorothiazide tab

40-12.5MQ....c.oooeeieieiieieieeeee e 79
olmesartan medoxomil-hydrochlorothiazide tab
40-25M@......cooooiiiieei 79
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ....cuoovveeeieeeeeeee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQ ......cuoeveveeeeeeeeeeeeseeaene 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ ....c.ooouveeeeieeeeeeee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ .......cuoeiiii 80
olodaterol hcl
see STRIVERDI AER 2.5MCG.......ccccovcvrruerernnnns 57
olopatadine hcl nasal soln 0.6%...................... 147
olopatadine hcl ophth soln 0.2% (base
equivalent) ..............cooveeeveieivniiiineiirenennnn, 150
omega-3-acid ethyl esters cap 1 gm................. 74
omeprazole cap delayed release 10 mg ......... 161
omeprazole cap delayed release 20 mg ......... 162
omeprazole cap delayed release 40 mg ......... 162
ondansetron hcl oral soln 4 mg/5mi................. 71
ondansetron hcltab24 mg................................ 71
ondansetron hcltab4 mg.................................. 71
ondansetron hcltab8 mg....................ccceuuee.... 71

ondansetron orally disintegrating tab4 mg....71
ondansetron orally disintegrating tab8 mg....71

OPSUMIT TAB 10MG .....coviiriiieiieneeeniee e 105
OPSYNVITAB 10-20MG......ccceeieenierreeieenneennee 104
OPSYNVITAB 10-40MG......cocceeveerierreereenneennne 104
OPTICHAMBER MIS DIA LG ...cooviiiiiiieeeiee 141
OPTICHAMBER MIS DIA MD ...cceevverierieenieene 141
OPTICHAMBER MIS DIA SM ...ccvviiiinieeeeene 141
OPTICHAMBER MIS DIAMOND......ccccevveverrenne 141
OPTION 2

see Levonorgestrel Tab 1.5 mg ......ccccueenneee. 115
OPZELURA CRE 1.5%...cccccvviiiiiiiereiiieeieeeeieenne 124
ORACEA CAP 40MG ...coveeiieieeieenieeieeeeeeieeae 125
ORALAIR SUB 300 IR ..covvirreeieenieerieeiee e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1%.ceiiiiiiiiiiinrr 145
ORENITRAM TAB 0.125MG.....ccccvvrviiiiniirinninns 105
ORENITRAM TAB 0.25MG .....coovciiiiiiiiiininenne 105
ORENITRAM TAB IMG ....ccoviiiviiiiiiiiiiiciniens 105

ORENITRAM TAB 2.5MG ..., 105
ORENITRAM TAB 5MG .....coceviirieieeienieeienieene 105
ORENITRAM TAB MONTH 1....ccccovvvierreeiennenne 105
ORENITRAM TAB MONTH 2.....ovveeeeeiieireeen, 105
ORENITRAM TAB MONTH 3....cccviiirienieeienieene 105
ORFADIN CAP 10MG ....coovriererrenieeienieeeesnene 128
ORFADIN CAP 20MG ....cocvveriecieereeeee e 128
ORFADIN CAP 2MG ...cueeveiieieeieieeeenieesie e 128
ORFADIN CAP 5MG ...c.eooiieieieriieieniesieeie e 128
ORFADIN SUS AMG/ML...cccoveriririnerereniennenne 128
orforglipron calcium (weight management)

see FOUNDAYO TAB 0.8MG ......ccceveerveruernnnns 31

see FOUNDAYO TAB 14.5MG .......ccccoveveruernnne 32

see FOUNDAYO TAB 17.2MG .......cccccvveveeennnn. 32

see FOUNDAYO TAB 2.5MG ......ceceevereeruennns 31

see FOUNDAYO TAB 5.5MG ......cccevvrveriennns 32

see FOUNDAYO TAB IMG......ccccceeevvvvrvvreeennnnn. 32
ORIAHNN CAP ..ottt 130
ORILISSA TAB 150MG......covierierieierienieeienaeenne 127
ORILISSA TAB 200MG....ccceeeeceriiireee e 127
ORLADEYO CAP 110MG ...ccevvvrrreieeienieeienieene 134
ORLADEYO CAP 150MG .....cccccvvvrireeeeeeeeieeeeen, 134
ORLADEYO PAK 108MG ......uuuuuuuninnnns 135
ORLADEYO PAK 132MG ...cceeevicreieeienieeie s 135
ORLADEYO PAK 72MG ....uuuiieaas 134
ORLADEYO PAK 96MG ......covveeeieerieiiecieevee e 134
orlistat cap 120 mg...............cccocceevcueeveencnncinannnn. 32
ORMALVI

see Dichlorphenamide Tab 50 mg ............... 126
orphenadrine citrate tab er 12hr 100 mqg....... 146
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 115

oseltamivir phosphate cap 30 mg (base equiv)99
oseltamivir phosphate cap 45 mg (base equiv)99
oseltamivir phosphate cap 75 mg (base equiv)99
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ... 99
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccecccvveeeeicvieenenns 83

see TAGRISSO TAB 80MG ......ccceevvveeriiirneeennns 83
OTEZLA TAB 10/20 oo 41
OTEZLA TAB 10/20/30..cuuiciieieceeieeeecieeeesveenns 41
OTEZLA TAB 20MG ...ccocviieeiciieee e 41
OTEZLA TAB 30MG ..ccooviiieiieiieeesriieeeesieee s 41
OTEZLAXR TAB 75MG ...cceeiiiiiieeiiiieeeesieee e 41
OTEZLA/XR TAB 28 DAY ...vveveeteeeeereecreeteeereennns 41
oxaprozin cap 300 mg...............ccceeeeeeeeeeecnnnnnnn. 41



oxaprozin tab 600 mg.................cccceevueeveennnnne. 41

oxazepam cap 10 mMg............ccccoeveevivveeeeieeinnennns 53
oxazepam cap 15 mg...........ccccccoovvvvvnneiniiiiinnnnnn, 53
oxazepam cap 30 MQ...........cccoueeeeeericeeeeenennnnns 53
oxcarbazepine

see OXTELLAR XR TAB 150MG.........cccccveeuene 61

see OXTELLAR XR TAB 300MG.........ccceevreueene 61

see OXTELLAR XR TAB 600MG............ccueeuueee 61
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 61
oxcarbazepine tab 150 mg................................ 61
oxcarbazepine tab 300 mg.................cccueuuenn.... 61
oxcarbazepine tab 600 mg................................. 61
oxcarbazepine tab er 24hr 150 mg ................... 61
oxcarbazepine tab er 24hr 300 mg ................... 61
oxcarbazepine tab er 24hr 600 mg ................... 61
oxiconazole nitrate cream 1% ......................... 121
OXTELLAR XR TAB 150MG........ccceeveeeeeeeeeeeeeeenn. 61
OXTELLAR XR TAB 300MG........ccccvevreerrereennrenne 61
OXTELLAR XR TAB 600MG.......ccccvevrveereereenrrenne 61
oxybutynin chloride solution 5 mg/5ml ......... 162
oxybutynin chloride tab 2.5 mg....................... 162
oxybutynin chloride tab5mg........................... 162
oxybutynin chloride tab er 24hr 10 mg .......... 162
oxybutynin chloride tab er 24hr 15mg .......... 162
oxybutynin chloride tab er 24hr 5mg ............ 162
oxycodone hclcap 5mg.....................uuuveeunnen.. 44
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 44
oxycodone hcl soln 5 mg/5mi............................ 44
oxycodone hcltab 10 mg ......................cueeun..... 44
oxycodone hcl tab 15mg ..............ccccovvveenunnee. 44
oxycodone hcltab20mg ......................ccccnu..... 44
oxycodone hcltab30mg .....................ouueeenn..... 44
oxycodone hcltab5mg ..............ccceecuvevuvennnne. 44

oxycodone w/ acetaminophen tab 10-325 mg 47
Oxycodone W/ Acetaminophen Tab 10-325 mg47
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 47
Oxycodone W/ Acetaminophen Tab 5-325 mg.47
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 47
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 47
oxymetazoline hcl cream 1% ........................... 125
oxymorphone hcltab10mg.............................. 44

oxymorphone hcltab5mg....................cccu...... 44
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 155
see ZEPOSIA CAP 0.92MG.....ccccceeeveeccnnvennnnn. 155
see ZEPOSIA CAP STRKIT c..cccvvvvevvereeienienenn 155
OZEMPIC INJ 2ZMG/3ML ..oovevririiireniireeeeieciesreenens 69
OZEMPIC INJ AMG/3ML ..ooocuveereeceeeieereeereeeeeens 69
OZEMPIC INJ 8MG/3ML ..cvevvirrirrinririeeeeiesiesreenens 69
OZEMPIC TAB 1.5MG ...coceveeieeeeceeeie e 69
OZEMPIC TAB AMG .....ooveveeieeieeeeceeeveesee e 69
OZEMPIC TAB IMG ...ceveenieieeieseeeie e seeeinens 69
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16,53
see Amiodarone Hcl Tab 200 Mg .....ccccuveeenns 53
palbociclib
see IBRANCE CAP 125MG .....cccceevvvivviereeennnnn. 86
see IBRANCE TAB 100MG .......ccceceevierveruennans 86
see IBRANCE TAB 125MG ......ccccovveevuereeruennnns 86
see IBRANCE TAB 75MG .....ccccceeevevcviiieeeeeen, 86
paliperidone tab er 24hr 1.5mg ....................... 93
paliperidone tab er 24hr3mg........................... 93
paliperidone tab er 24hr6mg........................... 93
paliperidone taber24hr9mg............................ 93
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.....cccccceevverveennenn 125
see CREON CAP 24000UNT.......cccceveervereeennn. 125
see CREON CAP 3000UNIT.....ccccecverervenuennnn. 125
see CREON CAP 36000UNT .......cccceverrverueenne. 125
see CREON CAP 6000UNIT......cceeeeerrriurennnnnn. 125
see VIOKACE TAB 10440 ......cccocevveererrvenennn 125
see VIOKACE TAB 20880 ........ccccecverververvennne 125
see ZENPEP CAP 10000UNT.....ccccceevvvvuvvvnnnen. 125
see ZENPEP CAP 15000UNT......ccccoverrverueennen 125
see ZENPEP CAP 20000UNT......ccccoveerverveennen 126
see ZENPEP CAP 25000UNT.....ccceevvvvvcunvennnen. 126
see ZENPEP CAP 3000UNIT ......ccccceveevereennnen 125
see ZENPEP CAP 40000UNT.....cccceeeeeeuvvennnn. 126
see ZENPEP CAP 5000UNIT.....cccceeveveinnennnen. 125
see ZENPEP CAP 60000UNT.......ccceceervereeenne. 126
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 162
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 162
paricalcitol cap 1 mcg.................coueeeeereeeennee. 128
paricalcitol cap 2 mcg.................cooeueevevnuennnen. 128
paricalcitol cap 4 mcg................couveeecveeeennen. 128



paroxetine hcl oral susp 10 mg/5ml (base equiv)

.......................................................................... 64
paroxetine hcl tab 10 mg ......................c..ue....... 64
paroxetine hcl tab20mg .................ccoeeeuuenne... 64
paroxetine hcl tab 30 mg ......................ccue....... 64
paroxetine hcl tab40mg ................................... 64
paroxetine hcl tab er 24hr 12.5mg.................... 64
paroxetine hcl tab er 24hr 25 mg....................... 64
paroxetine hcl tab er 24hr 37.5mg.................... 64
patiromer sorbitex calcium

see VELTASSA POW 16.8GM ..........cceeueuneee. 145

see VELTASSA POW 1GM......cccccevcvvecvvevneennen. 145

see VELTASSA POW 25.2GM ......ccceccvvevennen. 145

see VELTASSA POW 8.4GM.......ccccceevvennnnnnnn. 145
PAXLOVID PAK ....oeeeiecieeieeseeere e e eve e see e 98
PAXLOVID TAB 150-100 ....cccevevvvecrreeieereeeee e 98
PAXLOVID TAB 300-100 .....ccccvvvreeeeeeceiieeeeeeenen, 98
pazopanib hcl tab 200 mg (base equiv)............ 88
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 gM ... 138
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln

236 8M it 138
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln

240 BIM oot 138

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 138
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 138
penciclovir cream 1%..................ccccovuveeeccvennnnns 122
penicillamine cap 250 mg ...................ccuue..... 144
penicillamine tab 250 mg................................. 144

penicillin v potassium for soln 125 mg/5ml ... 151
penicillin v potassium for soln 250 mg/5ml ... 151

penicillin v potassium tab 250 mg .................. 151
penicillin v potassium tab 500 mg .................. 151
pentamidine isethionate for nebulization soln
300MQ@ ..o 50
pentazocine w/ naloxone hcl tab 50-0.5 mg.... 48
pentoxifylline tab er 400 mg............................ 134
perampanel susp 0.5 mg/mi.............................. 58
perampanel tab 10 mg.....................ccoveeeuveenneen. 58
perampanel tab12 mq..................ccceeeeecvveneennee. 58
perampaneltab2 mg..................ccceeeeevveeeennee. 58
perampanel tab4 mg...................cccccovveevueenne.n. 58
perampaneltab6 mg....................cccccocvveveennne. 58
perampanel tab8 mg..................cccueeeeecrveneennne, 58
perindopril erbumine tab2 mg ......................... 76
perindopril erbuminetab4 mg ......................... 76

perindopril erbumine tab8 mg ......................... 76
permethrin cream 5%..............c.ccovceevvenuennen. 125
perphenazine tab 16 mg.................c.ccccuveeuunn.n. 95
perphenazinetab2mg ..............ccocoevvvceeecnnnnn. 95
perphenazinetab4dmg .................ccouveevveennnnnn. 95
perphenazinetab8 mg .................ccoeeeveeennnn.n. 95
perphenazine-amitriptyline tab 2-10 mg ....... 153
perphenazine-amitriptyline tab 2-25 mg ....... 153
perphenazine-amitriptyline tab 4-10 mg ....... 153
perphenazine-amitriptyline tab 4-25 mg ....... 153
perphenazine-amitriptyline tab 4-50 mg ....... 153
pexidartinib hcl

see TURALIO CAP 125MG .....cccceeeereerieeeeeenne 89
PHEBURANE MIS 483/GM .....ccocovvvveereeveireennnns 128
phendimetrazine tartrate tab35 mg................ 31
phenelzine sulfate tab15mg............................. 63
phenobarbital elixir 20 mg/5mi ...................... 137
phenobarbital tab 100 mg................................ 137
phenobarbital tab 15mg................................. 137
phenobarbital tab 16.2mg.............................. 137
phenobarbital tab30mg................................. 137
phenobarbital tab 32.4mg.............................. 137
phenobarbital tab 60mg................................. 137
phenobarbital tab 64.8 mg.............................. 137
phenobarbital tab 97.2mg.............................. 137
phenoxybenzamine hcl cap 10 mg..................... 77
phentermine hclcap 15mg .................ccueen..... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg............................. 31
phentermine hcl tab 37.5mg............................ 31
Phentermine Hcl Tab 8 Mg wuvvveevvveeeevcieeeeeneeee, 31
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69.....cccccecvvvcvvvireenneenne 31

see QSYMIA CAP 15-92MG......cccccevvverieeenneenne 31

see QSYMIA CAP 3.75-23 ..o 31

see QSYMIA CAP 7.5-46MG..........cccccvvvveeeennnn. 31
phentermine hcl-topiramate cap er 24hr 11.25-

BIMQ ... 31
phentermine hcl-topiramate cap er 24hr 15-92

NG oo 31
phentermine hcl-topiramate cap er 24hr 3.75-23

11 o 31
phentermine hcl-topiramate cap er 24hr 7.5-46

1 o 31
phenylephrine hcl ophth soln 10% .................. 148
phenylephrine hcl ophth soln 2.5%.................. 148
PHENYTEK



see Phenytoin Sodium Extended Cap 200 mg

...................................................................... 62
see Phenytoin Sodium Extended Cap 300 mg
...................................................................... 62
phenytoin chew tab50mg ................................ 62
phenytoin sodium extended cap 100 mg ......... 62
phenytoin sodium extended cap 200 mg ......... 62
Phenytoin Sodium Extended Cap 200 mg.......... 62
phenytoin sodium extended cap 300 mg ......... 62
Phenytoin Sodium Extended Cap 300 mg.......... 62
phenytoin susp 125 mg/5mi .............................. 62
PHEXX GEL..covuiiieniieiiniieieneerieeeseeie e 163
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
0= TN 0 of - PP 111

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

0= PP 143
phytonadione tab5mg.................ccccceevueenn. 164
pilocarpine hcl ophthsoln 1%.......................... 148
pilocarpine hcl ophth soln 1.25% .................... 148
pilocarpine hcl ophthsoln2%.......................... 148
pilocarpine hcl ophthsoln4%.......................... 148
pilocarpine hcltab5 mg................................... 146
pilocarpine hcl tab7.5mg ............................... 146
pimecrolimus cream 1% ................cccceeeccuveenn. 124
pimozide tab 1 mg .............cccccouevvenceirienneannen. 155
pimozidetab2 mg...............ccoveeecvvvveeeecrennn, 155
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) ccceceeceerrereereeiesirennns 107
pindolol tab 10 mq.................cccccocvvuveeeeirvenannn. 101
pindolol tab5 mg..............ccocovvvcvenieiiiinnnennnn. 101
pioglitazone hcl tab 15 mg (base equiv) .......... 70
pioglitazone hcl tab 30 mg (base equiv) .......... 70
pioglitazone hcl tab 45 mg (base equiv) .......... 70
pioglitazone hcl-glimepiride tab 30-2 mg ........ 67
pioglitazone hcl-glimepiride tab 30-4 mg ........ 67

pioglitazone hcl-metformin hcl tab 15-500 mg 67
pioglitazone hcl-metformin hcl tab 15-850 mg 67

PIQRAY 200MG TAB DOSE .......ovvvvvvevvvvenverenvnnnnnns 88
PIQRAY 250MG TAB DOSE .......ovvvvvvvivvvvrneeeiinnnnnns 88
PIQRAY 300MG TAB DOSE .......oeecvvecreecieeeeene, 88
pirfenidone cap 267 mqg ................cccceeeeevueeennn. 158
pirfenidone tab 267 mq................ccccccecvuer.nn. 158
pirfenidone tab 534 mg................cccceeeuvevuenen. 158
pirfenidone tab801 mqg....................c.cccvuen.... 158

piroxicam cap 10 mg ..............ccccceeeeceienceeencnennne 41
piroxicam cap 20 mg ..............ccccecvveeevicveeenninnn 41
pitavastatin calcium tab1mg........................... 75
pitavastatin calcium tab2 mg........................... 75
pitavastatin calcium tab4mg........................... 75
pitolisant hcl
see WAKIX TAB 17.8MG.......cccceveerreecreeeeannns 33
see WAKIX TAB 4.45MG.......cccceeveereerireenieannns 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ...vevveverreerierrennnnn 146
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 M .ccoevrierieeeerieeieeiee s 146
POCKET CHAMB MIS ..cceoirieiieiienieeieeeesiene 141
POCKET SPACE MIS.....cooiiriieieeieenieeieenie e 141
podofilox gel 0.5% ..............cccouvvueveeencunnirnnnnen. 124
podofilox soln 0.5% ............cccoeevevveeeeeireenennnnne 124
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1% ... 148
pomalidomide
see POMALYST CAP 1IMG.....cccccevvvicviiireeeennnn. 84
see POMALYST CAP 2MG.....ccccceveerveecreeseeenne 84
see POMALYST CAP 3MGi.....ccccceveerveriieeieene 84
see POMALYST CAP AMG......cccceveercveecreereenne 84
pomalidomidecap 1 mg ...................cccuveeenn.... 84
pomalidomide cap 2 mg ..................cccoeevueennenne. 84
pomalidomide cap 3 mg ................cccccuveveennnn.e. 84
pomalidomidecap 4 mg .................ccccccuveeeennn.e. 84
POMALYST CAP 1MG ....ouviiiieeeiiiieiiieeeee e 84
POMALYST CAP 2MG ....ooiriiiiienieeieeee e 84
POMALYST CAP 3MG ..c.eoeeiiiierieeieeee e 84
POMALYST CAPAMG ....covvvieeeeiiiieciieeeeee e 84
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCE.coouvreeeeeieeeeeeee e 110
posaconazole susp 40 mg/mi ............................ 72
potassium chloride cap er 10 meq .................. 143
potassium chloride cap er 8 meq .................... 143
potassium chloride microencapsulated crys er
tab 10 Meq ..........oueeeeveeeeeeeeeecceee e 143
Potassium Chloride Microencapsulated Crys Er
Tab 10 Meq ccoveveeeeeeeeeee e, 143
potassium chloride microencapsulated crys er
tab 15 Meq ........uuveeeeveeeeceee e 143
Potassium Chloride Microencapsulated Crys Er
Tab 15 MEeQ ..cccieeeeiieee e e 143



potassium chloride microencapsulated crys er

tab20 meq............ccoueeceeeeeeeeeeeee e 143
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ .eiicieeeiieeee e 143
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 143
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 143

potassium chloride powder packet 20 meq ... 143
Potassium Chloride Powder Packet 20 meq.... 143

potassium chloride tab er 10 meq................... 143
Potassium Chloride Tab Er 10 meq .................. 144
potassium chloride tab er 15 meq................... 144

potassium chloride tab er 20 meq (1500 mg) 144
potassium chloride tab er 8 meq (600 mg) ....143
Potassium Chloride Tab Er 8 meq (600 mg) ....143
potassium citrate tab er 10 meq (1080 mg)... 133
potassium citrate tab er 15 meq (1620 mg)... 133
potassium citrate tab er 5 meq (540 mg) ....... 133

potassium iodide oral soln 1 gm/mli ............... 118
Potassium Phosphate Monobasic Tab 500 mg 143
pralsetinib

see GAVRETO CAP 100MG......cccceevevverveeennns 86

pramipexole dihydrochloride tab 0.125 mg..... 92
pramipexole dihydrochloride tab 0.25 mg ....... 92
pramipexole dihydrochloride tab 0.5 mg ......... 92
pramipexole dihydrochloride tab 0.75 mg ....... 92
pramipexole dihydrochloride tab1 mg............. 92
pramipexole dihydrochloride tab 1.5 mg ......... 92
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg92
pramipexole dihydrochloride tab er 24hr 3.75

IMNQG.oooiiiiiiiiiceeee et e e e e s 92
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 92
prasterone vaginal

see INTRAROSA SUP 6.5MG .....cccceeeevieeennnn. 163
prasugrel hcl tab 10 mg (base equiv) ............. 135
prasugrel hcl tab 5 mg (base equiv)................ 135
pravastatin sodium tab 10 mg .......................... 75

pravastatin sodium tab20mg .......................... 75
pravastatin sodium tab40mg.......................... 75
pravastatin sodium tab80 mg .......................... 75
praziquantel tab 600 mg.................................... 50
prazosin hclcapImg...............ccoveecvvveccveecnnnnn, 78
prazosin hclcap2mg................ceeecvvvecvveecnnnn, 78
prazosin hclcap b5mg ..................vvveecuveeeennnen. 78
PRED SOD PHO SOL 1% OP .....ccouveeerereerieenenne 149
prednisolone acetate ophth susp 1%.............. 149
prednisolone sod phos orally disintegr tab 10
mg (base eq)............cccueceeveeeeneeienienieseens 116
prednisolone sod phos orally disintegr tab 15
Mg (base €q).............ccoeeeevveeieriiiiereiireeennnn, 117
prednisolone sod phos orally disintegr tab 30
Mg (base €q)..............ocovueeevuveeiereiiireiireeennnn 117
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .................c.cccovereenenen. 117
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv)................coueeeeieivieiiiieiiieeeinnnn, 117
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ..............c.cccueceevecrennnnne. 117
prednisolone soln 15 mg/5mi.......................... 117
prednisolone tab5mg ....................cccvvveennn.e. 117
prednisone oral soln 5 mg/5mi ....................... 117
prednisonetab1lmg.................cccoeveeecreeneennnn. 117
prednisone tab 10 mg .................ccoceecuvveeenn.e. 117
prednisone tab 2.5mg ..............ccccoveveeriuennnen. 117
prednisone tab 20 mg ................cccoeeeeuveeeennen. 117
prednisone tab5mg.................cccoueveeecrennennnen 117
prednisone tab 50 mg ................cccccceevvereuennnen. 117
prednisone tab delayed release 1 mg ............ 117
prednisone tab delayed release 2 mg ............ 117
prednisone tab delayed release 5mg ............ 117

prednisone tab therapy pack 10 mg (21) ....... 117
prednisone tab therapy pack 10 mg (48) ....... 117

prednisone tab therapy pack 5 mg (21) ......... 117
prednisone tab therapy pack 5 mg (48) ......... 117
pregabalin cap 100 mg ................ccccvveeceeeennnnnn. 61
pregabalin cap 150 mg ..............ccoccvvvecieeecnnnnn. 61
pregabalin cap 200 mg ...................cccceuveeeunnn.n. 61
pregabalin cap 225mg ................cooeeeecvveeeennen. 61
pregabalin cap 25 mg...............cccveveevcreenennnen. 61
pregabalin cap 300 mg ....................ccccceuveeeunnn.n. 61
pregabalin cap 50 mg.................ccoueveeveveeeennnee 61
pregabalin cap 75 mg...............cccovueveevcveeeennnnen. 61
pregabalin soln 20 mg/mli ................................. 61
pregabalin tab er 24hr 165 mg ....................... 155



pregabalin tab er 24hr 330 mg........................ 155

pregabalin tab er 24hr 82.5mg ...................... 155
PREMPHASE TAB ....oooiieeeeeceeeeeee e 130
PREMPRO TAB ....covvvvvvveveieeeeeeeeeeeeeeesssesssssnsnnnnnnn, 130
PREMPRO TAB 0.3-1.5...cciiieeieeieeeeeee e, 130
PREMPRO TAB 0.45-1.5 ....ccooeiireieiecieeeeee. 130
PREMPRO TAB 0.625-5.....ccccevvieeieeieeeieeieenee. 130
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG cceveereeiecee e e 146
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-
0.6-0.4 MG c.eriiieeeceeeeee et 146
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 146
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 74
see Cholestyramine Light Powder Packets 4
=4 o DN 74
PREZCOBIX TAB 800-150.......cccceeeveereeriesnreenennns 97
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 81
primidone tab 250 mg................ccceeevuvrrcrenennnen. 61
primidone tab50mg....................ccoceeeeevveneennne. 61
probenecid tab 500 mg .....................ccoccuun..... 134
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/5MI et 28
prochlorperazine maleate tab 10 mg (base
equivalent) .................ccooeeeeieiieieiineiieeeireen, 95
prochlorperazine maleate tab 5 mg (base
equivalent) .................ccooeeeeveieiieiinineiiiieiineens 95
prochlorperazine suppos 25 mg ........................ 95
Prochlorperazine SUppos 25 Mg......cccoeveercvernenne 95
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 49
PROCTOFOAM AER HC 1% ...evvvveerrrrnnnnnennnnnnnnnnnnn, 49
PROCTO-MED HC
see Hydrocortisone Perianal Cream 2.5% .....49
PROCTOSOL HC
see Hydrocortisone Perianal Cream 2.5% .....49
PROCTOZONE-HC
see Hydrocortisone Perianal Cream 2.5% .....49
progesterone (vaginal)
see CRINONE GEL 4% VAG ........cccccveevvevueenen. 163
see CRINONE GEL 8% VAG .......ccccceeevvevueennen. 163
progesterone cap 100 mg ........................cc...... 151
progesterone cap 200 mg ...............ccccceeeeennnnn. 151

progesterone vaginal insert 100 mg............... 163
promethazine & phenylephrine syrup 6.25-5
MG/5MI ... 117
promethazine hcl oral soln 6.25 mg/5ml ......... 73
promethazine hcl suppos 12.5mg .................... 73
Promethazine Hcl Suppos 12.5 Mg .....ccceeeuneenne 73
promethazine hcl suppos 25 mg ....................... 73
Promethazine Hcl Suppos 25 mg.....cccceeveeennnne 73
Promethazine Hcl Suppos 50 mg.......ccccceeenneeee. 73
promethazine hcl tab 12.5mg........................... 73
promethazine hcl tab 25 mg............................. 73
promethazine hcl tab 50 mgqg............................. 73
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 117
promethazine-dm syrup 6.25-15 mg/5mli ...... 117
PROMETHEGAN
see Promethazine Hcl Suppos 12.5 mg.......... 73
see Promethazine Hcl Suppos 25 mg............. 73
see Promethazine Hcl Suppos 50 mg............. 73
propafenone hcl cap er 12hr 225 mg................. 53
propafenone hcl cap er 12hr 325 mg................. 53
propafenone hcl cap er 12hr 425 mg................. 53
propafenone hcl tab 150 mg ............................. 53
propafenone hcl tab 225 mg ............................. 53
propafenone hcl tab 300 mg ............................. 53
propranolol hcl cap er 24hr 120 mg................. 101
propranolol hcl cap er 24hr 160 mg................ 101
propranolol hcl cap er 24dhr60mg................... 101
propranolol hcl cap er 24dhr80 mg................... 101
propranolol hcl oral soln 20 mg/5mi .............. 101
propranolol hcl oral soln 40 mg/5mi .............. 101
propranolol hcl tab 10 mg ............................... 101
propranolol hcl tab20mg ............................... 101
propranolol hcl tab 40 mg ............................... 101
propranolol hcl tab 60 mg ............................... 101
propranolol hcl tab80mg ............................... 101
propylthiouracil tab50mg............................... 159
protriptyline hcltab10 mg.....................c.cccuu..... 66
protriptyline hcltab5mg ...................cccooeeuue... 66
prucalopride succinate tab 1 mg (base
equivalent) ................ceeeeeeeecieieiieeeeee e, 132
prucalopride succinate tab 2 mg (base
equivalent) .................cccoveeeveevieiiieeieecieenen, 132
PRURADIK
see Crotamiton Lotion 10% ........ccceeevrvunnennn. 125
pseudoephed-bromphen-dm syrup 30-2-10
MG/EM ..o, 118



PULMICORT INH 180MCG........ovvverrnrrnnnnnnnnnnnnnnn. 55
PULMICORT INH 90MCG........ccoeeceeerrereeerie e, 55
PYQUVI

see Deflazacort Susp 22.75 mg/mi............... 116
pyrazinamide tab 500 mg................................... 81
pyridostigmine bromide oral soln 60 mg/5ml . 81
pyridostigmine bromide tab 60 mg .................. 81
pyridostigmine bromide tab er 180 mg............. 81
pyrimethamine tab 25 mg ..................cceueeenne. 81
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceeeeeurveeeennnee. 136
QELBREE CAP 100MG ER.....cceevvreieereceeceee, 33
QELBREE CAP 150MG ER........cceeviieeeeeee, 33
QELBREE CAP 200MG ER.....cceeevreieerecieeieeee, 33
QSYMIA CAP 11.25-69....ccceeeiieeiecieecieeeee e, 31
QSYMIA CAP 15-92MG.....cccccevviiieiiieiiieeeeeeeeeee, 31
QSYMIA CAP 3.75-23 ...t 31
QSYMIA CAP 7.5-46MG......cccoeeereereecreeieeieene 31
quetiapine fumarate tab 100 mg ...................... 94
quetiapine fumarate tab 150 mg ...................... 95
quetiapine fumarate tab 200 mg ...................... 95
quetiapine fumarate tab25mg......................... 94
quetiapine fumarate tab 300 mg ...................... 95
quetiapine fumarate tab 400 mg ...................... 95
quetiapine fumarate tab 50 mg ........................ 94
quetiapine fumarate tab er 24hr 150 mqg......... 95
quetiapine fumarate tab er 24hr 200 mg.......... 95
quetiapine fumarate tab er 24hr 300 mg......... 95
quetiapine fumarate tab er 24hr 400 mqg......... 95
quetiapine fumarate tab er 24hr 50 mg............ 95
quinapril hcl tab10mg ................cocceevveveennnen.. 76
quinapril hcl tab20mg ...............cccoueveuveveennnnne. 76
quinapril hcl tab40mg .................occeevveveennnen.. 76
quinapril hcltab5mg .............cccovvvveevcvveneennnnen. 76
quinapril-hydrochlorothiazide tab 10-12.5 mg 80
quinidine gluconate taber 324 mg.................... 53
quinine sulfate cap 324 mg...............cccuuenn..... 81
QULIPTATAB1I0MG .....cceevvieiiiieiieeiiiieeeeeeeee, 141
QULIPTA TAB 30MG .....oeeeeeiecieeeee e 142
QULIPTA TAB 60MG ......ooeeveeiieieeeeeeieeeee e 142
QUVIVIQTAB 25MG ..., 138
QUVIVIQTAB 50MG.......ccccveeiieieecieeieevee e 138
R
rabeprazole sodiumectab20mg................... 162
RADICAVA ORS SUS 105/5ML.....cccevvereerrenennee. 147
RADICAVA ORS SUS STARTER .....c.cccovveveerennen. 147

RAGWITEK SUB .....oeiiiiiiieeeeeeeeee e 38

raloxifene hcl tab60 mg .......................cc......... 128
raltegravir potassium

see ISENTRESS CHW 100MG .........ccceevveenennne 97

see ISENTRESS CHW 25MG.......cccccccveevreennnnnne. 97

see ISENTRESS HD TAB 600MG ...................... 97

see ISENTRESS POW 100MG ......cccccevvveenvennne 97

see ISENTRESS TAB 400MG .......cccccceeeveenneenne. 97
ramelteontab8mg................cccoeeeeevvvveeennnenn.. 138
ramipril cap 1.25mg@ .............ccooeeeevcveeeeiiieenennns 76
ramipril cap 10 mg...............cccoeceevveeieencnncinannenn 76
ramipril cap 2.5mg ...........oooeceeeeeeciieeeeiiieeeenns 76
ramipril cap 5mg...........cooeeeeevveveeeiiieeeeniieeeenns 76
ranitidine hcl tab 150 mg..................ccccueeunn... 161
ranitidine hcl tab 300 mg................................. 161
ranolazine tab er 12hr 1000 mg ........................ 51
ranolazine tab er 12hr 500 mg .......................... 51
rasagiline mesylate tab 0.5 mg (base equiv)... 92
rasagiline mesylate tab 1 mg (base equiv) ...... 92
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE eeveeerrrieeeeireee e 108

regorafenib

see STIVARGA TAB 40MG .........ccceecveeveenennne. 89
RELENZA MIS DISKHALE ............ccceiiiii, 99
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB......ccovvvvvvvveeivieeeeeeeeeeaes 130
repaglinide tab 0.5mg...............c.ccccovvveevcvennenn, 70
repaglinide tab 1 mg..............cceeeeevvveeeccirennennns 70
repaglinide tab2 mg...............ccccoevvveveercinnnnen. 70
repotrectinib

see AUGTYRO CAP 160MG ......ccccevcveecveenenne 84

see AUGTYRO CAP 40MG ......coevvvvevevvveereeenennns 84
RESTASIS EMU 0.05% OP .....ccooevveeieeieecieeenenns 149
RESTASIS MUL EMU 0.05% OP .....cceevvveerveenenne 149
RETEVMO TAB 120MG........cccoeiiiiiiiiieiieieeeeeee, 88
RETEVMO TAB 160MG........c.ccocveeieeireceeereevee e 88
RETEVMO TAB4OMG ......cccoevviiiiiiiiiiiiiiiiceee, 88
RETEVMO TAB8OMG ......cccoevviiiiiiiiiiiiiiiieieeee, 88
revefenacin

see YUPELRI NEB 175/3ML .....ccccccvevvrverrennnnns 54
REYVOW TAB 100MGi......ccceeireenrieereeieenieeeaens 142
REYVOW TAB 50MG .......oooieeieeieeeieeieecee e 142
ribavirin cap 200 mq................coceeeevveeeeiiiennannns 99
ribavirin tab 200 mg..................cccoevvveeeeiiirennennns 99
ribociclib succinate

see KISQALI TAB 200DOSE ........cccceevveevveeveenne 87



see KISQALI TAB 400DOSE ........ccccceeeevecnnnnnen. 87

see KISQALI TAB 600DOSE .........ccccceveeruereenne 87
rifabutincap 150mg ..................ccccceeeevveecnnennne 81
rifampin cap 150 mg............ccccocveveeeceeiiennn, 81
rifampin cap 300 mg.................cccoeecuveecveeecnnannn 81
rifapentine tab 150 mg ....................cccvveunnn... 81
rifaximin

see XIFAXAN TAB 550MG .......cccceevevieeeieennnnne 50
rilpivirine hcl tab 25 mg (base equivalent)....... 97
riluzole tab 50mg..............cccceeeecveveeeccrveneennne, 147
rimantadine hydrochloride tab 100 mg ........... 99
rimegepant sulfate

see NURTEC TAB 75MG ODT .....cccceecvveueneen. 141
RINVOQ LQ SOL IMG/ML ...cveuverererereniereivennens 39
RINVOQ TAB 15MG ER .....coviirieiiienieeieeneeeeene 39
RINVOQ TAB 30MG ER.....covieriieiiinieeieeneeeieene 39
RINVOQ TABAS5MG ER ..., 39
riociguat

see ADEMPAS TAB 0.5MG .......cccceeevvenennen. 106

see ADEMPAS TAB 1.5MG ......ccccceevevennnnnneen. 106

see ADEMPAS TAB 1MG ........ccceevveveeneennen. 106

see ADEMPAS TAB 2.5MG ......ccccceeeviennnnneen. 106

see ADEMPAS TAB 2MG .......cccceevveecveecreennen. 106
risedronate sodium tab 150 mg ...................... 127
risedronate sodium tab30mg ........................ 127
risedronate sodium tab35mg ........................ 127
risedronate sodium tab5mg .......................... 127
risedronate sodium tab delayed release 35 mg

........................................................................ 127

risperidone orally disintegrating tab 0.25 mg .93
risperidone orally disintegrating tab 0.5 mg ...93

risperidone orally disintegrating tab1 mg ...... 93
risperidone orally disintegrating tab2 mg ...... 93
risperidone orally disintegrating tab 3 mg ...... 93
risperidone orally disintegrating tab4 mg ...... 93
risperidone soln 1 mg/mi ................................... 93
risperidone tab 0.25mg.................cccccvveeunnnn.... 93
risperidone tab 0.5mg .................cccoeveuvvennennne. 93
risperidone tabImg ................cccoecuevveevencnnnnnne. 94
risperidonetab2mg .................cccccuveecvveennnnne. 94
risperidone tab3mg ................ccceeeeecveneeennnnnn. 94
risperidonetab 4 mg ..................ccceeeccveveeennnen.. 94
RITEFLO MIS ... it 141
ritlecitinib tosylate

see LITFULO CAP 50MG ......ccccccvevveeveereennen. 124
ritonavir tab 100 mg...............ccccovvuercuvenvennennn. 97
rivaroxaban

see XARELTO STAR TAB 15/20MG ................. 58

see XARELTO SUS IMG/ML .....ccccveveevecreennnns 58
see XARELTO TAB 10MGi......cccceevevveereerenne 58
see XARELTO TAB 15MG.........ccvvvevevevvvvvvrvenennns 58
see XARELTO TAB 2.5MG.......cccccccverveereerrenne 58
see XARELTO TAB 20MGi......cccevverieecreereenne 58
rivaroxaban for susp 1 mg/mi............................ 58
rivaroxaban tab 2.5mg ................cceeeeuveeunnnnn. 58
rivastigmine tartrate cap 1.5 mg (base
equivalent) ................ceeeeeveeiieieiieneieeenen, 153
rivastigmine tartrate cap 3 mg (base
equivalent) ................cveeeeveiiieieiieneieeeenen, 153
rivastigmine tartrate cap 4.5 mg (base
equivalent) ...............ccoevcveveeniiiiieenieeieenn 153
rivastigmine tartrate cap 6 mg (base
equivalent) ...............occeeeeeeveiieiiiieeeieeenee 153
rivastigmine td patch 24hr 13.3 mg/24hr ...... 153
rivastigmine td patch 24hr 4.6 mg/24hr ........ 153
rivastigmine td patch 24hr 9.5 mg/24hr ........ 153
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ..coovcvvvvcvivniereieeee, 109
rizatriptan benzoate oral disintegrating tab 10
mg (base eq)..............cocoveeeeeiieiieeieeieennen, 142
rizatriptan benzoate oral disintegrating tab 5
mg (base eq)...........ooccueeeceeecieeeiereiireeennen, 142
rizatriptan benzoate tab 10 mg (base
equivalent) ................ceeeeeveiieieiieneieeenen 142
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 142
roflumilast (topical)
see ZORYVE CRE 0.05% .....cccceeveevvvecueesnennnen. 124
see ZORYVE CRE 0.15% ....ccuuvvvvvevevvverevreenennnns 124
see ZORYVE CRE 0.3% ...cccevvvevveecreecreecieennen. 124
see ZORYVE MIS 0.3% ..cccceevueevreecreecreecreennen. 124
roflumilast tab 250 mcg................ccccveeeevuennen. 54
roflumilast tab 500 mcg....................cccoveeuuen..... 54
ropinirole hydrochloride tab 0.25mg................ 92
ropinirole hydrochloride tab0.5mg.................. 92
ropinirole hydrochloride tabl mg.................... 92
ropinirole hydrochloride tab2 mg .................... 92
ropinirole hydrochloride tab3 mg .................... 92
ropinirole hydrochloride tab4 mg..................... 92
ropinirole hydrochloride tab5 mg .................... 92
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) .......................cccccueeeueennnnn.. 92



ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) ................ccooooveieeeieeceeeieeeeien, 92
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ...............cccooecveieeiiieiienieeeeiens 92
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ..................cccooveieeeiieieeeieeieeien, 92
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ..................ccccoveieeeieeiieiieeieeinn, 92
rosuvastatin calcium tab 10 mg......................... 75
rosuvastatin calcium tab20mg......................... 75
rosuvastatin calcium tab40mg........................ 75
rosuvastatin calcium tab5mg .......................... 75
ROSYRAH
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg....ccccveeveveeeevireeeenns 109
rotigotine
see NEUPRO DIS 1IMG/24HR .......cccccveevrennnns 91
see NEUPRO DIS 2MG/24HR ......cccceevvvrernenne. 91
see NEUPRO DIS 3MG/24HR ......cccceevrvrvrnenne. 92
see NEUPRO DIS 4MG/24HR .......ccccvveeveennnns 92
see NEUPRO DIS 6MG/24HR .......cccccuvvrvnnnne. 92
see NEUPRO DIS 8MG/24HR .......cccceevuveueennne 92
ROWEEPRA
see Levetiracetam Tab 500 mg.........cceeueenne 60
ROZLYTREK CAP 100MG......ccvvvvvvivveverrnnreeneennnnnnns 89
ROZLYTREK CAP 200MG.......ccuvvvevvvvvivernerennnennnnnnns 89
ROZLYTREK PAK 50MG .......coocvreerierierierreneeeneenn 89
rufinamide susp 40 mg/mi.................................. 61
rufinamide tab 200 mq.....................cceuveeeuun.... 61
rufinamide tab 400 mg...............ccceeeueevvennnnne. 61
ruxolitinib phosphate
see JAKAFI TAB 10MG ......ccceecverereenensieniennens 87
see JAKAFI TAB 15MG .......cocccvivveeeeeeinciieneen, 87
see JAKAFI TAB 20MG ......ccceecverervieneniieniennns 87
see JAKAFI TAB 25MG ......ccceeeverervienenieniennns 87
see JAKAFI TABS5MG .......ooovicciiieeeeicecce, 87
see JAKAFI XR TAB 11MG.....ccccocevveereeriereenns 87
see JAKAFI XR TAB 22MG.......ccoccvveeeeeeeccnnenen, 87
see JAKAFI XR TAB 33MG......cccccvveeeeeeecnnnen, 87
see JAKAFI XR TAB 44MG......cccocevvereerereenans 87
see JAKAFI XR TAB 55MG.......cccceveevvenvenennns 87
ruxolitinib phosphate (topical)
see OPZELURA CRE 1.5%.....ccccecvevircuenrernnne 124
RYBELSUS TAB 14MG ....ccoovveeeieeieceeeeeeeie e 69
RYBELSUS TAB 3MG ....ooocveeeieeieecee e e eee e 69
RYBELSUS TAB 7MG ....coovvveieieceeieceeie e 69
RYDAPT CAP 25MG.......coceeciieieeeeeee e see e 89

RYTARY CAP 145MG.......cccooiiiiiiiiiii, 92
RYTARY CAP 195MG.......cccoieiecieeeecee e 92
RYTARY CAP 245MG........ocoveieeieeieecee e 92
RYTARY CAPO5MG .....cccoeiiiiiiiiiii, 92
RYVENT
see Carbinoxamine Maleate Tab 6 mg .......... 73
S
sacubitril-valsartan tab 24-26 mg................... 104
sacubitril-valsartan tab 49-51 mqg................... 104
sacubitril-valsartan tab 97-103 mg ................ 104
salmeterol xinafoate
see SEREVENT DIS AER 50MCG ..........cceeuuun.e. 57
salsalate tab 750 mqg.................coueeeeevveeeeencnnenn.. 42
SANCUSO DIS 3.1MG....cooiiriieieeniesieereesee e 71
sapropterin dihydrochloride powder packet 100
1 o 128
Sapropterin Dihydrochloride Powder Packet 100
1 it e e eee e e e e et e e e e e e e 128
sapropterin dihydrochloride powder packet 500
NG e s 128
Sapropterin Dihydrochloride Powder Packet 500
I ceteeeeeeeeeenrrreeee e e e e e e e e e e e s s e nnrrneeee s e s e nnnns 129
sapropterin dihydrochloride tab 100 mg ....... 129
Sapropterin Dihydrochloride Tab 100 mg ....... 129
saxagliptin hcl tab 2.5 mg (base equiv)............ 68
saxagliptin hcl tab 5 mg (base equiv)............... 68
saxagliptin-metformin hcl tab er 24hr 2.5-1000
11 o 67
saxagliptin-metformin hcl tab er 24hr 5-1000
NG e 67
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.......................................................................... 67
SCEMBLIX TAB 100MG........uuuucene, 89
SCEMBLIX TAB 20MG .....ccvveeieeieeceeeieeee e 89
SCEMBLIX TAB 40MG .....cceveereeeeeceeeteecee e 89
scopolamine td patch 72hr 1 mg/3days........... 72
segesterone acetate-ethinyl estradiol
see ANNOVERAMIS ..., 115
selegiline hclcap5mg .............ccooevvvveevvnennnnne 92
selegiline hcltab5mg...................ccocccuveeunnnnnne. 93
selenium sulfide lotion 2.5%............................ 121
selexipag
see UPTRAVI PACK TAB 200/800.................. 106
see UPTRAVI TAB 1000MCG........ccceceveruvennen. 106
see UPTRAVI TAB 100MCG........ccceevveeveennen. 106
see UPTRAVI TAB 1200MCG..........cccveeurenneen. 106
see UPTRAVI TAB 1400MCG........ccceccvvrvennen. 106



see UPTRAVI TAB 150MCG.....ccccceeeeivinnnnnnen. 106
see UPTRAVI TAB 1600MCG.......ccccccevvuvnnnenn. 106
see UPTRAVI TAB 200MCG ......ccccceeeeerrcnnnneen. 106
see UPTRAVI TAB 400MCG ......cccceeeeeeennnnneen. 106
see UPTRAVI TAB 600MCG .......cccceeevrrrnnnnnen. 106
see UPTRAVI TAB 800MCG ......cccceeevirrnnnnnnen. 106
selpercatinib
see RETEVMO TAB 120MG ......ccccceeeeiivccnnnnneen. 88
see RETEVMO TAB 160MG ......cccoeeeiiiiiiiiiannnnn. 88
see RETEVMO TAB 40MG ....cccceeeieiiiieiiiiiiennn, 88
see RETEVMO TAB 80MG ......ccccceeeeeeiiiccnnnneen. 88
selumetinib sulfate
see KOSELUGO CAP 10MG.......cccceeeeeeerrccnnnneen. 87
see KOSELUGO CAP 25MG.......cceeeeeeiieeeennne. 87
see KOSELUGO CAP 5MG......cccovveveeeirnccnnnneen. 87
see KOSELUGO CAP 7.5MG......ccccceeeeiivccnnnneen. 87
semaglutide
see OZEMPIC INJ 2MG/3ML ......ccovevevreereennnns 69
see OZEMPIC INJ 4MG/3ML ......cccoeevevreereennens 69
see OZEMPIC INJ 8MG/3ML ......ccovveerveeveennnns 69
see OZEMPIC TAB 1.5MG......ccccvveeeeeiinccnnnneen. 69
see OZEMPICTABAMG.....ccooeeeeeeeeieeeeeeeeeeeennn. 69
see OZEMPICTABIMG.....cccovevviieiiiiieieeeeeeennn, 69
see RYBELSUS TAB 14MG ......cccccceeeeeiivccnnnnnen. 69
see RYBELSUS TAB 3MG.....cccoovvieiiiiiiieeeeeeeennn, 69
see RYBELSUS TAB 7MG.....cccoovviiiiiiiiiiieeeeeenn, 69
semaglutide (weight management)
see WEGOVY TAB 1.5MG.....cccooiiiiiiiiiiiiiinn, 32
see WEGOVY TAB 25MGi.....ccooiiiiiiiiiiiiieeeeeen, 32
see WEGOVY TABAMG......ccoiiieeeeieeeeeeeeeeen, 32
see WEGOVY TAB OMG ......ccccccvveeeeeeeninicnnnnns 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccvveevieneennnns 33
see AZSTARYS CAP 39.2-7.8....ccccevvvcervuereenans 33
see AZSTARYS CAP 52.3-10....cccccceeeeiieccnnnnen. 33
SEREVENT DIS AER 50MCG ...c..oovvvvvenerienieeaene 57
sertraline hclcap 150 mg...................cceeeueenunen.. 64
sertraline hclcap 200 mg...................cccccueeunen... 64
sertraline hcl oral concentrate for solution 20
MG/M ... 64
sertraline hcl tab 100 mg .......................ccc......... 64
sertraline hcl tab25 mg ..................ccccccuvvennnn.. 64
sertraline hcl tab50 mg .....................ccccvveeennn... 64
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg wccververeiriireeieneeie e 109

sevelamer carbonate packet 0.8 gm .............. 133

sevelamer carbonate packet 2.4gm .............. 133
sevelamer carbonate tab800mg ................... 133
sevelamer hcl tab400mg................................ 133
sevelamer hcl tab800mg................................ 133
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 115
short ragweed pollen allergen extract

see RAGWITEK SUB ......ccccevveevieereeceeeeecee e 38
SIKLOS TAB 1000MG .....cccvvrveereerieceecre e 135
SIKLOS TAB 100MG ......ooevrereecieeieeiee e 135
sildendfil citrate for suspension 10 mg/ml .... 106
sildendfil citrate tab 100 mqg............................ 104
sildendfil citrate tab 20 mg............................. 106
sildendfil citrate tab 25 mg.............................. 104
sildendfil citrate tab 50 mg.............................. 104
silodosin cap 4 mg ...............ccoeeeevceeieininninnnn, 134
silodosin cap 8 mg .............coueeeeeveveeeiireneeennen, 134
silver sulfadiazine cream 1% ........................... 122
Silver Sulfadiazine Cream 1%.......ccccceevvveennenns 122
SIMBRINZA SUS 1-0.2% ...c.ueeeveereecieeieeveecvee e 148
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cuuecveerecieerrereerrecieennnns 107

SIMPESSE

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

Eth Est Tab 0.01mg(7)...cccceevvevcrreecieeeneen, 109

simvastatin tab 10 mg.....................ccccuveeeeeunnn... 75
simvastatin tab 20 mg.....................ccceuveeeeennen... 75
simvastatintab 40 mg..................cccceeuevvuvennene. 75
simvastatintab 5mg...............cccoeeeeevreeeeennnenn.. 75
simvastatintab 80 mg.....................cceuuveeeennen... 75
siponimod fumarate

see MAYZENT PAK STARTER ......cccceccveeveennen. 154

see MAYZENT TAB 0.25MG .......cccecveevennen. 154

see MAYZENT TAB 1IMG.......ccoevvvvevvevvvrreeennnns 154

see MAYZENT TAB 2MG.......cccceevvecvecreenen. 154
sirolimus oral soln 1 mg/mi ............................. 145
sirolimus tab 0.5 mg..............cccccevvceeviveenennn. 145
sirolimus tablmg................cccccovvvviveeicnnennnn. 145
sirolimus tab2 mg .................ccccoevveeeccreeeennnen 145
SIRTURO TAB 100MG .....cccveerieeieeieereeseee e 81
SIRTURO TAB 20MG ......ocoveeiieriecieeieeeee e 81
sitagliptin

see ZITUVIO TAB 100MG .......cccecvevveeveeeenne 69

see ZITUVIO TAB 25MG .......cccveeuveeveereerenne, 69

see ZITUVIO TAB 50MG ......cccceeveevveecreeeeenes 69



sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000 .........cccoeveerruneens 68
see ZITUVIMET TAB 50-500MG.......c.ccceevunene 68
see ZITUVIMET XR TAB 100-1000................... 68
see ZITUVIMET XR TAB 50-1000..........ccceuueene 68
see ZITUVIMET XR TAB 50-500MG................. 68

sitagliptin phosphate tab 100 mg (base equiv)68
sitagliptin phosphate tab 25 mg (base equiv) . 68
sitagliptin phosphate tab 50 mg (base equiv) . 68
sitagliptin phosphate-metformin hcl tab 50-

1000 M@ ... 67
sitagliptin phosphate-metformin hcl tab 50-500
M., 67
sitagliptin phosphate-metformin hcl tab er 24hr
100-1000 MQ.............cocveeeeeceaereeeesreereeiens 67
sitagliptin phosphate-metformin hcl tab er 24hr
50-1000mg..........cccoccuviiiiiiiiee e 67
sitagliptin phosphate-metformin hcl tab er 24hr
50-500M@.........uoeeeeeieeeeeee e 67
SM NICOTINE
see Nicotine Polacrilex Lozenge 2 mg.......... 156
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Lozenge 4 mg.......... 157
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml.............cuooeueeueeeeeecieeereennnn, 138
sodium chloride soln nebu 0.9%...................... 118
sodium chloride soln nebu 10%........................ 118
sodium chloride soln nebu 3% ......................... 118
sodium chloride soln nebu 7% ......................... 118
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS).cooooieiaiiiiiieiieeeeceeeeee e, 143
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) .o 143
sodium fluoride chew tab 1 mgqg f (from 2.2 mg
NAS) oo e 143
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlnaf) .........cooeveeeiieieiieieeeeeeeen 143
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 143

sodium fluoride tab 1 mg f (from 2.2 mg naf) 143
sodium oxybate

see LUMRYZ PAK 6GM ......cccoeevvevveereeieennen. 152
see LUMRYZ PAK 7.5GM .....cccccoevvvecvvecneennen. 152
see LUMRYZ PAK9GM .....ccccovevveviecieeieennen. 152
see LUMRYZ PAK STARTER.......cccccvvevvverueennen. 152
see LUMRYZ PKG 4.5GM........ccceevrevrereennen. 152
sodium oxybate oral solution 500 mg/ml ...... 152

sodium phenylbutyrate

see PHEBURANE MIS 483/GM.........cccceueuee. 128
sodium phenylbutyrate oral powder 3

gm/teaspoonful.....................ccevveeeeerennen. 129
sodium phenylbutyrate tab 500 mg ............... 129

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL ....uoeveeeieeiecieeeeee e, 138
sodium polystyrene sulfonate powder ........... 145
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI oo, 145
sodium polystyrene sulfonate susp 15 gm/60m|

........................................................................ 145
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 145
sofosbuvir

see SOVALDI PAK 150MG .......ccevvvvevvvvvveveennnnns 99

see SOVALDI PAK 200MG ......cccccovevveeireereenne 99

see SOVALDI TAB 200MG ......cccccovevveeireernenne 99

see SOVALDI TAB 400MG .......cceevvvevevvvvvvvenennns 99
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 ....covvvvvvvvvvvvvveennnns 98

see EPCLUSA PAK 200-50MG .........ccceeveeuennne 98

see EPCLUSA TAB 200-50MG .........cccccueennenee. 98

see EPCLUSA TAB 400-100........ccccceeuverveeveenne 98
sofosbuvir-velpatasvir-voxilaprevir

S€E VOSEVITAB ...ceeeeeeeeeeeeeee e 99
solifenacin succinate tab10 mg...................... 162
solifenacin succinate tab5 mg ........................ 162
SOLIQUA INJ 100/33...ceiiiereeeecieeeeeteecre e 67
solriamfetol hcl

see SUNOSITAB 150MG ......ccccevvevveecveeneenne 33

see SUNOSITAB 75MG .......covvvvvvvvvvieeveeeveeeeeas 33
sonidegib phosphate

see ODOMZO CAP 200MG........ccceevveecreereanne 83
sorafenib tosylate tab 200 mg (base equivalent)

.......................................................................... 89
sotalol hcl (afib/afl) tab 120 mg ..................... 101
sotalol hcl (afib/afl) tab 160 mg ..................... 101
sotalol hcl (afib/afl) tab 80 mg ....................... 101
sotalol hcl tab 120 mg...................coceccvveeeennn.e. 101
sotalol hcl tab 160 mg...................ccccccuveeeennnn... 101
sotalol hcl tab240mg......................oocecuueenn..n. 101
sotalol hcl tab 80 mg.....................cccceeuveeeenn.e. 101
sotorasib

see LUMAKRAS TAB 120MG.........ccceeeveenrennne. 87

see LUMAKRAS TAB 240MG........cccccceevveeneenne 88



see LUMAKRAS TAB 320MG........ccccevuiviiiiienns 88
SOTYKTU TAB BMG......ccovviiiiiiiiiiiniecnecen, 121
SOVALDI PAK 150MG ......cocevvmiiiiiiiiiiiciieiinriee 99
SOVALDI PAK 200MG ......oovriiieireeeeeenreeeeeeeeee 99
SOVALDI TAB 200MG ......cccovviiirriiiniicineninneeene 99
SOVALDI TAB 400MG ......ccovvvrirriiiiiiinercnneee 99

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG.............. 141
see FLEXICHAMBER MIS MASK SM .............. 141
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK.............. 140
see AERCHMBR PLS MIS MED MASK ........... 140
see AERCHMBR PLS MIS SM MASK .............. 140
see AERCHMBR Z- MIS STAT PLS ..o 140
see AEROCHAMBER MIS CHAMBER............. 140
see AEROCHAMBER MIS MV .......veeeeiiiinn. 140
see AEROCHAMBER MIS PLUS......cccceeeeeeenee 140
see AEROVENT MIS PLUS.......ccovvvvviviiieeeeennnn, 140
see BREATHE EASE MIS LG MASK................. 140
see BREATHE EASE MIS MED MASK............. 140
see BREATHE EASE MIS SM MASK ............... 140
see COMPACT SPAC MIS CHAMBER............. 140
see COMPACT SPAC MIS LG MASK............... 140
see COMPACT SPAC MIS MD MASK............. 140
see COMPACT SPAC MIS SM MASK ............. 141
see EASIVENT MIS ...t 141
see EASIVENT MIS MASK LG .....cccvvvveeereennnns 141
see EASIVENT MIS MASK MED .......ccceeeeeeeee 141
see EASIVENT MIS MASKSM ......ovveeeeiiiinnns 141
see FLEXICHAMBER MIS......ccccovvvvvviiiiineeeennnns 141
see HOLD CHAMBER MIS ADLT LG............... 141
see HOLD CHAMBER MIS MEDIUM.............. 141
see HOLD CHAMBER MIS SMALL.................. 141
see INSPIREASE MIS DD SYST ...covvvvveeeeeeinnns 141
see MICROCHAMBER MIS.......cccovvvveeeiiiinnns 141
see MICROSPACER MIS ......eeeiiiiiiriiiiiiiineens 141
see OPTICHAMBER MIS DIALG .....ccoeeeeeenenee 141
see OPTICHAMBER MIS DIA MD......cceeeeeeenne. 141
see OPTICHAMBER MIS DIASM ....cccceeeeeennee 141
see OPTICHAMBER MIS DIAMOND............... 141
see POCKET CHAMB MIS........ccoovvvviieieneeennnn, 141
see POCKET SPACE MIS.....ccoooeviiiiimiviiiiiineens 141
S€E RITEFLO MIS ..., 141
sparsentan
see FILSPARI TAB 200MGi........ccovvvvvvcveeeeiinnns 134
see FILSPARI TAB 400MG.......cccevvvvrvneeeeeennnnns 134

spinosad Susp 0.9% ............cccceeeveerceeieenieniinnns 125

SPIRIVA CAP HANDIHLR ..coovieieieecee e 54
SPIRIVA RESP AER 1.25MCG .....cceccvveevieeerrenee 54
SPIRIVARESP AER 2.5MCG .......ccoeeevvviieeeeeee. 54
spironolactone & hydrochlorothiazide tab 25-25
NG oo e 126
spironolactone susp 25 mg/5mi...................... 126
spironolactone tab 100 mg............................... 127
spironolactone tab25mg................................. 126
spironolactone tab 50 mg................................. 126
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ceiiiiiiiiiiii 114
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120Ml.ccuriiieiieieeeeeee e 145
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI e 145
SSD
see Silver Sulfadiazine Cream 1%................. 122
STIOLTO AER 2.5-2.5 ..o 57
STIVARGATABA40MG......ccceeiieiiieiiieiieeieeeeeeee, 89
STRIVERDI AER 2.5MCG .......ccoovviiiiiiii, 57
SUBVENITE
see Lamotrigine Tab 100 Mg ......ccoeveevcrveeeenns 60
see Lamotrigine Tab 150 Mg ......ccccevevvcveenennns 60
see Lamotrigine Tab 200 Mg ......ccccccvveeurennee 60
see Lamotrigine Tab 25 Mg ....cceovcvveveeiiveenennns 60

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 60
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit. .o 60
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit. ..o 60
sucralfatetab 1 gm ................cccoveevvveecvenennnn. 161
sulconazole nitrate cream 1% ......................... 121
sulconazole nitrate solution 1% ...................... 121
sulfacetamide sodium lotion 10% (acne) ....... 119
sulfacetamide sodium ophth soln 10%........... 148
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% .......ooocueeeeeeeeeeeeeeeeenn 149
sulfadiazine tab 500 mg.....................coueeenun.... 158
sulfamethoxazole-trimethoprim susp 200-40

MG/EM ... 50



Sulfamethoxazole-Trimethoprim Susp 200-40

ME/5M e 50
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 50
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 50
sulfasalazine tab 500 mg ................................. 132
sulfasalazine tab delayed release 500 mg .....132

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI v 50
sulindac tab 150 mg ...................ccouveevecrveneennne. 41
sulindac tab200 mg ...................cccooueeevecrveneennnne. 41
sumatriptan

see TOSYMRA SOL 10MG.......cccceevveercveennnen. 142
sumatriptan nasal spray 20 mg/act ............... 142
sumatriptan nasal spray 5 mg/act.................. 142
sumatriptan succinate

see IMITREX INJ 4MG/0.5 .....ccccveevvevereenene. 142

see IMITREX INJ 6BMG/0.5 ......ccceeeveeveerennen. 142

see ZEMBRACE SYM INJ 3/0.5ML................. 142
sumatriptan succinate inj 6 mg/0.5mi ........... 142
sumatriptan succinate solution auto-injector 6

mg/0.5ml..............oooveeeeieieiieieeeeeeeean 142
sumatriptan succinate tab 100 mg ................. 142
sumatriptan succinate tab25mg ................... 142
sumatriptan succinate tab 50 mg ................... 142
sunitinib malate cap 12.5 mg (base equivalent)

.......................................................................... 89

sunitinib malate cap 25 mg (base equivalent) 89
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 89
sunitinib malate cap 50 mg (base equivalent) 89
SUNOSITAB 150MG ....ccoiiiiiiiiiiiiiiieeeeeeeeeeeee, 33
SUNOSITAB 75MG ..o, 33
suvorexant

see BELSOMRA TAB 10MG .....ccceeeeveeeeeccnnnn. 138

see BELSOMRA TAB 15MG .....ccceeveveeeeeecnnnnn. 138

see BELSOMRA TAB 20MG .....ccceeeeeeeeeeecennnnn. 138

see BELSOMRA TABS5MG ....ccoooeieiiiiiiiciennn, 138
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

007 SO PP PPTP PR 108
SYMPROICTABO.2MG ...cccovviiiiiiiiiiiiiiiiiieeeeeee, 133
SYMTUZATAB ..o, 98
SYNAREL SOL 2MG/ML....covvriviieniieiieireeeveenens 128
SYNJARDY TAB ..o, 67

SYNJARDY TAB 12.5-500 .......ccceeeiieeiiiiieeeee, 67
SYNJARDY TAB 5-1000MG ......ccceerveereerrernreennen. 67
SYNJARDY TAB 5-500MG .....ceeeverieereeieeceeennen. 67
SYNJARDY XRTAB.....cooieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 67
SYNJARDY XR TAB 10-1000.........ccceevvrecrrerrennen. 67
SYNJARDY XR TAB 25-1000........ccccceecrrerrerrennen. 68
SYNJARDY XR TAB 5-1000MG............cceeevveeeennnn. 67
SYNTHROID TAB 100MCG......ccoceeerreereereerenne 160
SYNTHROID TAB 112MCG.....cccccvevveeerecreerenne 160
SYNTHROID TAB 125MCG......cccceevrveereereereennes 160
SYNTHROID TAB 137MCG.....cccoueerrerreereereenne 160
SYNTHROID TAB 150MCG......ccccvevvrerreereerenne 160
SYNTHROID TAB 175MCG......ccoceecveeieereerenne 160
SYNTHROID TAB 200MCG........cccceeinnnnne. 160
SYNTHROID TAB 25MCG ......ceeevveerreereereeveene 160
SYNTHROID TAB 300MCGi......cccovevrreerreereerenne 160
SYNTHROID TAB 50MCG........cceeveeeieeeeeeeeeee, 160
SYNTHROID TAB 75MCG ......oeevveerrecreceeereene 160
SYNTHROID TAB 88MCG.......cccccverrecieereereenes 160
T
tacrolimus cap 0.5mg................ccoeecvveecunennne. 145
tacrolimuscap 1 mg .............ccceeeevvvcveencennnne 145
tacrolimuscap 5mg..............ccccoeccveeeeccinnnnennns 145
tacrolimus cap er 24hr 0.5 mg......................... 145
tacrolimus caper 24hr1 mg............................ 145
tacrolimus cap er 24hr5mg............................ 145
tacrolimus 0int 0.03%................ccoceeecvveecvnennne. 124
tacrolimus 0int 0.1%..............cccccccvueevceeeccrnnnne 124
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML......ccoeevvevrnnen. 106
tadalafil tab 10 mg...................cccoevvveeeeecireenennns 104
tadalafil tab 2.5mg..............ccoeeeeverveeeeiiireenennns 104
tadalafil tab 20 mg................cccoevvevceevcreannnne 104
tadalafil tab 20 mg (pah) ....................occeuuve.... 106
Tadalafil Tab 20 mg (Pah) ..cccovevevvveiieicreeenne, 106
tadalafil tab 5 mg...............coecueevvevieeeeene 104
TADLIQ SUS 20MG/5ML....ccouririereerrecreeeecreennnns 106
tafamidis

see VYNDAMAX CAP 61MG.........ccevvvvvvvvvnnnne 106
TAFINLAR CAP 50MG .....ooeiieiiecieeeeecee e 89
TAFINLAR CAP 75MG ..., 89
TAFINLAR TAB 10MG.......cccoiiiiiiiiii, 89
tafluprost preservative free (pf) ophth soln

0.0015% ... 150
TAGRISSO TAB A0MG .....ooeieeieeieeeeecee e 83
TAGRISSO TAB 80MG .....coccvieieecieeeecee e 83

taletrectinib adipate



see IBTROZI CAP 200MG......ccccovvveeeeeeeiecccninnnns 86
TALICIA CAP...eeee ettt erreeeee e 162
tamoxifen citrate tab 10 mg (base equivalent)83
tamoxifen citrate tab 20 mg (base equivalent)83

tamsulosin hclcap 0.4 mg.....................cc......... 134
TANLOR

see Methocarbamol Tab 1000 mg ............... 146
tapentadol hcl tab 100 mg................................. 44
tapentadol hcl tab 50 mqg......................c.uu....... 44
tapentadol hcl tab 75 mqg...................ccceeuveen.... 44
tapinarof

5€€ VTAMA CRE 1% ..ccveeeeveeieeeecie e 121

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eoevvvveeeerecrerecnreeenne, 113
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuveerrrreeerreeeeeireee e 112
tasimelteon capsule 20mg.............................. 138
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cvvvvveeeeeeeeieeieennenn 113
tazarotene cream 0.05% .............cccccoueevennnenn.. 121
tazarotene cream 0.1% ...............ccccccevvveunnnnnn. 121
tazarotene gel 0.05%...............ccocueeeecvveeeecnnennn. 121
tazarotene gel 0.1%...............ccccveeeeecvvneeecnnnnn. 121
telmisartan tab20 mg................cccevuevvuvnueennen. 77
telmisartan tab40mg..................cccouveeeccrvenenn. 77
telmisartan tab80mg...................ccouveeeecrvenen. 77
telmisartan-amlodipine tab 40-10 mg ............. 80
telmisartan-amlodipine tab 40-5 mqg................ 80
telmisartan-amlodipine tab 80-10 mg ............. 80
telmisartan-amlodipine tab 80-5 mg................ 80
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 80
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 80
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 80
temazepamcap 15mg............ccceveeviiiiiicnnnnnn. 138
temazepam cap 22.5mg..............ccccceeeuunneenn. 138
temazepamcap 30 mg...............ccceeeeeeeennnnneen. 138
temazepamcap 7.5mg............cccccceeeiiiniicnnnnnn. 137
temozolomide cap 100 mg....................c........... 82
temozolomide cap 140 mgqg....................c.u........ 82
temozolomide cap 180 mg.................cccueuuennn... 82
temozolomide cap 20 mg....................cccccuvee..... 82

temozolomide cap 250 mg.................cceeuenuen. 82

temozolomidecap 5mg...............ccccuvveeuveenneen. 82
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 41

tenofovir disoproxil fumarate tab 300 mg........ 98
terazosin hcl cap 1 mg (base equivalent).......... 78
terazosin hcl cap 10 mg (base equivalent)....... 78
terazosin hcl cap 2 mg (base equivalent).......... 78
terazosin hcl cap 5 mg (base equivalent).......... 78
terbinafine hcl tab 250 mg ...................cccc....... 72
terbutaline sulfate tab2.5mg .......................... 57
terbutaline sulfate tab 5 mg............................. 57
terconazole vaginal cream 0.4% ..................... 163
terconazole vaginal cream 0.8% ..................... 163
terconazole vaginal suppos 80 mg ................. 163
teriflunomide tab 14 mg.......................c..cc........ 155
teriflunomide tab7 mg................ccouveeveuveneenns 155
testosterone

see NATESTO GELS5.5MG.....ccccceeviviviiireeeennnn. 49
testosterone td gel 12.5 mg/act (1%)............... 49
testosterone td gel 20.25 mg/1.25gm (1.62%) 49
testosterone td gel 20.25 mg/act (1.62%) ....... 49
testosterone td gel 25 mg/2.5gm (1%) ............ 49
testosterone td gel 40.5 mg/2.5gm (1.62%).... 49
testosterone td gel 50 mg/5gm (1%)................ 49
testosterone td soln 30 mg/act......................... 49
tetrabenazine tab 12.5mg .................cccvue..... 154
tetrabenazine tab25mg ...................cccuveennn. 154
tetracycline hcl cap 250 mg.............................. 159
tetracycline hcl cap 500 mg ............................. 159
TEXACORT

see Hydrocortisone Soln 2.5%.......c.cccccuenu... 123
thalidomide

see THALOMID CAP 100MG .......ccceccveevennen. 144

see THALOMID CAP 50MG ......ccccceevviunrnnnnnn. 144
THALOMID CAP 100MG .....ooecveeriecieeieecieeeieenns 144
THALOMID CAP50MG .....ccooevvviiiiiiiiiiiiiee, 144
theophylline elixir 80 mg/15mli.......................... 57
Theophylline Elixir 80 mg/15mil........c.ccocveueeee. 57
theophylline soln 80 mg/15mli .......................... 57
theophylline tab er 12hr 100 mg........................ 57
theophylline tab er 12hr 200 mg........................ 57
theophylline tab er 12hr 300 mg........................ 57
theophylline tab er 12hr 450 mqg........................ 57
theophylline tab er 24hr 400 mg....................... 57
theophylline tab er 2dhr 600 mqg........................ 57



thioridazine hcl tab10 mg ......................cc......... 95

thioridazine hcl tab 100 mg................................ 95
thioridazine hcltab25 mg.................................. 95
thioridazine hcl tab50 mg .....................cuc....... 95
thiothixenecap 1 mg...............cccoeecueevcveeecunennne. 96
thiothixene cap 10 mg................cccouveecvveeenvnnn.e. 96
thiothixenecap 2 mg..............cccceeeeecvvvveeeccrvenennns 96
thiothixenecap 5mg...............ccceccvveecveeernennne. 96
THRIVE
see Nicotine Polacrilex Gum 2 mg................ 156
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 MG ..ccvveeeeerieeeereee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ...ccuvvveevreeeeeieeee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg .cueveceeeieeeee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 MG ..cccuvveeevireeeeeieee et 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG ..evvecveiecieeeciee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ....uveeeeeieeeeeceee e 102
tiagabine hcltab12mg .......................oueenuen..... 62
tiagabine hcl tab 16 mg ....................c.ccceecuveenn.n. 62
tiagabine hcltab2 mg ......................c.coeeecuveennn. 62
tiagabine hcltabd4 mg ..................cccevevuvvuenen. 62
ticagrelortab 60 mg......................ccccvvveeenne... 135
ticagrelortab90 mgq..................ccccccvuvveeennen.. 135
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvvevrerereereereennnn, 111
timolol maleate ophth gel forming soln 0.25%
........................................................................ 147
timolol maleate ophth gel forming soln 0.5% 147
timolol maleate ophth soln 0.25% .................. 147
timolol maleate ophth soln 0.5% .................... 147
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 147
timolol maleate preservative free ophth soln
0.25% .ot 147
timolol maleate preservative free ophth soln
0.5% ..ot 147
timolol maleate tab 10 mg .............................. 101
timolol maleate tab20mg.............................. 101
timolol maleate tab5mg ...................c.cc........ 101
timolol ophth soln 0.5% .................cccueeeunnen... 147

timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ..........cceeevvennennee. 38
tinidazole tab 250 mg................ccceeccvveecuveeennenn. 50
tinidazole tab 500 mg...............ccocvvveevencvenennn. 50
tiopronin tab 100 mg..................ccoeeevveecurnnnee. 134
tiopronin tab delayed release 100 mg............ 134
Tiopronin Tab Delayed Release 100 mg .......... 134
tiopronin tab delayed release 300 mg............ 134
Tiopronin Tab Delayed Release 300 mg .......... 134
tiotropium bromide

see SPIRIVA CAP HANDIHLR ..........ccceeveenennne. 54

see SPIRIVA RESP AER 1.25MCG .................... 54

see SPIRIVA RESP AER 2.5MCG ........cccceeuuun.e. 54
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5......cccoevvevieeieeeene 57
tipranavir

see APTIVUS CAP 250MG ........cevvvvvvvvvvevveenenns 96
tirzepatide

see MOUNJARO INJ 10MG/0.5......ccccveeveennne 69

see MOUNJARO INJ 12.5/0.5.....ccccceevvveirennnnns 69

see MOUNJARO INJ 15MG/0.5......cccccveeuennne 69

see MOUNJARO INJ 2.5/0.5....ccccccvevvreeciennnnns 69

see MOUNJARO INJ 5MG/0.5......cccccvvverreennnns 69

see MOUNJARO INJ 7.5/0.5....cccccveveeieereennnns 69
TIVICAY PDTABSMG ..o, 98
TIVICAY TABSOMG ..., 98
tizanidine hcl cap 2 mg (base equivalent)...... 146
tizanidine hcl cap 4 mg (base equivalent)...... 146
tizanidine hcl cap 6 mg (base equivalent)...... 146
tizanidine hcl cap 8 mg (base equivalent)...... 146
tizanidine hcl tab 2 mg (base equivalent) ...... 146
tizanidine hcl tab 4 mg (base equivalent) ...... 146
TOBRADEX OIN 0.3-0.1% ..ccceeveeeeeeeieeeeeeeeeeee, 149
tobramycin (ophth)

see TOBREXOIN 0.3% OP ......cccccvveevverveennen. 149
tobramycin nebu soln 300 mg/4mi................... 38
tobramycin nebu soln 300 mg/5mi................... 39
tobramycin ophth soln 0.3%..................c..c....... 148
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%.....ccccecveeuvennen. 149
tobramycin-dexamethasone ophth susp 0.3-

0.1%...coeeeeeeeeeeeeeeee et 149
TOBREX OIN 0.3% OP ....ooeeveeeeeeecieereere e 149
TODAY SPONGE MIS.......oovieeieeieeieeeeeee e 163
tofacitinib citrate oral soln 1 mg/ml (base

equivalent) .................cccoeeeeeieeiieeieeieeeen 39

tofacitinib citrate tab 10 mg (base equivalent)39
223



tofacitinib citrate tab 5 mg (base equivalent) .39
tofacitinib citrate tab er 24hr 11 mg (base

equivalent) .................cccoocveieeeieeiieeieeeeien, 39
tofacitinib citrate tab er 24hr 22 mg (base
equivalent) ..................ccocoveieeiiieiieeieeeeien, 39
tolcapone tab 100 mg ......................ccccuveennennn.e. 90
tolmetin sodium tab 600 mg ............................. 41
tolterodine tartrate cap er 24hr2mg ............ 162
tolterodine tartrate cap er 24hr4mg ............ 162
tolterodine tartrate tab1l mg.......................... 162
tolterodine tartrate tab2 mg........................... 162
tolvaptan (hyponatremia) tab 15mg.............. 129
tolvaptan (hyponatremia) tab30mg.............. 129
tolvaptan tab 15mg..............ccccceecuvvcveneennnenne. 129
tolvaptantab 30 mg..................cccecocevvuveeennnen.. 129
tolvaptan tab therapy pack 15mg ................. 129
tolvaptan tab therapy pack 30 & 15mg ........ 129
tolvaptan tab therapy pack 45 & 15mg ........ 129
tolvaptan tab therapy pack 60 & 30 mg ........ 129
tolvaptan tab therapy pack 90 & 30 mg ........ 129
topiramate cap er 24hr 100 mg......................... 61
topiramate cap er 2dhr 200 mqg......................... 61
topiramate cap er 24dhr 25 mqg.......................... 61
topiramate cap er 2dhr 50 mqg........................... 61
topiramate oral soln 25 mg/mli.......................... 61
topiramate sprinklecap 15mg. ......................... 61
topiramate sprinkle cap 25 mg ......................... 61
topiramate sprinkle cap 50 mg ......................... 61
topiramate tab 100 mg ...................cccceeeeevuennn. 61
topiramate tab200 mg................ccccccuvevuvrcunennen. 61
topiramate tab 25 mg ...............cccocevveveeeiirvenannn, 61
topiramate tab 50 mg ...................cccouveeeeirvenennn. 61
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 83
TORPENZ
see Everolimus Tab 10 Mg .....cccvvvveevvervrrennns 86
see Everolimus Tab 2.5 Mg ....cccceeevvvecveecnnnnns 85
see Everolimus Tab5 Mg ...cccceecvvvvveveencinnienns 86
see Everolimus Tab 7.5 Mg ....ccccvvvveveeninnnenns 86
torsemide tab10mg ...................cccouveecreeeennnnnn. 126
torsemide tab 100 mg .......................c.ceveeuun.e... 126
torsemide tab20mg .................ccccccccvveveennnen.. 126
torsemide tab5mg ................cccoeeceveecveeennnnn, 126
TOSYMRA SOL 10MG .....evvevveieeieeeeeee e 142
TOUJEO MAX INJ 300/ML ..cocvveererrereereeresieenens 70
TOUJEO SOLO INJ 300/ML ..cvreevereereereereereenenns 70
tramadol hcl oral soln 5 mg/mi......................... 44

tramadol hcl tab50 mg................cccoeevevvennn. 44
tramadol hcl tab er 24hr 100 mg ...................... 44
tramadol hcl tab er 24hr 200 mg ...................... 44
tramadol hcl tab er 24hr 300 mg ...................... 45
tramadol hcl tab er 24hr biphasic release 200
NG oo e 45
tramadol hcl tab er 24hr biphasic release 300
NG oo e 45

tramadol-acetaminophen tab 37.5-325 mg .... 48
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML ....ccceevveerrereecreennnns 88
see MEKINIST TAB 0.5MG......ccccccvercvercreereenne 88
see MEKINISTTAB 2MG......ccccceevvevveereeeeene 88
trandolapril tab 1 mg................cccoecuvvveenvuennnnne 76
trandolapril tab2 mg ...................ccueeeeeveveeennee. 76
trandolapril tab 4 mg ...................ccooveeeveveeennee. 76

trandolapril-verapamil hcl tab er 1-240 mg .... 80
trandolapril-verapamil hcl tab er 2-180 mg .... 80
trandolapril-verapamil hcl tab er 2-240 mg .... 80
trandolapril-verapamil hcl tab er 4-240 mg .... 80

tranexamic acid tab 650 mg ............................ 137
tranylcypromine sulfate tab 10 mg .................. 63
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............ccoeeevevveciriiiennne 150
trazodone hcltab 100 mg .................................. 64
trazodone hcl tab 150 mg .................................. 64
trazodone hcl tab 300 mg ..................cccoeveennnen. 64
trazodone hcltab 50 mg.....................ccuvueenn.... 64
TRELEGY AER 100MCG ....cccueeviecieeieecee e 57
TRELEGY AER 200MCG.......cceeeiiiiiiiiiiiiieeeee, 57
treprostinil
see TYVASO DPI POW 16-32-48 ................... 105
see TYVASO DPI POW 16MCG..........cccuvvveeeee 105
see TYVASO DPI POW 32MCG........ccceeuvenneen. 105
see TYVASO DPI POW 48-80MCG ................ 105
see TYVASO DPI POW 48MCG.........cccevvvveeeeee 105
see TYVASO DPI POW 64MCG............ccuun..e. 105
see TYVASO DPI POW 80MCG.........cceevvvvveeeee 105
see TYVASO DPI POW INST KIT.......ccevvvvvvennee 105
see TYVASO DPI POW MAIN KIT......cccccueneee. 105
see TYVASO RF KT SOL 0.6MG/ML............... 105
see TYVASO SOL 0.6MG/ML......cccccvecueruennee. 105
see TYVASO ST KT SOL 0.6MG/ML................ 105
treprostinil diolamine
see ORENITRAM TAB 0.125MG............coc...... 105
see ORENITRAM TAB 0.25MG.........cccevvveeeeeee 105
see ORENITRAM TAB 1MG ......ccccceevveeveenen. 105



see ORENITRAM TAB 2.5MG ......ccceeeeeennnnnee. 105
see ORENITRAM TAB 5MG ......ccccccveevveenneen. 105
see ORENITRAM TAB MONTH 1................... 105
see ORENITRAM TAB MONTH 2......cccceuun.... 105
see ORENITRAM TAB MONTH 3................... 105
treprostinil sodium
see YUTREPIA CAP 106 MCG ........cccecevernee. 105
see YUTREPIA CAP 26.5MCG ........ccccccuveneen. 105
see YUTREPIA CAP 53MCG ......cccccovvecvveennnen. 105
see YUTREPIA CAP 79.5MCG .......ccccevcverenneen. 105
TRESIBA FLEX INJ 100UNIT ....evrieiieeeiee e, 70
TRESIBA FLEX INJ 200UNIT ...oooviiciieieeiieeie e 70
TRESIBA INJ LOOUNIT ..ooviiiecee et 70
tretinoin cap 10 mg .............cccoccevveeeenceeenceeenne 90
tretinoin cream 0.025% ...........cccccccoovvuvviinennenn. 120
tretinoin cream 0.05% .............ccccceoevvuveeincnnnnn. 119
tretinoin cream 0.1% ...............ccccceeeeceveeeecnnennn. 119
tretinoin gel 0.01%..................cccocuveeecvvneeecnennn. 120
tretinoin gel 0.025% ...............cccooueeeecveneeeevennn. 120
tretinoin gel 0.05%..............ccccccocvvvevuvincunencnnnnn. 120
tretinoin microsphere gel 0.04% ..................... 120
tretinoin microsphere gel 0.06% ..................... 120
tretinoin microsphere gel 0.08% ..................... 120
tretinoin microsphere gel 0.1% ....................... 120
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 MG.euvveeeeeiiiiciiieeeeeee e, 45
triamcinolone acetonide cream 0.025% ......... 123
triamcinolone acetonide cream 0.1% ............. 123
triamcinolone acetonide cream 0.5% ............. 123
Triamcinolone Acetonide Cream 0.5%............. 123

triamcinolone acetonide dental paste 0.1% .. 145
Triamcinolone Acetonide Dental Paste 0.1% .. 145

triamcinolone acetonide lotion 0.025%.......... 124
triamcinolone acetonide lotion 0.1%.............. 123
triamcinolone acetonide oint 0.025%............. 124
triamcinolone acetonide oint 0.1% ................. 124
triamcinolone acetonide oint 0.5%................. 124
triamterene & hydrochlorothiazide cap 37.5-25
IMNG.ooiiiiiiiiiiieeee et srree e e s s e 126
triamterene & hydrochlorothiazide tab 37.5-25
M., 126
triamterene & hydrochlorothiazide tab 75-50
M., 126
triamterene cap 100 mg...................cccccuuuun..... 127
triamterene cap 50mg..................cccoovcuevennenn. 127
triazolam tab 0.125 mqg..................cccuvuveeunneen.. 138

triazolam tab 0.25mg.............cccccuevuvvcueennne. 138
TRIDACAINE Il

see Lidocaine Patch 5%......cccocveevevereercnnennen. 124
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..123
trientine hcl cap 250 mg ......................c........... 144

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........c......... 114
trifarotene
see AKLIEF CRE 0.005% .......ccccceeeeveeecneeennnnn. 118

trifluoperazine hcl tab 1 mg (base equivalent) 95
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 96
trifluoperazine hcl tab 5 mg (base equivalent) 96

trifluridine ophth soln 1% ......................c......... 149
trifluridine-tipiracil

see LONSURF TAB 15-6.14.......cccccevveriveenenne. 84

see LONSURF TAB 20-8.19......c.cccceevvevcveeveenne 84
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 90
trihexyphenidyl hcltab2 mg.............................. 90
trihexyphenidyl hcl tab5mg............................. 90
TRIJARDY XR TAB ...oooiiiieeieeieeneeeiee e 68

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ..cvvevverrereerrereeren 111
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 114

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 114
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 114
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 114
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.......ccevuene.. 114
trimethobenzamide hclcap 300 mg ................. 72
trimethoprim tab 100 mg .......................cc......... 50
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.......cceruene.. 114



trimipramine maleate cap 100 mg ................... 66
trimipramine maleate cap25mg ..................... 66
trimipramine maleate cap 50 mg ..................... 66
TRINTELLIX TAB 1OMG ....oocvevveeeecie e 64
TRINTELLIX TAB 20MG ....oovvirieeiienienieeiee e 64
TRINTELLIX TAB 5MG ..coveiviiriieieenieeieeeee e 64
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........cc...... 114
TRIUMEQ PD TAB ...ttt 98
TRIUMEQ TAB ..ottt 98
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 114

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg......c.ccuenue. 114
tropicamide ophth soln 0.5% ........................... 148
tropicamide ophth soln 1% .............................. 148
trospium chloride cap er 24hr60 mg............... 162
trospium chloride tab20 mg ........................... 162
TRULICITY INJ 0.75/0.5 ..o 69
TRULICITY INJ 1.5/0.5 oo 69
TRULICITY INJ 3/0.5 oot 69
TRULICITY INJ 4.5/0.5 ..o 69
TRUQAP PAK 160MG.......ooeveerieieerreeieeseeeeneenn 89
TRUQAP PAK 200MG......ccvveeiieeciee e eiie e, 89
TRUQAP TAB 200MG.......oeceeereeeeeeereeieeceee e 89
TRUSTEX MIS FLAVORS ......c.ooovveeieeeecie e 140
TURALIO CAP 125MG .....ccvveeevvvevveeeeveeeeeeeeeveeeanenns 89
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE . oieeeeeieee ettt 114

TYDEMY
see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG ..cevvercierrriereerireeeene 108
TYVASO DPI POW 16-32-48 ....cccccvvveveeeieeennen. 105
TYVASO DPIPOW 16MCG........evvvvvnnrrnnnnnnnnnnnnn. 105
TYVASO DPIPOW 32MCG.......evvvrvvnnnennennennnnnnnn. 105
TYVASO DPI POW 48-80MCG ......cceccvveevreenneen. 105
TYVASO DPI POW 48MCG.......ouvvvvvvrrrrrrnrrrrvnnnnn, 105
TYVASO DPI POW 64MCG........oevvvvererernrerrrvnnnnnn, 105
TYVASO DPI POW 80MCG......cceccveecreeereee e, 105
TYVASO DPIPOW INST KIT...cooveeieeeeeeeeieenen. 105
TYVASO DPI POW MAIN KIT...ccvvevveeeeieeieenen. 105
TYVASO RF KT SOL 0.6MG/ML.......ccoveuverennee. 105
TYVASO SOL 0.6MG/ML....uoevreererierecreeieerenne 105

TYVASO ST KT SOL 0.6MG/ML......ccccceruenene.

U

UBRELVY TAB 100MG.......cccouvvririiriniicnnnenns
UBRELVY TAB 50MG......ccceeviiiiiienieeeieeee

ubrogepant

see UBRELVY TAB 100MG.......cccecvevriunennns
see UBRELVY TAB 50MG........cccvviviuiinnns
UCERISTAB OMG ....ccviiiiiiiiiiiiiiciiecies

ulipristal acetate

see ELLA TAB 30MG .....ccceveereeveeneeniennnnne
ultrasound - gel..................ccoovevvcvvniennnnnnne.

umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 ..............

UNITHROID
see Levothyroxine Sodium Tab 100 mcg
see Levothyroxine Sodium Tab 112 mcg
see Levothyroxine Sodium Tab 125 mcg
see Levothyroxine Sodium Tab 137 mcg
see Levothyroxine Sodium Tab 150 mcg
see Levothyroxine Sodium Tab 175 mcg
see Levothyroxine Sodium Tab 200 mcg

see Levothyroxine Sodium Tab 25 mcg ..

see Levothyroxine Sodium Tab 300 mcg

see Levothyroxine Sodium Tab 50 mcg ..
see Levothyroxine Sodium Tab 75 mcg ..
see Levothyroxine Sodium Tab 88 mcg ..

upadacitinib

see RINVOQ LQ SOL IMG/ML .........c.......

see RINVOQ TAB 15MG ER .......ccccevvuninns

see RINVOQ TAB 30MG ER ......ccccvvvrneenne

see RINVOQ TAB 45MG ER .......cccevrunienns
UPTRAVI PACK TAB 200/800 ........ccccouevemene.
UPTRAVITAB 1000MCG......cccevvieerinieerieenne
UPTRAVITAB 100MCG......coccvvirriiinriiiiiennns
UPTRAVITAB 1200MCG.......cceevvviiiinriiiinennns
UPTRAVITAB 1400MCG......cccevrreeriieerneenne
UPTRAVITAB 150MCG......cocovevrriiriniiinniennns
UPTRAVITAB 1600MCG......cceerieerirerneene
UPTRAVITAB 200MCG.....ccccoeeerreeriieerieens
UPTRAVITAB 400MCG......cocovvvrriirniecniienns
UPTRAVITAB 600MCG.......cccvvrviiiiriiiiienns
UPTRAVITAB 800MCG......ccccvvvriiiiniiiiiieenns

uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM ........c.ccueueee.
ursodiol cap 300 mg ................cccoecveeeennnnee.
ursodiol tab 250 mg..................cccceecueeuenne.
ursodiol tab 500 mg.....................ccccuuveeun...



\")
VAGIFEM TAB 10MCG......ccoeecveeieeieecieeere e, 163
valacyclovir hcltabl gm......................ocnu....... 99
valacyclovir hcl tab500mg ............................... 99
valbenazine tosylate
see INGREZZA CAP 40-80MG..........ccccueeeee. 154
see INGREZZA CAP 40MG ......cccceevvvecvveveeennen. 154
see INGREZZA CAP 60MG .......ccccccvvecvvereennen. 154
see INGREZZA CAP 80MG .......ccceccuvecvveveenen. 154
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 98
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 98
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ...ttt cctee et ennee e 63
valproic acid cap 250 mg.................c.oeceeeeruunnn. 63
valsartan oral soln4mg/mi .............................. 77
valsartan tab 160 mg ...................cccouveeeevrvenennn. 77
valsartan tab 320 mg ...............cocoeevveveeecirvenennn, 77
valsartan tab40mg ................cccceeevvvvveevencnennne 77
valsartan tab80 mg .................ccccouveecveeennennee. 77
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 80

valsartan-hydrochlorothiazide tab 160-25 mg 80
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 80
valsartan-hydrochlorothiazide tab 80-12.5 mg80

VALTOCO SPR 10MG .....cccevrviviiiiiiiniiciiiccnnien 59
VALTOCO SPR 1I5MG ....cooiiiiriiiiiienerenreecneeae 59
VALTOCO SPR 20MG .....cccevvvuiiiiiiriiiciiiccnneene 59
VALTOCO SPR5MG .....coovviviiiiiiiiiiiiciiiccnneee, 59

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35 MCE.uuurrerrireeecrreeeeereee e 109
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mME-50 MCE..uvvvvririieeeeee e 109
vancomycin hcl cap 125 mg (base equivalent) 50
vancomycin hcl cap 250 mg (base equivalent) 50
vancomycin hcl for oral soln 25 mg/ml (base
equivalent) .................ccooeeeeieiieieiiieeieenireen, 50
vancomycin hcl for oral soln 50 mg/ml (base
equivalent) .................ccooeeeeieiieiicineeiieeiireen, 50
VANRAFIA TAB 0.75MGi.....ccocoriiniiriinierienienens 134

vardenafil hcl tab 10 mg......................c.cccu....... 104

vardendfil hcl tab2.5mg.................................. 104
vardendfil hcl tab20mg................................... 105
vardenafil hcltab5mg ..................ccoeeueennn..e. 104

varenicline tartrate tab 0.5 mg (base equiv) . 158
varenicline tartrate tab 1 mg (base equiv) .... 158
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start Pack.............oeceeeeeieeeiee e 158
VASCEPA CAP 0.5GM ....cocvriiiiriiieneeieeeeneen 74
VASCEPA CAP 1GM....cooiriiiieieneeieneeieeee e 74
VCF VAGINAL GEL CONTRACE .....ccevvrevevrennnne 163
VCF VAGINAL MIS CONTRACP ....cccoevvvrveiennenne 163
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg ....cccocvvvrerrernenne. 108
VELSIPITY TAB 2MG ......oovieeieieeienieeie e 133
VELTASSA POW 16.8GM ......ccccvvvvvreeeeeeeiinenn, 145
VELTASSA POW 1GM ....ooviiiiieienieeieneeieeeene 145
VELTASSA POW 25.2GM .....covviiinieienieiennene 145
VELTASSA POW 8.4GM ..o, 145
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..............ccooveevveeiiiiieeieeseenees 65
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) .................cccoeeveeiieiieeieeieeenen 65
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ................ccueeeeeevieeeiieeiieeeiireeene, 65

venlafaxine hcl tab 100 mg (base equivalent). 65
venlafaxine hcl tab 25 mg (base equivalent)... 65
venlafaxine hcl tab 37.5 mg (base equivalent) 65
venlafaxine hcl tab 50 mg (base equivalent)... 65
venlafaxine hcl tab 75 mg (base equivalent)... 65
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................cccoovevveeiieiniinieeseenee 65
VENXXIVA

see Tiopronin Tab Delayed Release 100 mg 134

see Tiopronin Tab Delayed Release 300 mg 134

verapamil hcl cap er 24hr 100 mg................... 103
verapamil hcl cap er 24hr 120 mg................... 103
verapamil hcl cap er 24hr 180 mq................... 103
verapamil hcl cap er 24hr 200 mg................... 103
verapamil hcl cap er 24hr 240 mg................... 103
verapamil hcl cap er 24hr 300 mg................... 103
verapamil hcl cap er 24hr 360 mg................... 103
verapamil hcl tab 120 mg ......................uuue..... 103
verapamil hcl tab40 mg ....................ccccuvue.nn. 103
verapamil hcltab80 mg ......................c.ccu....... 103
verapamil hcl taber 120 mgqg........................... 103



verapamil hcl tab er 180 mg............................ 103

verapamil hcl taber240mg............................ 103
vericiguat
see VERQUVO TAB 10MG .....cccccceeeeeeecnnnnneen. 106
see VERQUVO TAB 2.5MG ....cccccevevrveeeeennen. 106
see VERQUVO TAB 5MG ......cccocevvierienieennen. 106
VERQUVO TAB 10MG.......oeevieeieeieecreecee e 106
VERQUVO TAB 2.5MG.....cccooceirirrieeeenienieenen. 106
VERQUVO TAB 5MG .......ooeeieeeeiecieeceee e 106
VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PP 108
VEVYE DRO 0.1%..cccuerueeiiniieiinienienienieeiesieeeens 149
vibegron
see GEMTESA TAB 75MG.....ccccecevvrvveniennnne 162
VIBERZI TAB 100MG ......covveierienierienieriesieeeens 133
VIBERZI TAB 75MG ...cocoiiiiiieieee e, 133
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eoevveeeiireee ettt 110
vigabatrin powd pack 500 mg............................ 62
Vigabatrin Powd Pack 500 Mg.........ccccevvenuenuene 62
vigabatrin tab 500 mg...................ccccouveeeccrvenenn. 62
Vigabatrin Tab 500 Mg .....c.covvcvvvevieeccieecciee e, 62
VIGADRONE
see Vigabatrin Powd Pack 500 mg ................. 62
see Vigabatrin Tab 500 Mg .....ccccccovveecvveecnnenns 62
vilazodone hcltab 10 mg ......................ccuuu...... 65
vilazodone hcltab20 mg .....................cccuuu....... 65
vilazodone hcltab40 mg....................cccuveunn... 65
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER.......cccceceervernnene 33
see QELBREE CAP 150MG ER......cccccevvunnnnnenn. 33
see QELBREE CAP 200MG ER.......ccccocvevverneenne 33
VIOKACE TAB 10440 .......cocvevierienierienierieseenens 125
VIOKACE TAB 20880 ......ccccccvvirereeeeeeeciireeeeeeenn, 125
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cccvueeeceereeieereeiesirennns 108
VIRACEPT TAB 250MG.......coccireeiinieieneeneennenees 98
VIRACEPT TAB 625MG.....cccvvviivivivinvvrennneneeenennnnnns 98
vismodegib
see ERIVEDGE CAP 150MG .......ccccceveevverneennans 83
VISTOGARD PAK 10GM .....coovcvveiiereeieeeeeeee 71
VITRAKVI CAP 100MG ....ccevvirrieiinieeienieesieeeenees 90
VITRAKVI CAP 25MG ...ccvvvvveiieieieceesieeresee e 89
VITRAKVI SOL 20MG/ML...ccovvcrrerreeeireerreireereenne 90

VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cuecieirererrerrerrerrereenne 108
voriconazole for susp 40 mg/mi......................... 72
voriconazole tab 200 mg.....................cccveenn.... 72
voriconazoletab 50 mg.....................ccccccuueenn..n. 72
vortioxetine hbr
see TRINTELLIX TAB 10MG .....cccceceeverveniernnns 64
see TRINTELLIX TAB 20MG ......ccccevcvvecreeenenne 64
see TRINTELLIX TAB 5MG.......ccccevveevenenriennns 64
VOSEVITAB ...ttt 99
VRAYLAR CAP 0.5MG ....oocvirriiiieieneeieeeenieeen 93
VRAYLAR CAP 0.75MG ...ooviriiiiieneenieeeenieene 93
VRAYLAR CAP 1.5MG ...coovviiiiiiiiiieeeee e 93
VRAYLAR CAP 3MG....cooiriinierienieeieneeniesie e 93
VRAYLAR CAP 4.5MG ....ooouvriiiirieieeienieeiesieeees 93
VRAYLAR CAP EMG.....ouiiieeeiiicciiiieeeee e 93
VTAMA CRE 1% ...oovirieienieeienieeienieenie s 121
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE oo, 111
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE .o 114
VYNDAMAX CAP 61IMG.........ccoevvviiiiiii, 106
w
WAKIX TAB 17.8MG ...cveenrerieierieeieeeeie e 33
WAKIX TAB 4.45MG .....ooviiiieieieeieneee e 33
warfarin sodiumtab1mg.................cccoee........ 57
warfarin sodium tab 10 mg.................cccueue.. 57
warfarin sodiumtab2mg .................ccouvenn..... 57
warfarin sodium tab 2.5mg............................... 57
warfarin sodium tab3mg ...............cccceeveennnnn. 57
warfarin sodiumtab4mg ...................cuuveenn.... 57
warfarin sodiumtab5mg .................ccouee.n...... 57
warfarin sodium tab 6 mg ..................ccccuuenn.... 57
warfarin sodiumtab 7.5mg.............................. 57
WEGOVY TAB 1.5MG ...cooeeiiiiiiieeeee e, 32
WEGOVY TAB 25MG......coieeiiiiciiieeeee e 32
WEGOVY TAB 4MG.....cccoecierieierieieneeeeee s 32
WEGOVY TAB IMG....ccuiecieeeeeeceectee e 32
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCE.ceviiiiiiiiiii, 111
WINLEVI CRE 1% ...evoveeiiiieienieeienieeie st 120

WIXELA INHUB

228



see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACt ...uvereeeecteeeeceeeeeee e, 56
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/AC uvvuveeeeeeeeeeceee e 56
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/AC cueeuvereerecteeieereere et 56
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg ..occvvrvveercrrenenns 111
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ccvvevrererrereereennan, 111
XARELTO STAR TAB 15/20MG .....cceovvevvevrennnee. 58
XARELTO SUS IMG/ML ....uoevierereerieieceecreeeene 58
XARELTO TAB 10MG.......ceoveecieeieeceecie e 58
XARELTO TAB 15MG.....ccooeeeeeeiieeeeeeeeeeeeeeeeeeeeee, 58
XARELTO TAB 2.5MG......coocieciecieeeeecie e 58
XARELTO TAB 20MG.......coooveeciecieecieecie e 58
XCOPRI PAK 100-150....cccceeieeeeeieieeeeeeeeeeeeeeeeeeeee, 62
XCOPRI PAK 12.5-25 ...t 62
XCOPRI PAK 150-200....ccccevvieeeeeeeeeeeeeeeeeeeeeeeeeeee, 62
XCOPRI PAK 50-100MG ....ceeerieereeereseeeeeenieenns 62
XCOPRI TAB 100MG .....cvveteeeiecieeciee e 62
XCOPRI TAB 150MG ....cccvveeeeciecieeiee e 62
XCOPRI TAB 200MG ....ccvveeeeciieeieeieeeie e 62
XCOPRI TAB 25MGi.....uciciieieeciecieeciee e 62
XCOPRI TAB 50MG......ccceieieeriieeieeieesieeseee e 62
XDEMVY DRO 0.25%...ccccueeciieireeeieeieesieesreeenens 149
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCE ..ccevvvvvreercrrenens 111
XHANCE MIS93MCG .....ccooeiiieiiieeeeeeeeeeeeeeeeeee, 147
XIFAXAN TAB 550MG ......ccovevieeieeneeeie e 50
XIGDUO XR TAB 2.5-1000 .....ccevvverreereereesnrenne 68
XOSPATATAB40MG ....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 90
XTANDI CAP A0MG .....ooovieieeciecieecee e 84
XTANDI TAB 40MG ....ccoovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 84
XTANDI TAB 80MG .....ccooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 84
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35MCE/24NI....uiceeeereeeeeeeereenee, 115
XULTOPHY INJ 100/3.6..occvverecreeiecreeieereere e 68
XYWAV SOL 0.5GM/ML.....ocovrreireiecreeresreennnns 152
Y
YARGESA
see Miglustat Cap 100 Mg ....cccvvvevevcrveeeennee. 135

YEZTUGO TAB 300MG...cceeeiiiiiiiiieeeee e 98
YL FOLIC ACID
see Folic Acid Tab 400 mcg.....ccceccvvvecuveernnenn. 136
YONSA TAB 125MG ....oovvieeeiieciieeeee e 84
YULITHIRA
see Everolimus Tab 10 mg......ccccvvevverennennee. 86
see Everolimus Tab 2.5 Mg ....cccccecveveevcveennnnns 86
see Everolimus Tab5 Mg ...ccccovevcveevcieecnienee, 86
see Everolimus Tab 7.5 Mg ...cccccevcvveeeevcvennennns 86
YUPELRI NEB 175/3ML..cccecuieiiciieieeeeceeie e, 54
YUTREPIA CAP 106MCG......cccvvvieeiienieeieeieees 105
YUTREPIA CAP 26.5MCG......ccoccvreeiereieecieene 105
YUTREPIA CAP 53MCG .....oooriirieeieenieneeeeeeee 105
YUTREPIA CAP 79.5MCG.......ccccvivrreeeeeeeiiveeenn, 105
4
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24NC oo, 115
zdfirlukast tab 10 mg .................ccouveeeverveeeennnee. 54
zdfirlukast tab20mg ...............cccoocvevveeceeennne. 54
zaleploncap 10 mg.................ocecvvecvveecneannen. 138
zaleploncap5mg............ccccovvveeveiceiincenennn, 138
zanamivir
see RELENZA MIS DISKHALE .........cccceevveennenne 99
zanubrutinib
see BRUKINSA CAP 80MG.........cccceevveecveerveenne 85
see BRUKINSA TAB 160MG.......cccceecuvrvveenueenne 85
ZEJULA TAB 100MG....cocieieieeeeeeeeee e 90
ZEJULA TAB 200MG ....cocieieieeeeeecee e 90
ZEJULA TAB 300MGi.....coieeeeiiiciiiieeeee e e eeiieeeens 90
ZELVYSIA
see Sapropterin Dihydrochloride Powder
Packet 100 MG ...cccveevierierieeeerieceenee e 128
see Sapropterin Dihydrochloride Powder
Packet 500 MG ....eeeeeireeeeeiiieeeeeireee e, 129
ZEMBRACE SYM INJ 3/0.5ML.....cccoveerrerranrnnee. 142
ZENATANE
see Isotretinoin Cap 10 MG .....cevvvcvveerrnnnennn. 119
see Isotretinoin Cap 20 MG .....cevvvcveeerrinneenn. 119
see Isotretinoin Cap 30 Mg.....cceveevivvinnnneenn. 119
see Isotretinoin Cap 40 Mg....cevveeereveccnnnnnnnn. 119
ZENPEP CAP 10000UNT ...oovvveereeeeeeieeeeeeeee e 125
ZENPEP CAP 15000UNT ...oovvierieeieenieseeeiee e 125
ZENPEP CAP 20000UNT ...cocvveeereeeriererieeeieeene 126
ZENPEP CAP 25000UNT ...cocvveeereeeeieeeieeeieeene 126
ZENPEP CAP 3000UNIT .cooviirieeieeieenieeeeeiee e 125
ZENPEP CAP 40000UNT ..coccveeerieeciereieeeieeene 126



ZENPEP CAP 5000UNIT.....oeviiiiiriiiinieeeeee e, 125
ZENPEP CAP 60000UNT .....ccocovivririiiniiiineeinnee, 126
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg.29
see Dextroamphetamine Sulfate Tab 2.5 mg 28
see Dextroamphetamine Sulfate Tab 20 mg. 29
see Dextroamphetamine Sulfate Tab 30 mg.30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPATIER TAB 50-100MG......ccceevvereerieneeniennnene 99
ZEPOSIA 7DAY CAP STR PACK .....ooevvvecvreereeienne 155
ZEPOSIA CAP 0.92MG.....ccceeviiriinierienienieneeens 155
ZEPOSIA CAP STR KIT cueeiiiieeeeeeeeciireeee e 155
zidovudine cap 100 mg................ccoveeeeerveneennnne. 98
zidovudine syrup 10 mg/mi ............................... 98
Zidovudine tab300 mg..................ccouevuercueenncnn. 98
Ziprasidone hclcap 20 mg..................ccccuveeeennn. 93
Ziprasidone hclcap 40 mg..................ccccuveeeennn. 93
ziprasidone hclcap 60 mg....................cceeueennn.... 93
Ziprasidone hclcap 80 mg....................cccuu....... 93
ZITUVIMET TAB 50-1000.....ccccceeiieicirirreeeeeeeenns 68
ZITUVIMET TAB 50-500MG.......cccovviiriiiiiiiiiieieenns 68
ZITUVIMET XR TAB 100-1000 .......cccevvrverrererannen 68
ZITUVIMET XR TAB 50-1000......cccccevviiiiiiiiinnnnnnnn. 68
ZITUVIMET XR TAB 50-500MG ......ccccevvvviieinnnnnn. 68
ZITUVIO TAB 100MG .....ooeuveverrieieseeieseeeseeenenees 69
ZITUVIO TAB 25MG ....oocieeeeeceecieeee e 69
ZITUVIO TAB 50MG .....ocvveieeciecieeee e 69
zolmitriptan nasal spray 5 mg/spray unit...... 142

zolmitriptan orally disintegrating tab 2.5 mg 143
zolmitriptan orally disintegrating tab 5 mg... 143
zolmitriptan tab 2.5mg .................ccccuveuen... 143

zolmitriptan tab 5 mg.................ccccvevvvruennnen. 143

zolpidem tartrate tab10mg ........................... 138
zolpidem tartrate tab5mg ............................. 138
zolpidem tartrate taber 12.5mg.................... 138
zolpidem tartrate taber 6.25mg.................... 138
zonisamide cap 100 mg.................ccoeeevveecunnnnn. 62
zonisamide cap25mg..............ccceeeecvveeeeecnnennn. 61
zonisamide cap 50 mg..................cccouveevveeinnnnnn. 61
ZORYVE CRE 0.05% ....eovenverienieeienieeienieeniesieene 124
ZORYVE CRE 0.15% ...vevverierieniieienieeieseeesie e 124
ZORYVE CRE 0.3% .cooveeieeiierieeieesieenie e 124
ZORYVE MIS 0.3% ..covveeiererienieeienieeie e 124
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.cccvrrrireirreeeectreee e, 109

ZUBSOLV SUB 0.7-0.18......cevieiiiirieeieeneenieeeeen 48
ZUBSOLV SUB 1.4-0.36.cccceeiiiiiiiiieeeee e 48
ZUBSOLV SUB 11.4-2.9...cciiiiiiirieeieeeesieeeen 49
ZUBSOLV SUB 2.9-0.71...cueiiiieiirieeieeeenieeeen 48
ZUBSOLV SUB5.7-1.4 ... 49
ZUBSOLV SUB 8.6-2.1 ....covuveeieiiiirieeieeee e 49
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

NI evvrreeeeeeeeeriiirrreeeeeeeesssrrrreeeeeeessssssrsneeees 108

zuranolone

see ZURZUVAE CAP 20MG.......cccoceevereeriennnns 63

see ZURZUVAE CAP 25MG.......ccocevcveriveenieene 63

see ZURZUVAE CAP 30MG......ccccoceevereeriennns 63
ZURZUVAE CAP 20MGi......coviiieniieieneeieeeenieenes 63
ZURZUVAE CAP 25MG...ccceiiiiiiiiiieeeee e 63
ZURZUVAE CAP 30MGi....cceeeieeiierieeieeee e 63
ZYKADIA TAB 150MG ....oovieeiieiienieeieeiee e 90
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