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INTRODUCTION

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

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

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

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e Maedical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL | BE NOTIFIED OF A FORMULARY CHANGE?

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

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

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

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

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

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

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

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

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

WHAT IS A DRUG TIER?

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

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

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

Symbol Drug Tier Description

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

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

Copayment.

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

These drugs are subject to your Tier 3 Copayment.

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description

Requires Prior Authorization by Sharp Health Plan based on specific

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

Coverage depends on previous use of another drug. Prior Authorization

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

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

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

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

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

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

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

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

WHAT IS STEP THERAPY?

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

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

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

WHAT IS MO?

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

WHAT IS A SPECIALTY DRUG?

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

WHAT IS AN ORAL ANTI-CANCER DRUG?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are Oral Anti-Cancer
drugs. Notwithstanding any Deductible, the total amount of Copayments and Coinsurance for these drugs does
not exceed two hundred fifty dollars ($250) for an individual Prescription of up to a 30-day supply.
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WHAT IF A DRUG IS NOT LISTED ON THE FORMULARY? WHAT IS A FORMULARY EXCEPTION?

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

WHERE CAN | FILL MY PRESCRIPTION DRUG?

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

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

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

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

APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG

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

ALL OTHER APPEALS

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

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

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

QUESTIONS

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

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

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

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

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

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

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

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

e Insulin,

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

6. Replacement of lost or stolen drugs.

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

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

NONDISCRIMINATION NOTICE

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

Sharp Health Plan:

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

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

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

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

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

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

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

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

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

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

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

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

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

1-800-359-2002.

LANGUAGE ASSISTANCE SERVICES

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

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

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

Tiéng Viét (Vietnamese)
CHU Y: Né&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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8= (Korean):

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

Zuyknpku (Armenian):

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

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

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

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

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

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

AHGEISUNUUITHAY G i85 1-800-359-2002(TTY:711)4
Hmoob (Hmong):

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

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

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

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid agent (immediate- or extended-release) within the past 90 days.
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Sharp Health Plan 3T HMO Effective 11/01/2026

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 11/01/2026

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 11/01/2026

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 11/01/2026

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 11/01/2026

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 11/01/2026

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 11/01/2026

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 11/01/2026

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 11/01/2026

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 11/01/2026

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

35



Sharp Health Plan 3T HMO Effective 11/01/2026

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 11/01/2026

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
(Ibuprofen 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|R[RIR|IP|RP|R|[R|R|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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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
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

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

tinidazole tab 500 mg

trimethoprim tab 100 mg

N[+~

XIFAXAN TAB 550MG ( rifaximin) MO

ANTI-INFECTIVE MISC. - COMBINATIONS

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

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

sulfamethoxazole-trimethoprim tab 400-80 mg 1

=

sulfamethoxazole-trimethoprim tab 800-160 mg

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml 1

nitazoxanide tab 500 mg

GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base equivalent) 1

vancomycin hcl cap 250 mg (base equivalent) 1

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

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

LEPROSTATICS

dapsone tab 25 mg 1 MO

dapsone tab 100 mg 1 MO
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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) N 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 [FSENY [YSEN) [YEEN) [N (RN

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

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 55



Sharp Health Plan 3T HMO Effective 11/01/2026

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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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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 25 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 75 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
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TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
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
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clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
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
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ANTIDIABETIC COMBINATIONS

dapagliflozin-metformin hcl tab er 24hr 5-500 mg 1 MO
dapagliflozin-metformin hcl tab er 24hr 5-1000 mg 1 MO
dapagliflozin-metformin hcl tab er 24hr 10-500 mg 1 MO
dapagliflozin-metformin hcl tab er 24hr 10-1000 mg 1 MO
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-metformin 2 MO
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
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
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
AWIQLI FLEX INJ 700UNIT ( insulin icodec-abae) 2 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
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LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP ( insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT ( insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 ( insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO
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
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glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab 15 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide tab 1.25 mg 1 MO
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
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SANCUSO DIS 3.1MG ( granisetron) 2 PA
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
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

3 caps every 180 days)

aprepitant capsule 80 mg

4 caps every 21 days)

aprepitant capsule 125 mg

aprepitant capsule therapy pack 80 & 125 mg

1
1
1

QL (
QL (
QL (2 caps every 21 days)
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

[H [YRENY RN Uy RN TN Y e

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

[N RN [YEEN) [YREN) U (U RN Sy [y N AN
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AND LIMITS

voriconazole tab 200 mg 1

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

[HRNY (RN [YREN) JYSEN) I (RN

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

[ERN) [TEENY [YEEN) QY YN

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

=

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

[ERY) [ IR Uy Y NN Y ey Y

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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
VASCEPA CAP 0.5GM (icosapent ethyl) 1 MO
VASCEPA CAP 1GM (icosapent ethyl) 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
fenofibrate cap 150 mg 1 MO
fenofibrate micronized cap 43 mg 1 MO
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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

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

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; SO 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; SO copay for members
age 40 through 75

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

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

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

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

simvastatin tab 40 mg 1 MO; $0 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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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

lumefantrine)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

pyrimethamine tab 25 mg 1

quinine sulfate cap 324 mg 1

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

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

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

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml 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|kR|R[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 40MG (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
erlotinib hcl tab 100 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC
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erlotinib hcl tab 150 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

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

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

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

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

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

anastrozole tab 1 mg 1 MO; OAC

bicalutamide tab 50 mg 1 OAC

ERLEADA TAB 60MG ( apalutamide) 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, S0 copay ages 35

and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent)

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

toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
XTANDI CAP 40MG ( enzalutamide) SP, PA, QL (4 caps every 1
day); OAC
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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
BOSULIF CAP 100MG ( bosutinib) 2 SP, PA, QL (10 caps every 1
day); OAC
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 84

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



Sharp Health Plan 3T HMO Effective 11/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

OAC
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everolimus tab 5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 5 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 7.5 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 7.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 7.5 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 2 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
imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
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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
LUMAKRAS TAB 240MG ( sotorasib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
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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
ROZLYTREK CAP 100MG ( entrectinib) 2 SP, PA, QL (1 cap every 1 day);
OAC
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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

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

amantadine hcl cap 100 mg 1 MO
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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
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
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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 mqg (base 1 MO
equivalent)

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

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

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

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

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

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

rasagiline mesylate tab 0.5 mg (base equiv) 1 MO
rasagiline mesylate tab 1 mg (base equiv) 1 MO
selegiline hcl cap 5 mg 1 MO
selegiline hcl tab 5 mg 1 MO
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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
risperidone tab 1 mg 1 MO
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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
quetiapine fumarate tab 150 mg 1 MO
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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
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO

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



Sharp Health Plan 3T HMO Effective 11/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); S0
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)
zidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID PAK ( nirmatrelvir-ritonavir) PV
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV
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).
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
CARDIAC MYOSIN INHIBITORS

CAMZYQOS CAP 2.5MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)

CAMZYOS CAP 5MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)

CAMZYQOS CAP 10MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)

CAMZYQOS CAP 15MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)
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-tadalafil) 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
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tadaldfil tab 10 mg 1 PA, QL (8 tabs every 21 days)

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

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

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)

vardenadfil 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

1

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

PA - Prior Authorization

PA** _ Prior 105



Sharp Health Plan 3T HMO Effective 11/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ambrisentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab for oral susp 32 mg 1 SP, PA, QL (4 tabs every 1 day)
macitentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)
OPSUMIT TAB 10MG ( macitentan) 2 SP, PA, QL (1 tab every 1 day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildendfil citrate for suspension 10 mg/ml 1 SP, PA, QL (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 (SGC)

VERQUVO TAB 2.5MG ( vericiguat)

2

MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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VERQUVO TAB 5MG ( vericiguat) 2 MO
VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg
CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

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

(RS TSRV [YREN) YREN) U (U [EEN) U [ [N AN

[ [FEENY NG YRR (U [N [NEENY RN

[HNY (SN [YEEY) ) g N e A T =
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( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) KARIVA

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

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

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

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

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

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

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

CYRED EQ

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

( Drospirenone-Ethinyl 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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization
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( Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg) PV MO
SYEDA

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AUBRA EQ

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer
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NATAZIA TAB ( estradiol valerate-dienogest) PV MO
( Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) BALZIVA

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

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

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

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

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

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

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

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

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

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

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

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

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

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

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

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

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

( 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

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) FEIRZA 1.5/30

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

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

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

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

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

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

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

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

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

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

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

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

( 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

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) NYLIA 7/7/7

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

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

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

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

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

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

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

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

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

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

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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
LOW-OGESTREL
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
TURQOZ
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

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

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

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

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

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS

COVERAGE REQUIREMENTS
AND LIMITS

budesonide delayed release particles cap 3 mg

deflazacort susp 22.75 mg/ml

SP, PA, QL (1.8 mL every 1 day)

( Deflazacort Susp 22.75 mg/ml) JAYTHARI

SP, PA, QL (1.8 mL every 1 day)

( Deflazacort Susp 22.75 mg/ml) KYMBEE

SP, PA, QL (1.8 mL every 1 day)

( Deflazacort Susp 22.75 mg/ml) PYQUVI

SP, PA, QL (1.8 mL every 1 day)

deflazacort tab 6 mg

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

( Deflazacort Tab 6 mg) JAYTHARI

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

( Deflazacort Tab 6 mg) KYMBEE

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

deflazacort tab 18 mg

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

( Deflazacort Tab 18 mg) JAYTHARI

SP, PA, QL (1 tab every 1 day

( Deflazacort Tab 18 mg) KYMBEE

SP, PA, QL (1 tab every 1 day

deflazacort tab 30 mg

SP, PA, QL (1 tab every 1 day

( Deflazacort Tab 30 mg) JAYTHARI

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

( Deflazacort Tab 30 mg) KYMBEE

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

deflazacort tab 36 mg

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

( Deflazacort Tab 36 mg) JAYTHARI

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

( Deflazacort Tab 36 mg) KYMBEE

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

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

RlrlRlIR|RP|R|FR[R|R]R[R[FR]R|[R[FR|RP]R|FR|FRR|R|R[R|R|R| PR~

dexamethasone tab therapy pack 1.5 mg (35) 1
dexamethasone tab therapy pack 1.5 mg (51) 1
EMFLAZA SUS 22.75/ML ( deflazacort) 3 SP, PA, QL (54 mL every 30
days)
hydrocortisone tab 5 mg 1
hydrocortisone tab 10 mg 1
hydrocortisone tab 20 mg 1
MEDROL TAB 2MG ( methylprednisolone) 3
methylprednisolone tab 4 mg 1
methylprednisolone tab 8 mg 1
methylprednisolone tab 16 mg 1
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 116

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



Sharp Health Plan 3T HMO Effective 11/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

[ERN

prednisolone sod phos orally disintegr tab 10 mg
(base eq)

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

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

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

prednisolone sod phosphate oral soln 15 mg/5ml
(base equiv)

prednisolone sodium phosphate oral soln 25
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)

[ERNY [YREN) SN I [ RN ) YY) RN IV [YREN) RN Y (YRRN) ERNY UG Y

MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg

1

MO

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

ANTITUSSIVES - DRUGS TO TREAT COUGH

benzonatate cap 100 mg 1

benzonatate cap 200 mg 1

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

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

COUGH/COLD/ALLERGY COMBINATIONS

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml

promethazine & phenylephrine syrup 6.25-5 mg/5ml

promethazine w/ codeine syrup 6.25-10 mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml

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

[ERN [\ [EEN Y N

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%

RlRrlw|N] R~

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5%) NEUAC

[ER

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

[N [YREN) RN QY (U PN
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ 1
PLEDGETS
( Clindamycin Phosphate Swab 1%) CLINDACIN-P 1
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%
clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35
dapsone gel 5% 1
dapsone gel 7.5% 1
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
(1sotretinoin Cap 10 mg) ZENATANE 1 PA
isotretinoin cap 20 mg 1 PA
(Isotretinoin Cap 20 mg) ACCUTANE 1 PA
( Isotretinoin Cap 20 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 20 mg) CLARAVIS 1 PA
(Isotretinoin Cap 20 mg) ZENATANE 1 PA
isotretinoin cap 30 mg 1 PA
( Isotretinoin Cap 30 mg) ACCUTANE 1 PA
(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 30 mg) CLARAVIS 1 PA
(Isotretinoin Cap 30 mg) ZENATANE 1 PA
isotretinoin cap 40 mg 1 PA
(Isotretinoin Cap 40 mg) ACCUTANE 1 PA
(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 40 mg) CLARAVIS 1 PA
(Isotretinoin Cap 40 mg) ZENATANE 1 PA
sulfacetamide sodium lotion 10% (acne) 1
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 0.08% 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%

ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base equiv)
ciclopirox olamine susp 0.77% (base equiv)
ciclopirox shampoo 1%
ciclopirox solution 8%

( Ciclopirox Solution 8%) CICLODAN
clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%
clotrimazole w/ betamethasone lotion 1-0.05%
econazole nitrate cream 1%

ketoconazole cream 2%

ketoconazole shampoo 2%

=

PA
PA

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

RlR|lR|R|RFR[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%

[ERN) (RN (IR 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 Qint 0.005%) CALCITRENE 1 PA
calcipotriene soln 0.005% (50 mcg/ml) 1 PA
ICOTYDE TAB 200MG (icotrokinra hcl) 2 SP, PA, QL (1 tab every 1 day)
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
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
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BURN PRODUCTS

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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% 1

betamethasone dipropionate augmented lotion

0.05%

=

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent)

[N (RN [YEEN) QREN) Y

betamethasone valerate lotion 0.1% (base
equivalent)

[ER

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 foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

( Clobetasol Propionate Shampoo 0.05%) CLODAN

clobetasol propionate soln 0.05%

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

N[lRr[R|R[R[FR]R|R[R|IFR|[R|RP|R[R[R|R|[R[FR]|N] -

PA

fluocinolone acetonide cream 0.01%

[ERY

fluocinolone acetonide cream 0.025%
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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%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%

[ERY [YREN) RN U R PN ) [ [N [N [YRCY) VY ) IR\ ERNY UG [FRCY RN [FRCN) YRR\ N [N [FREN) RN ) [FEV) RN (YUY RN RN [YRCW) YREY) UG (U FERN U [NECY RN SN RN Y
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AND LIMITS
ECZEMA AGENTS
CIBINQO TAB 50MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 2 SP, PA, QL (1 tab every 1 day)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
LITFULO CAP 50MG ( ritlecitinib tosylate) 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 III 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
brimonidine tartrate gel 0.33% (base equivalent) 1
FINACEA AER 15% ( azelaic acid) 2
ivermectin cream 1% 1
metronidazole cream 0.75% 1
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metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG ( doxycycline (rosaceay))
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

[ (I RN ERNY [FEEN

[HNY (RN [YEENY U Y

CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))

VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))

ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO

protease-amylase))

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 125
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Effective 11/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
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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
HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 1 MO; SO copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
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METABOLIC MODIFIERS
betaine powder for oral solution 1 SP, PA
calcitriol cap 0.5 mcg 1 MO
calcitriol cap 0.25 mcg 1 MO
calcitriol oral soln 1 mcg/ml 1 MO
carglumic acid soluble tab 200 mg 1 SP, PA
cinacalcet hcl tab 30 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 60 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 90 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day)
doxercalciferol cap 0.5 mcg 1 MO
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
GALAFOLD CAP 123MG ( migalastat hcl) 2 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
( 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
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( 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)
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
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( 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
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
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( 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
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
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levofloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 400 mg 1
GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
5-HT4 RECEPTOR AGONISTS
prucalopride succinate tab 1 mg (base equivalent) 1 MO
prucalopride succinate tab 2 mg (base equivalent) 1 MO
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA, MO
lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
mesalamine cap er 250 mg 1 MO
mesalamine cap er 500 mg 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 2 SP, PA, QL (1 tab every 1 day);
Preferred for Ulcerative Colitis
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
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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
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
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dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
(Tiopronin Tab Delayed Release 100 mg) VENXXIVA 1 SP, PA
tiopronin tab delayed release 300 mg 1 SP, PA
( Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
URICOSURICS
probenecid tab 500 mg 1 MO

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

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO PAK 72MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO
ORLADEYO PAK 96MG ( berotralstat hcl) 2 PA, QL (1 packet every 1 day),
MO
ORLADEYO PAK 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
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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; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

folic acid tab 1 mg 1 MO

folic acid tab 400 mcg PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) FOLATE PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
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( Folic Acid Tab 400 mcg) GNP FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) 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; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

QL (100 tabs every 30 days),
MO; 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)

SP, PA

DOPTELET TAB 20MG ( avatrombopag maleate)

NININININININ

SP, PA, QL (1 carton every 5
days); 10 tab carton

DOPTELET TAB 20MG ( avatrombopag maleate)

N

SP, PA, QL (1 carton every 5
days); 15 tab carton

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (2 cartons every 30
days); 30 tab carton

eltrombopag olamine powder pack for susp 12.5 mg 1

(base eq)

SP, PA, QL (4 packets every 1
day)
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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)
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)
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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)
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
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE 1 MO
lactulose solution 10 gm/15ml 1 MO
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml 1
azithromycin for susp 200 mg/5ml 1
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azithromycin tab 250 mg 1
azithromycin tab 500 mg 1
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

[ERY
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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)

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)
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EMBECTA INSULIN PEN NEEDLES - OTC (insulin pen 2

needle)
EMBECTA INSULIN SYRINGE - OTC (insulin 2

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

syringe/needle u-500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

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

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

holding chambers)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

EASIVENT MIS MASK SM ( spacer/aerosol-holding 2

chambers)
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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
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)
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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)

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)

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; S0 applies for ages 5 and
under

sodium fluoride chew tab 0.25 mg f (from 0.55 mg 1 MO; SO applies for ages 5 and

naf) under
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sodium fluoride chew tab 1 mgq f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml| 1 MO; $0 applies for ages 5 and
naf) under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 MO; SO 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
( 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
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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

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
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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
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
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( 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
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl cap 8 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE

NASAL AGENT COMBINATIONS
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)

PA
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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
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
phenylephrine hcl ophth soln 10% 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
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 11/01/2026

PRESCRIPTION DRUG NAME

MIOTICS

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

pilocarpine hcl ophth soln 1%

MO

pilocarpine hcl ophth soln 1.25%

MO

pilocarpine hcl ophth soln 2%

MO

pilocarpine hcl ophth soln 4%

[N [YREN) N 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)

NlRr[R|IR|R|NN

MO

OPHTHALMIC ANTI-INFECTIVES

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6% ( besifloxacin hcl)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

levofiloxacin ophth soln 1.5%

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

[ER [TREN) YEEY) U RN N N ) Y

moxifloxacin hcl ophth soln 0.5% (base equiv)

[EEN

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%

[ERY

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))

trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

N[Rr|lw|r|r

PA

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

=

MO

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

N

MO

VEVYE DRO 0.1% ( cyclosporine (ophth))

MO
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PRESCRIPTION DRUG NAME

OPHTHALMIC STEROIDS

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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%

[N [YRENY [YREN) U [ N R

neomycin-polymyxin-dexamethasone ophth oint
0.1%

neomycin-polymyxin-dexamethasone ophth susp
0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

Rl |lw|r

TOBRADEX OIN 0.3-0.1% ( tobramycin-
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1%

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)

(R [N RN SN

bromfenac sodium ophth soln 0.09% (base equiv)
(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

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)

[HENY [YREN) (TSNS I NG| [YRENY (YEENY RN [N [N
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PRESCRIPTION DRUG NAME

PROSTAGLANDINS - OPHTHALMIC

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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)

[ERN [\ [EEN Y N

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)

ofloxacin otic soln 0.3%

[RRN [

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%

[ERN) [YRENY [YEEN Y

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

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

RIRr|lR[R[R|IR|IRP|IR[R|[~R]|~
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PRESCRIPTION DRUG NAME

NATURAL PENICILLINS

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

[N [YREN) N Y

PENICILLIN COMBINATIONS

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

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

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

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

=

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-62.5

mg

[N [YRENY [YREN)

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

[ERY) [TEEN) RN ) R RN

MO

progesterone cap 200 mg

1

MO

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

SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO
1

lofexidine hcl tab 0.18 mg (base equivalent)

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

151



Sharp Health Plan 3T HMO Effective 11/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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)

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

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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)

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
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PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
ZEPOSIA CAP STR KIT ( ozanimod hcl) 2 SP, PA, QL (28 caps every 28

days); Preferred for Ulcerative

Colitis
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
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
mg
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 SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX S cycles/year
( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) 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
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POLACRILEX

cycles/year

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

( 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 SO limited to 2 treatment
cycles/year

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

NICOTINE cycles/year

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

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

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year

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

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

LOZENGE cycles/year

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

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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( 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 SO limited to 2 treatment
cycles/year

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

TRANSDERMAL SYST cycles/year

nicotine td patch 24hr 14 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

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

TRANSDERMAL cycles/year

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

1 cycles/year

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

TRANSDERMAL SYST cycles/year

NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment

cycles/year
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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
JASCAYD TAB 9MG ( nerandomilast) 2 SP, PA, QL (2 tabs every 1 day)
JASCAYD TAB 18MG ( nerandomilast) 2 SP, PA, QL (2 tabs every 1 day)
nintedanib esylate cap 100 mg (base equivalent) 1 SP, PA, QL (2 caps every 1 day)
nintedanib esylate cap 150 mg (base equivalent) 1 SP, PA, QL (2 caps every 1 day)
OFEV CAP 100MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 534 mg 1 SP, PA, QL (3 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
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( 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
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
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( 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

hyoscyamine sulfate elixir 0.125 mg/5ml

MO

( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE

MO

hyoscyamine sulfate sl tab 0.125 mg
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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
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
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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

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
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bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES

ENCARE SUP 100MG ( nonoxynol-9) PV

GYNOL Il GEL 3% ( nonoxynol-9) PV

TODAY SPONGE MIS ( nonoxynol-9) PV

VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV

VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXX GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.01% 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO
VAGIFEM TAB 10MCG ( estradiol vaginal) 1 MO
VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA
progesterone vaginal insert 100 mg 1

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION

AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
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epinephrine solution auto-injector 0.3 mg/0.3ml 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS - DRUGS FOR NUTRITION
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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acetaminophen w/ codeine soln 120-12 mg/5ml

.......................................................................... 45
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alendronate sodium tab 35mg........................ 127
alendronate sodium tab 70 mg........................ 127
alfuzosin hcl tab er 24hr 10 mg ....................... 133
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ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 mg-MCg ....ceevvvrurerernnne. 113
ALYQ
see Tadalafil Tab 20 mg (Pah)........ccccueeuneeen. 106
amantadine hclcap 100 mg .....................oue...... 90
amantadine hcl soln 50 mg/5mli ....................... 91
amantadine hcl tab 100 mg............................... 91
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amitriptyline hcl tab 50 mg ............................... 65
amitriptyline hcltab 75 mg ............................... 65
amlodipine besylate tab 10 mg (base
equivalent) ................cccoeeevveiieeciieiieeeenen. 101
amlodipine besylate tab 2.5 mg (base
equivalent) ..............cccoeveeeeeeiieienieeeirenennen. 101
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 101
amlodipine besylate-atorvastatin calcium tab
10-10 MG ... 104
amlodipine besylate-atorvastatin calcium tab
10-20MQG.....couoniiiiiiieieieeieeee e 104
amlodipine besylate-atorvastatin calcium tab
10-40 M. 104
amlodipine besylate-atorvastatin calcium tab
10-80MQ.......uueeeiiiieieee e 104
amlodipine besylate-atorvastatin calcium tab
2.5-10 M@ ..o 104
amlodipine besylate-atorvastatin calcium tab
2.5:20MQ ..o 104
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.........oooeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab 5-
JO MG .. 104
amlodipine besylate-atorvastatin calcium tab 5-
20MQ ..o 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............ccccuveereeeeeeeceeeereene, 78
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m(.........cccuueeeeeeeeeeee e 78
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m(@ ..o 78
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........ccooeeviiiiiiiee e 78
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .....ccoueveiiiiii e 78
AMNESTEEM
see Isotretinoin Cap 10 Mg.....ccceevvvvviinnnneenn. 119
see Isotretinoin Cap 20 Mg ....cevveeerevvcnnnnnnnnn. 119
see Isotretinoin Cap 30 ME....cevveeerivvcnnnnnnnnn. 119
see Isotretinoin Cap 40 Mg.....ceeeeevvvvvcnnnnnnn. 119
amoxapine tab 100 mg .................ccouveeeecveeeenn, 65
amoxapine tab 150 mg ................ccccouvveeecveneenn, 65
amoxapine tab25mg ..............ccccccevveeneeniinnnnen. 65
amoxapine tab50 mg ................c.ccccvveeeecveenenn, 65



amoxicil cap &clarithro tab &lansopraz cap dr

500 &500 &30Mg............ccccuevvrciiinianrannn 162
amoxicillin & k clavulanate for susp 200-28.5
M@G/5ml ............cccooeveieiiieeeeeeeeee 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 oo 151
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................... 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 150
amoxicillin (trihydrate) for susp 400 mg/5ml 150

amoxicillin (trihydrate) tab 500 mg ................ 150
amoxicillin (trihydrate) tab 875 mg................. 150
amoxicillin-rifabutin-omeprazole
S€E TALICIA CAP ..ottt 162
amphetamine sulfate tab10mg........................ 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg..............cccccecvrvueennen.. 26
amphetamine tab extended release
disintegrating 15.7 mg..................ccceuvveeeune... 26
amphetamine tab extended release
disintegrating 18.8mg.................ccccccuveun.n... 26
amphetamine tab extended release
disintegrating 3.1 mg.............ccccccovvvcvenennnnn. 26
amphetamine tab extended release
disintegrating 6.3 mg.............cccc.cccvvvreeennnen.. 26
amphetamine tab extended release
disintegrating 9.4mq.................ccceccveeunnn. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg..............ccoeeeeccveeeeeeirereeeerenn. 26
amphetamine-dextroamphetamine 3-bead cap
€r 24Rr 25mg ..........oeeeeecvveeeeccieeeeeecvee e 26

amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg............eevveeeieeeeeeeee 27

amphetamine-dextroamphetamine 3-bead cap
er24hr50 mg............ccoooeceveicieieiieiceeeeee e 27

amphetamine-dextroamphetamine cap er 24hr

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

.......................................................................... 27
ampicillin cap 500 mg ..................cccccuvevueennnne. 150
anagrelide hclcap 0.5 mg................................ 134
anagrelide hclcap 1 mg...................oueeeennnee... 135
anastrozole tab1 mg ..............cccocvvvveneercinennen. 83
ANNOVERA MIS......coiieieieeeeeeeee et 115
ANORO ELLIPT AER 62.5-25.....c..oeeieeieeeeeieenen, 55
apalutamide

see ERLEADA TAB 240MG........cccoeevveecreerenne 83

see ERLEADA TAB 60MG.........ccevvvvvvevvvvvrvenennns 83
apixaban

see ELIQUIS CAP 0.15MG......ccccccveevvveenreenne 57

see ELIQUISSTP TABS5MG ......ccccevvcveevveeneenne 57

see ELIQUIS TAB 0.5MG........cccceevverveecreeeeenn 58

see ELIQUIS TAB 1.5MG.......cccceecvvevieeenieenee 58

see ELIQUIS TAB 2.5MGi........cccceevverveereeeeene 58

see ELIQUIS TAB 2MG ......cccceevvveveevieereeeee e 58

see ELIQUIS TAB 5MG .....ccoccviivevviiieeeciiieeeenns 58



apraclonidine hcl ophth soln 0.5% (base

equivalent) ................cccoeveveeiieeieeieeeeenen. 148
apremilast
see OTEZLA TAB 10/20......ccccceveeveeneecieereennns 41
see OTEZLA TAB 10/20/30 ......ccceevueeeevreereennnns 41
see OTEZLA TAB 20MG .....cccovvcveeeinciereesinnennn 41
see OTEZLA TAB 30MG .....cccovvevereincieeersnnnenn. 41
see OTEZLAXR TAB 75MG .....cccccevvecvvveeeinnnnnn. 41
see OTEZLA/XR TAB 28 DAY .....cccccceveevveereennnns 41
aprepitant capsule 125 mg..................c.coceuu..... 72
aprepitant capsule 40mg.................ccccueuuunnn... 72
aprepitant capsule 80 mg ...................c.cccccuu..... 72

aprepitant capsule therapy pack 80 & 125 mg 72
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

0= T O 0 of - PR 108
APTIVUS CAP 250MG ... 96
ARANELLE

see Norethindrone-Eth Estradiol Tab 0.5-35/1-

35/0.5-35 MG-MCE ..vveveereieereeeiesieennns 114

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV) ...............ccceeceeieinieieiienieeieeien, 56
aripiprazole oral solution 1 mg/mi ................... 96

aripiprazole orally disintegrating tab 10 mg ... 96
aripiprazole orally disintegrating tab 15 mg ... 96

aripiprazoletab10mg.................cc.cccvuveeennen.. 96
aripiprazole tab15mg...............cccceevuvvvvennnne. 96
aripiprazoletab2 mg...............ccceeeeevveneencnnenn.. 96
aripiprazole tab20 mg.................cc.ccccveveeeuneen.. 96
aripiprazole tab30 mg ...............ccccceeeuvevvennnne. 96
aripiprazoletab5 mg...............ccoeeeevcrveneencneen.. 96
armoddfinil tab 150 mg ...................cccceeeeeuunee... 33
armodadfinil tab200 mg ................ccccovevvennenne. 33
armoddfinil tab 250 mg ...................ccccueeevunn.... 33
armoddfinil tab 50 mg......................cceuveeeeunn.... 33
artemether-lumefantrine

see COARTEM TAB 20-120MG .......ccceevreueee 81
asciminib hcl

see SCEMBLIX TAB 100MG .....cccoeeeeeeeeeeeeennnnn. 89

see SCEMBLIX TAB 20MG ......cccceeevvevveeveennnns 89

see SCEMBLIX TAB 40MG ......cccceevveveerienennns 89

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 ME v 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)..ceevvveevverieeieeienee 109

ASMANEX HFA AER 100 MCG...........eeeeeeeeeenn... 54
ASMANEX HFA AER 200 MCG......ccceevveeverrennen. 54
ASMANEX HFA AER 50MCG........cceecvrecreeeieenen. 54
Aspirin Chew Tab 81 Mg ....evvvvciveeieiiieeecieeeens 42
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 Mg .....ccccvvveevcveenenns 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 ...............ccccecvevcueeieennnnnne. 100
atenololtab25mg .................ccoouveeeeveveeennnannn. 100
atenololtab 50 mg ..................ccouveeeeveveeennnenn.. 100
atogepant
see QULIPTATAB 10MG .......ccceecveecrveenrenen. 141
see QULIPTATAB 30MG ......ccuevevevvveveveveennnnns 141
see QULIPTATAB 60MG .......cccceevveerreerveennen. 141
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) ................eeeeeeeiiviiiiiiiieneineeene, 74
atorvastatin calcium tab 20 mg (base
equivalent) ...............cueeeeveivviiiiniiieneieeeenne, 74
atorvastatin calcium tab 40 mg (base
equivalent) ................cccoeveevveeiieiniinieeseeneeans 74
atorvastatin calcium tab 80 mg (base
equivalent) ..............ccoeeveevveeiiinineieeeenees 75
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......ccccceeeveeennenn. 133
atropine sulfate ophth soln 1% ....................... 147
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 110



AUGMENTIN SUS 125/5ML......cccerveereecrrcrennen. 151
AUGTYRO CAP 160MG ......covvreeeiineeieneenieenenees 84
AUGTYRO CAP 40MG ....ooveeiireieieneesieneeenieenenees 84
AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrrieiiiiiiiiiiieeeec e 112
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - RS 111
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eveevvveeeereccrereereeenne, 113
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvvrerrrreeeeereee e, 112
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuvveerrieeeecrreeeeereee e e 112
AURYXIA TAB 210MG ....ceveeeveeceeecee e, 133
AUSTEDO TAB 12MG.....covvvvvvvvvvrrrrrrnrerereeennennnnns 153
AUSTEDO TAB MG .....coccveeeieeeeeectee e, 153
AUSTEDO TAB IMG ......ccvvvvvvreevrrrrrrerreererennennnnnnns 153
AUVELITY TAB 45-105MG ....covvvvrvrriiviiiniineviiinennns 63
AUVI-Q INJ 0.15MG ....ooieiecieeeeee e, 163
AUVI-Q INJ 0.1IMG ..o 163
AUVI-Q INJ 0.3MG ..o 163
avatrombopag maleate

see DOPTELET SPR CAP 10MG...........c........ 136

see DOPTELET TAB 20MG.......cccceecveecveeveennen. 136
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 of - PP 110

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 159
AWIQLI FLEX INJ 700UNIT .o 69
axitinib

see INLYTATAB 1IMG .....cccoceevcieeecieeciee e, 82

see INLYTA TABS5MG ....oooeeeiiiiiccceceene, 82
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30 MCE..ccevvvvviiiiiiiiiiiiiiiiiceeee, 110

AZASAN
see Azathioprine Tab 100 mg.......ccccccvvenneen. 144
see Azathioprine Tab 75 mg ....cccceeevveeenneee. 144
azathioprine tab 100 mg.....................c.ocuee.n..... 144
Azathioprine Tab 100 Mg.....cccceecvveeecieeecireennen. 144
azathioprine tab50mg.................cccccevvueenn... 144

azathioprine tab 75 mg................ccccceevueennnne. 144
Azathioprine Tab 75 Mg ...ccccvvevciiecceecieeeeee 144
azelaic acid
see FINACEA AER 15%.....cccccuveeeeeeeeeecnneneen, 124
azelaic acid gel 15%................cccoeeevuevveeennnnnne. 124
azelastine hcl nasal spray 0.1% (137 mcg/spray)
........................................................................ 146
azelastine hcl ophth soln 0.05% ...................... 149
azelastine hcl-fluticasone prop nasal spray 137-
50mMcg/act ..o, 146
azilsartan medoxomil tab40mg ...................... 77
azilsartan medoxomil tab80 mg ...................... 77
azithromycin for susp 100 mg/5mi ................. 138
azithromycin for susp 200 mg/5mi ................. 138
azithromycin tab 250 mqg...................cccceuun...... 139
azithromycin tab 500 mqg......................c......... 139
azithromycin tab 600 mg................................. 139
AZSTARYS CAP 26.1-5.2.....ccccvieiecieeieecee e, 33
AZSTARYS CAP 39.2-7.8....coeereeeeeieereeciee e 33
AZSTARYS CAP 52.3-10..cccceiiiiiiiieeeee e, 33
aztreonam lysine
see CAYSTON INH 75MG......ccccceevivicniiirneennnnn. 51
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecvereeirerreeirenrreniennnans 107
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeecuvieriereeeie e 41
bacitracin-polymyxin b ophth oint.................. 148
bacitracin-polymyxin-neomycin-hc ophth oint
SRS 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...............cccooeevevcueecreennnne 146
baclofen tab 15mg................cccoveeeeveecieeennnns 146
baclofen tab 20 mg.................cocevevuvecreennnnnne. 146
baclofentab 5mg...............ccccccvvvveveeeeannne, 146
BAFIERTAM CAP 95MG .......ccoveeeeeieeieecieeeiens 154
balsalazide disodium cap 750 mg ................... 132
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceiiiiiiiiiiii 111
BAQSIMI ONE POW 3MG/DOSE .......ccccoveuenneene. 68
BAQSIMI TWO POW 3MG/DOSE......ccccuvevenneene. 68
BD INSULIN PEN NEEDLES - OTC....c.cccvevvrernenne 139



BD INSULIN SYRINGE - OTC....cevvveviiiiirieeeeenn, 139
BD INSULIN SYRINGE - RX ...ooveiirieierienieeienne 139
beclomethasone diprop inhal aero soln 40

mcg/act (50/valve)...................coeveeveevenene. 54
beclomethasone diprop inhal aers 100 mcg/act

(80/delivery)...............ceeeeeeieeieeeeieeneenn, 55
bedaquiline fumarate

see SIRTURO TAB 100MG .....cccceevuereerueneeennns 81

see SIRTURO TAB 20MG ........cccceevveerveeieeennn. 81
BELBUCA MIS 150MCG .....cccvvvvrereeeieeieesie e 48
BELBUCA MIS 300MCG ....ceovvveereiereeieereneeenenne 48
BELBUCA MIS 450MCG .....cccevvveecrreeieereenee e 48
BELBUCA MIS 600MCG ......covvreierienieriereenienneenne 48
BELBUCA MIS 750MCG ......ccoovvveeeeiiiiciieeeeeeenn, 48
BELBUCA MIS 75MCG......ccceeviriirierienieneenieneenne 48
BELBUCA MIS 900MCG ......oovverveierieieneenieeneenne 48
BELSOMRA TAB 10MG ......ccccvvvvieeeeieeiiieeeeeen, 138
BELSOMRA TAB 15MG ....coceevevrienieeienieeieneiene 138
BELSOMRA TAB 20MG ....cccveveerieieeienieeieseeene 138
BELSOMRA TABS5MG .......cccoviviieeeeeeeiieeeeee, 138
bempedoic acid

see NEXLETOL TAB 180MG ......ccccceeeeeeecnnnnneen. 73
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cccecveuenenee. 74
benazepril & hydrochlorothiazide tab 10-12.5

M., 79
benazepril & hydrochlorothiazide tab 20-12.5

M., 79
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 79
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 78
benazepril hcltab10 mg.....................cccueenn...... 76
benazepril hcl tab20 mg.......................ccccu...... 76
benazepril hcl tab40 mg.........................cc......... 76
benazepril hcltab5 mg....................cccuvveuvennnne. 76
BENZAC AC LIQ 5% WASH .....cccceviiriinieeniieee. 118
benzonatate cap 100 mg..................ccccueen.... 117
benzonatate cap 200 mg..................cccccuuen.... 117
benzoyl peroxide

see BENZAC ACLIQ 5% WASH .........cccccueun..e. 118
benzoyl peroxide-erythromycin gel 5-3% ....... 118
benzphetamine hcl tab50mg........................... 31
benztropine mesylate tab0.5 mg ..................... 90
benztropine mesylatetab1 mg......................... 90
benztropine mesylate tab2 mg......................... 90
bepotastine besilate ophth soln 1.5% ............ 149

berotralstat hcl

see ORLADEYO CAP 110MG ......cccceeuveevennen. 134
see ORLADEYO CAP 150MG ......cccceeveeuvennen. 134
see ORLADEYO PAK 108MG.........cccevvvvvvvvnnnee 134
see ORLADEYO PAK 132MG.......cccceeeveeuvennen. 134
see ORLADEYO PAK 72MG.......ccccoveevveeuveennen. 134
see ORLADEYO PAK 96MG.........ccceevvverveennen. 134
besifloxacin hcl
see BESIVANCE SUS 0.6%.........cccccceevverveennen. 148
BESIVANCE SUS 0.6% ..cvveeuveerieceieeieeieesire s 148
betaine powder for oral solution .................... 128
betamethasone dipropionate augmented cream
0.05% ..ot 122
betamethasone dipropionate augmented gel
0.05% ..ot 122
betamethasone dipropionate augmented lotion
0.05% ..o 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) ................ceeeeeeeeiieieiieneeee e, 122
betamethasone valerate lotion 0.1% (base

equivalent) .............ceeceeeeceneeienieeeeeen 122
betamethasone valerate oint 0.1% (base

equivalent) ................coeeeeeeeeiieieiieeeiee e 122
betaxolol hcl ophth soln 0.5% ......................... 147
betaxolol hcl tab 10 mg.....................ccccuu...... 100
betaxolol hcl tab 20 mg.....................cc.c......... 100
bethanechol chloride tab 10 mg ..................... 163
bethanechol chloride tab 25 mg ..................... 163
bethanechol chloride tab5mg ....................... 162
bethanechol chloride tab 50 mg ..................... 163
bexarotene cap 75 mg.............ccoeeeveeecveecnnennne 90
bexarotene gel 1% ..............ccooveevevceeeicienincnnnnns 121
bicalutamide tab 50 mg..................ccccuveeeueennn.e. 83
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccocvvvieeeeee e 96
BIJUVA CAP 0.5-100 ....ccvvieiecieeeecie et 129
BIJUVA CAP 1-100MG ....oocveevieeieceeeieeciee e 129
BIKTARVY TAB.....ccctieeeceecteeee e 96
bimatoprost ophth soln 0.01% ........................ 150
bimatoprost ophth soln 0.03% ........................ 150



binimetinib

see MEKTOVI TAB 15MG .....cccecervieneenienennnns 88
bismuth subcit-metronidazole-tetracycline cap
140-125-125mQ@.......ccoeeeeeeeiieeeeeee e 162
bisoprolol & hydrochlorothiazide tab 10-6.25
NG .ooiiiiiiiiiice e e 79
bisoprolol & hydrochlorothiazide tab 2.5-6.25
IMNQG.oooiiiiiiiiicee e e e s 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) eecvvvveeevreccrerenreeenne, 113
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvrvrrerrrrereeereee e, 112
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..vvrvrrieieeeiee e 112
bosentan tab 125 mg................ccccoevevvencuenennen. 106
bosentan tab 62.5mg ..............ccceeeeecrveeennen. 106
bosentan tab for oral susp 32 mg ................... 106
BOSULIF CAP 100MGe.......coceevierieiereenieneeneeeeenne 84
BOSULIF CAP 50MG .....ccooirieierienienienieneeseeeeenne 84
BOSULIF TAB 100MGe.....coccieierieieeeerieeeeseeeenne 85
BOSULIF TAB 400MGe.......oovierierienienienieneesieeeenne 85
BOSULIF TAB 500MGe.......cocueniirienienienienienieneenne 85
bosutinib

see BOSULIF CAP 100MG........cccceveereeruereennns 84

see BOSULIF CAP 50MG........ccccocveverceenerieennenn 84

see BOSULIF TAB 100MGe.......cccccveeeeeeivccnnnnnen. 85

see BOSULIF TAB 400MG........ccceveererruereennns 85

see BOSULIF TAB 500MG........ccccoeuereeruereennns 85
bosutinib tab 100 mg................cccccouercueeneennnenne. 85
bosutinib tab 400 mg.....................cceccvveeunnn.e. 85
bosutinib tab 500 mg.................c.ccouvveurercunnnnne. 85
BRAFTOVI CAP 75MG ..., 85
BREATHE EASE MIS LG MASK ....ccccevvvrveriereenne. 140
BREATHE EASE MIS MED MASK........cuvvvvvvvvnnnnns 140
BREATHE EASE MIS SM MASK ......ouvvvvvvvivvrinnnnns 140
BREO ELLIPTA INH 100-25......ccccevieierieenieneeneens 56
BREO ELLIPTA INH 200-25......coceverienieeieneeienne 56
BREO ELLIPTA INH 50-25MCG ......coceeververiennnene 56
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ....cccvevveeueerennne. 56
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act ...ccveeeeveevreeiennne, 56
BREZTRI AERO AER 18MCG.......ccceevveerreerrenrenne 56
BREZTRI AERO AER IMCG........cccvvevirecrreeieerene, 56
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceviiiiiiiiiiii 111
brigatinib
see ALUNBRIG PAK.......ccoevieecieeeceeeeeeee 84
see ALUNBRIG TAB 180MG ......cccceecvvevveeeenne 84
see ALUNBRIG TAB 30MG .......cccceevveereennnne 84
see ALUNBRIG TAB 90MG .......cccuvvvvvvvvvvvvennnns 84
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP.......ccccccueue.e. 148
see ALPHAGAN P SOL0.15% OP................... 148
brimonidine tartrate gel 0.33% (base
equivalent) ..............ocoeeeeeeieiieiiiieeeieeeiee 124
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 soin
0.2-0.5% ...t 147
brinzolamide ophth susp 1%............................ 149
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ......ccceeeveerennen. 148
brivaracetam oral soln 10 mg/mli ..................... 59
brivaracetam tab 10 mg ..................cccceeeuveennn. 59
brivaracetam tab 100 mg .................ccccuevuenn.n. 59
brivaracetam tab 25 mg .................cceeeeeeveneenn, 59
brivaracetam tab 50 mg .................ccceceeeuvueenn. 59
brivaracetam tab 75 mg .............ccccccveveeruennen. 59
bromfenac sodium ophth soln 0.07% (base
equivalent) ..............occeveeeeveiieiiiieeeieeeiee 149
bromfenac sodium ophth soln 0.075% (base
equivalent) ................ccccoveeeeeiieiieeeieeineenen. 149
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).................cccooevvevevvcrnnnen. 149
bromocriptine mesylate cap 5 mg (base
equivalent) ................coueeeeeevieeeiiieiieeeeireeenne, 91
bromocriptine mesylate tab 2.5 mg (base
equivalent) .................cccoeeveeiiecieeieeieeeeen 91
BRUKINSA CAP 80MG.......ccceevrerreeieesreeeeeenree e 85
BRUKINSA TAB 160MG........ccccveereeeeereeeeeeseee e 85
BRYHALI LOT 0.01% ....oeeueeeeeeeieeeieecie e 122
budesonide



see UCERISTAB OMG ......cccoeeieeiieiiiicn, 117
budesonide (inhalation)
see PULMICORT INH 180MCG.........ccceeeuvrenene 55
see PULMICORT INH 90MCG ......cceeeeeeecnnnnnenn. 55
budesonide delayed release particles cap 3 mg
........................................................................ 116
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...............ueeeeeeeeceeeeeeereenn 56
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCZ/ACt wocvevveeeierieeeeeeeceeeeeeee e 56
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act...............cceeeveeeiieieerrereann. 56
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACtucccuviiteeciicteeeece et 56
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER 18MCG.........ccceeeuunn... 56
see BREZTRI AERO AER IMCG.........ccceeeuveeneee 56
bumetanide tab 0.5mg.................ccoeevcueenn..n. 126
bumetanide tab1mg..................cccceecvveeennn... 126
bumetanide tab2mg......................cccccuve.n..... 126
buprenorphine hcl
see BELBUCA MIS 150MCG........cccceevverveeennns 48
see BELBUCA MIS 300MCG.........ccceeeuveereennenns 48
see BELBUCA MIS 450MCG.......cccceevveeveeennns 48
see BELBUCA MIS 600MCG.........cccevveeveeennns 48
see BELBUCA MIS 750MCG.......ccceeeeeeeeeeeennnn. 48
see BELBUCA MIS 75MCG......cccccecvevvenveeennns 48
see BELBUCA MIS 900MCG.........ccceevvveeveennenns 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.........cccceevververnenne 48
see ZUBSOLV SUB 1.4-0.36.........ccceevveeveennnnns 48
see ZUBSOLV SUB 11.4-2.9.....ccccecvevvevveennnns 49
see ZUBSOLV SUB 2.9-0.71 ....cccccevvevvesvnrnnnne 48
see ZUBSOLV SUB5.7-1.4 ......cccoveervevveeieeinnns 49
see ZUBSOLV SUB 8.6-2.1 ......cccceevvveveenneeinnns 49
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv) ................ccoeemeieeiiiieiieeieeieeiean, 48
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(bASE eqUIV) ..............ccccouveeeeieiieieceeeeireeeirenn, 48
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(bASe equUIV) ...............cccouveveeieiieieeeeeeireeeirenn, 48

buprenorphine hcl-naloxone hcl sl film 8-2 mg

(base equiv) .................ccoueevueeiieiiieieeieeeee, 48
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 48
buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(base equiv) .................ccoueevueeiieiineieeieeenen, 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

I50MQ ... 155
bupropion hcl tab 100 mg..................cccoevuenn..n. 63
bupropion hcltab 75 mg................ccoueveeecveneenn, 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 tab10mg.......................ooeeue.n..... 52
buspirone hcl tab15mg.................cccoeevveeeunennnne. 52
buspirone hcl tab30mg...................ccoceecuveennn. 52
buspirone hcltab5mg....................ccccuveeuunnn.n.e. 52
buspirone hcltab7.5mg ..................ccccecuveennn. 52
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mMQ..........ocouveeeeeeeieeeeee e, 45
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mMQ..........oocueeeeeeeeeeee e, 45
butalbital-acetaminophen-caffeine tab 50-325-

QOMQG ... 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

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

40-30MQ.........oooueeeeeeeeeeeee e 45
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

A0-30 MG eeieiieiieeieiieeeeeree e rrre e sree e s sreee s 45
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 48
o
cabergoline tab 0.5 mg .................cccocuveennen.ns 129
CABOMETYX TAB 20MG......cceecveecreeeieereenee e 85
CABOMETYX TAB 40MG......cceeveecieereereeseesiens 85
CABOMETYX TAB 60MG.......c.ccovecrieeieereeeieeenenns 85

cabozantinib s-malate



see CABOMETYXTAB 20MG......cccceeveeeennnnnenn. 85

see CABOMETYXTAB 40MG.......ccceeeveeveennnne 85

see CABOMETYXTAB 60MG.......ccceeveereennnne 85
calcipotriene oint 0.005%..................c.ccccceuun..... 121
Calcipotriene Oint 0.005% .....cccccevvvervvrrueenneenne 121
calcipotriene soln 0.005% (50 mcg/ml) .......... 121
calcipotriene-betamethasone dipropionate

see ENSTILAR AER......ccoeeeeecieeeecee et 122

calcitonin (salmon) nasal soln 200 unit/act...127
CALCITRENE

see Calcipotriene Oint 0.005% ........ccccoueun.... 121
calcitriol cap 0.25 mcg.............ccouuveevecrveneennee. 128
calcitriol cap 0.5 mcg...............cccovvveevccrveneennnne. 128
calcitriol oral soln 1 mcg/mi ............................ 128
calcium acetate (phosphate binder) cap 667 mg

(169 MG CA) ... 133
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 133
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......ccccceevveerrenene. 152
CALQUENCE TAB 100MG ......cceevvvveeeeieieeeeeeeee, 85
CAMILA

see Norethindrone Tab 0.35 mg .................. 115
CAMRESE

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

Eth Est Tab 0.01mMg(7) .ceeeeveeeciieeeiieecieenne 109
CAMRESE LO

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

Eth Est Tab 0.01Mg(7) .ceeeeveeecrieeeiieeceeenns 109
CAMZYOS CAP 10MG ....oocveeieeeeceecieeee e 104
CAMZYOQOS CAP 15MG ....oocvveieeeecie e 104
CAMZYOS CAP25MG ..o, 104
CAMZYOS CAP 5MG .....ooecveeveeeecieeeevee e 104
candesartan cilexetil tab16 mg........................ 77
candesartan cilexetil tab32 mg........................ 77
candesartan cilexetil tab4 mg .......................... 77
candesartan cilexetiltab8 mg .......................... 77
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ.......ooeoeeeeeeeeeeee e 79
candesartan cilexetil-hydrochlorothiazide tab

32-12.5M(...cccceeeeeeeeeeee e 79
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ .. 79
capecitabine tab 150 mg.......................coceuu...... 82
capecitabine tab 500 mg..................cccccvenun... 82
capivasertib

see TRUQAP PAK 160MGe......ccceevvvvvvrirneeeennnn. 89
see TRUQAP PAK 200MG.......cccceveerveriveeneenne 89
see TRUQAP TAB 200MG......ccccevververiveenueene 89
captopril & hydrochlorothiazide tab 25-15 mg79
captopril & hydrochlorothiazide tab 25-25 mg 79
captopril & hydrochlorothiazide tab 50-15 mg79
captopril & hydrochlorothiazide tab 50-25 mg79

captopril tab 100 mg ................c.cccccveeviveeiennee, 76
captopril tab 12.5mg.............cccceeeeevveeeeecreenenn, 76
captopril tab 25mg..............cccovveeecvveeeeeiieenenns 76
captopril tab 50 mg...............cccovvevveeniniiennnen. 76
carbamazepine

see CARBATROL CAP 100MG..........cceeeveenvennne. 59

see CARBATROL CAP 200MG.........ccevvvvvvvvvvenns 59

see CARBATROL CAP 300MG..........ccceeevvevennne. 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 ... 59
CARBATROL CAP 200MG .....ooeeuverieeieerieeree e 59
CARBATROL CAP 300MG .....cooevvvevrieeieereenieesnens 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........uueeeeeeeeeeeeee e 91
carbidopa & levodopa orally disintegrating tab

25-100M@........coooiiiiie e 91
carbidopa & levodopa orally disintegrating tab

25-250M@.......oooiiiiie e 91
carbidopa & levodopa tab 10-100mg............... 91
carbidopa & levodopa tab 25-100mg.............. 91
carbidopa & levodopa tab 25-250mg............... 91
carbidopa & levodopa tab er 25-100 mg ......... 91
carbidopa & levodopa tab er 50-200 mg ......... 91
carbidopa tab25mg................ccoeeccveeeeicrennann, 90
carbidopa-levodopa

see CREXONT CAP 35-140MG ........cccceeeurennee 91

see CREXONT CAP 52.5-210 ....ccccceecvveveeuenne 91



see CREXONT CAP 70-280MG .....c.ccccververnnenne 91
see CREXONT CAP 87.5-350.......cccceevveeveennnnne 91
see DHIVY TAB 25-100MG .......ccccceevvveereennnnns 91
see RYTARY CAP 145MG .....ccooveveeeeeeeeeeeeeeennn, 92
see RYTARY CAP 195MG ........cccoeevveevecieennn. 92
see RYTARY CAP 245MG ........cccoeeveeveereennnn. 92
see RYTARY CAP 95MG ......cccvvereeveeerieeieeennn, 92
carbidopa-levodopa-entacapone tabs 12.5-50-
200MQ ..., 91
carbidopa-levodopa-entacapone tabs 18.75-75-
200MQ ... 91
carbidopa-levodopa-entacapone tabs 25-100-
200MQ ..., 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
MG/EMI ... 73
carbinoxamine maleate soln 4 mg/5mli ........... 73
Carbinoxamine Maleate Soln 4 mg/5ml ............ 73
carbinoxamine maleatetab4mg..................... 73
carbinoxamine maleate tab6mg..................... 73
Carbinoxamine Maleate Tab6 mg .............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.......cccceevveevverrrennnnns 93
see VRAYLAR CAP 0.75MG......ccccecvevvercrreennns 93
see VRAYLAR CAP 1.5MG......cccceeeeiiiiiieennn. 93
see VRAYLAR CAP 3MG......cccceeevevieeeieeieeennn, 93
see VRAYLAR CAP 4.5MG.......cccceeeveveeereennnns 93
see VRAYLAR CAP 6MG.....cccoeeeeeeeeeeeeeeeeeeeenn, 93
carisoprodol tab 350 mg.................c..cccuue.n.... 146
carteolol hcl ophth soln1%.............................. 147
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 ME ettt 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME et 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ettt 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
] 0[O 1 3 VU 102

carvedilol phosphate cap er 24hr 10 mg ........ 100

carvedilol phosphate cap er 24hr20mg......... 100
carvedilol phosphate cap er 24hr40mg......... 100
carvedilol phosphate cap er 24hr 80 mg......... 100
carvedilol tab 12.5mg.................ccceecuveecnnnn.ne 100
carvedilol tab 25 mg................ccocccvveeieeennns 100
carvedilol tab 3.125mg ................cccuvveeennnen... 100
carvedilol tab 6.25mg...................ccccvuveecunnn.ns 100
CAYSTON INH 75MG ...ooocevecieeeeeecee e 51
cefaclor cap 250 mgq................coueeeveveveeencnnennn. 107
cefaclor cap 500 mg................cccoocuevuevvueennnnne. 107
cefaclor for susp 250 mg/5mi........................... 107
cefadroxil cap 500 mg ...............ccccceeeveveeeennnenn.. 107
cefadroxil for susp 250 mg/5mi ...................... 107
cefadroxil for susp 500 mg/5mi ...................... 107
cefadroxiltab 1 gm.................ccoouveeveveveeennnenn.. 107
cefdinir cap 300 mg ................ccoeevevuercreennnnne. 107
cefdinir for susp 125 mg/5mi .......................... 107
cefdinir for susp 250 mg/5mi .......................... 107
cefixime cap 400 mg................ccoeeuevcueeieennnenne. 107
cefixime for susp 100 mg/5mli ......................... 107
cefixime for susp 200 mg/5mli ......................... 107
cefixime tab 400 mg................cccoeeeeveecrveennnnnns 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..............ccoeveevcueeceennnenne 107
cefprozil tab 500 mg................ccouveevcreveeencnnann.. 107
cefuroxime axetil tab 250 mg........................... 107
cefuroxime axetil tab 500 mg.......................... 107
celecoxib cap 100 mg@ .............ccueeeeeerveeeeecvennennns 39
celecoxib cap 200 mg@ .............ccueeeeeevveeeeecvennennns 39
celecoxib cap 400 mg ..............ccccoceevvencuencenannen. 39
celecoxibcap 50mg ..............cccoveecvvecceeeiieene 39
cenobamate
see XCOPRIPAK 100-150.....cccccceevvecuvvvirneeennnn. 62
see XCOPRIPAK 12.5-25......ccoveevevieeieeieene 62
see XCOPRIPAK 150-200.......ccceeeverveecveenueanne 62
see XCOPRI PAK 50-100MG........cccccuvrvreerueanne 62
see XCOPRITAB 100MG ......cccceevveveeereereenne 62
see XCOPRITAB 150MG ......cccceevverveereeeeene 62
see XCOPRITAB 200MG ......cccceevververreeeeenne 62
see XCOPRITAB 25MG.......cccccceecverieereereenne 62
see XCOPRITAB 50MG.......cccccveveevveeireeeeenne 62



cephalexin cap 250 mg...............ccoevvercuennnn. 107
cephalexin cap 500 mg....................c.cccccuuenn.... 107
cephalexincap 750 mg....................ccoeecuuen..n. 107
cephalexin for susp 125 mg/5mi ..................... 107
cephalexin for susp 250 mg/5mi ..................... 107
cephalexin tab250mg...................ccoeeeueenn..n. 107
cephalexin tab 500 mg....................ccccvveeennn... 107
CERDELGA CAP 84AMG ......covcvrererirrrenierrenieenenne 135
ceritinib

see ZYKADIA TAB 150MG......cccocevveereevuenennns 90
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73
cevimeline hcl cap 30 mg ....................coveeuu..... 145

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

Tab 1 mg-20 Mcg (24) eecvvvveeevreccrerenreeenne, 113
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..cceevvvviiiiiiiiiiiiiiiiiieeeeeee, 110
chlordiazepoxide hclcap 10 mg ........................ 52
chlordiazepoxide hclcap 25 mg ........................ 52
chlordiazepoxide hclcap5mg .......................... 52
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ .. 160

chlordiazepoxide-amitriptyline tab 10-25 mg153
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 hcltab10 mg............................ 95
chlorpromazine hcl tab 100 mg......................... 95
chlorpromazine hcl tab 200 mg.......................... 95
chlorpromazine hcltab25 mg........................... 95
chlorpromazine hcl tab50mg............................ 95
chlorthalidone tab 25 mg...................cccuc....... 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 packets 4 gm.............. 74
choline fenofibrate cap dr 135 mg (fenofibric

acCid @QUIV) ..........ccuoeeeeieiiiieieseeeeee e 74

choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ...t 74
CIBINQO TAB 100MG ....cccueeieeieeieeieeneee e 124
CIBINQO TAB 200MG ....ccoeeeeeriireeee e e 124
CIBINQO TAB 50MG .....oovveeiieierieeieeneeeniee e 124
CICLODAN

see Ciclopirox Solution 8%.......c.ccccveeeeunnennn. 120
ciclopirox gel 0.77% ..............ccccoeveeevcuenvvennnnnn 120

ciclopirox olamine cream 0.77% (base equiv) 120
ciclopirox olamine susp 0.77% (base equiv)... 120

ciclopirox shampoo 1%.................cccccevveenuncne. 120
ciclopirox solution 8%..............cccoceeecvvuveeeecnnenn.. 120
Ciclopirox Solution 8% .......cccceveeeerirveeeenivereennns 120
cilostazol tab 100 mg ................ccccuevcuvrcreennnene. 135
cilostazol tab 50 mg.................cccoceveveveeennnenn.. 135
CIMDUO TAB 300-300.......cccceevrrerrrerreereenreeeeens 96
cimetidine hcl soln 300 mg/5mi ...................... 161
cimetidine tab200 mg ....................ccueeeeeunnee... 161
cimetidine tab300 mg ..................ccccuveeeeunnen... 161
cimetidine tab 400 mg ................cccceevcueeeennn.ne 161
cimetidine tab800 mg ..................cccceuveeeunnn.ne 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 .....cceeveverrrerernenne 131
CIPRO (5%) SUS 250MG/5 .....ccovevverecreereereene 131
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 131
see CIPRO (5%) SUS 250MG/5.......ccccueeueeee. 131
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ................oeeeeeveeiieieiieneieeeenen, 148
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 150
ciprofloxacin hcl tab 250 mg (base equiv) ..... 131
ciprofloxacin hcl tab 500 mg (base equiv) ..... 131
ciprofloxacin hcl tab 750 mg (base equiv) ..... 131
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) ..ottt 63
citalopram hydrobromide tab 20 mg (base
CQUIV) ..ot 63



citalopram hydrobromide tab 40 mg (base

CQUIV) ...ttt 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
cladribine tab therapy pack 10 mg (8 tabs) ... 154
cladribine tab therapy pack 10 mg (9 tabs) ...154
CLARAVIS

see Isotretinoin Cap 10 Mg ....vvveeeeiiiicnnnnen. 119

see Isotretinoin Cap 20 Mg ....ccveveeeeeeecnnnnneen. 119

see Isotretinoin Cap 30 Mg ...cccvvveeeeeecnnnnnenn. 119

see Isotretinoin Cap 40 Mg .....ccceevvcverennnnnee. 119
clarithromycin for susp 125 mg/5mi............... 139
clarithromycin for susp 250 mg/5mi............... 139
clarithromycin tab 250 mg...................cc.c....... 139
clarithromycin tab 500 mqg.............................. 139
clarithromycin tab er 24hr 500 mg ................. 139
clascoterone

see WINLEVI CRE 1% ......ooecvvecveeecieeeiee e, 120
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq).............ouoeveeeeeveeeeennnnn. 73
clemastine fumarate tab 2.68 mg..................... 73
CLENPIQ SOL weveiiieeceee et eeeeeseeseiee e e 138
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 118
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 119
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 119
clindamycin hcl cap 150 mg................................ 51
clindamycin hclcap 300 mg................................ 51
clindamycin hclcap 75 mg....................ouueeunn..... 51
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiV) ...............cccueeceeieiniiiiiienieeieeiens 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%.......cc............ 119

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% ..ot 119
clindamycin phosphate-benzoyl peroxide gel 1-

B 119
clindamycin phosphate-tretinoin gel 1.2-0.025%

........................................................................ 119
clindamycin phosph-benzoyl peroxide (refrig)

gel 1.2 (1)-5% .....ooooueeeeeeeeeeeeeeee e 118
Clindamycin Phosph-Benzoyl Peroxide (Refrig)

Gel 1.2 (1)-5% weeeeeereeceeeeeeeeee e 118
clobazam suspension 2.5 mg/mi....................... 58
clobazamtab 10 mg...............ccoveeevcveeeeecieenenn, 58
clobazam tab20mg..............cccoueeeevvveeeencirennannns 58
clobetasol propionate cream 0.05% ............... 122
clobetasol propionate emollient base cream

0.05% ...t 122
clobetasol propionate foam 0.05%................. 122
clobetasol propionate gel 0.05%..................... 122
clobetasol propionate lotion 0.05%................ 122
clobetasol propionate oint 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 tab 50 mg ......................... 127
Clomiphene Citrate Tab 50 mg.....cccccveeveuveeeenns 127
clomipramine hcl cap 25 mg..................c.......... 66
clomipramine hcl cap 50 mg............................. 66
clomipramine hclcap 75 mg.....................c....... 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..................cccccvveeeuenne. 58
clonazepamtablmg.................cccovveuvveennnnnnee. 58
clonazepam tab2mg................cccccccvveeeecrennenn, 58
clonidine hcl tab 0.05mg...................cccccuvuennn. 77
clonidine hcl tab 0.1 mg....................ccoeeeuueun..... 77
clonidine hcl tab 0.2 mg......................ccceecuvueenn. 77
clonidine hcl tab 0.3 mg...................ccceeeeeveeenn. 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 tab 7.5 mg ................ 53
clotrimazole cream 1% ................cccccouvevvuveennenn. 120
clotrimazole soln 1%...................ccccccovveecrueanneen. 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 ..............ccceovuevveevencrennnne. 94
clozapine tab 200 mg ...................ccccccvveveeennnen.. 94
clozapine tab25mg .................ccoeecvveecvreernennn 94
clozapine tab50 mg ..................cccveeeecvvveeennnenn. 94
COARTEM TAB 20-120MG ......cooevvviieiiieeeeeeeeeen, 81
codeine sulfate tab 30 mg.................cccccuevuunnne.. 42
colchicinecap 0.6 mgq.................ccoueeverveeeennee. 134
colchicinetab 0.6 mqg.................cccocevcrveeeenn.e. 134
colchicine w/ probenecid tab 0.5-500 mg ...... 134
colesevelam hcl packet for susp 3.75 gm ......... 74
colesevelam hcl tab 625 mqg............................... 74
colestipol hcl granule packets 5 gm.................. 74
colestipol hcl granules 5 gm .............................. 74
colestipol hcltab 1 gm ....................ccccvveveennnnen.. 74
COMBIPATCHDIS ..o, 129
COMPACT SPAC MIS CHAMBER ..........ccveunue.e. 140
COMPACT SPAC MISLG MASK ....cccevvveeeeeeeen. 140
COMPACT SPAC MIS MD MASK.......cccevveeeeennnn. 140
COMPACT SPAC MIS SM MASK ......cccoveereeennnne. 140
COMPRO

see Prochlorperazine Suppos 25 mg.............. 95
condoms - female

see FC2 FEMALE MIS CONDOM ................... 139
condoms latex lubricated - male

see MALE MIS CONDOM.........ccoceeveeveecreenen. 139

condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......ccoeeevvvvneen. 139
CONDOMS MIS ..ottt 139
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .......ccceeeveeennnennnnn. 139
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20....cccccceevvereecverreennnn 129

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB .....cccccovevveevieeneeceeeen, 130

see PREMPRO TAB ....cccevvieeceeeree e, 130

see PREMPRO TAB 0.3-1.5.....ccovviiiiiviiiiiiieees 130

see PREMPRO TAB 0.45-1.5......ccccevvveveennen. 130

see PREMPRO TAB 0.625-5......cccccceveiveeennenn. 130
CONSTULOSE

see Lactulose Solution 10 gm/15ml............. 138
CORTIFOAM AER9OMG ......oeeieeeeeecee e, 49
CREON CAP 12000UNT ...uuuurnnns 125
CREON CAP 24000UNT ..oocveeereeereeerieeeeree e 125
CREON CAP 3000UNIT ...coveieeereeeeeeciee e 125
CREON CAP 36000UNT ....ccveeevreeerreecreeenree e 125
CREON CAP 6000UNIT ....cocieeeiieeereeeciee e 125
CREXONT CAP 35-140MG .....uuuuuuunnnnnnns 91
CREXONT CAP 52.5-210 ...coccuvereeeeeieereesee s 91
CREXONT CAP 70-280MG .....ccvveeveeecreeerreeeeenen. 91
CREXONT CAP 87.5-350 ....cccuvereeeeeieeieesee s 91
CRINONE GEL 4% VAG........ccocvevieereereeceeeee s 163
CRINONE GEL 8% VAG......cceeecieeeeeecieeeeee e 163
crisaborole

see EUCRISA OIN 2% ....ceeveveeevcieeeiieeeeeeeeeen, 124
cromolyn sodium ophth soln 4% ..................... 149
cromolyn sodium oral conc 100 mg/5mi........ 132
cromolyn sodium soln nebu 20 mg/2mi ........... 54
Crotamiton Lotion 10% .......ccccvvvveeeeieicncnninnenen, 125
CROTAN

see Crotamiton Lotion 10% .........ceceevrvunnennn, 125
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE weveeeeerieeeeeee ettt 114

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....ccccccvvveuveeennenn. 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.......... 156
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%.................... 147
cyclophosphamide cap 25 mg ........................... 81
cyclophosphamide cap 50 mg ........................... 81
cycloserine cap 250 mg ..............ceeeevcvveveennnnen.. 81
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP .........cceeueneen. 148

see RESTASIS MUL EMU 0.05% OFP.............. 148

5€€ VEVYE DRO 0.1% ....ueiieeiiiiiicennn, 148
cyclosporine cap 100 mg...................cuvveennn.... 144
cyclosporinecap 25mg..................ccueeeuueenne.n. 144
cyclosporine modified cap 100 mg................... 144
Cyclosporine Modified Cap 100 mg ................. 144
cyclosporine modified cap25mg.................... 144
Cyclosporine Modified Cap 25 mg ......c..c.....e... 144
cyclosporine modified cap 50 mg.................... 144
cyclosporine modified oral soln 100 mg/ml ... 144
cyproheptadine hcl syrup 2 mg/5mi ................. 73
cyproheptadine hcl tab4mg............................. 73
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

0= T O 0 of - PR 108

CYSTAGON CAP 150MG .....cccevvieeeeeeeeeeeeeeeeee, 133
CYSTAGON CAP 50MG ......cocevveieeieeieereeeeeen 133
cysteamine bitartrate

see CYSTAGON CAP 150MG .....ccccceeevverveenen. 133

see CYSTAGON CAP 50MG........cccceevvvevreennen. 133
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) .................ccoeeeeecveecrnennnn. 58
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ...........cccoevveeevveecrereninnnnn, 58
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ...........ccceevveeevvveecrerenernnnn, 58

dabrafenib mesylate

see TAFINLAR CAP 50MG.......cccccceeveeecreenrnenne. 89

see TAFINLAR CAP 75MG.......cccccovevveecreecreenne 89

see TAFINLAR TAB 10MG.........coevvvvvevvvvvvvenenns 89
dalfampridine tab er 12hr 10 mg .................... 154
danazol cap 100 mgq....................cccuveecreeecrnannee 49
danazol cap 200 mgq...................ceeeeecveeeeeciieeaanns 49
danazolcap 50 mg................cccovveereeecineecieenn, 49
dantrolene sodium cap 100 mg....................... 146
dantrolene sodiumcap 25 mg......................... 146
dantrolene sodium cap 50 mg.......................... 146
dapaglifiozin tab 10 mg ..................cooeeeeeveeenn. 70
dapagliflozintab5 mg .................ccccouvveevcveenenn, 70
dapagliflozin-metformin hcl

see XIGDUO XR TAB 2.5-1000 ........c.cccveuvnee. 68
dapagliflozin-metformin hcl tab er 24hr 10-1000

NG e 67
dapagliflozin-metformin hcl tab er 24hr 10-500

11 o 67
dapagliflozin-metformin hcl tab er 24hr 5-1000

NG oo e 67
dapagliflozin-metformin hcl tab er 24hr 5-500

11 o 67
dapaglifiozin-saxagliptin tab 10-5 mg ............. 67
dapsone gel 5% .............ccccveeeeecieeeeeiiieeeeccnennn, 119
dapsone gel 7.5%.............ccoueeeecveeeeeciveneeicrnenn, 119
dapsone tab 100 mg..............ccccevveeveenceerienannn. 50
dapsone tab25mg................ccooeeeeciveeeeniiiennannn, 50
daridorexant hcl

see QUVIVIQTAB 25MGi........ccuvvvvvvvvvvvrreeennnns 138

see QUVIVIQTAB50MG .......cccovvvieeecneenennnn, 138
darifenacin hydrobromide tab er 24hr 15 mg

(base equiV) ..............ccceeeveveiniiiiiinieeieeann 162
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccoueeeeveivieiiiiieiiieeeinnne, 162
darolutamide

see NUBEQA TAB 300MG .......cccccveevveeenreennne 83
darunavir tab 600 mg.................cccoeeveeeeecunnnne 96
darunavir tab 800 mqg.................cccouvvvceeencunnnnne 96
darunavir-cobicistat

see PREZCOBIX TAB 800-150.........ccceeeveevennee. 97
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

$€€ SYMTUZA TAB ...ccveeeeeeeeeeee et 98
dasatinib tab 100 mg ................cccccevvveeeecireenennns 85
dasatinib tab 140 mg ...............ccccoevveeneeriieannen. 85
dasatinib tab 20 mg ...............ccceeeeecveeeeeiireenenn, 85



dasatinib tab 50 mg..................cccovvuerverniennnnne. 85
dasatinib tab 70 mqg...............ccoveevveecvreennennn, 85
dasatinib tab 80 mg.................ccoeeccvveecvreernnnn 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 ....occvevvrererreenens 113
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01ME(7) ceveeevvveeeerereireeeinreenns 109
DEBLITANE
see Norethindrone Tab 0.35 mg .......cc..c...... 115
deferasirox granules packet 180 mg ................ 71
deferasirox granules packet 360 mg ................ 71
deferasirox granules packet 90 mg................... 71
deferasirox tab 180 mg................cc.cccevuveennnen.. 71
deferasirox tab 360 mg................cc.cccvuveennnen.. 71
deferasirox tab 90 mg ................ccccueeeuveveennnnne. 71
deferasirox tab for oral susp 125mg................. 71
deferasirox tab for oral susp 250 mg................ 71
deferasirox tab for oral susp 500 mg................. 71
deferiprone tab 1000 mg ...................cccveecuuennn. 71
deferiprone tab500 mg ................ccocccuuveerennne. 71
deflazacort
see EMFLAZA SUS 22.75/ML........ccccceeueenene. 116
deflazacort susp 22.75 mg/mi ......................... 116
Deflazacort Susp 22.75 mg/ml ......ccceevveveeneen. 116
deflazacort tab 18 mg ................ccccouevvevcuennnnn. 116
Deflazacort Tab 18 Mg ..uevvevceveeeeecrveeecrreee e, 116
deflazacort tab 30 mg .................ccoceveveeeeennn.. 116
Deflazacort Tab 30 Mg ..cccevvvvivvivenieniecieeen, 116
deflazacort tab 36 mg ................c.coceeeveeeeennn.. 116
Deflazacort Tab 36 Mg ...cveevcveeeeecvveeeerreeeenee, 116
deflazacorttab 6 mg ...............ccccccovevuvencunnnn. 116
Deflazacort Tab 6 Mg ....ccccvevecvveciieecee e, 116
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eeeiivviiieiieee e e seireeees 110
demeclocycline hcl tab 150 mg....................... 158
demeclocycline hcl tab 300 mg........................ 158
DESCOVY TAB 120-15MG......cccceecveeieeiieenieeeeen, 96
DESCOVY TAB 200/25MG ......oevveereeieereeiesreenens 96
desipramine hcltab 10 mg ................................ 66
desipramine hcl tab 100 mg .....................c........ 66
desipramine hcl tab 150 mg .............................. 66

desipramine hcl tab 25 mg ...................cccuen..... 66
desipramine hcl tab50mg................................. 66
desipramine hcl tab75mg ................................ 66
desloratadine tab5mg..............cccoueevevevvcnnnnnne 73
desloratadine tab orally disintegrating 2.5 mg
.......................................................................... 73

desloratadine tab orally disintegrating 5 mg .. 73
desmopressin acetate nasal spray soln 0.01%

........................................................................ 129
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ..............cccoveeeeveeceinieieeennn, 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) ceveevrereeireerrereernne 107,108
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg.....cceveevrerrrererreannn 108
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
00 [of - S USROS 108
desonide cream 0.05% ..............ccccouvvvcueenennnnns 122
desonide lotion 0.05% .................ccoevevveecnnnnns 122
desonide 0int 0.05% ..............cccoouveeecvueeeeccnnnnnn. 122
desoximetasone cream 0.05%......................... 122
desoximetasone cream 0.25%......................... 122
desoximetasone gel 0.05% ...............cc.cc......... 122
desoximetasone oint 0.25%................ccccuu..... 122
desoximetasone spray 0.25% ................c......... 122
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv) ...............ccueeeeeeecreeeiieeeiirereireeenne, 65
desvenlafaxine succinate tab er 24hr 25 mg
(base equiV) ..............ccueeeeeeeceieieieiiereireeenne, 65
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ...............ccoovuevceeieiniiiiiieieenee 65
deucravacitinib
see SOTYKTU TAB 6MG.....cccccccveeveeecreecienen. 121
deutetrabenazine
see AUSTEDO TAB 12MG......cccceecvvecveeenreenen. 153
see AUSTEDO TAB 6MGi..........ccevvvvvvvvvvvvevnnnnns 153
see AUSTEDO TAB IMGe........ccevvvevvevvvvvvevnnnnns 153
dexamethasone elixir 0.5 mg/5mi .................. 116
dexamethasone sodium phosphate ophth soln
0.1%...coeeeeeeeeeeeeeeee et 149
dexamethasone soln 0.5 mg/5mi ................... 116
dexamethasone tab0.5mg............................. 116
dexamethasone tab0.75 mg........................... 116
dexamethasone tabl mg..................cceeuun... 116
dexamethasone tab1.5mg............................. 116



dexamethasone tab2 mg ................ccccccueeuen. 116

dexamethasone tab4d mg ................................ 116
dexamethasone tab6mg ................................ 116
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 116
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 116
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 116
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 116

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

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

MG/EM ... 28
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI i 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 mqg.............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab 7.5 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 .......cccvvvvvvvvvenns 63
DHIVY TAB 25-100MG.......ccoeeviiiiiiiiiiiiiiieee, 91
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .....cccevvvveevvvereeeeeennnnns 59

see VALTOCO SPR 15MG .....cccvvvvvevvevvnneennennnnns 59

see VALTOCO SPR 20MG ......ccevvvvvevvveeeeereenennns 59

see VALTOCO SPR 5MG .....ccevvvvvevvveeeeenenenennnnns 59
diazepam conc 5mg/mi...................ccooeuen.... 53
Diazepam Conc 5 Mg/Ml.....ccceveeeveerecreeienene, 53
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml.....ccccevveevvennnnee. 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................ccceeeeveveeeeecirennannns 53
diazepam tab 2 mg.............ccocvveeeeeiiveeeeniirennennns 53
diazepam tab 5mg.............ccccovvvveeviiciiiiiennnn 53
diazoxide susp 50 mg/mi ................................... 68
dichlorphenamide tab 50 mg .......................... 126
Dichlorphenamide Tab 50 mg .......cc.ccccvveeenneee. 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

50-0.2mg.........ooeeeeeeee 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 10mg.....................cc........ 160
dicyclomine hcl oral soln 10 mg/5mli .............. 160
dicyclomine hcl tab20 mg ............................... 160
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg................ 31
diflunisal tab 500 mg....................cccvvveeecirunean. 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 12hr 90 mg ...................... 101
diltiazem hcl cap er 24hr 120mg .................... 101
Diltiazem Hcl Cap Er 24hr 120 mg........ccceeen..ee. 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 .......ccveeeeneee. 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@ ......coeeeeeeeieeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG it 102
diltiazem hcl extended release beads cap er
24hr 180 Mg ...........ccueeeeeeeeeeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG ceveeieeieeeieeiee et 102
diltiazem hcl extended release beads cap er
24hr240mg .............c.ueeeeecceeeeeiciieeeeciieee s 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG it 102
diltiazem hcl extended release beads cap er
24Rr 300 Mg ...........cocueeeeeeeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
DY o T 1010 Iy Y - 102

diltiazem hcl extended release beads cap er

24hr 360 Mg .........c..ooceeeeeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 ME.nvieeeiieeeieeeiiee e see e e 102
diltiazem hcl extended release beads cap er
24hr 420 mg .........c..ooeeeeeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
240 420 MGt 102
diltiazem hcl tab 120 mg....................cc.c.u....... 103
diltiazem hcl tab 30 mg.....................oueeeeuunee... 102
diltiazem hcltab 60 mg......................cccoeeun...... 102
diltiazem hcl tab 90 mg......................ceceeun..... 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
11 o 154
dimethyl fumarate capsule dr starter pack 120
MG&240MQ.......uuueeeeieeeieeeeeeeee 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 mg.....................cccc......... 135
dipyridamole tab 50 mg..................ccccceeun... 135
dipyridamole tab 75 mg..................c.cccceun..... 135
disopyramide phosphate cap 100 mg .............. 53
disopyramide phosphate cap 150 mg .............. 53
disulfiram tab 250 mg...................ccoveveeeeunnen... 151
disulfiram tab 500 mg...................cccevuveeeeunnen... 151
divalproex sodium cap delayed release sprinkle
I25MQ ... 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 mg])........................ 54
DOLISHALE
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see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg ......ccccuueeee. 110
dolutegravir sodium
see TIVICAY PD TAB5MG.......cccocvveeeeeeecnnnen, 98
see TIVICAY TAB 50MG ......cccceecvvecieeceeeieennn, 98
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG........ccceeververnennne 96
donepezil hydrochloride orally disintegrating
tab 10 MQ..........coccovveeeeieeeeeeee e 152
donepezil hydrochloride orally disintegrating
tab 5 mg.......coeiiiieii 152
donepezil hydrochloride tab 10 mg ................ 152
donepezil hydrochloride tab23 mg ................ 152
donepezil hydrochloride tab5 mg .................. 152
DOPTELET SPR CAP 10MG ......cceccvvecveereevenen. 136
DOPTELET TAB 20MG......ccevveeieeieecreeceeeeee e 136
dorzolamide hcl ophth soln 2% ....................... 149
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot 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/2ARNC .o 131
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC .ot 131
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANT .o 131
see Estradiol Td Patch Twice Weekly 0.1
ME/2ARNC oot 130
DOVATO TAB 50-300MG.......cccceeneerirrenreeneennnns 96
doxazosin mesylatetab1mg............................ 77
doxazosin mesylatetab2mg............................ 77
doxazosin mesylatetab4mg............................ 77
doxazosin mesylatetab8 mg............................ 77
doxepin hcl (sleep) tab 3 mg (base equiv)...... 137
doxepin hcl (sleep) tab 6 mg (base equiv)...... 137
doxepinhclcap10mg...................oueecuvveennnnnee. 66
doxepin hcl cap 100 mg.................ccccuveveennneen.. 66
doxepin hcl cap 150 mg.................ccceccvveveennnenn. 66
doxepinhclcap25mg...................oueecuvvennennn.e. 66
doxepin hclcap 50 mg...................ccceeevveveennnen.. 66
doxepin hclcap 75 mg................c.ooveeecveveennnnnn.. 66
doxepin hcl conc 10 mg/mli ................................ 66
doxercalciferol cap 0.5 mcg ............................. 128

doxercalciferol cap 1 mcg ...................coceu...... 128
doxercalciferol cap 2.5 mcg............................. 128
doxycycline (rosacea)

see ORACEA CAP 40MG .....ccccceeeeeeeeeccnreeeen, 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 ........... 158
Doxycycline Monohydrate Tab 100 mg ........... 159
doxycycline monohydrate tab 150 mg ........... 159
doxycycline monohydrate tab 50 mg ............. 158
doxycycline monohydrate tab 75 mg ............. 158
doxylamine-pyridoxine tab delayed release 10-

JOMQG ... 72
dronabinol cap 10 mg ..............ccccccvvevcveeennnnnne 72
dronabinol cap 2.5mg ..............ccccueeerveecnnnennne 72
dronabinolcap5mg...............cccovveevvvceiininnnne 72
dronedarone hcl

see MULTAQTAB 400MG.......ccccveerveriveereenne 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 109
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ .....cooeeeeeeeeeieeeeeee 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.eecvvierieieeeeesee e 108
droxidopacap 100 mg...................cccuuveeeeunnen... 164
droxidopa cap 200 mg...............cccceeuveeeennene. 164
droxidopacap 300 mg.................ccoeecuveecnnnnnns 164
DUAVEE TAB 0.45-20......uuiiieeeiieeciiieeeee e e e 129
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooeeveerrieireennnns 69
see TRULICITY INJ 1.5/0.5 ...ccveverieieeieieennne 69
see TRULICITY INJ 3/0.5 .ccveieieeeeeeeee, 69
see TRULICITY INJ 4.5/0.5 ....coeoeveeveeiereenenns 69
duloxetine hcl enteric coated pellets cap 20 mg
(BAS@ eq) ..........uuoeeeeeeeeeeeiereeeee e 65
duloxetine hcl enteric coated pellets cap 30 mg
(BAS@ eq) ..........uuoeeeeeeeeeeeiereeeee e 65
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duloxetine hcl enteric coated pellets cap 40 mg

(bAs@ €q) ...........ocoueeeeeeeieeeeee e 65
duloxetine hcl enteric coated pellets cap 60 mg

(baASE €Q) .......c.uooeeeeeeeeeeeee s 65
DUREX MIS REALFEEL ...c..eocveveervenieeieneeieeiene 139
dust mite mixed allergen extract

see ODACTRA SUB.....cceeieririenienieneeieeeeens 38
dutasteride cap 0.5mg ...................ccccccuuenn.... 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 c.ooveiiiieeeeeeeeeeeeveveeeeeeeeeveeevvvevvaneeees 140
EASIVENT MIS MASK LG ....ccoveeieeieeeeeeeeeenee, 140
EASIVENT MIS MASK MED .....cceevveiecieeienee. 140
EASIVENT MIS MASK SM.......covvvvvivivivieereereeennnnns 140
econazole nitrate cream 1% ............................ 120
edaravone

see RADICAVA ORS SUS 105/5ML................. 147

see RADICAVA ORS SUS STARTER ................ 147
efavirenz tab 600 mg..................cccceeeuvevreennnnnne. 96
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ.........cuuoeceeaceeeieeieeeeeie e 97
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ... 97
efavirenz-lamivudine-tenofovir df tab 600-300-

300Mg ..., 97
elafibranor

see IQIRVO TAB 80MG ........cccccveecreeeereeennen. 133
elagolix sodium

see ORILISSATAB 150MG.......cccceccveevveeeeenen. 127

see ORILISSATAB 200MG .....cccceeeeeeeeeeeennne. 127
elagolix sodium-estradiol-norethindrone

acetate

s€€ ORIAHNN CAP ..., 130
eletriptan hydrobromide tab 20 mg (base

equivalent) .............ccccoevvevvviiiieniieiieseen, 142
eletriptan hydrobromide tab 40 mg (base

equivalent) ................cccoeeeveeiieiiiieiieieenen. 142
eliglustat tartrate

see CERDELGA CAP 84MG ......ccceccuvecvverveennen. 135
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o] = 2 114

ELIQUIS CAP 0.15MG.....ccccuiieiiiecieecciee et 57
ELIQUIS STP TAB 5MG .....ooceeeieeeiecieeieeeee e 57

ELIQUIS TAB 0.5MG......uviiieeeeeiecciiieeeee e 58
ELIQUIS TAB 1.5MG.....ccctvviirieiinieienieneenie s 58
ELIQUIS TAB 2.5MG.....cceeiiriiiinieieeienieenie s 58
ELIQUIS TAB 2MG ...t eeeeeieeeeee e 58
ELIQUIS TAB 5MG ....ccveviieieiieienieieste e 58
ELITE-OB

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

1.25 MG eireieieeeenieete ettt 146

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 57
ELLATAB 30MG ...covieieieceeiecieeteeee e 115
eltrombopag choline

see ALVAIZ TAB 18MG .....cccccevervenerveniennn 136

see ALVAIZ TAB 36MG ......cccocvveeeeeeiiciieneen, 136

see ALVAIZ TAB 54MG ......ccocevevvveneeveniennn 136

see ALVAIZ TAB OMG ......coceevvereevenenienieenee 136
eltrombopag olamine powder pack for susp 12.5

Mg (base €q)..............cooouvvevvevieriiiireiireninnnn 136
eltrombopag olamine powder pack for susp 25

mg (base equiv) ...............ccceveeeveeiineieennen. 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 .....ooevvreeirieereerenne 115

eluxadoline

see VIBERZI TAB 100MG ........ccovvvvvvvvvvvvveennnns 133

see VIBERZI TAB 75MG ......ccccovevvveneeiennennnn. 133
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.....cccoveviereeieneeie e 97
EMBECTA INSULIN PEN NEEDLES - OTC........... 140
EMBECTA INSULIN SYRINGE - OTC.....cccceeenneeee 140
EMBECTA INSULIN SYRINGE - RX....oovvvveriennnane 140
EMFLAZA SUS 22.75/ML c..cvvereeeeecrrereeeeecnens 116
empagliflozin

see JARDIANCE TAB 10MG ......ccceceevuerververnnns 70

see JARDIANCE TAB 25MG ......cccceevcveecveennnne 70
empagliflozin-linagliptin

see GLYXAMBI TAB 10-5 MG .......cccccevververnnnns 67

see GLYXAMBITAB 25-5 MG .......cccccvecveenennee 67



empaglifiozin-linagliptin-metformin

see TRIJARDY XR TAB .....ccccccveveeeieesieesie e, 68
empagliflozin-metformin hcl
5€€ SYNJARDY TAB ..., 67
see SYNJARDY TAB 12.5-500.......cccccccveeveennnnne 67
see SYNJARDY TAB 5-1000MG........cccceeveeunene 67
see SYNJARDY TAB 5-500MG.........cccceervrrneene 67
see SYNJARDY XR TAB .....cccccveeveereeciiesiie e, 67
see SYNJARDY XR TAB 10-1000........cceccvveueene 67
see SYNJARDY XR TAB 25-1000 ......ccccecevveueene 68
see SYNJARDY XR TAB 5-1000MG................... 67
emtricitabine caps 200 mg......................cc........ 97
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....oooviecieeeecee e 97
emtricitabine-rilpivirine-tenofovir df tab 200-25-
300MQ@ ..o 97
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG.........ccceeeveennene 96
see DESCOVY TAB 200/25MG........cceevueeueennene 96
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ.......cooovueveiieiiiieeeee e 97
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ..........ooccueeeeeeeeeeeeeeee e 97
emtricitabine-tenofovir disoproxil fumarate tab
167-250mQ.............uuuuveeeeeeeceeee e 97
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ........cccueeeeeeeeeieeeee e 97
EMVERM CHW 100MG .....cccvevieecrieeieereeeee e 50
EMZAHH
see Norethindrone Tab 0.35 mg .................. 115
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ..o 79
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ... 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 ....cccveveveeireieeceeeie e 163
encorafenib
see BRAFTOVI CAP 75MG ......cccoeeerveceeeieennnnns 85
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 MG sttt 47

see Oxycodone W/ Acetaminophen Tab 2.5-

325 MG ittt 47
see Oxycodone W/ Acetaminophen Tab 5-325
Nt 47
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG eiriieeiiiieceeee e 47
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24Nr ..cuvecreereeeereereieenen, 115
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceiiiiiiiiiiiii 108
ENSTILAR AER ..o 122
entacapone tab 200 mg ................cccccuevvuercueennen. 90
entecavir tab 0.5mg ...............coceeeevvveveeicirennennns 98
entecavirtab 1 mg.................ccoveeeevvveeeeniirennennns 98
entrectinib
see ROZLYTREK CAP 100MG..........ccceeevvennennee. 88
see ROZLYTREK CAP 200MG..........ccceevvvennennne. 89
see ROZLYTREK PAK 50MG.........ccccccvvvveeennnn. 89
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/LI5MI e 132
enzalutamide
see XTANDI CAP 40MG ......cceveeveevieeireeeeennns 83
see XTANDI TAB 40MG ......cceevveevvereeereeeeennns 84
see XTANDI TAB 80MG ......ccccceeeeevveereerenne 84
EPCLUSA PAK 150-37.5 ..ooooieeeeieeeeee e 98
EPCLUSA PAK 200-50MG .....ccceecveevieecieeieeeeene 98
EPCLUSA TAB 200-50MG ........cceeeviiiiiiii, 98
EPCLUSA TAB 400-100 .....ccceevveereereerrreereesvee e 98
epinastine hcl ophth soln 0.05%...................... 149
epinephrine (anaphylaxis)
see AUVI-Q INJ 0.15MG ....ccccoovvriieeneeniennen. 163
see AUVI-Q INJ 0.1MG .....coveerieriieereenieeen. 163
see AUVI-QINJO.3MG ......ccvivveeeeeieeciieee, 163
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)....................c.ccocoveueenen... 164
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)............cuoeeeeeeeeeeeeeeee e 164
eplerenone tab25mg ................cccccveveeecvennenns 80
eplerenone tab 50 mg ...................cccouvveeecveenennn, 80
EQ NICOTINE
see Nicotine Td Patch 24hr 14 mg/24hr...... 157
see Nicotine Td Patch 24hr 21 mg/24hr...... 157
EQ NICOTINE LOZENGES
see Nicotine Polacrilex Lozenge 4 mg.......... 156



EQ 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.......... 156

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 ........... 141
ERIVEDGE CAP 150MG .....cccceveieeiecieeeeeseeeeeans 83
ERLEADA TAB 240MGi.......oociiieriectieeieecreeeee e, 83
ERLEADA TAB 60MG......cceeeieeieeeiecieeieeeee e 83

erlotinib hcl tab 100 mg (base equivalent) ...... 82
erlotinib hcl tab 150 mg (base equivalent) ...... 83
erlotinib hcl tab 25 mg (base equivalent) ........ 82
ERRIN

see Norethindrone Tab 0.35 mg .......c......... 115
ERY

see Erythromycin Pads 2%......cccccccevvveeeennnee. 119
erythromycin ethylsuccinate for susp 200

MG/EMI ... 139
erythromycin ethylsuccinate for susp 400

MG/EM ... 139
Erythromycin Ethylsuccinate Tab 400 mg ....... 139
erythromycin gel 2%..................ccouveeeccrveeeennee. 119
erythromycin ophth oint 5 mg/gm ................. 148
Erythromycin Pads 2%......cccccovvevveeneeniennneennen. 119
erythromycin soln 2% .................ccocueeeceveneennnne. 119
erythromycin tab 250 mg.................c..cccu...... 139
erythromycin tab 500 mg.................cccccueen.... 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

250110 oo 139
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ...t 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
20 mg (base eq)..........cccecueeueseeieseesiennaans 161

esomeprazole magnesium cap delayed release

40mg (base eq) ............cooeeueecvecvecieeireannen. 161
esomeprazole magnesium for delayed release
susp pack 2.5mg ..........cccoeeeeveecieiinceeenieeene, 161
esomeprazole magnesium for delayed release
susp packet 10 mg ................cccovveecreeecunnennne 161
esomeprazole magnesium for delayed release
susp packet20mg ................ccccouveecveecunnennne. 161
esomeprazole magnesium for delayed release
susp packet 40 mg .................cccoveeeereveeennen. 161
esomeprazole magnesium for delayed release
susp packet5mg ............cccceoeeveveeiireeneennen, 161
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.cviiiiiiiiiiii 114
estazolamtab 1 mg.................cceeeeeeveveeennnenn.. 137
estazolam tab2mg...............cccoevvevcvvvceennnnne. 137
estradiol & norethindrone acetate
see COMBIPATCH DIS .....cooovevieeieeceecieeen, 129
estradiol & norethindrone acetate tab 0.5-0.1
NG oot 129
Estradiol & Norethindrone Acetate Tab 0.5-0.1
1= S TP P U PP 129
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 129
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 ...............ccccocvevcuveieennnne. 130
estradiol tab 1 mg ................cceuvveevcveeeeennnennn. 130
estradiol tab2 mg .................cccouveeeecreneeennnennn. 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%) ..................... 130

estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 130
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 130
Estradiol Td Patch Twice Weekly 0.1 mg/24hr

................................................................ 130,131
estradiol td patch weekly 0.025 mg/24hr ...... 131
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCGJ24RC) ... 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 4MCG............ccu....... 163

see VAGIFEM TAB 10MCG ......cccoeeeeeeeeeeeennnn. 163
estradiol vaginal cream 0.01% ........................ 163
estradiol valerate-dienogest

5€€ NATAZIA TAB.....ooeveeeeeeeeeeee e 111
estradiol-progesterone

see BIJUVA CAP 0.5-100......cccccceeeeeereecreennen. 129

see BIJUVA CAP 1-100MG.......ccccecueecveevueennen. 129
estrogens, conjugated tab 0.3 mg .................. 131
estrogens, conjugated tab 0.45mg ................ 131
estrogens, conjugated tab 0.625 mg .............. 131
estrogens, conjugated tab 0.9 mg .................. 131
estrogens, conjugated tab 1.25mg ................ 131
eszopiclonetabl mg.................ccoueeeeeveeneennne. 137
eszopiclonetab2 mg..................cceveeeereeneennne. 137
eszopiclonetab3 mg..............cccceeeveveencunnnen. 137
ethacrynic acidtab25mg............................... 126
ethambutol hcl tab 100 mg ............................... 81
ethambutol hcl tab400mg ............................... 81
ethosuximide cap 250 mg ..................cccueeuunnne. 62
ethosuximide soln 250 mg/5mi......................... 62
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-35MCE .ot 109
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50MCE cevviiiiiiiiiiiii, 109
etodolac cap 200 mg ...............cccouevevvcueeneeennnnne. 40
etodolac cap 300 mg .................cceeeeecveeeeecnnnen.. 40

etodolac tab 400 mg .............cccceeceeveeneercinannen. 40
etodolac tab 500 mg ................cccoeeceeevcrveecinennne, 40
etodolac tab er 2dhr 400 mg ............................. 40
etodolac tab er 24hr 500 mg ............................. 40
etodolac tab er 2dhr 600 mg ............................. 40
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MQGJ24RE ..., 115
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANC .ot 115
etoposide cap 50 mg ...............cceeeeecveeeeicirennennn, 90
etrasimod arginine

see VELSIPITY TAB 2MG ....ccceecvvevreeceecieenen, 132
etravirine tab 100 mg...................cccovvveevcveneennns 97
etravirine tab 200 mg..............ccccooevveveerienennen. 97
EUCRISA OIN 2% ..cveenreeeeeeeeereeeee e ecvee e 124
everolimus tab 0.25mg ................cceuuveeeeunnn... 144
everolimus tab 0.5 mg...............ccccceeeuveveennnne. 144
everolimus tab 0.75mg ................ccceuuveeeeunen... 144
everolimustablmg..............cccoeeeeveveveeennnenn.. 144
everolimus tab 10 mg...............cccccoevevceeeecnennne 86
Everolimus Tab 10 Mg....ccceevveeeeceeeciee e 86
everolimus tab2.5mg...............ccecovvevvvveinnnnne 85
Everolimus Tab 2.5 Mg....ccccvvvevvirereieeee e, 85
everolimustab5mg................ccocevvevcneecnnnnne 86
Everolimus Tab 5 Mg ...cccevccveeeiicieee e, 86
everolimustab 7.5 mg...............ccccccovvveeecvnnnnnn, 86
Everolimus Tab 7.5 Mg...ccceecveeriieeciee e, 86
everolimus tab for oral susp2 mg .................... 86
everolimus tab for oral susp 3 mg .................... 86
everolimus tab for oral susp5mg .................... 86
exemestane tab25mg.................ccceueveeecvennenn, 83
ezetimibe tab 10 mg...............ccceeeeevrveeeeicirennann, 75
ezetimibe-simvastatin tab 10-10mg................ 73
ezetimibe-simvastatin tab 10-20mg................. 73
ezetimibe-simvastatin tab 10-40mg................. 73
ezetimibe-simvastatin tab 10-80 mg................. 74
F
FA-8

see Folic Acid Cap 0.8 Mg ...covvevvvieveceennnnenn. 135
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.cevviiiiiiiiiiiiii 110

famciclovir tab 125 mg..................cccvveeveeecnnnne 99
famciclovir tab 250 mg....................cccveveeeunnen... 99
famciclovir tab 500 mg....................cccveveeunnen... 99
famotidine for susp 40 mg/5mi....................... 161
famotidine tab 20 mg...................ccccecveeeenn... 161



famotidine tab40mg..................ccccoceeuveuenn... 161

FC2 FEMALE MIS CONDOM .....cccecvrvivrvenrrnnranen 139
febuxostat tab40mg ..................ccocccuveeunennn.e. 134
febuxostattab80mg...................cccueeeueeuenn... 134

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccccvvveeerrere e, 113
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuvrerrrreeerreeeeereee e 112
felbamate susp 600 mg/5mi.............................. 62
felbamate tab400 mgq.....................cccceccvveeeennn.. 62
felbamate tab 600 mgq......................cccocevveeeennn.. 62
felodipine tab er 24hr 10 mg ............................ 103
felodipine tab er 24hr2.5mg........................... 103
felodipine tab er 24hr5mg ............................. 103
fenofibrate cap 150 mg...............cccccovvveencunennnn. 74
fenofibrate micronized cap 134 mg .................. 74
fenofibrate micronized cap 200 mg .................. 74
fenofibrate micronized cap43 mg .................... 74
fenofibrate micronized cap 67 mg .................... 74
fenofibrate tab 145 mg .................cccovevveecueennn. 74
fenofibrate tab 160 mg .........................ccvu...... 74
fenofibrate tab48 mg ...................ccccouveeveenneen. 74
fenofibrate tab54 mg ..................cccccvuveevunenn... 74
fenofibric acid tab 105 mg.........................c........ 74
fenofibric acid tab35mg ...............ccccocuevcueennn. 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 ......ccceeeveeveeneennen. 133
ferric citrate tab 1 gm (210 mg ferric iron) ....133
fesoterodine fumarate tab er 2dhr4 mg........ 162
fesoterodine fumarate tab er 24hr 8 mqg........ 162
FIASP FLEX INJ TOUCH ......ccvviiiiiiiiiiiiiivvenveneannennnns 69
FIASP INJ 100/ML.....oosreeieerieieceieie e eee e 69
FIASP PENFIL INJ U-100......ccoeviecreeirecreeeee e, 69
fidaxomicin tab 200 mg ...................cccecvuen.n. 139
FILSPARI TAB 200MG.......cccoveeieeieecreeeee e 133
FILSPARI TAB 400MG.......c.ccoveeeieereecriecee e 133
FINACEA AER 15%....ccccuvecieeireeiieeieesreeeeeeceeeene 124

finasteride tab 1 mg ...............cccoeecuvevvenunnnnnns 124
finasteride tab5mg .................coecvvveennnnnnn. 134
finerenone

see KERENDIA TAB 10MG.........cceevvvvvvevvvvennnns 129

see KERENDIA TAB 20MG ......ccceecvvecuveenreenen. 129

see KERENDIA TABAOMG ......cceecvecuveerennen. 129
fingolimod hcl cap 0.5 mg (base equiv).......... 154
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccovvvvevrevreiecreeennen, 113

flavoxate hcl tab 100 mg ................ccceeveenunen. 163
flecainide acetate tab 100 mg........................... 53
flecainide acetate tab 150 mg........................... 53
flecainide acetate tab50 mg............................. 53
FLEXICHAMBER MIS ......ooeeieeeeieeeeeeere e 141
FLEXICHAMBER MIS MASK LRG.........ccceeeuveeunne 141
FLEXICHAMBER MIS MASK SM ......................l. 141
flibanserin

see ADDYITAB 100MG ......ccccccvvecveecreecnnenen. 153
fluconazole for susp 10 mg/mi........................... 72
fluconazole for susp 40 mg/mi .......................... 72
fluconazole tab 100 mg......................ccccuven...... 72
fluconazole tab 150 mg....................c.cccceuveeunnn.. 72
fluconazole tab 200 mg.....................cccuvveeuueen.. 72
fluconazole tab 50 mg...................cccoueeveveeennnnnnn. 72
flucytosine cap 250 mg ..................ccoueeeeveeeennnnnn. 72
fludrocortisone acetate tab 0.1 mg ................ 117
flunisolide nasal soln 25 mcg/act (0.025%) ... 147
fluocinolone acetonide (otic) 0il 0.01% .......... 150
fluocinolone acetonide cream 0.01%.............. 122
fluocinolone acetonide cream 0.025% ........... 122

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% ..................ccooeuevuernnnns 123
fluocinonide oint 0.05%...................ccccevvenn.... 123
fluocinonide soln 0.05% ..................cccceuenunn. 123
fluorometholone ophth susp 0.1% .................. 149
fluorouracil cream 5% ................ocoevveeveennen.. 121
fluorouracil soln 2% ..................coovuvvveencnncnnns 121
fluorouracil soln 5% .................ccccvveeevcreenennnen. 121
fluoxetine hclcap 10 mg ......................oueeeuun..... 64
fluoxetine hcl cap 20 mg ................cccueeueennenne. 64
fluoxetine hclcap 40 mg .......................coeenun...... 64



fluoxetine hcl cap delayed release 90 mg ........ 64
fluoxetine hcl solution 20 mg/5mi .................... 64
fluoxetine hcl tab10mg ......................ccuue........ 64
fluoxetine hcl tab20mg ....................ccceeuenen. 64
fluphenazine hcl elixir 2.5 mg/5mi.................... 95
fluphenazine hcl oral conc 5 mg/mi.................. 95
fluphenazine hcltab1 mg.................................. 95
fluphenazine hcltab10 mg................................ 95
fluphenazine hcltab2.5mg .............................. 95
fluphenazine hcltab5 mg.....................cuueee.... 95
flurbiprofen sodium ophth soln 0.03% ........... 149
flurbiprofen tab 100 mg..........................uc......... 40
flurbiprofen tab50 mg......................ccccvveveenn... 40
fluticasone furoate aerosol powder breath activ
100 MCG/act .............oocueeeeeereeeeeereeeeeeeeiens 55
fluticasone furoate aerosol powder breath activ
200 MCG/ACE ..., 55
fluticasone furoate aerosol powder breath activ
50Mcg/act ............oeeeeeeeeeeeeeeeeeeenn 55
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......cccceeveenneee 56
see BREO ELLIPTA INH 200-25.....cccceeeeeeeeennnnn. 56
see BREO ELLIPTA INH 50-25MCG.................. 56
fluticasone propionate (nasal)
see XHANCE MIS 93MCG ......cccceevveecreerreennen. 147
fluticasone propionate cream 0.05%.............. 123
fluticasone propionate hfa inhal aer 110
T 1ol 14+ Lo SRS 55
fluticasone propionate hfa inhal aer 220
MCG/ACE ..., 55
fluticasone propionate hfa inhal aero 44
MCGJACE..........ccoveeveereeereeereeeeeeteeeee 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/ACE ..o, 56
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACE ettt 56
fluticasone-salmeterol aer powder ba 250-50
T 1ol 14 Lo S 56
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ettt 56
fluticasone-salmeterol aer powder ba 500-50
MCG/ACL ... 56

Fluticasone-Salmeterol Aer Powder Ba 500-50

MCE/ACE et 56
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG .........coeeccvvvvreeennnn. 57

see TRELEGY AER 200MCG.......cccceecveecreennnne 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) ..............oceeveeeeveeiieieneeeseens 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....cceeevvuvvveernrnennn. 135
folicacidcap 0.8 mg.................cccoueveeveveveennnee. 135
Folic Acid Cap 0.8 MG ..cvvvvuveeieeieeieeieesee e 135
folicacidtablmg ................ccoeeuvveeveeceennen. 135
folic acid tab 400 mcg ..................ccooceuvevuuennnnns 135
Folic Acid Tab 400 MCE....ccccuvveeerrrrereeennen. 135,136
folic acid tab 800 mcg ..................ccccuveeeuveenneen. 136
Folic Acid Tab 800 MCE....ccccvvreercreeeeeirreee 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) ....................cccoevcueeieennnnne. 51
fosinopril sodium & hydrochlorothiazide tab 10-
12.5M@ ... 79
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@...eeee 79
fosinopril sodium tab10mg............................... 76
fosinopril sodium tab20 mg.............................. 76
fosinopril sodium tab40 mg.............................. 76
FOUNDAYO TABO.BMG ........cceeveeeiiieiieneieeeee, 31
FOUNDAYO TAB14.5MG .......ccceeevviiiiiiii, 32
FOUNDAYO TAB 17.2MG ....cccveereerieceeereevee 32
FOUNDAYO TAB 2.5MG ....cceveeeirereereeeveevee s 31
FOUNDAYO TAB 5.5MG ....c.covverieeieereeeieeveenn 32
FOUNDAYO TABIOMG .....ccovveiecieeeeeee e 32
frovatriptan succinate tab 2.5 mg (base
equivalent) ................ceeeeevevceieiieeeieeeenen 142
furosemide oral soln 10 mg/mi ....................... 126
furosemide oral soln 8 mg/mi ......................... 126



furosemide tab20mg ..................cccoeeeuveeuen... 126

furosemide tab40mg .....................c..oueenun..... 126
furosemidetab80mg .....................c.oueenuu.n.... 126
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCg.ccvreciieeieeccee e, 130
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5mMCg i, 130
G
gabapentin (once-daily)
see GRALISE TAB 300MG .......cccceeveeveereennen. 155
see GRALISE TAB 450MG .......cccceccveeveeeeennen. 155
see GRALISE TAB 600MG .......cccccceveeveerneennen. 155
see GRALISE TAB 750MG .....cccceeeeeiieeeeeennnn. 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 ................ccocecvveennnnn.e. 59
gabapentin cap 200 mg ...............ccceeeuvencuennne. 59
gabapentin cap 300 mg .....................ccoeveeeuunen.. 59
gabapentin cap 400 mg .................cccccuvveeunennn.e. 59
gabapentin oral soln 250 mg/5miI .................... 59
gabapentin tab 600 mg....................cuuveeunneen.. 59
gabapentin tab 800 mg......................cccccueue... 59
GALAFOLD CAP 123MG.....cccciereeereeieeceee e 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 ....cccvvvvvercrvennnns 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

For Soln 240 8M ...coccvveevieeeieecee e, 138
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 8mM ....cccoveevieeecieeceeecee e, 138

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

BIM ettt ettt e e e e e e e sbrre e e e e e e e s aaaes 138
GAVRETO CAP 100MG .....coccvveieereeeieeieeniee e 86
gefitinib tab 250 mg ...............cccceeeeevveeeeiiireenenn, 83
gemfibrozil tab 600 mg....................cccecuvrcuennen. 74
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 MCE (24) cuvevveerreereereereeennenn 113
GEMTESA TAB 75MG ....ooveeiiiieeieeieeeeeeie 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
GENVOYATAB ...ttt 97
gilteritinib fumarate

see XOSPATA TAB A0MG .....cccceeveerverieeenneenne 90
GLARGIN YFGN INJ 100U/ML.....ccovvevrrecrieerreennens 69
GLARGIN YFGN SOL 100U/ML ...ccovvrvecrerreireennnns 69
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG .........ccceeeveenvennee. 99

see MAVYRET TAB 100-40MG........c.cccveuunnee. 99
GLEOSTINE CAP 40MG .....cccvviieeeeeeeeeireeeee e, 82
glimepiridetab 1 mg...............ccccoevuveveevcirennennn, 70
glimepiridetab2mg.................cc.ccevuvveevcirunnenns 70
glimepiride tab4d mg .................cccoeevvevcevrcunnnnen. 70
glipizide tab 10 mg@ ..............cccovveveeeciveeeeniieenennns 71
glipizide tab 15mg@ ..............cccoveeeeevivneeeiiieneennn, 71
glipizide tab 5mg ...............ccccoocvvvvvvcveninnieennen. 71
glipizide tab er 24hr 10 mg................................. 71
glipizide tab er 24hr2.5mg....................c........... 71
glipizide tab er 24hr5mg.....................cocceuen..... 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 ......cccoueueue. 68

see GVOKE HYPO 1 INJ 1/0.2ML ...ccuveuvevenenns 68



see GVOKE HYPO 2 INJ 0.5/.1ML......ccccceeuc... 68

see GVOKE HYPO 2 INJ 1/0.2ML.......ccceuveuenenn. 68

see GVOKE KIT SOL 1/0.2ML......ccoovevevreereennnns 68

see GVOKE PFS INJ 1/0.2ML .....oeeevveerveereennns 68
glucagon forinjl mg................ccccccuveecuvveennnnnee. 68
glyburide tab 1.25mg ...................ccoeccuvvennennee. 71
glyburide tab2.5mg ..................coeeeecveveennnnenn. 71
glyburide tab5mg..................ccoovvevveecrieernennn, 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/5mi ................. 160
glycopyrrolate tab1mg................ccccceevcuerunen. 160
glycopyrrolatetab2 mg......................c..ce......... 160
GLYXAMBI TAB 10-5 MG.....cccovvviieieeiiecie e 67
GLYXAMBITAB 25-5 MG.....ccooeeiiiiiieeieeee, 67
GNP FOLIC ACID

see Folic Acid Tab 400 mcg....cccocvvevervreeennnee. 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 ...couvieiieteeeieeieetee e 86
GOMEKLI CAP 2MG ...coevveieeeecieeieeiee e 86
GOMEKLITABIMG .....cooviiiiiiiiiiiieeeeeeee, 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................ 155

see Nicotine Polacrilex Gum 4 mg................ 156

see Nicotine Polacrilex Lozenge 4 mg.......... 157
GRALISE TAB 300MG .....cocveevieieeciecieeeee e 155
GRALISE TAB 450MG ......ocveeiieieeeieeieeeee e 155
GRALISE TAB60OMG ......cccceeiieieeeeeeeeeeeeeeeeeee, 155
GRALISE TAB 750MG .....cocvieiieieecieeieeree e 155
GRALISE TABOOOMG ......cceeevvviieiiiiiiiiieiieeeeee, 155
granisetron

see SANCUSO DIS 3.1MG ......cccceeervecieereennenns 72
granisetron hcltablmg.......................ccc.u....... 71
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccccecvveeveeeieeieeeen, 38
GRASTEK SUB 2800BAU .....cccuvvevreieerieeieeieenen 38
griseofulvin microsize susp 125 mg/5ml .......... 72
griseofulvin microsize tab 500 mg .................... 72
griseofulvin ultramicrosize tab 125mg............. 72

griseofulvin ultramicrosize tab 165 mg............. 72
griseofulvin ultramicrosize tab 250 mg............. 72
guanfacine hcltabl mg......................c.ooeeuue....... 78
guanfacine hcltab2 mg...................ccccueeuennn.n. 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 ..ccoevvriiieiricirnenene 68
GVOKE HYPO 1 INJ 1/0.2ML ..oveeeieericeereene 68
GVOKE HYPO 2 INJ 0.5/.IML ..coeeuvrreirieieeene 68
GVOKE HYPO 2 INJ 1/0.2ML ..oveeiieicericerieee 68
GVOKE KIT SOL 1/0.2ML .eceveviiienieieiereeeneeenes 68
GVOKE PFS INJ 1/0.2ML ..o 68
GYNOL I GEL 3% ..cevviiiiiiiiiiiiiiccicciccecne 163
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.cceeeiiiiiiiiiiiiiiiiiii, 112
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vevvvveveerieeieereene 113
HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvveevrrereeeieee e, 113
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvvreeeeirreeeectreee e, 112
halcinonide soln 0.1%...............ccccccouvveveeeennn.ne 123
halobetasol propionate

see BRYHALILOT 0.01% ....cceevveevveecreeereenen. 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.................ccccvvvuercuennen. 94
haloperidol tab1mg..................cccoveeerveennnnnnne. 94
haloperidol tab 10 mg.................cccevveveeeeeennnne. 94
haloperidoltab2 mg..................cccovvvvcuvvvncunnnnne 94
haloperidol tab20mg.....................cccceuveeunnnnnee. 94
haloperidol tab5mg.................cccccevvveevccunnen, 94
HARVONI PAK ..ottt 98
HARVONI PAK 45-200MG .....cccccovveiirecieereereene 98
HARVONI TAB 45-200MG .....cceevveevieeereeieeeeennes 99
HARVONI TAB 90-400MG .....cceecveevrreceeeieeeeenes 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.....cuvvvvvvvvrrvvnnnnnns 141
HOLD CHAMBER MIS MEDIUM ..........cceeueeee. 141
HOLD CHAMBER MIS SMALL ......ccccveerrereeneee. 141
HUMULIN R INJ U-500KWP.......cccovvvvenrerrerreans 69
hydralazine hcl tab 10 mg.................................. 80
hydralazine hcl tab 100 mqg................................ 80
hydralazine hcl tab25 mg................................. 80
hydralazine hcl tab50 mg........................c......... 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 ............ccocoveveieiieeeee e 118
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5mi..................cccevuevvueevvenenn. 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 ..............ccoveeeiieiieeeeeeeee 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 ......ccccccvvevveeuenne 49
hydrocortisone acetate cream 2.5% ............... 123
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% .......cccccuvennnnee. 49
hydrocortisone acetate w/ pramoxine perianal

Cream 1-1%........ccovveevvvvieeiiniiieesiiieeesssieee e 49
hydrocortisone butyrate cream 0.1% ............. 123
hydrocortisone butyrate oint 0.1% ................. 123
hydrocortisone butyrate soln 0.1%.................. 123
hydrocortisone cream 1% ....................cccuvu..... 123
Hydrocortisone Cream 1%....ccccccccvveevvvveeeennnen. 123
hydrocortisone cream 2.5% ............................. 123
hydrocortisone enema 100 mg/60mi ............... 49
hydrocortisone lotion 2.5%.............................. 123
hydrocortisone oint 1% ...............cccccceevuveuennne. 123
hydrocortisone oint 2.5%...............cccouueeeeunnen... 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%.......ccccevveeivieeneennnnns 123
hydrocortisone tab 10 mg................................ 116
hydrocortisone tab20 mqg................................ 116
hydrocortisone tab5 mg.................cccccueeunn... 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/ml ..................... 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.......cccceeeveeveecreennen. 135
see SIKLOS TAB 100MG.......cccovvveeeeeeeeicinnns 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 cap 50 mg....................... 52
hyoscyamine sulfate elixir 0.125 mg/5ml ...... 160
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 160
hyoscyamine sulfate sl tab 0.125mg.............. 160
hyoscyamine sulfate soln 0.125 mg/mli.......... 161
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 161
hyoscyamine sulfate tab 0.125mg ................. 161
hyoscyamine sulfate tab disint 0.125mg....... 161
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 160

see Hyoscyamine Sulfate Soln 0.125 mg/ml 161
|
ibandronate sodium tab 150 mg (base

equivalent) ..............cccoeveeeeeeiieienieeeirenennen. 127
IBRANCE CAP 125MG .......oocieeiiectieeieereee e 86
IBRANCE TAB 100MG .....c.oovcieeieeiiecieeeeesie e 86
IBRANCE TAB 125MG ...cceevcieeieeeeeieeeeeie e 86
IBRANCE TAB 75MG .....covvvvieiiiiievieeveeeeeeeevenennnnenns 86
IBTROZI CAP 200MG.....ccceeeireieecieeeeeereesee e 86
IBU

see |lbuprofen Tab 400 Mg.....cccceevvevvercierennne 40

see |lbuprofen Tab 600 Mg.....ccccceeeevvereernnneen.. 40

see |lbuprofen Tab 800 mg.....ccccceeeevvereernnnenn. 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg...................ccoeccuvveennnnn.e. 40
Ibuprofen Tab 400 ME....cceevvvvveveeecieeesieeieane 40
ibuprofen tab 600 mg...................cccccuvevueennnnne. 40
Ibuprofen Tab 600 ME.....cccevvcveerceeeciee e, 40
ibuprofentab 800 mg....................ccecevveerunen.. 40
Ibuprofen Tab 800 ME....cccoeeeevercreeerreecreeeereeen, 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.veeerrerieciecieeceecie e 109
icosapent ethyl

see VASCEPA CAP 0.5GM........cuuuvvvvvvvvvvrvvrnnnns 74

see VASCEPA CAP 1GM.....ccoccvvvveecieeecree 74
icotrokinra hcl

see ICOTYDE TAB 200MG .......ccevvvvevvvvvvevennnns 121
ICOTYDE TAB 200MG .....coevvevieecieeecieeeeree e, 121
ILEVRO DRO 0.3% OP ..ot 149
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 86
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 87
imipramine hcl tab 10 mg...................ccoevunn.... 66
imipramine hcl tab 25 mg...................ccccuvuenn.. 66
imipramine hcl tab 50 mg....................ccccuvuenn.. 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% ..........cccccccvuveeenrnnn... 124
imiquimod cream 5%..............ccccceeeevveveeeennen... 124
IMITREX INJ 4MG/0.5 ..., 142
IMITREX INJ BMG/0.5.....cueereeeeeieeeecreeeecreeanan, 142
IMVEXXY MAIN SUP 10MCG............ceeeeeeeeennn. 163
IMVEXXY MAIN SUPAMCG............eeeiiiiiinnnn, 163
IMVEXXY STRT SUP 10MCG .....cccvvevieeerreeneen, 163
IMVEXXY STRT SUP4AMCG ..., 163
INBRIJACAP 4A2MG ..., 91
INCASSIA

see Norethindrone Tab 0.35 mg .................. 115
indapamide tab 1.25mg.................coceeeeuun..... 127
indapamide tab 2.5mg..................ccceevueenenn.. 127
indomethacin cap 25 mgq.................ccoeeeeeveeenn. 40
indomethacin cap 50 mgq.................ccccccovevueeenn. 40
indomethacincaper75mg..................cccu...... 40
indomethacin suppos 50 mg................ccuue...... 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG..........cceeevveeeiieeeee, 153
INGREZZA CAP A0MG ......eveeeieeceeecee e, 153
INGREZZACAPG6OMG .....ccceoiiiiieiiiiie, 153
INGREZZACAP80OMG .....ccceevviiiiiiiiiiiiiie, 154
INLYTATAB IMG ..oooeiiieieeeeeecee et 82
INLYTATABSMG ..., 82
INSPIREASE MIS DD SYST ..., 141
insulin aspart

see NOVOLOG INJ 100/ML ....ccoeeeevrreeeirennnans 70

see NOVOLOG INJ FLEXPEN......cccceecveevveerunenne 70

see NOVOLOG INJ PENFILL .....ccccoveeeciveecnienee 70

insulin aspart (with niacinamide)



see FIASP FLEX INJ TOUCH ......ccccevvvivrieeiineens 69

see FIASP INJ 100/ML.....ccccoeecveeeeveeereecieereennns 69

see FIASP PENFILINJ U-100........cccceeveeveennenne 69
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30....cccceeeevueerrennnns 70

see NOVOLOG MIX INJ FLEXPEN ........cceeueee 70
insulin degludec

see TRESIBA FLEX INJ 100UNIT ......ccccveevrennne 70

see TRESIBA FLEX INJ 200UNIT ......cccveeveeneens 70

see TRESIBA INJ 100UNIT .......cccvevreereenieeienns 70
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....ccceevueeeevreereennnns 68
insulin glargine

see LANTUS INJ 100/ML.....covuveerrevereinecrrenennn 69

see LANTUS SOLOS INJ 100/ML......cceeueereennene 70

see TOUJEO MAX INJ 300/ML ....ccceevvereereenens 70

see TOUJEO SOLO INJ 300/ML ......ccevveeveennenns 70
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccooevevvevecreeniennen. 67
insulin icodec-abae

see AWIQLI FLEX INJ 700UNIT .....coeeveeveennns 69
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...ooovvevveeireienne 70

see NOVOLIN N INJ U-100 .....cccoeevrvevveeirennnns 70
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....ccceeveeevreeeenieeeennenn 70

see NOVOLIN INJ 70/30 FP ......coveeueervecreereennnns 70
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 139

see EMBECTA INSULIN PEN NEEDLES - OTC 140
insulin regular (human)

see AFREZZA POW 12 UNIT ...cccccveeeeeirnicnnnnen. 69
see AFREZZA POW 4-8 UNIT .....cccceeevvvvccnnnnnn. 69
see AFREZZA POW 4-8-12......cccccveeeeeievccnnnneen. 69
see AFREZZA POW 4UNIT ....cccovvvvereeeiinccnnnneen. 69
see AFREZZA POW 8 UNIT .....cccceeeeeieveccinnnen, 69
see AFREZZA POW 8-12UNIT....ccccceeeivnvcnrnneen. 69
see HUMULIN R INJ U-500KWP....................... 69
see NOVOLIN R INJ 200 UNIT ...ccceeeeereecnnnnen. 70
see NOVOLIN R INJ U-100.....cccocceeeeeeernvcnnnneen 70
insulin syringe/needle u-100
see BD INSULIN SYRINGE - RX....cccceeeeeeiinnnnnnn 139
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.................... 139

INTRAROSA SUP 6.5MG ...cooeiiiiiiiiiieeeee e 163
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg .covvvreieeeieeeer e, 109
ipratropium bromide hfa inhal aerosol 17
MCG/ACE ..ot 54
ipratropium bromide inhal soln 0.02%............. 54
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) ..., 147
ipratropium bromide nasal soln 0.06% (42
MCG/SPIrAY) ..o 147
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3MI .........oooueeieeeeieieeee e 56
IQIRVO TAB 80MG......covierieeieenieeriesreeseeseeens 133
irbesartan tab 150 mg..................cccouveeeecrvennenn, 77
irbesartantab 300 mg..................ccccouvveeeervennenn, 77
irbesartan tab 75 mg.............cccooeevvveneencinennen. 77
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 79
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 79
ISENTRESS CHW 100MG ....coevviiiiiiiieeeeeeeeees 97
ISENTRESS CHW 25MG .......oovvveieeieeee e 97
ISENTRESS HD TAB 600MG ......ccceeevvereeereenrenee 97
ISENTRESS POW 100MG .....coovevreeieeieeereevee e 97
ISENTRESS TAB400MG ..o, 97
ISIBLOOM
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceviiiiiiiiiiii . 108
isoniazid syrup 50 mg/5mi................................. 81
isoniazid tab 100 mg .................cccocvveeeeecirennannn, 81
isoniazid tab300mg ................ccoovvveeeencirennannn, 81
isosorbide dinitrate tab 10 mg........................... 51
isosorbide dinitrate tab20mg........................... 51
isosorbide dinitrate tab30mg........................... 51
isosorbide dinitrate tab5mg............................. 51
isosorbide dinitrate-hydralazine hcl tab 20-37.5
NG e s 104
isosorbide mononitrate tab10mg ................... 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
isotretinoincap 10 mg ..................ccccccecuuuunneen. 119
Isotretinoin Cap 10 ME.....ueeeeeeeiecciriieeee e 119
isotretinoin cap 20 mg ...............ccccceovcueeenunen.n. 119
Isotretinoin Cap 20 ME.....veeeeeeeieccciieeeee e 119



isotretinoin cap30mg................cccoocvvencennnnnn. 119

Isotretinoin Cap 30 ME...cccccvvieeeeiiiiniciireeeeeeenn, 119
isotretinoin cap 40 mq................ccccceevevveerennnnn. 119
Isotretinoin Cap 40 ME...ccoevcveeeiriieeeiiiiieee e, 119
isradipinecap2.5mg ................cceccvveecuneennen. 103
isradipinecap5mg................ccccovvvcvvencrnnannnn. 103
itraconazole cap 100 mg......................ccoceuu..... 72
itraconazole oral soln 10 mg/mi ....................... 72
ivabradine hcl tab 5 mg (base equiv) ............. 106
ivabradine hcl tab 7.5 mg (base equiv) .......... 106
ivacaftor
see KALYDECO PAK 25MG .....cccceccvvecveeeeennen. 158
see KALYDECO PAK50MG ......cccceevveecvvernnnen. 158
see KALYDECO PAK 75MG .....cccoeeeeveeeieccnnnnnn. 158
see KALYDECO TAB 150MG ......ccccccvvvcvveenneen. 158
ivermectin cream 1% ...............cccocvvevvivvneennnn. 124
ivermectintab 3 mg...............ccccoeevviniiineennnnnnn 50
ivermectintab 6mg.................ccoueveevcreeneennnnenn.. 50
ixazomib citrate
see NINLARO CAP 2.3MG......cccoeveveeeeeeccnnnen, 88
see NINLARO CAP 3MG......ccceccvreecieeeciee e, 88
see NINLARO CAP AMG.......cccccvvvvveeeeeeecciiens 88
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01Mg(7) ccvveeeveeeerererreeeinreenns 109
JAKAFI TAB 10MG ...cocieeciiie et 87
JAKAFI TAB 15MG ....cciieiieciececeesee e 87
JAKAFI TAB 20MG ....ciieiieciecieeee e 87
JAKAFI TAB 25MG .....ccoviiiiiiiiiiieeeeeeeeeeeeeveseveenaanneens 87
JAKAFI TAB 5MG ....ooiiieeciee et 87
JAKAFI XR TAB 11IMG....cocciiieereiee e 87
JAKAFI XR TAB 22MG.....ccovvievrrvivreiereeereeeeenennennnnns 87
JAKAFI XR TAB 33MG....coocieieiereeiee e eiee e 87
JAKAFI XR TAB 44MGi.....ccceieeeeeciee e 87
JAKAFI XR TAB 55MG......ccovvvrriiviiiiieeveeveveeeenennnnnns 87
JARDIANCE TAB 10MG ......oovvcvviecieecciieeeiee e, 70
JARDIANCE TAB 25MG ....covvvvvvvvvrerrrrrereeeereeennnnnnns 70
JASCAYD TAB 18MG ....ccovvvvvvvvvrvrvrrvrnrerereennnnnnnnns 158
JASCAYD TAB OIMG ....evvecieeceeecee e, 158
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 SO PP PPTP PR 108
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 MG ....ccccveveecieeeiiee e, 128

see Sapropterin Dihydrochloride Powder

Packet 500 ME...cceevceeecieeeee e, 128
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 129
JAYTHARI
see Deflazacort Susp 22.75 mg/ml .............. 116
see Deflazacort Tab 18 Mg ....ccceevvevenveennenn. 116
see Deflazacort Tab30 Mg ....cevvvvvvenveenenn, 116
see Deflazacort Tab 36 Mg ...ccceeevcvveeeennnennn, 116
see Deflazacort Tab 6 mg ....cccceeevcvvvveeennnennn, 116
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 115
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.uuuriirrrrieeeireeeecreee e, 130
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG ..eevvvevieeieeeeeee e 109
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cvvevreerreereeeee et 110
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .coerrriieieeieeeeiireeeee e 108
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCG.ceevviiiiiiiieeeeeieeeirieeeee e 112
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEurrrieiiiiiiiiieeeee e 111

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..uvevvvrrreereerierieeree e 113
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvvverierieeieeriecieeiee e 112
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cvevvvveveerieeieerene 113
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mMg-25 MCg...ccccvvvrvrvernnenns 111
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cerriieiieeiieeecireeeee e 108
KALYDECO PAK 25MG ....cccveevieieeieeieecee e 158



KALYDECO PAK 50MG .....cceevriiiiiiienieieiieeeee, 158

KALYDECO PAK 75MG ....oovvevierieneeienieeie e 158
KALYDECO TAB 150MG ....ccoovvrvenrerierieeieneeenee 158
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) ecercerereeerirreeeereennenn 108

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.uuurrerrireeirieeeeereee e 109
KERENDIATAB 10MG ....ccoeevieeieeieeee e 129
KERENDIATAB 20MG ....cveeeiecieereeciee e 129
KERENDIA TAB 40MG ......ooeveeeieeieecee e 129
ketoconazole cream 2% ..................cccccceuuen..n. 120
ketoconazole shampoo 2% .............................. 120
ketoconazole tab200 mg......................c........... 72
ketorolac tromethamine ophth soln 0.4%...... 149
ketorolac tromethamine ophth soln 0.5%...... 149
ketorolac tromethamine tab 10 mg.................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI v 145
KISQALI TAB 200DOSE .......covvvvvvvvevrrrrereereeeeennnnnnns 87
KISQALI TAB 400DOSE .......cuvvvvvvvviireivrreereenennnnnnnns 87
KISQALI TAB 600DOSE........cceevviecieeeireieeeie e 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 ....... 143
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 143

KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 Mmeq cceevvvvcveereeerieeieeieennen. 143
KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysEr Tab 15 Meq coevevevveeeecieeeeccieee e 143
KLOR-CON M20
see Potassium Chloride Microencapsulated

CrysEr Tab 20 Meq uveeeevvvereeccereeeeereeeennns 143

KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 155
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 .....ccoevvvviiiiiiiiiiiiiiieeeee, 87
KOSELUGO CAP 25MG .....ccuvevieeieeieecee e 87
KOSELUGO CAP 5MG ......ocovveiieeieeteecee e 87
KOSELUGO CAP 7.5MG ....ccvvvrerreeieereeeveesee e 87
KOURZEQ

see Triamcinolone Acetonide Dental Paste

0.1% e 145

KP FOLIC ACID

see Folic Acid Tab 800 mcg.....ccceecvveeeennnennn. 136
KRAZATI TAB 200MG......cccveeeieeieeieecee e 87
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm..... 138

see Lactulose Oral Crystal Packet 20 gm ..... 138
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE..uuuuuunciccceaaan 110

KYMBEE

see Deflazacort Susp 22.75 mg/ml .............. 116

see Deflazacort Tab 18 Mg ....ccceevvvevvvvvennen. 116

see Deflazacort Tab 30 Mg ....cevevveeenveeennenn. 116

see Deflazacort Tab 36 Mg ....ccceevvvveeeenenn. 116

see Deflazacort Tab 6 Mg ....cccvvvevreeccnveennenn. 116
L
labetalol hcl tab 100 mg ....................ccoeeun...... 100
labetalol hcl tab 200 mg .................................. 100
labetalol hcl tab 300 mg .................................. 100
labetalol hcl tab 400 mg .......................cc........ 100
lacosamide oral solution 10 mg/mi .................. 59
lacosamide tab 100 mg ...................c.cooeeeeuveeenn. 59
lacosamide tab 150 mg.................cccueeuercueennen. 59
lacosamide tab 200 mg ...................c.coeeeeeuvenenn. 60
lacosamide tab 50 mg ...................cccuvvveeecrvennann, 59

lactic acid (ammonium lactate) cream 12%...124
lactic acid (ammonium lactate) lotion 12% ... 124
lactic acid-citric acid-potassium bitartrate

S€€ PHEXX GEL...cuvvvvevereeeeeeeeeeeeeeeeeeeeeveeeveeeeeens 163
lactulose (encephalopathy) solution 10

GM/IEMI ... 132
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 132
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................. 138



lactulose solution 10 gm/15mli......................... 138

Lactulose Solution 10 gm/15ml.........ccceveuneeee. 138
LAGEVRIO CAP 200MG......ccoverieierierierreneeennenne 99
lamivudine oral soln 10 mg/mi ......................... 97
lamivudine tab 100 mg (hbv)............................. 99
lamivudine tab 150 mg ....................ccccvveuvenn... 97
lamivudine tab300 mg ...................cccvuveeunnen.. 97
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300........ccccererruerueennns 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 ......................c.ccoceuuu..... 60
Lamotrigine Tab 100 Mg ....ccccvveveevirveeeerirereeennne 60
lamotrigine tab 150 mg ..................cccvevueennnne. 60
Lamotrigine Tab 150 Mg ....ccccveveevirrereeiireeeeennne, 60
lamotrigine tab 200 mg .......................ccccevuu..... 60
Lamotrigine Tab 200 Mg .....ccceveevvercierieeneereenne 60
lamotrigine tab25mg....................ccccuvveeunnnnn.e. 60
Lamotrigine Tab 25 Mg ..ccovvvvvveveeeieeiesie e, 60
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit..ooooeeeeeeeeeee et 60
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Q) 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 .............cccocooveeeeeeeciieece e, 60
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ..o sseeen 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 ..................cccoeeevveevieeeciieeceeeenenn, 60
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7) Kit .......c.ooeeeeeeeeeeeeeeeee e 60
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit ..................coooecceeeiveeecieecee e, 60
lamotrigine tab er 24hr 100 mg ........................ 60
lamotrigine tab er 24hr 200 mg ........................ 60
lamotrigine tab er 24hr25 mg .......................... 60
lamotrigine tab er 24hr 250 mg ........................ 60
lamotrigine tab er 24hr 300 mg ........................ 60
lamotrigine tab er 24hr 50 mg .......................... 60
LANOXIN TAB 0.0625MG .......ccceevveveeereeirennen. 104

lansoprazole cap delayed release 15mg ....... 161
lansoprazole cap delayed release 30 mg ....... 161
LANTUS INJ 2100/ML c.cvevriiiieierieciesesiesie e 69
LANTUS SOLOS INJ 100/ML ....cccevveerreerreerrerenne. 70

lapatinib ditosylate tab 250 mg (base equiv) .. 87
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCG.ccevvvvriiiiieeeeieeeeiirreeeee e 112
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuurieiiiiiiiiiiiieeeee e 112
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .eevvvveveerierreerene 113

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vevvverieereerieeieeiee e 113
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uevvriieeieeeeeeeeee e, 112

larotrectinib sulfate

see VITRAKVI CAP 100MG .....ccccevvecvrvveeeeennnn. 89

see VITRAKVI CAP 25MG ......ccccevverveecreeseeenne 89

see VITRAKVI SOL 20MG/ML......cccccevvrerennene 90
latanoprost ophth soln 0.005% ....................... 150
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab 5 mg.................. 90
ledipasvir-sofosbuvir

see HARVONI PAK ....cocoveriinieieneeienienienns 98

see HARVONI PAK 45-200MG ........ccccuvveeeennnn. 98

see HARVONI TAB 45-200MG ......ccccevveruernnnns 99

see HARVONI TAB 90-400MG ......cccevveruerunnns 99
leflunomide tab 10 mg..................cccvveeevuennen. 41
leflunomide tab 20 mg....................couuveeecrveenen. 41
lenacapavir sodium

see YEZTUGO TAB 300MG .......ccoceerverveeneene 98
lenalidomide cap 10 mg....................cuueeuu.... 144
lenalidomide cap 15mg..............cccoevvceeeeennnn.ne 144
lenalidomide cap 20 mg..................cccccueeeneen.. 144
lenalidomide cap 25 mg.................c.ccccuveeunnen.. 144
lenalidomide cap5mg....................couveeunne... 144
lenalidomide caps 2.5 mg................................. 144
lenvatinib mesylate

see LENVIMA CAP 10 MG ......cccceveevieneeniennns 82

see LENVIMA CAP 12MG .......cccceveevieneeniennns 82

see LENVIMA CAP 14 MG ......cccceveevereeriennns 82

see LENVIMA CAP 18 MG ......cccceveeviereeriennns 82



see LENVIMA CAP 20 MG .....cccoeeeeeieeieeeecennn, 82
see LENVIMA CAP 24 MG ......ccooeevvevveeieennnn, 82
see LENVIMA CAP 4MG........cccccoeevveecieecieennnn. 82
see LENVIMA CAP 8 MGi....cccovveeeeeeeeeeeeeeeeeeennn. 82
LENVIMA CAP 10 MG ...ocvveeieeieeceeeeeereee e 82
LENVIMA CAP 12MG ....cccuveciieieeceeeieeree e 82
LENVIMA CAP 14 MG ....covvvvvvvvveevievenenneneeeennnnnnnnns 82
LENVIMA CAP 18 MG ...cccuveceieeieecieeeieereee e 82
LENVIMA CAP 20 MG ...ccvveeieeieeeeeeeeeee e 82
LENVIMA CAP 24 MG ...ccvveeieeieeceeeie e 82
LENVIMA CAP 4AMG .....ooocuvecieeriecieeieeree e 82
LENVIMA CAP 8 MG ....ooeovveeieeieeee e ee e 82
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
(0= A O 0 of - PP 110
letrozole tab 2.5mg.................cccovuvveevcveneencnnannn. 83
leucovorin calcium tab 10 mg............................ 90
leucovorin calcium tab 15 mg............................ 90
leucovorin calcium tab25 mg............................ 90
leucovorin calciumtab5mg.............................. 90
Leucovorin Calcium Tab 5 Mg...cccevecvevrceeecnnnnne 90
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ...ttt cctee et esree e 56
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ..ottt e sree e 56
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ..ottt 56
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(bASE €qUIV) .............oooccuveeereieieeeeeeeeireeeireen, 56
levalbuterol tartrate inhal aerosol 45 mcg/act
(BASE €qUIV) ..............ccccouveeeeieieieeereecrereineen, 57
levamlodipine maleate tab 2.5 mg ................. 103
levamlodipine maleate tab5mg .................... 103
levetiracetam oral soln 100 mg/mi .................. 60
levetiracetam tab 1000 mq................................ 60
levetiracetam tab 250 mg.................cccoeuun..... 60
levetiracetam tab 500 mg.......................c.......... 60
Levetiracetam Tab 500 Mg ......coocvvvvvcievvnverrnenn. 60
levetiracetam tab 750 mg.................ccccueeeuuenne. 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 tab330mg...................cccuueunn... 128
levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5mg/ml) ...........ccooouveneriieieeeieeeeeen, 73
levocetirizine dihydrochloride tab5 mg........... 73
levodopa

see INBRIJA CAP 42MG ........ccoeeeveeveereereene 91
levofloxacin ophth soln 0.5%............................ 148
levofloxacin ophth soln 1.5%............................ 148
levofloxacin oral soln 25 mg/mi...................... 131
levofloxacin tab 250 mg....................cccceuun..... 131
levofloxacin tab 500 mg..................cccccueeuenn... 132
levofloxacin tab 750 mg......................ccccuuu...... 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..veevievieeieeieerieeeee e 109
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ ......cccuuveeeeeeeeeeeeeee e 109
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab

0.15-0.03 MG.evreiiieieeeeeeeecee et 109
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

11 Lo« 1S 109
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20

00 [of - S U TR PP PPPPP 109, 110
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

B0 MCE.iiiiiiiiiiirieeee et e e e 110
Levonorgestrel Tab 1.5 Mg ...ceeevevveeeevcvereennnen, 115
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30Mg-mCQg..........cocoveeeeeeereereannns 110
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30Mg-MCE ....eeveerrerecreeieereere e, 110
levonorgestrel-ethinyl estradiol (continuous) tab

o0 2.0 1 Tol o 110
Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE weoveevieeieeeeree e 110
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCG (21) ..o 110
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

20 MCE (21) vevveeereereeeeeee et 110
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est

Tab 0.01ME(7) weevveerreereeeesee e eee e 109
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est

Tab 0.01ME(7) weevveerreeieereeeee e 109
levothyroxine sodium

see SYNTHROID TAB 100MCG.............c......... 160

see SYNTHROID TAB 112MCG.........ccecuveneen. 160



see SYNTHROID TAB 125MCG..........ccccuuuueee. 160
see SYNTHROID TAB 137MCG..........cccuue..e. 160
see SYNTHROID TAB 150MCG.............c........ 160
see SYNTHROID TAB 175MCG...........cccuuuueee. 160
see SYNTHROID TAB 200MCG............cuun.... 160
see SYNTHROID TAB 25MCG .......ccccuveveennee. 160
see SYNTHROID TAB 300MCG..........cceeueeee. 160
see SYNTHROID TAB 50MCG ..........cceeveeneee. 160
see SYNTHROID TAB 75MCG .......cccccvevueennen. 160
see SYNTHROID TAB 88MCG ..........cceeueeneen. 160
levothyroxine sodium tab 100 mcg................. 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................. 159
levothyroxine sodium tab 150 mcg................. 159
Levothyroxine Sodium Tab 150 mcg................. 160
levothyroxine sodium tab 175 mcqg................. 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 mcg................. 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 ..... 159
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%....................cccouevuvenuennnn. 124

lidocaine hcl viscous soln 2% .......................... 145

lidocaine 0int 5%................ccoeecevevcieeeicneeinnnns 124
lidocaine patch 5%.................cccoeveevuvnveennnnnne. 124
Lidocaine Patch 5%.......cccceecvveeevcieeeeccireee e, 124
lidocaine-prilocaine cream 2.5-2.5% .............. 124
LIDOCAN

see Lidocaine Patch 5%......ccccccvvvvevvcvennnnenn. 124
linaclotide

see LINZESS CAP 145MCG.......cccccceevverveennen. 133

see LINZESS CAP 290MCG........ccccceevverveennen. 133

see LINZESS CAP 72MCG.......cccceeeveeveeveenen. 133
linezolid for susp 100 mg/5mli ........................... 51
linezolid tab 600 mg ...................cccocvvveveencirennan, 51
LINZESS CAP 145MCG ..., 133
LINZESS CAP 290MCG .....cccveevreecrieereeieesiee e 133
LINZESS CAP 72MCG ...c.eoeeveeieeceeeeieeieecie 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.......ccccevuenneee 160
liothyronine sodium tab 5 mcg........................ 160
Liothyronine Sodium Tab 5 mcg......ccccccuveenneeen. 160
liothyronine sodium tab 50 mcg ..................... 160
Liothyronine Sodium Tab 50 mcg........ccccc........ 160
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 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

lisinopril & hydrochlorothiazide tab 20-25 mg 79
lisinopril tab 10 mqg..............cccovveevvvveeeencieenenns 76
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lisinopril tab 2.5 mg...............cccccouvvvevvenneennnne. 76

lisinopril tab20 mg...................coeeecvveecveeernnnn. 76
lisinopril tab30 mg.................cccoveevveecreeernnnn, 76
lisinopril tab40 mg................cccovvvveevvcvenncnnnnne, 76
lisinopril tab5 mg..............ccocovvvvvvveeciieenenn, 76
LITFULO CAP 50MG .....cocovreiieeieeieectee e 124
lithium carbonate

see LITHOBID TAB 300MG ........ccccceeerveereennnnne 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 taber 300 mg ...................... 93
lithium carbonate tab er 450 mg ...................... 93
lithium oral solution 8 meq/5mi ....................... 93
LITHOBID TAB 300MG ......ccccuverierreeieereeeee e 93
LO LOESTRIN TAB 1-10-10......cuuvurereernnnnnnnnnnnnnns 110

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCEevvirieeirieeee e 112
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1ME-20 MCE euvviiiiiririiiiiiiiieieeeeeeeeeeeeeeeneaeann 112
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvvreerrereecreee e, 113
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE..uuvrerrereeerreeeeereee e 112
lofexidine hcl tab 0.18 mg (base equivalent).151
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mMg(7) .ceeeeveeecrieeeiieeceeenns 109
LOMAIRA
see Phentermine Hcl Tab 8 mg.....cccvveveenneen. 31
lomustine
see GLEOSTINE CAP 40MG .........ccceeeuveeveennnnns 82
lomustine cap 10mg ...............ccocvvveevvceeencrennnne 82
lomustine cap 100 mg ..............ccccovueeeeevencunnnnne. 82
lomustinecap40mg ..................cccuveecuveeennnnee. 82
LONSURF TAB 15-6.14......cccouveieeceeeeeeeesee e 84
LONSURF TAB 20-8.19......cocciieiierieeeieereeseeeeeans 84
loperamide hclcap2mg.................................... 71
lopinavir-ritonavir tab 100-25 mg..................... 97
lopinavir-ritonavir tab 200-50 mg..................... 97
LOPRESSOR TAB 12.5MG ......cccueecvvecrieciecreennee. 100
lorazepam conc2 mg/mi ........................c.......... 53

lorazepam tab 0.5 mg ...............ccccovvcvveveerrnnen. 53
lorazepam tab1lmg ...............ccoeeevvvecieeeiennee 53
lorazepam tab2 mg ................ccoeevvvevcveeen, 53
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NI errrreeeeeeeeeriiirrreeeeeeessssirrrreeeeesessnssnsseneeees 108
losartan potassium & hydrochlorothiazide tab
100-12.5m@ ......c..uooeeeeeeeeeeeee e 79
losartan potassium & hydrochlorothiazide tab
100-25M@......uocueeeeeeeeeeeeeee e 79
losartan potassium & hydrochlorothiazide tab
50-12.5m@........uooeeeeeeeee e, 79
losartan potassium tab 100 mg ........................ 77
losartan potassium tab25mg .......................... 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% .....coveeeeeeeeeeeee e 149
lotilaner
see XDEMVY DRO 0.25%.....cccccveeeeeeevccnnnnnnnnn. 148
lovastatintab 10 mg .................ccccccveeeeecreenennn, 75
lovastatin tab20mg .................ccccveeecrveecvnennne 75
lovastatintab40mg ..................cccccevveeevcirennenn, 75
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ (o]~ SRR 115
loxapine succinate cap 10 mg ........................... 94
loxapine succinate cap 25 mg ........................... 94
loxapine succinate cap5mg.................coo....... 94
loxapine succinate cap 50 mg ........................... 94
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e, 108
lubiprostone cap 24 mcg................ccceeeueenn... 132
lubiprostonecap 8 mcg.................cccocueeeunn.n. 132

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cevvvvrririreeeeeeeeriirreeeee e 112
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCEuveeiiiiiiiiiiiieeeeeeeecrireeeee e 112
LUMAKRAS TAB 120MG....ccccoeeeiieeeiee e 87
LUMAKRAS TAB 240MG....ccccceeieieeeieeeiee e 87
LUMAKRAS TAB 320MG....ccccceeieiieeieeeieeeieeee 88
LUMRYZ PAK 6GM .....eeeiiiiiieiieeieeeee e 152



LUMRYZ PAK 7.5GM .....coriiiiiiiiiieenieieseeeee, 152

LUMRYZ PAK 9GM ....oouviiirieiecienieeie e 152
LUMRYZ PAK STARTER ....cccvvviriinenieneeieseiene 152
LUMRYZ PKG 4.5GM.....cccccciiireeeeieecceieeeeeen, 152
lurasidone hcl tab 120 mqg......................cccuu...... 93
lurasidone hcl tab20 mg........................c........... 93
lurasidone hcltab40 mg................................... 93
lurasidone hcl tab 60 mg.................................... 93
lurasidone hcltab80 mg.........................c......... 93
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE cevvvrririiiriniriieeeiiereeeeeeeeeeeeennnrnnan. 110
LYLEQ
see Norethindrone Tab 0.35 mg .......cc..c...... 115
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANE ..o 131
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ARNC oo 131
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ..o 131
see Estradiol Td Patch Twice Weekly 0.075
ME/2ARNC .ot 131
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC .ot 131
LYNPARZA TAB 100MG .....couvvivvvvivvvnnerennenneennnnnnns 88
LYNPARZA TAB 150MG .....covvvieirrieiecreneeeenne 88
LYZA
see Norethindrone Tab 0.35 mg .................. 115
M
macitentan
see OPSUMIT TAB 10MG .....cccoecveveerveneernnnne 106
macitentan tab 10 mg.................ccceveercueenenn. 106
macitentan-tadaldfil
see OPSYNVI TAB 10-20MG.......cccocevververnnene 104
see OPSYNVI TAB 10-40MG.......cccceeeevennnnnenn. 104
malathion lotion 0.5% ..................cccoveevuveenneen. 125
MALE MIS CONDOM ..., 139
maraviroc tab 150 mg ................ccccoevveevencnnnnnne. 97
maraviroc tab300 mg...................cceecuveeennnnnee. 97
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCG.cecovvvvrriiieeeee e 110
mavacamten
see CAMZYOS CAP 10MG ....cccccceevvrveneennnene 104
see CAMZYOS CAP 15MG .....ccccvevveveniennnene 104
see CAMZYOS CAP 2.5MG .....cccceevvrveneennnnne 104

see CAMZYOS CAP 5MG ....cccoecvvvveeneerceennnenn 104
MAVYRET PAK 50-20MGe......ccceecveeirecieereereene 99
MAVYRET TAB 100-40MG........ccoeevuveeeeereerenne 99
MAYZENT PAK STARTER ........cccevviiiiiiiiiiie, 154
MAYZENT TAB 0.25MG ......ooevveeeeieeieecreeeiens 154
MAYZENT TAB 1MG ....ccuvieieeieeieeee e 154
MAYZENTTAB2MG ..., 154
mebendazole

see EMVERM CHW 100MG ......cccceecvvevveennnne 50
meclizine hcl tab 12.5mg .................ccceeeuveeennn. 72
meclizine hcl tab 25 mg...............cccccvvvevveennnen. 72
meclizine hcl tab50 mg...................c.ooeeeecuveeenn. 72
meclofenamate sodium cap 100 mqg................. 40
meclofenamate sodium cap 50 mg................... 40
MEDROL TAB 2MG .....oeceieeiecieeeeeeeeeieecre 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................................ 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 ...cuveverereeiereeeecreeie e 88
MEKINIST TAB O.5MG.........cccceiii, 88
MEKINIST TAB 2MG....ccoiieiieeeceeeeeeee e 88
MEKTOVITAB 15MG ......c.cooeevieeieeeeecee e 88
MELEYA

see Norethindrone Tab 0.35 Mg .......cccc...... 115
meloxicam susp 7.5 mg/5mi............................. 40
meloxicam tab 15 mg...................ccceeuvveevcvennenn, 40
meloxicam tab 7.5 mg...............ccccevvvencuerirnnnnen. 40
memantine hcl cap er 24hr 14 mg .................. 152
memantine hcl cap er 24hr 21 mg .................. 152
memantine hcl cap er 24hr 28 mg .................. 152
memantine hcl cap er 2dhr7mg .................... 152
memantine hcl oral solution 2 mg/mi ............ 152
memantine hcltab 10 mg...................ccceeuuee... 152
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack ..................cccoveeeeeiieeieiiiieeeennns 152
memantine hcltab5mg........................c.......... 152
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG.........cccccueneen. 153

see NAMZARIC CAP 21-10MG..........ccccueueen. 153

see NAMZARIC CAP 28-10MG...................... 153

see NAMZARIC CAP 7-10MG ........cccceeeveneen. 152



memantine hcl-donepezil hcl cap er 24hr 14-10

IMNG.coiiiiiiiiiiiittee e rree e e e s e 152
memantine hcl-donepezil hcl cap er 24hr 21-10

NG e 152
memantine hcl-donepezil hcl cap er 24hr 28-10

NG .cooiiiiiiiiiicie e e s e 152
meperidine hcl oral soln 50 mg/5mi ................. 43
meperidine hcl tab50mg ...................cccc.c......... 43
meprobamate tab200 mg................................. 52
meprobamate tab400 mg................................. 52
mercaptopurine susp 2000 mg/100ml (20

MG/M) ..o 82
mercaptopurine tab 50 mg......................c......... 82
mesalamine cap dr 400 mg....................c.c....... 132
mesalamine cap er 24hr 0.375gm .................. 132
mesalamine cap er 250 mg.............................. 132
mesalamine cap er 500 mg.............................. 132
mesalamine enema 4 gm......................ccuu..... 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 ..............ccccoeeeevevceeeccieeneeenne, 90
metaxalonetab800mg........................co......... 146
metformin hcl oral soln 500 mg/5mi ................ 68
metformin hcl tab 1000 mg ............................... 68
metformin hcl tab 500 mg ....................c.cccuu...... 68
metformin hcl tab 850 mg ......................cc......... 68
metformin hcl tab er 24hr 500 mg .................... 68
metformin hcl tab er 24hr 750 mg .................... 68
methadone hcl conc 10 mg/ml .......................... 43
Methadone Hcl Conc 10 mg/ml .....ccveevveenveennene 43
methadone hcl soln 10 mg/5mi ........................ 43
methadone hcl soln 5 mg/5mi........................... 43
methadone hcl tab 10 mg......................ccccnu...... 43
methadone hcltab5mg .....................cocuveeun..... 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 hcltab5mg....................... 31
methazolamide tab25 mg............................... 126
methazolamide tab50 mg............................... 126
methenamine hippurate tab1gm.................... 51
methenamine mandelate tab 0.5gm................ 51
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 150

methimazole tab10mg......................cooeeuu... 159
methimazoletab5mg ...................ccccouveeneen.n. 159
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 49
methocarbamol tab 1000 mg .......................... 146
Methocarbamol Tab 1000 mg........ccccccvveeennneee. 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.....................cc......... 62
methyldopa tab 250 mg.................couveevcveneenn, 78
methyldopa tab 500 mgq....................ccoeeuvueeenn. 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 tab10mg .............. 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5mg ................ 36
methylphenidate hcl soln 10 mg/5mi............... 36
methylphenidate hcl soln 5 mg/5mi.................. 36
methylphenidate hcl tab10mg ........................ 37
methylphenidate hcltab20mg ........................ 37
methylphenidate hcl tab5 mg .......................... 37
methylphenidate hcl taber 10 mgqg................... 37
methylphenidate hcl taber 20 mg................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37



methylphenidate hcl tab er 24hr 27 mg ........... 37

methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg ........... 37
methylphenidate hcl tab er osmotic release
(0SmM) 18 Mg............uoocueeeieeeeeieeeeeeeeeien, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ........cocuveeeeeeeieieieeeereeecree e, 37
methylphenidate hcl tab er osmotic release
(0SM) 36 M(........ccuveeeveeeereieiieeeeeeeecreeeireens 38
methylphenidate hcl tab er osmotic release
(0SM) 5AMQ.........oooeeeeeeeieeieeeeee e 38
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ.......ooocuveecreeicreieieeeeeeeecrereireens 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/9hr .............. 38
methylphenidate td patch 20 mg/Shr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG.......cccceccveeveeveereennen. 116
methylprednisolone tab 16 mg ....................... 116
methylprednisolone tab32 mg ....................... 117
methylprednisolone tab4 mg ......................... 116
methylprednisolone tab8 mg ......................... 116
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 117
methyltestosteronecap 10 mg........................... 49
Methyltestosterone Oral Tab 10 mg.................. 49
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).................c.............. 132
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 132
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 132
metolazone tab 10 mg .....................cccvvueenn... 127
metolazone tab 2.5mg ..............coceeeveeeeennn.. 127
metolazone tab5mg................ccccoueeuveniuennen. 127
metoprolol & hydrochlorothiazide tab 100-25
MGt 79
metoprolol & hydrochlorothiazide tab 100-50
IMNQG.oooiiiiiiiiiceeee et e e e e s 79
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 79
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) .................coeevveveveereecrenennnen. 100
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................cccvecveeeeecreeneannen. 100

metoprolol succinate tab er 24hr 25 mg

(tartrate equiv) .................ccoeeveecvecneenenen. 100
metoprolol succinate tab er 24hr 50 mg

(tartrate equiv) ................ccceevcuveceecireienen. 100
metoprolol tartrate

see LOPRESSOR TAB 12.5MG ......ccccccvveneen. 100
metoprolol tartrate tab 100 mg...................... 100
metoprolol tartrate tab 12.5mg..................... 100
metoprolol tartrate tab25mg......................... 100
metoprolol tartrate tab37.5mgqg..................... 100
metoprolol tartrate tab50mg........................ 100
metoprolol tartrate tab75mg......................... 100
metronidazole cap 375mg ..............ceeeeeuveeenn. 50
metronidazole cream 0.75%............................ 124
metronidazole gel 0.75% ................ccouueeeeuneen... 125
metronidazole gel 1%...................ccccevuveeeennen... 125
metronidazole lotion 0.75%.................cc......... 125
metronidazole tab 250 mg ........................c....... 50
metronidazole tab 500 mg ......................c..c....... 50
metronidazole vaginal gel 0.75%.................... 163
metyrosine cap 250 mg..............cccceevueeeevcineennnn, 77
mexiletine hclcap 150 mg ....................cceueen..... 53
mexiletine hcl cap 200 mg .....................c..uuu...... 53
mexiletine hclcap 250 mg ................................ 53

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) cccveeecveeeeeeieeee, 113
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 163
Miconazole Nitrate Vaginal Suppos 200 mg.... 163
MICROCHAMBER MIS .....ccoeeieiecieeeeee s 141

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeeiiiiiiiiiiiiiiiiiii, 112
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 mME-20 MCE.covurieeeeieeee et 112
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvveevrreeeeeieee e, 113
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvvreeeerrereectreee e, 112
MICROSPACER MIS.......cccei, 141
midazolam (anticonvulsant)

see NAYZILAM SPR5MG......couvvvvvvvvvvvvveeniennnnns 59



midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 137
midodrine hcl tab10mg .................................. 164
midodrine hcltab2.5mg ..............ccccccvevunn.. 164
midodrine hcltab5 mg ...................cccccuuenn..e. 164
midostaurin

see RYDAPT CAP 25MGi......cccceecveeveeereenieenennns 89
mifepristone tab200 mqg.................................. 129
mifepristone tab 300 mg...................ccceceuu..... 68
migalastat hcl

see GALAFOLD CAP 123MG......cccccveeveeenneen. 128
miglitol tab 100 Mg .................cccovuveeevcveneenennnnnn. 66
miglitol tab25mg ................cccocvveeeeicveeeeennann. 66
miglitol tab50mg ...............ccccevvvvvvnveiniennnne, 66
miglustat cap 100 mg.................ccueeeeecrveeeennnne. 135
Miglustat Cap 100 ME ...oeveevvrrereeeireeeeeireeee e 135
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

0= TN 0 of - PPN 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 ............ccoveeeeveeieireerenne, 153
milnacipran hcl tab 25 mg ............................... 153
milnacipran hcl tab 50 mg ............................... 153
MILOPHENE

see Clomiphene Citrate Tab 50 mg .............. 127
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5ME e 130
minocycline hcl cap 100 mg ............................. 159
minocycline hclcap 50 mg ............................... 159
minocycline hclcap 75 mg .................couueuen. 159
minocycline hcl tab 100 mg ............................. 159
minocycline hcl tab50 mg ............................... 159
minocycline hcl tab 75 mg ..................cccueue.. 159
minoxidil tab10mg..................cceeevvveecveeernennne, 80
minoxidil tab2.5mg................ccccoevevvivurincrnnnne. 80
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) weeeerereereeecree e 110
mirabegron granules for oral extended release

Susp 8 mMg/mi..........eeueeeeieeieeeeieeeenn 162
mirabegrontaber24 hr25mg ....................... 162
mirabegron taber24 hr50 mg ....................... 162
mirdametinib

see GOMEKLI CAP IMG .....cccceecvevverieeieeenane 86

see GOMEKLI CAP 2MG ......cccceeeevvviiiiieeeeeen, 86
see GOMEKLI TAB IMG ......coceeveereenieneeniennns 86
mirtazapine orally disintegrating tab 15 mg ... 63
mirtazapine orally disintegrating tab 30 mg ... 63
mirtazapine orally disintegrating tab 45 mg ... 63

mirtazapine tab 15 mg................cceecvveeuennnne. 63
mirtazapine tab30 mg..................ccouveeeecvennenn, 63
mirtazapine tab45 mg.................cccccceuveeuennnne. 63
mirtazapine tab 7.5 mg................ccceuveeecveneenn, 63
misoprostol tab 100 mcg .................c.ccceeuun...... 162
misoprostol tab 200 mcg ................cccccuvenenn... 162
modadfinil tab 100 mg..................cccevvvveevcreeeenns 38
modadfinil tab 200 mg...................cccovuvveeecirennenns 38
moexipril hcl tab 15mg..................cocuveveevennnen. 76
moexipril hcl tab 7.5 mg ...............cccouveevcveneens 76
molindone hcl tab 10 mg .....................ccceuvueenn. 95
molindone hcltab25 mg ....................ccueeuenn..n. 95
molindone hcltab5 mg ................cccouvveevcvennen, 95
molnupiravir

see LAGEVRIO CAP 200MG.........cevvvvvvvvvvvvvnnnns 99
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG...........ccue.e. 54

see ASMANEX HFA AER 200 MCG.................. 54

see ASMANEX HFA AER 50MCG...................... 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-35 MCE ueveeiieiiieieieee e 114
monomethyl fumarate
see BAFIERTAM CAP 95MG ......cccoecvevveruenee. 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)...............ccueeeeeeiceeeiieeiieneiireeene, 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/5mi ............. 43
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o, 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 taber 15mg.......................... 44
morphine sulfate tab er 200 mg........................ 44
morphine sulfate taber30 mg.......................... 44
morphine sulfate taber 60 mg.......................... 44
MOUNJARO INJ 10MG/0.5 ....ccovvereeieereereereeiens 69
MOUNJARO INJ 12.5/0.5...ccuiivieciiieicrieeiecnens 69
MOUNJARO INJ 15MG/0.5 ....ocovveeieeeeieeeeiens 69
MOUNJARO INJ 2.5/0.5...cueecieeieieeieieciecve e, 69
MOUNJARO INJ 5MG/0.5.....coceieciieiieriecieee, 69
MOUNJARO INJ 7.5/0.5...ccueeiieieeeieieceecre e, 69
MOVANTIK TAB 12.5MG......cccovveeeeecreeeeenee. 133
MOVANTIK TAB 25MG ......cccviveeeeeeeeiieeeeee, 133
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ..............ccoevceevceniieeieieeeeen, 148
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 148
moxifloxacin hcl tab 400 mg (base equiv)...... 132
MULTAQ TAB 400MG .......ooecerereeiieeieeieesveeeens 54
mupirocin 0iNt 2% ................ccccevcvevenceeenceeennnnn. 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) ........................... 144
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................... 144
MYFEMBREE TAB ..., 130
N
nabumetone tab500 mg....................ccceeruuen.... 40
nabumetone tab 750 mgq...................cccveruvennn... 40
nadolol tab20mg................cceccvvvevcveeecreannen. 101
nadolol tab40mg................cccoeecvveeecccieeeennen, 101
nadolol tab80mg...............ccccceecveveevccieeeennnen, 101
nafarelin acetate
see SYNAREL SOL 2MG/ML.......ccccovevveereenene. 127
naftifine hcl cream 1%..................coccecveeeeennne. 121
naftifine hcl cream 2%..................ccoecvevcueennn. 121
naftifine hcl gel 2% ................ooeeecveveeeccrveneennnne, 121

naldemedine tosylate

see SYMPROICTAB 0.2MG ......ccccceeeveereennen. 133
naloxegol oxalate

see MOVANTIK TAB 12.5MG.........cccevvvvvvvveneee 133

see MOVANTIK TAB 25MG .......cccceeeveevennen. 133
naltrexone hcltab50mg ................................... 71
NAMZARIC CAP 14-10MG.........ccceeiviiiiinnnn, 153
NAMZARIC CAP 21-10MG ....ccooeereeireieecrresieens 153
NAMZARIC CAP 28-10MG .....c.cevveereereerresenenns 153
NAMZARIC CAP 7-10MG .....cccvevreeieeieesresiens 152
naproxen sodium tab 275 mg............................ 40
naproxen sodium tab 550 mqg............................ 40
naproxen tab 250 mg...............ccccoeeveveeniiiennennn, 40
naproxen tab 375 mg ............ccccovevevvininniinennen. 40
naproxen tab 500 mg.................ccccccvuvveenirennennn, 40
naproxen tab ec 375mg ...........cc.cccevuveeeeivenennnn, 40
naproxen tab ec 500 mg ...............cccccueeueruennen. 41
naratriptan hcl tab 1 mg (base equiv)............ 142
naratriptan hcl tab 2.5 mg (base equiv)......... 142
NATAZIATAB .. 111
nateglinide tab 120 mg.....................c.oveeuen..... 70
nateglinide tab 60 mg ..................ccceeveveveeuennnne 70
NATESTO GEL5.5MG .....ccoovivieeieeeeceeceeeeee e 49
NAYZILAM SPR 5MGe.......cccoieiecieeieecee 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.cviiiiiiiiiiii 111
nefazodone hcl tab 100 mg .......................c....... 64
nefazodone hcl tab 150 mg ............................... 64
nefazodone hcl tab 200 mg .......................c....... 64
nefazodone hcl tab 250 mg ......................uuo...... 64
nefazodone hcl tab 50 mg ..................c.ceeuen.... 64
nelfinavir mesylate

see VIRACEPT TAB 250MG......cccceeccvvvvveeennnnn. 98
see VIRACEPT TAB 625MG.......cccccccvviveeeeennn. 98
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin ................ccoeveenn... 148
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi................ccoevveeueenene.. 148
neomycin-polymyxin-dexamethasone ophth
OINE0.1% ... 149



neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%6 ... 149
neomycin-polymyxin-hc ophth susp ............... 149
neomycin-polymyxin-hc otic soln 1%.............. 150
neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/mi-1% .............cccecuecuecurvennenanens 150
nepafenac

see ILEVRO DRO 0.3% OP......cccccevvvervveerueennen. 149
nerandomilast

see JASCAYD TAB 18MG .....cccccceevverveeveennen. 158

see JASCAYD TAB OMG......cccceveerverceeenveennen. 158
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5%...cccccevveecreeecreeenneen. 118
NEUPRO DIS IMG/24HR .....oocvvvrvrirerereneennnn. 91
NEUPRO DIS 2MG/24HR ......oocvvvrrririrerereeennn 91
NEUPRO DIS 3MG/24HR ......cccooeeeeeereereeeieenen, 91
NEUPRO DIS 4AMG/24HR ......cocvvvrerererererinennn 91
NEUPRO DIS 6MG/24HR ......cccovvririrrrerereennnn. 92
NEUPRO DIS 8MG/24HR .......ccoveereereerieerieennen, 92
nevirapine susp 50 mg/5mi ............................... 97
nevirapine tab 200 mg ..............cccccoeveevvencrennne. 97
nevirapine tab er 24hr400 mg........................... 97
NEXLETOL TAB 180MGi.....cccceerreerienierieeniieneeene 73
NEXLIZET TAB 180/10MG.......ccceeeveerrereeerreennnns 74

niacin tab er 1000 mg (antihyperlipidemic) ..... 75
niacin tab er 500 mg (antihyperlipidemic)....... 75
niacin tab er 750 mg (antihyperlipidemic) ....... 75

nicardipine hclcap20 mg ................................ 103
nicardipine hclcap30 mg ....................ccccceu... 103
NICORELIEF

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

see NICOTROL NS SPR 10MG/ML................. 157
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 156
nicotine polacrilexgum 2 mg .......................... 155
Nicotine Polacrilex Gum 2 mg ........c........ 155, 156
nicotine polacrilexgum 4mg .......................... 156
Nicotine Polacrilex Gum 4 mg ......cccccvvvevveeneen. 156
nicotine polacrilex lozenge 2 mg.................... 156
Nicotine Polacrilex Lozenge 2 mg.........cccec....... 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...... 157
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
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...... 157
see Nicotine Td Patch 24hr 7 mg/24hr ........ 157

NICOTROL NS SPR 10MG/ML ..cccvvevecvreresreennn, 157
nifedipine cap 10 mg..............cccoveeeeveveeecnnenn.. 103
nifedipine cap 20 mg ..............cccocvevcvevieennnnnne. 103
nifedipine tab er 24hr 30 mg ........................... 103
nifedipine tab er 2dhr 60 mg ........................... 103
nifedipine tab er 24hr90 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...............cccoevvvevrvuennnen. 83
nimodipinecap 30 mg..............cccccevvvveeeennnenn.. 103
nimodipine oral soln 60 mg/20ml (3 mg/ml) 103
NINLARO CAP23MG ..., 88
NINLARO CAP 3MG ....oovveeiieeeceeeeeee e 88
NINLARO CAP AMG ....ccouveeeieeecieeeeee e 88
nintedanib esylate

see OFEV CAP 100MG.......cccceevveeveecreerneennen. 158

see OFEV CAP 150MG......ccccceevvvevieenreecieennen. 158
nintedanib esylate cap 100 mg (base

equivalent) ................ccccoveeeeeiieiieeeieeineenen. 158
nintedanib esylate cap 150 mg (base

equivalent) ..............coeeevevievcieiieiieeieennn 158
niraparib tosylate

see ZEJULA TAB 100MG.......cccceeveerveecreeeeennes 90

see ZEJULA TAB 200MG........cccceeveerveecreereeennns 90

see ZEJULA TAB 300MG.......cccoeeevevveereereenne 90
nirmatrelvir-ritonavir

see PAXLOVID PAK ....ccoeceevieeeecee e 98

see PAXLOVID TAB 150-100 ......ccccccveeveenrennee. 98

see PAXLOVID TAB 300-100 ......ccceccvvevveevenne 98



nisoldipine tab er 24hr 17 mg.......................... 103

nisoldipine tab er 24hr 34 mg........................... 103
nisoldipine tab er 24hr 8.5 mg......................... 103
nitazoxanide tab 500 mg ................cccccceveeunnnn. 50
nitisinone
see ORFADIN CAP 10MG.......ccoceecvreecreeennen. 128
see ORFADIN CAP 20MG......ccccceevveeveerreennen. 128
see ORFADIN CAP 2MG......ccccccvevevcieeeceeeennen. 128
see ORFADIN CAP5MG......ccccocvvvvvieerceeennnen. 128
see ORFADIN SUS 4MG/ML.......c.ccceevveereeneene. 128
nitisinone cap 10 mg ..............cccccevvvevencuenennen. 128
nitisinone cap 2 mq..............cccccoecccevvvveeeneenennns 128
nitisinone cap 20mg ...............cccccevvveveeeeenennns 128
nitisinonecap 5mg...............ccccocovvviiiiniinnnnnn. 128
NITRO-BID
see Nitroglycerin Oint 2% ......cccccveeecvvereennnennn. 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@ ...........uvvveeeeiiiiiiiciiieeeeee e 51
nitrofurantoin susp 25 mg/5mli ......................... 51
nitroglycerin oint 0.4% ...............ccccecoeevuvveeecnnnnn.. 50
nitroglycerin 0int 2% ................cccoeuevveevvennnnne. 51
Nitroglycerin Oint 2% .....cccceeecveeeeecieeeeccreeee e, 51
nitroglycerinsltab 0.3 mgqg.................cccccc......... 51
nitroglycerinsl tab 0.4 mg.................ccccuenueun... 51
nitroglycerinsltab 0.6 mgqg................................. 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/SPrAY) ......oveeveereeeeeereeeeeeereeeeeecee e 52
nizatidine cap 150 mg ................ccoeeeeereveeennn.. 161
nizatidine cap 300 mg ...............cccccoevvercueennnnn. 161
nonoxynol-9
see ENCARE SUP 100MG.......ccccceeeeeeecnnnnnen. 163
see GYNOL HH GEL 3% .ccoeeevveeciiiieeeeeeeeceee, 163
see TODAY SPONGE MIS........cccovecvveecreeennen. 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 td ptwk 150-35
MCGJ24RAK ... 115

Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35

MCE/2ANC .o 115
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
(1 [of = TP 111
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
NICE teeeeieeeeiirireeeeeeesesirrareeeeeeeessssrrreeeeesessnsnnes 111
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
NICE teeeeieeeeiiiiireeeeeeesesirrereeeeeeeesssarrreeeeeesssnsnnes 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE eevvrrirrrririrerrrierereeeeeeeeeeeeeeeeeennnn 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE cevvvrrriiiiiieivieiiieeeeeeeeeeeeeeeeeeeeeeens 111
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG.....eooeaiieieieeeeee e 111
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
D0 ¢ 3T~ RS 111,112
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceeeeeeiieeeeeeeeeeeeeeee e, 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE .evveeiieeeeiieee e e 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE .eevvrrieireireee et 112,113
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) ............oeueeeeeeieeceeeeeeennen, 113
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) cvveeereeeereeeceeeeee e 113
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCQG (24) ...ocuueeeeeeeeeeeee e 113
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) cvvveeeeeeeeeeeeeee e 113
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) covvveerereereeeeeeereeeeree e, 113
norethindrone acetate tab5mg.................... 151
Norethindrone Acetate Tab5 mg .......c.cec........ 151
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG.......cooovviiiiiiiiiieiiiee e 130
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE ceeeerieieeiiieeeerree et 130
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ....ccccovvniiiiiiiiiiiiiiiieieeee e, 130
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE cevieeieieeeeeieeeee e, 130
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10......ccccceeuvenneen. 110
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35 ME-MCE.ccvverreireereeereecreeere e 111



norethindrone tab 0.35mg................ccccuceu..... 115
Norethindrone Tab 0.35 Mg .....cccvvecvvrereeenneen. 115
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE...oevvveereieereieereereenn 113,114
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE..veevrereerreieereereereereeee e 114
norgestimate & ethinyl estradiol tab 0.25 mg-35

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQG ........cooccuveueeeereereareannnn 114
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE....cuvevererererrereeeeereenes 114
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mMmg-mcg .............cooovueeeueeereeennnnne. 114
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE...vvevveerrereereereereere e 114
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
................................................................ 114, 115
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 wevvviiiriiiiiiniiiiinieeerereeeeereeernnenanan. 111

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

35/0.75-35/1-35 Mg-MCg .....ccveevvereerrannns 113
nortriptyline hclcap 10 mg................................. 66
nortriptyline hclcap25mg..................cccuenn...... 66
nortriptyline hclcap 50 mg................................ 66
nortriptyline hclcap 75 mg...................ccceu...... 66
nortriptyline hcl soln 10 mg/5mi....................... 66
NOVOLIN INJ 70/30 ..ceeereerieieeeeieeeeeie e, 70
NOVOLIN INJ 70/30 FP vt 70
NOVOLIN N INJ 100 UNIT ...ovvvvirrrerrrrrrrrerrrererennnnns 70
NOVOLIN N INJ U-100 ..., 70
NOVOLIN R INJ 100 UNIT ..ovvviiiiiiivieieeeneneenneennnnnns 70
NOVOLIN R INJ U-100.....ccceecererierreeieereesieeeeans 70
NOVOLOG INJ 100/ML .cvvevrereeieieeiecreeeeereene, 70
NOVOLOG INJ FLEXPEN .....ccceeeieecieeieeeeeee e 70
NOVOLOG INJ PENFILL cccvveeiieeeieceeeeee e 70
NOVOLOG MIX INJ 70/30...ccciiiecrieieerecreereenene. 70
NOVOLOG MIX INJ FLEXPEN .....cocvverierieeieeeeene 70

NUBEQA TAB 300MG ..., 83
NURTEC TAB 75MG ODT...ccocvveeeieeeieeeeee e, 141
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCE .o 111
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....coeevvruverennne. 114
nystatin cream 100000 unit/gm ..................... 121
nystatin oint 100000 unit/gm ......................... 121
nystatin susp 100000 unit/mi.......................... 145
nystatin tab 500000 unit..................c....ccovueenn. 72
nystatin topical powder 100000 unit/gm ...... 121
Nystatin Topical Powder 100000 unit/gm....... 121
nystatin-triamcinolone cream 100000-0.1
174 [ RSSO 121
nystatin-triamcinolone oint 100000-0. 1
UNIL/GM=-h ... 121
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 121
(o)
ODACTRA SUB......ooeceeeieteecteetee e eve e see e 38
ODEFSEY TAB ..ottt 97
ODOMZO CAP 200MG......ceeveereerreeseeereesieeseeens 83
OFEV CAP 100MGi.....covieereereerieereesiee e esvee s 158
OFEV CAP 150MG.....ccctieeieeeieeetee e 158
ofloxacin ophth soln 0.3%................c.cccceeuvue.... 148
ofloxacin otic soln 0.3%............cccccccevvvveeecrnnnn.. 150
ofloxacin tab 400 mg...............cccccueveuevveennnenne. 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...................cceuvvveevcvennennns 94
olanzapine tab 15 mg..............cccocovvvveveercunannen. 94
olanzapine tab2.5mg................cccouveeuveecunnnnnne. 94
olanzapine tab20 mg................cccovvevcveeeeennnnne 94
olanzapine tab5mg..............ccccovveevenceiincinnnne 94
olanzapine tab 7.5 mg................cccoueeerveecunnnnnne. 94
olanzapine-fluoxetine hcl cap 12-25 mg ........ 153
olanzapine-fluoxetine hcl cap 12-50 mg ....... 153
olanzapine-fluoxetine hcl cap 3-25mg .......... 153
olanzapine-fluoxetine hcl cap 6-25mg .......... 153
olanzapine-fluoxetine hcl cap 6-50 mg .......... 153
olaparib
see LYNPARZA TAB 100MG .....ccccceecvveiveeneenne 88



see LYNPARZA TAB 150MG.......ccccocvvrcreeenneens 88

olmesartan medoxomil tab20 mgqg.................... 77
olmesartan medoxomil tab 40 mgqg.................... 77
olmesartan medoxomil tab5mg....................... 77
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ.........uooceeeeeeeeeee e 79
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mMQ..........ccueeeeeeeeeeeeeeee e 79
olmesartan medoxomil-hydrochlorothiazide tab
40-25mM(Q ... 80
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ... 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mMQ ........cuoeeeeeeeeeeeeeeeee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ... 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ .....ccuoeeeeeeeeeeeeeee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25M@ ... 80
olodaterol hcl
see STRIVERDI AER 2.5MCQG.......ccccceerrecnnnnneen. 57
olopatadine hcl nasal soln 0.6%...................... 146
olopatadine hcl ophth soln 0.2% (base
equivalent) .............ccccoveeeeieiveieiieeeirenennen. 149
omega-3-acid ethyl esterscap 1 gm ................. 74
omeprazole cap delayed release 10 mg ......... 161
omeprazole cap delayed release 20 mg ......... 161
omeprazole cap delayed release 40 mg ......... 161
ondansetron hcl oral soln 4 mg/5mi................. 71
ondansetron hcltab24 mg................................ 71
ondansetron hcltab4 mg......................c.c......... 71
ondansetron hcltab8 mg..................ccceuun.... 71

ondansetron orally disintegrating tab4 mg ....71
ondansetron orally disintegrating tab8 mg ....71

OPSUMITTAB 1I0MG .....ccceeeieieieieeeeeeeeeeeeeeeeee, 106
OPSYNVITAB 10-20MG.....ccoceevreerecieereeereene 104
OPSYNVITAB 10-40MG......ccceevvvveiiiiieiieeeeeeen, 104
OPTICHAMBER MISDIALG ....ccccevvvvvieeeeeeeee, 141
OPTICHAMBER MIS DIAMD .....ceccvveveereenenne 141
OPTICHAMBER MIS DIASM .....ccooiiiiiiiiiiiiii, 141
OPTICHAMBER MIS DIAMOND........cccceevveeennn. 141
OPTION 2

see Levonorgestrel Tab 1.5 mg .........c......... 115
OPZELURA CRE 1.5%..cccuvveiieiieeeeiecieeee e 124
ORACEA CAP 40MG ......ooecveereeeecieeteeeee e 125
ORALAIR SUB 300 IR ...cuviereeieecereeiee e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% veeeeeeieneeeeee e 145
ORENITRAM TAB 0.125MG......ovvveeeeeeeeenreeeeeen. 105
ORENITRAM TAB 0.25MG.....cceecverieeienieeeenienne 105
ORENITRAM TAB 1MG .....oocvevireieieeienieeiesieene 105
ORENITRAM TAB 2.5MG ..., 105
ORENITRAM TAB 5MG .....ccceeviieieieeienieeeeneene 105
ORENITRAM TAB MONTH 1....cccoviriinieeiennenne 105
ORENITRAM TAB MONTH 2....cocevviriinieeienienne 105
ORENITRAM TAB MONTH 3.....cceeiiiiiiiiiineen, 105
ORFADIN CAP 10MG ....cocvrieierienienienieeeenaeene 128
ORFADIN CAP 20MG ....cocuvreieierienierienieeeesieene 128
ORFADIN CAP 2MG ...coeeeiiiiiiiiineeeee e 128
ORFADIN CAP 5MG ...ceooieiieienieieeienieesee e 128
ORFADIN SUS AMG/ML...ccvrcvriririnirenerreneenne 128
orforglipron calcium (weight management)

see FOUNDAYO TAB 0.8MG ......ccceevvrveruennnnns 31

see FOUNDAYO TAB 14.5MG ......ccccceveveruernns 32

see FOUNDAYO TAB 17.2MG .......ccccccvvveeeennnn. 32

see FOUNDAYO TAB 2.5MG .....cccceevvrveriernans 31

see FOUNDAYO TAB5.5MG ........cccccvvvveeeennnn. 32

see FOUNDAYO TAB OIMG......ccccveeviereeriennns 32
ORIAHNN CAP ..ottt 130
ORILISSA TAB 150MG......covieiinienienieneeeeenieenee 127
ORILISSA TAB 200MG......coveeierieieeeeneeeeenieenne 127
ORLADEYO CAP 110MG ...cceevrrereieeierieeeesaene 134
ORLADEYO CAP 150MG ......oovverierienienieeienienne 134
ORLADEYO PAK 108MG ......coveruieienienieeienienne 134
ORLADEYO PAK 132MG ....ccccvriveeeeee e, 134
ORLADEYO PAK 72MG ....oovveieeienieeienieeeenieene 134
ORLADEYO PAK 96MG .....ccceevverieienienieeienieenne 134
orlistat cap 120 mg..............cccocceevcueevvencnncinannen. 32
ORMALVI

see Dichlorphenamide Tab 50 mg ............... 126
orphenadrine citrate tab er 12hr 100 mqg....... 146
ORQUIDEA

see Norethindrone Tab0.35 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) ...ttt 99
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccccvevveeveeeeenne 83

see TAGRISSO TAB 80MG .......ccccceeeveeveenrenne. 83
OTEZLA TAB 10/20 oo 41



OTEZLA TAB 10/20/30....ouiiiiiiiiiiicrereeree e, 41
OTEZLA TAB 20MG ....ccevicieeieecieeteeiee e 41
OTEZLA TAB 30MG ....cocurieieereecieeeeee e 41
OTEZLAXR TAB75MG ......cccevvviiiiiiiiiiiiiieiieeeee, 41
OTEZLA/XR TAB 28 DAY ....ocvveeeveeeeeecreere e 41
oxaprozin cap 300 mg ..............ccocceeeeviineeenennnnn. 41
oxaprozin tab 600 mq..................cc.cccuureeeeunnen.. 41
oxazepam cap 10 mMg............cccccoeevevivvveeeienennnnnns 53
oxazepamcap l5mg...............ccccoeeeiiiiiiinnnnnnnn. 53
oxazepam cap30mg.............ccccceeeeeeiiiiiieeneannnnn. 53
oxcarbazepine

see OXTELLAR XR TAB 150MG........cccceecvreueene 61

see OXTELLAR XR TAB 300MG........cceccvreuene 61

see OXTELLAR XR TAB 600MG..........ccccuuunn.... 61
oxcarbazepine susp 300 mg/5ml (60 mg/ml) ..61
oxcarbazepine tab 150 mg.......................c......... 61
oxcarbazepine tab 300 mg.................ccccoeuuu..... 61
oxcarbazepine tab 600 mgq................................. 61
oxcarbazepine tab er 24hr 150 mg ................... 61
oxcarbazepine tab er 24hr 300 mg ................... 61
oxcarbazepine tab er 2dhr 600 mg ................... 61
oxiconazole nitrate cream 1% ......................... 121
OXTELLAR XR TAB 150MG........ccoeeviviiiiiieeeeeeeeen, 61
OXTELLAR XR TAB 300MG.......ccccvevreereereerrenne 61
OXTELLAR XR TAB 600MG........ccceovviiiiiieeeeeeeeen, 61
oxybutynin chloride solution 5 mg/5mi ......... 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 5 mg ............ 162
oxycodone hclcap 5mg.................cccccuveveennnen.. 44
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 44
oxycodone hcl soln 5mg/5mi............................ 44
oxycodone hcltab 10 mg .....................oceeeenn..... 44
oxycodone hcl tab 15mg ..............ccccoveveenunnnee. 44
oxycodone hcltab20mg ...................cccoveeuen.e. 44
oxycodone hcl tab30mg ...............ccceeeveveeuennn. 44
oxycodone hcltab5mg ...............ccoeeevvennennnne. 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 hcl tab10mg.............................. 44
oxymorphone hcltab5mg...................ccc.oee..... 44
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 154
see ZEPOSIA CAP 0.92MG......cccceceererveruennnen 154
see ZEPOSIA CAP STRKIT c..ccovevveecveneeiesrenen, 155
OZEMPIC INJ 2MG/3ML oo 69
OZEMPIC INJ AMG/3ML ..oovvrririiriirienieneniesiesieeeens 69
OZEMPIC INJ 8MG/3ML ..ocvverecrrerecrrecreeeecreennns 69
OZEMPIC TAB 1.5MG ...ooviiieiiiieieneeieseesienens 69
OZEMPIC TAB AMG ..o 69
OZEMPIC TAB OMG ..o 69
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16,53
see Amiodarone Hcl Tab 200 mg ................... 53
palbociclib
see IBRANCE CAP 125MG ......cccceceevveecveereeene 86
see IBRANCE TAB 100MG .......cccceceeververvennans 86
see IBRANCE TAB 125MG ......cccccceevveecreeneenne 86
see IBRANCE TAB 75MG .......ccccoeeerveecveereeenne 86
paliperidone tab er 24hr 1.5mg ....................... 93
paliperidone tab er 24hr3mg........................... 93
paliperidone tab er 24hr6 mg........................... 93
paliperidone tab er 24hr 9mg........................... 93
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.......ccccererrverueenne 125
see CREON CAP 24000UNT.....cccccerevvicunvennnen. 125
see CREON CAP 3000UNIT.....ccccecvererveruennnnn 125
see CREON CAP 36000UNT .......ccccevveverueennn. 125
see CREON CAP 6000UNIT ......ccceveereerveennenn 125
see VIOKACE TAB 10440 ......ccccceevvereereeneenn 125
see VIOKACE TAB 20880 .......ccccceeeeeecnnnvennnnn. 125
see ZENPEP CAP 10000UNT.....ccccceeeeecuvvennnen. 125
see ZENPEP CAP 15000UNT......ccccoveerverueenne. 125
see ZENPEP CAP 20000UNT........ccceevvvrveennen. 125
see ZENPEP CAP 25000UNT.......ccccevvvveveennen. 125
see ZENPEP CAP 3000UNIT ......ccccceveervereeenne. 125
see ZENPEP CAP 40000UNT........ccceevvvrveennen. 126
see ZENPEP CAP 5000UNIT........cccevveeveennen. 125
see ZENPEP CAP 60000UNT........cceceevvereeennn. 126



pantoprazole sodium ec tab 20 mg (base equiv)

........................................................................ 161
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 162
paricalcitolcap 1 mcg....................cccccuuvennnn.e. 128
paricalcitolcap 2 mcg.....................ccccuvveunnnn... 128
paricalcitolcap 4 mcg.................ccccouvveeecrvenann. 128
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 64
paroxetine hcltab 10mg.....................ccvveeenne. 64
paroxetine hcl tab 20 mg ..................ccccuveueennenn. 64
paroxetine hcltab30mg.....................ccccuveeenne. 64
paroxetine hcltab40mg.....................cccevuuvennn. 64
paroxetine hcl tab er 24hr 12.5mg................... 64
paroxetine hcl tab er 24hr 25 mg...................... 64
paroxetine hcl tab er 24hr 37.5 mg.................... 64
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........cccceeruernene 145
see VELTASSA POW 1GM......cccccevvrcvenuernnn 145
see VELTASSA POW 25.2GM .....ccccceevuunnneen. 145
see VELTASSA POW 8.4GM.......ccccceevveruernnene 145
PAXLOVID PAK ....uetiiieeeeei e e eeccveeeeee e 98
PAXLOVID TAB 150-100 .....cvvvvvvvvievrrrereereenenennnnnns 98
PAXLOVID TAB 300-100 ...covvrererierreierreneennnenne 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 BM i 138
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M ittt 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%................ccccccvvuveeviirvenennns 121
penicillamine cap 250 mg ...................cceueu.... 143
penicillamine tab 250 mg..................ccccuo...... 143

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
300 M@ ... 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 mgq.................cccccceecrveveennne. 58

perampanel tab 12 mg...............ccccceevueevuvennnne. 58
perampanel tab2 mg................cceccuveevveeennnnn. 58
perampanel tab4d mg.................cccccvvveeveeecnnnn. 58
perampanel tab 6 mg................ccoeeveveeceeinennnn. 58
perampanel tab8 mg.................cocevvveeveeecnnnnn. 58
perindopril erbumine tab2mg ......................... 76
perindopril erbumine tab4d mg ......................... 76
perindopril erbumine tab8 mg ......................... 76
permethrin cream 5%.................ccoeeeeevveeeennnee. 125
perphenazine tab 16 mg ....................ccueeenne... 95
perphenazinetab2mg .................cccecuvvvueennnnne. 95
perphenazinetab4mg ...................cccceveeeenn.e. 95
perphenazinetab8 mg .....................cceveveennn... 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 .....ccceeevvvccvviieeeeennnn. 89
PHEBURANE MIS 483/GM .....cccevvvvvvrireerenrenne 128
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfate tab15mg............................. 63
phenobarbital elixir 20 mg/5mi ...................... 137
phenobarbital tab 100 mg................................ 137
phenobarbital tab 15mg.................................. 137
phenobarbital tab 16.2 mg.............................. 137
phenobarbital tab30mg................................. 137
phenobarbital tab 32.4mg.............................. 137
phenobarbital tab 60 mg ................................. 137
phenobarbital tab 64.8 mg.............................. 137
phenobarbital tab 97.2 mg.............................. 137
phenoxybenzamine hcl cap 10 mg.................... 77
phentermine hclcap 15mg. ....................cc......... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg...............c..cc........ 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg ...covvvvivviviiieecee 31
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69......ccceeeerveriveeneenne 31

see QSYMIA CAP 15-92MG......ccccevcvveieenneenne 31

see QSYMIA CAP 3.75-23 ....oooceevieeieereeeeee 31

see QSYMIA CAP 7.5-46MG.......cccceecuvrveenneenne 31
phentermine hcl-topiramate cap er 24hr 11.25-

BIMQ ...t 31
phentermine hcl-topiramate cap er 24hr 15-92

11 o 31
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phentermine hcl-topiramate cap er 24hr 3.75-23

NG .oooiiiiiiiiicieteee e e e e e s s 31
phentermine hcl-topiramate cap er 24hr 7.5-46
NGt 31
phenylephrine hcl ophth soln 10% .................. 147
phenylephrine hcl ophth soln 2.5% ................. 147
PHENYTEK
see Phenytoin Sodium Extended Cap 200 mg
...................................................................... 62
see Phenytoin Sodium Extended Cap 300 mg
...................................................................... 62
phenytoin chew tab 50 mg ................................ 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..covutiiireieiieieieciesieceseeie e 163
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE ecevveeiiiiieeerieee et 111

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

.= PP PPPPPS 143
phytonadione tab5mg..................c.ccccccuveee.... 164
pilocarpine hcl ophthsoln 1%.......................... 148
pilocarpine hcl ophth soln 1.25% .................... 148
pilocarpine hcl ophth soln2%.......................... 148
pilocarpine hcl ophthsoln4%.......................... 148
pilocarpine hcl tab5 mg.....................cccevue.... 145
pilocarpine hcl tab7.5mg .......................co...... 145
pimecrolimus cream 1% ................cccccvevueenen. 124
pimozidetab1lmg...............ccooevvevcvveveeecirvennanns 155
pimozidetab2 mg...............ccoeveevcvveveeeiirvenann, 155
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) ccuueecrieeeeiecreereeeree, 108
pindolol tab 10 mg..............ccccuvvevevvrcerearennnne 101
pindolol tab5mg..................cccoeecvvvecrrernnnn, 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 ........ccceevveeieeeeeen. 88
PIQRAY 250MG TAB DOSE ......ccccvveeieeeiieeeieeene 88
PIQRAY 300MG TAB DOSE ......ccccvveecieeecieeeieene 88
pirfenidone cap 267 mg ................cceeveeuennn.n. 158
pirfenidone tab 267 mq..................cccccuueenn..n. 158
pirfenidone tab 534 mg...................c.occcuueenn.... 158
pirfenidone tab 801 mqg...................c.cccceuvenn.... 158
piroxicam cap 10 mg ..............ccceevveeevvcvneeneinnnn 41
piroxicam cap 20mg ................cooeecevvveeeeeeeeenenns 41
pitavastatin calcium tab 1 mg........................... 75
pitavastatin calcium tab2 mg........................... 75
pitavastatin calcium tab4 mg........................... 75
pitolisant hcl
see WAKIXTAB 17.8MG.......cccuuvevevvevrrerereennnnns 33
see WAKIX TAB 4.45MG.......ccceveerveecreernannes 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ...veevveereereeerreennenn 145
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 MG .cccuvevieeieeeeeieeeeee 146
POCKETCHAMB MIS ..., 141
POCKET SPACE MIS....ccooiieieeieeeeeieeeee e 141
podofilox gel 0.5% ..............ccovvveeeveesunncinnnnen. 124
podofilox soln 0.5% ..............cocceeveveecreeencrenenen. 124
polymyxin b-trimethoprim ophth soln 10000
Unit/ml-0.1% ............ccoueeeeveceeeeecreeeecreernennn 148
pomalidomide
see POMALYST CAP IMG.....ccccceveevveecreeeeene 84
see POMALYST CAP 2MG.......ccuvvvvvvevveveereenennns 84
see POMALYST CAP 3MG......cccceveerveecreeeeenne 84
see POMALYST CAP AMG......cccecvevveecreeieene 84
pomalidomide cap 1 mg .................cccueeeueenenne. 84
pomalidomidecap2mg ................cccceuveveenn... 84
pomalidomide cap 3 mg ...............ccccoceuveveennn... 84
pomalidomide cap 4 mg ..................cccuveeueennn..e. 84
POMALYST CAP IMG .....ooeiiiiecieeeeee e 84
POMALYST CAP2MG ....ccooeviviiiiiiiiii, 84
POMALYSTCAP3MG ...cccoovieiiiiiiiiiiiiie, 84
POMALYST CAP AMG .....ooovvieeecieeeecee e 84
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15ME-30 MCG..vvvrrrireeiieiiiiirreeeee e 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............ccoueeceeeeceeeeeeee e, 143
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ iiicierceeecee et 143
potassium chloride microencapsulated crys er
tab15meq.........ccooueeceieeiiieiieeeeecee e, 143
Potassium Chloride Microencapsulated Crys Er
Tab 15 MEQ oo 143
potassium chloride microencapsulated crys er
tab20meq.............ccouveeecceeeeeiiiieeeecireee e 143
Potassium Chloride Microencapsulated Crys Er
LIE] oI O £ 0= Te [P 143
potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride powder packet 20 megq ... 143
Potassium Chloride Powder Packet 20 meq.... 143

potassium chloride tab er 10 meq.................... 143
Potassium Chloride Tab Er 10 meq .......cccueu..... 143
potassium chloride tab er 15 meq................... 143

potassium chloride tab er 20 meq (1500 mg) 143
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 soln1 gm/mli ............... 118
Potassium Phosphate Monobasic Tab 500 mg 143
pralsetinib

see GAVRETO CAP 100MGe......cccccvevrvesveeennns 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

NG oo e 92
pramipexole dihydrochloride tab er 24hr 4.5 mg
.......................................................................... 92
prasterone vaginal
see INTRAROSA SUP 6.5MG .......cccccveeurennnen. 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 hclcap 1 mg..............coceevvevceeeceennnene 78
prazosin hclcap2mg ...............cccoveveevcveneennnnee. 78
prazosin hclcap 5mg ...............cccoveveeccveneennnee. 78
PRED SODPHO SOL1%OP ....cceeeevveeeeeeeen. 149
prednisolone acetate ophth susp 1%.............. 149
prednisolone sod phos orally disintegr tab 10
mg (base eq)..............ccoeveeveeiiiiieeeeeenenn 117
prednisolone sod phos orally disintegr tab 15
mg (base eq)..............ccueveevceecieiieeeeeenen, 117
prednisolone sod phos orally disintegr tab 30
mg (base eq)..............cooeveeveeeiieiiieeieeieennen, 117
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ...................ccccueeuen.... 117
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv)...............ccoveeeeveiceieiieneieeeennnn, 117
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) .............cccceeueeeervenennnnnen. 117
prednisolone soln 15 mg/5mi.......................... 117
prednisolone tab5 mg .................ccccccuveeeenn... 117
prednisone oral soln 5 mg/5ml ....................... 117
prednisone tab 1 mg.................cceueveevevennennnnee. 117
prednisone tab 10 mg ................ccoeeeeeuveveennnee. 117
prednisone tab 2.5mg ..............ccccoueveeruennen. 117
prednisone tab20mg ................cccccuvveeueennenn. 117
prednisonetab5mg.............ccccoeevvcvvincnnennnn. 117
prednisone tab 50 mg ..............cccoeecevenueennnnn. 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 ..................ccoeeccuveeeennee. 61



pregabalin cap 150 mg.................ccccoueveeecueenenn. 61

pregabalin cap 200 mg......................ccececuven.... 61
pregabalin cap 225 mg....................cccovveereenne.n. 61
pregabalin cap 25mg...............ccccovvveviincrenennn. 61
pregabalin cap 300 mg....................cccovveevuen.... 61
pregabalincap 50 mg.....................cccvveeveenne.n. 61
pregabalincap 75mg...................ccceeeeecvveeeennne. 61
pregabalin soln 20 mg/mi.................................. 61
pregabalin tab er 24hr 165 mgqg........................ 155
pregabalin tab er 24hr 330 mgqg........................ 155
pregabalin tab er 24hr 82.5mg ...................... 155
PREMPHASE TAB .....oooiieeeeeeeeeeeee e 130
PREMPRO TAB ...coceeieiee ettt e e 130
PREMPRO TAB 0.3-1.5....ccciirieeeee e, 130
PREMPRO TAB 0.45-1.5 ....ccoocvviieeeeee e, 130
PREMPRO TAB 0.625-5......cceecvveieeeeeecvee e, 130
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 M ..oovvvreeeeeecee e 145
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-
0.6-0.4 MG eeiiiiiiiiieiieee 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 1.0 PP UPPPPN 74
PREZCOBIX TAB 800-150.......cccceerveereereennreeennns 97
primaquine phosphate tab 26.3 mg (15 mg
BASE) ... 81
primidone tab 250 mg...................ccoeeeeecrveneenne. 61
primidone tab 50 mg..................ccccouveeeecrveneennne. 61
probenecid tab 500 mg ..................ccccuveuen... 134
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/SMI oo 28
prochlorperazine maleate tab 10 mg (base
equivalent) ...............ccceeeeeieiiiieiienieee e, 95
prochlorperazine maleate tab 5 mg (base
equivalent) ................ccooocveieeeiieiieeieeieeiens 95
prochlorperazine suppos 25 mg ........................ 95
Prochlorperazine Suppos 25 mg......cccccccvveeeenneee. 95
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 49
PROCTOFOAM AER HC 1% ...oevvveeieerieieeeveeiene 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.........ccceeveevennen. 163

see CRINONE GEL 8% VAG.........cccceeverveenen. 163
progesterone cap 100 Mg ............ccccuvvveeeeennn. 151
progesterone cap 200 mg...................ceueeeeeenes 151
progesterone vaginal insert 100mg................ 163
promethazine & phenylephrine syrup 6.25-5

MG/EM ... 118
promethazine hcl oral soln 6.25 mg/5mi ......... 73
promethazine hcl suppos 12.5mg .................... 73
Promethazine Hcl Suppos 12.5 mg ......cccccuuueee. 73
promethazine hcl suppos 25 mg ....................... 73
Promethazine Hcl Suppos 25 mg......cccceevvvennennee. 73
Promethazine Hcl Suppos 50 mg.......ccoceveenneeee. 73
promethazine hcl tab 12.5mg........................... 73
promethazine hcl tab 25 mg............................. 73
promethazine hcl tab 50 mg.............................. 73
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 118
promethazine-dm syrup 6.25-15 mg/5ml ...... 118
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 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 2dhr60mg................... 101
propranolol hcl cap er 24hr80mg................... 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 tab 20 mg ............................... 101
propranolol hcltab40mg ............................... 101
propranolol hcl tab 60 mg ............................... 101
propranolol hcl tab 80 mg ............................... 101
propylthiouracil tab50 mg............................... 159
protriptyline hcl tab10 mg ................................ 66



protriptyline hcltab5mg .................................. 66
prucalopride succinate tab 1 mg (base

equivalent) .................cccoeeevvveiiiieiieieeeeenen. 132
prucalopride succinate tab 2 mg (base

equivalent) ................cccoevevvveiiiiineieeeeenen. 132
PRURADIK

see Crotamiton Lotion 10% .......cccceeevveerrnnnee. 125
pseudoephed-bromphen-dm syrup 30-2-10

MG/EM ... 118
PULMICORT INH 180MCG......ccceecverreereeereeeene 55
PULMICORT INH 90MCG.......c.ccoeeieereereeeie e, 55
PYQUVI

see Deflazacort Susp 22.75 mg/ml............... 116
pyrazinamide tab 500 mg ................cccceeeueenen.. 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 ..................cceuuueennn. 81
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg.....ccceecvveevveennenn. 136
QELBREE CAP 100MG ER........cceevvieeeiiieeeeeeee, 33
QELBREE CAP 150MG ER.........cceeviiiiiiiiiii, 33
QELBREE CAP 200MG ER.....ccoeevreieeiiecieeieeee. 33
QSYMIA CAP 11.25-69....cccvevieeieeieeseeeee e 31
QSYMIA CAP 15-92MG.....ccovieereereerieesiesieenen 31
QSYMIA CAP 3.75-23 ...ttt 31
QSYMIA CAP 7.5-46MG......cccoeeerrereeceeeieeieene 31
quetiapine fumarate tab 100 mg ...................... 94
quetiapine fumarate tab 150 mg ...................... 94
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 mqg......... 95
quetiapine fumarate tab er 24hr 300 mqg.......... 95
quetiapine fumarate tab er 24hr 400 mqg.......... 95
quetiapine fumarate tab er 24hr 50 mg........... 95
quinapril hcl tab10mg .................cccevveeeennnen.. 76
quinapril hcl tab20mg .................cccocvveveennnen.. 76
quinapril hcltab40mg ....................c..uueennnn.... 76
quinapril hcltab5mg ................ovvveecveneennen. 76
quinapril-hydrochlorothiazide tab 10-12.5 mg 80
quinidine gluconate taber 324 mg.................... 53
quinine sulfate cap 324 mqg..................ccccu....... 81

QULIPTATAB 10MG .....uuunnne 141
QULIPTA TAB 30MG .....ooeeieeeieeceeeciee e 141
QULIPTA TAB 60MG ......coecieeeieeeeeeiee e 141
QUVIVIQ TAB 25MG...cceiiiiicciiieeeee e 138
QUVIVIQTAB 50MG......ooeieecieeeeeecee e 138
R
rabeprazole sodiumectab20mg................... 162
RADICAVA ORS SUS 105/5ML....c..cccvecvrererenns 147
RADICAVA ORS SUS STARTER .....ccoeecvevereeennen, 147
RAGWITEK SUB ....eveeeeeeieeeeeecee st 38
raloxifene hcl tab 60 mg ....................cccueeuu..... 127
raltegravir potassium

see ISENTRESS CHW 100MG .......cccccceverureenee. 97

see ISENTRESS CHW 25MG..........couvvvvvvvvvevnnns 97

see ISENTRESS HD TAB 600MG .........ccccuven..e. 97

see ISENTRESS POW 100MG ........ccccceverurenee. 97

see ISENTRESS TAB 400MG .........cccccvvvveeeennnn. 97
ramelteontab 8 mg...............cccouveeveveveeencnnenn.. 138
ramipril cap 1.25mg ............cccovueeeevveeeeeiiirennennns 76
ramipril cap 10 mg..............cccoeeeeevceeeicnienieenne 76
ramipril cap 2.5mg ............ccccoovveeeveeieieee 76
ramipril cap 5mg............ccccoevvvvvivcieiiiceieiieee 76
ranitidine hcl tab 150 mg................................. 161
ranitidine hcl tab300 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-30MCE.ceiviiiiiiiiiiii 108

regorafenib

see STIVARGA TAB 40MG .......ccuuvvvvvvvvvvverenenns 89
RELENZA MIS DISKHALE .....cccveeeeeeeeeiee e 99
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB......couvvvvivviiiiveeeieeeeenennns 130
repaglinide tab 0.5 mg.................cccccvveeunnnnne. 70
repaglinidetab 1 mg..............cccoovevvvvceeennnnnne 70
repaglinidetab2 mg..............cccoeeevevceeencennnne 70
repotrectinib

see AUGTYRO CAP 160MG ......ccccevvveeiveereenne 84

see AUGTYRO CAP A0MG .....ccccevvevveecreeeeenne 84
RESTASIS EMU 0.05% OP ......oeecvveecieeerveeenen, 148
RESTASIS MUL EMU 0.05% OP ......ccccevvvuveenenn. 148
RETEVMO TAB 120MG......coovcieeeieeeieeeciee e 88
RETEVMO TAB 160MG......ccocieeeieeecieeeciee e, 88
RETEVMO TAB A0MG ......eeeveieeeeeeciee e 88



RETEVMO TAB 80MG ......ccevvvvvvvvvevvveeeviereeennennnnnns 88
revefenacin

see YUPELRI NEB 175/3ML .....ccceevuveeevueereennens 54
ribavirin cap 200 mg..............cccocoevveeeeenencrennne. 99
ribavirin tab200mg.................ccccceveecvreecrnenne 99
ribociclib succinate

see KISQALI TAB 200DOSE ........ccccceeveerveeennne 87

see KISQALI TAB 400DOSE ........ccccoceeecvveernnnnne 87

see KISQALI TAB 600DOSE ..........cccevveeveeennns 87
rifabutin cap 150 mg ................cccoueeeeecveeeennnnenn. 81
rifampin cap 150 mg.............ccoccveveinieiiiennnnnn. 81
rifampin cap 300 mg...............ccccouveeeecveeeencnnnnn. 81
rifapentine tab 150 mg ...................ccccuuveennnen.. 81
rifaximin

see XIFAXAN TAB 550MG ......cccccecvevvesveenennns 50
rilpivirine hcl tab 25 mg (base equivalent)....... 97
riluzole tab 50 mg................cccoeeuvvvvesienirennenn. 147
rimantadine hydrochloride tab 100 mg ........... 99
rimegepant sulfate

see NURTEC TAB 75MG ODT .....ccceeeeeeeeennnnn. 141
RINVOQ LQ SOL IMG/ML ...cuveviereeircreeieeeenenns 39
RINVOQ TAB 1I5MG ER .....covvvvvvvvvivvrrerrrerevevennnnnnns 39
RINVOQ TAB 30MG ER .....covvviiiivviviiiiirvirnenennnnnnnns 39
RINVOQ TAB A5MG ER ......ooveiieeieeeiee e 39
riociguat

see ADEMPAS TAB 0.5MG .......cccccuvevveneennen. 106

see ADEMPAS TAB 1.5MG .........cceeveerennnen. 106

see ADEMPAS TAB 1MG .......cccceeveeveeneennen. 106

see ADEMPAS TAB 2.5MG .......cccccvvevveeeennen. 106

see ADEMPAS TAB 2MG .....cccoeeeeeiiieeeennnn, 106
risedronate sodium tab 150 mg ...................... 127
risedronate sodium tab30mg ........................ 127
risedronate sodium tab 35mg ........................ 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 ...................ccccuuveeeunnen.. 93
risperidone tab 0.5mg..................cc.cccvvveennnen.. 93
risperidone tab 1 mg ...............cccovvvvvuenneennnnne. 93
risperidone tab2mg .................cceeeevcveneennnnnen.. 94

risperidone tab 3 mg ..............cccoocvvveenenicinennen. 94

risperidone tabdmg..................cccoveeerveecnnnnnee. 94
RITEFLO MIS ...ttt 141
ritlecitinib tosylate
see LITFULO CAP 50MG ........cccceevvecvecveennen. 124
ritonavir tab 100 mg.................cccccoueevcrveecenennse. 97
rivaroxaban
see XARELTO STAR TAB 15/20MG ................. 58
see XARELTO SUS IMG/ML ....ccccceevvrverrennnnns 58
see XARELTO TAB 10MGi......cccccevvevverreeenenne 58
see XARELTO TAB 15MG......cccceevevveereeneenne 58
see XARELTO TAB 2.5MG........ccccecverveecveeeeenne 58
see XARELTO TAB 20MGi......cccceveeveeeveeeeenne 58
rivaroxaban for susp 1 mg/mi........................... 58
rivaroxaban tab 2.5mg ...............ccceueveeeiveneenn, 58
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..............cccoeeeeveeviiiiieenieeieennn 153
rivastigmine tartrate cap 3 mg (base
equivalent) ..............ocoeeeeeeieiieiiiieeeieeeiee 153
rivastigmine tartrate cap 4.5 mg (base
equivalent) ................cccocoveveeeiieiieeeieeieenen, 153
rivastigmine tartrate cap 6 mg (base
equivalent) ................cueeeeeevieieiieeeeeee e, 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 ...eeeevvvveeeeccieeeeeen, 109
rizatriptan benzoate oral disintegrating tab 10
Mg (base €q)..............ocovuveevveeceiiiiiereiireeennn 142
rizatriptan benzoate oral disintegrating tab 5
mg (base eq)..............ccoeveevceiiiiniinieeieenenn 142
rizatriptan benzoate tab 10 mg (base
equivalent) ..............occeveeeeveiieiiiieeeieeeiee 142
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 142
roflumilast (topical)
see ZORYVE CRE 0.05% .....ccuuvvveevvvvevvvvvvennnnnns 124
see ZORYVE CRE 0.15% .....ccceevuvevreecueecneennen. 124
see ZORYVE CRE 0.3% ..cccceevvvevvrecieenieerieennenn 124
see ZORYVE MIS 0.3% ..cccceevueerveeireerreeseeennnn 124
roflumilast tab 250 mcg...................ccccuveeuun.n... 54
roflumilast tab 500 mcg..................ccoeeeeeuveeenn. 54
ropinirole hydrochloride tab 0.25mg................ 92
ropinirole hydrochloride tab 0.5 mg................. 92
ropinirole hydrochloride tab1 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) .....................cccooeeueecrnannnnn. 92
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ..................cccooeeieeeieeiieiieeieeinn, 92
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ................ccooeeeeieiieiiiiieiiieeiireen, 92
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) .................ccooeeeeieiieiiiiieiiieeiineen, 92
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ...............ccccoeveeveiniieiienienieeiens 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....ccceecvvecienecieeeien, 109
rotigotine
see NEUPRO DIS IMG/24HR .......ccccceevvvervennene 91
see NEUPRO DIS 2MG/24HR .......ccccceevueereennens 91
see NEUPRO DIS 3MG/24HR .......ccccceevuvervennnne 91
see NEUPRO DIS 4AMG/24HR .......ccccceevvvervennnne 91
see NEUPRO DIS 6MG/24HR .......ccccoeeuvervennns 92
see NEUPRO DIS 8MG/24HR .......cccceevuvereennne 92
ROWEEPRA
see Levetiracetam Tab 500 Mg......cccccevvvrneenne 60
ROZLYTREK CAP 100MG.......cccceevveeieerieeie e 88
ROZLYTREK CAP 200MG.......c.cccvecreereereenee e 89
ROZLYTREK PAK 50MG.......covvvvvevevvvverneereeneennnnnnns 89
rufinamide susp 40 mg/mi................................ 61
rufinamide tab 200 mqg......................ccoeveevun..... 61
rufinamide tab 400 mg................ccccceuvevvennnnne. 61
ruxolitinib phosphate
see JAKAFI TAB 1I0MG ........ccccvvivveeeeeeeeceeee, 87
see JAKAFI TAB 15MG .......ccccccvvvieeeeeeeeceeeee, 87
see JAKAFI TAB 20MG ........ccoeeveecreesieesieeeenn, 87
see JAKAFI TAB 25MG .......cccccevveecieeseenieeienns 87
see JAKAFI TAB 5MG ......ccccevvevieecieenieesieeieans 87
see JAKAFI XR TAB 11MG.......cccceeevevveeieennnnns 87
see JAKAFI XR TAB 22MG.......cccceevvevvesveeennns 87
see JAKAFI XR TAB 33MG.......cccceeeveereesvenennns 87
see JAKAFI XR TAB 44MG......cccoeeeveeeeereennnns 87
see JAKAFI XR TAB 55MG.......ccccevvevvenveennnns 87

ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%......ccccceevuvevuverrenen. 124
RYBELSUS TAB 14MG ......ocovveieeeieeieecee e 69
RYBELSUS TAB3MG .....cceeeiviiiiiiiiiiiiiiiieceeee, 69
RYBELSUS TAB 7MG ....ceveeiieiecieeeeee e 69
RYDAPT CAP 25MG.....ccuieiieiecieeieeeee et 89
RYTARY CAP 145MG........ccceiiiii, 92
RYTARY CAP 195MG.......ccoieviecieceecee e 92
RYTARY CAP 245MG........oovveveecieeieecee e 92
RYTARY CAP 95MG.......cceeeeieiecieeeeee e 92
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 73
S
sacubitril-valsartan tab 24-26 mg.................. 104
sacubitril-valsartan tab 49-51 mgqg................... 104
sacubitril-valsartan tab 97-103 mg ................ 104
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .........cccccuuun.e. 57
salsalate tab 750 mqg................ccouuveeeeveveeencnnennn. 42
SANCUSO DIS 3.1MG.....ccooiereeierieeieesee e 72
sapropterin dihydrochloride powder packet 100

NG e e 128
Sapropterin Dihydrochloride Powder Packet 100

007 = ST UPPPPRN 128
sapropterin dihydrochloride powder packet 500

1 T U 128
Sapropterin Dihydrochloride Powder Packet 500

0= S USSP 128
sapropterin dihydrochloride tab 100 mg ....... 128
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
SCEMBLIXTAB 100MG.......ceeevveeiiiieeeeieeeeeeeee, 89
SCEMBLIX TAB 20MG ......ooeeieeieeiiecieeveeeee e 89
SCEMBLIXTABAOMG .....ccooevviiiiiiiii, 89
scopolamine td patch 72hr 1 mg/3days........... 72
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS .....ccoovevievieceeceeeee e, 115
selegiline hcl cap5mg .................cooeecvveeeennnnn.. 92
selegiline hcltab5mg..................ccccocvvvvueennnnne. 92
selenium sulfide lotion 2.5%............................ 121



selexipag

see UPTRAVI PACK TAB 200/800.................. 106
see UPTRAVI TAB 1000MCG..........ccvvereennen. 106
see UPTRAVI TAB 100MCG .....cccceeeeeeeeeeeennnnn. 106
see UPTRAVI TAB 1200MCG........ccccvvereennen. 106
see UPTRAVI TAB 1400MCG........ccccvvereenen. 106
see UPTRAVI TAB 150MCG .......ccccvecrverveennen. 106
see UPTRAVI TAB 1600MCG...........ccoveueeneee. 106
see UPTRAVI TAB 200MCG .......ccccueeeveeveennen. 106
see UPTRAVI TAB 400MCG .......ccccveevveveennen. 106
see UPTRAVI TAB 600MCG ........cceeeveerennnen. 106
see UPTRAVI TAB 800MCG .......ccceecveeveennen. 106
selpercatinib
see RETEVMO TAB 120MG ......cccceeeeieeeeeeennnnnn. 88
see RETEVMO TAB 160MG .........ccccecveeveennenns 88
see RETEVMO TAB 40MG .......ccccccvevrveereennnnns 88
see RETEVMO TAB 80MG ......cccoeeeeeeeeeeeeeennnnn. 88
selumetinib sulfate
see KOSELUGO CAP 10MG......cccccvevvvesreennnnns 87
see KOSELUGO CAP 25MG.......cccceveeeeeeecnnnnnen, 87
see KOSELUGO CAP 5MG.......cccoeeevveeieeieeinnns 87
see KOSELUGO CAP 7.5MG......ccccceeeeeeeccnnnnen. 87
semaglutide
see OZEMPIC INJ 2MG/3ML ......ccovevevueereennnns 69
see OZEMPIC INJ AMG/3ML ......cccvevevreereennnns 69
see OZEMPIC INJ 8MG/3ML .......ccceevevveerrennnns 69
see OZEMPICTAB 1.5MG.......cccoeeervecrveeirennenns 69
see OZEMPICTAB AMG......cccceccvevveeieeieeennn. 69
see OZEMPICTAB OMG......cccceecvevverieeieeeenn. 69
see RYBELSUS TAB 14MG .....ccccoeeeeeeeeeeeeennnn. 69
see RYBELSUS TAB3MG......ccccccveveeerveeieennnn. 69
see RYBELSUS TAB 7MG......cccccccveveevveecieeennn. 69
semaglutide (weight management)
see WEGOVY TAB 1.5MG.......cccoeevvvevreecieenienns 32
see WEGOVY TAB 25MG........cccoeevveeveeieennn. 32
see WEGOVY TABAMG......coeieeeeeeeeeeeeeeeeeen. 32
see WEGOVY TABIMG......cccceccveveeeieeieenen, 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccvecveeieennnns 33
see AZSTARYS CAP 39.2-7.8...cccccecvevveereeinnns 33
see AZSTARYS CAP 52.3-10....c.ccccccvevvenveennnne 33
SEREVENT DIS AER 50MCG .....cccvevvrereeieeereenee. 57
sertraline hclcap 150 mg......................uvuveennn.... 64
sertraline hclcap 200 mg ......................uuveennn..... 64
sertraline hcl oral concentrate for solution 20
MG/M ... 64

sertraline hcl tab 100 mg.....................cccuveunen... 64
sertraline hcltab25 mg...................ccccuveeneen..e. 64
sertraline hcltab50 mg ......................ooceunen..... 64
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG eeevvreeieeieceeeeeeeee e 109
sevelamer carbonate packet 0.8 gm .............. 133
sevelamer carbonate packet 2.4 gm .............. 133
sevelamer carbonate tab 800 mg ................... 133
sevelamer hcl tab 400 mgqg................................ 133
sevelamer hcl tab 800 mg...................cccueue.. 133
SHAROBEL
see Norethindrone Tab 0.35 mg .................. 115
short ragweed pollen allergen extract
see RAGWITEK SUB ......cccceecveevieeviecieereecee e 38
SIKLOS TAB 1000MG ......ccuvevveereeireeieereeeree s 135
SIKLOS TAB 100MG .....coeeeeiiiiiiiieeeeeeeeeccivieen 135
sildendfil citrate for suspension 10 mg/ml ....106
sildendfil citrate tab 100 mqg............................ 104
sildendfil citrate tab 20 mg.............................. 106
sildendfil citrate tab25mg............................. 104
sildendfil citrate tab 50 mg.............................. 104
silodosincapdmg ...............cooeevvvveeccreeeennnen, 134
silodosincap8mg ................cccccevvevveeivnnennn. 134
silver sulfadiazine cream 1% ........................... 122
Silver Sulfadiazine Cream 1%........cccccuevvveenennne. 122
SIMBRINZA SUS 1-0.2% ....oeeeueeereereeceeereevee s 148
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) .cuuceeeeeceereereeresreerenne 108
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)...ccceevvvevrrreieeeneen. 109
simvastatin tab 10 mg.....................cccevuveeeennen... 75
simvastatin tab 20 mg.....................ccceuveeeennen... 75
simvastatintab 40 mg...................cccoeuevvuvennnnne. 75
simvastatintab5mg.................cccooeeeeuveennnnen 75
simvastatin tab80mg..................ccevveevennennnne. 75
siponimod fumarate
see MAYZENT PAK STARTER .......ccceevvevennen. 154
see MAYZENT TAB 0.25MG .......cccceevveveennen. 154
see MAYZENT TAB IMG.......ccccveveereerveennen. 154
see MAYZENT TAB 2MG.......cccoeecvveceecienee. 154
sirolimus oral soln 1 mg/mi.............................. 144
sirolimus tab 0.5 mg................ccccouvveevcveeeennnnen. 144
sirolimus tab1 mg ..............ccccoeveevcueeveenieeninnnns 144
sirolimus tab2 mg ................cccccovueeeevireenennnen. 144



SIRTURO TAB 100MG ......oovriiiiiriiiieenreeeereeee 81

SIRTURO TAB20MG ....cceeiieieieiiieeeeeeeeeeeeeeeeeeeee, 81
sitagliptin
see ZITUVIO TAB 100MG .....ccoeeeeeeeeeeeeeeceennnnn, 69
see ZITUVIO TAB 25MG ....ccooeeiieeiiieieeeeeeeeee, 69
see ZITUVIO TAB 50MG ....ccooeeeieeeeiieieeeeeeeenn, 69
sitagliptin free base-metformin hcl
see ZITUVIMET TAB 50-1000......ccccceeeeeeecnnnnnn. 68
see ZITUVIMET TAB 50-500MG........ccceeeennnnnn. 68
see ZITUVIMET XR TAB 100-1000................... 68
see ZITUVIMET XR TAB 50-1000..................... 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@ ...t 67
sitagliptin phosphate-metformin hcl tab 50-500
M., 67
sitagliptin phosphate-metformin hcl tab er 24hr
100-1000 MQ.............cccuveecueeeaereereeeeeereeinns 67
sitagliptin phosphate-metformin hcl tab er 24hr
50-1000mg.................uuuveeeeeeeieeeee e, 67
sitagliptin phosphate-metformin hcl tab er 24hr
50-500M@.........eeeieieee 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...............ocoueeeeeeeeieeereen, 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 NAf)......oceaiieieieeeeeee e 142
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) .o 142
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) .o 143
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlnaf) .........ccooveeevieeeiieiieeeieeeein 143
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 143

sodium fluoride tab 1 mg f (from 2.2 mg naf) 143
sodium oxybate

see LUMRYZ PAK6GM ......ccoccvveeeeiiiicciineen, 152
see LUMRYZ PAK 7.5GM .......cccceevvevverreennen. 152
see LUMRYZ PAK9GM .....cccoceevveviveceecieenen, 152
see LUMRYZ PAK STARTER ....cccccceevveinvinnnn. 152
see LUMRYZ PKG 4.5GM........ccccccveerverveanen. 152
sodium oxybate oral solution 500 mg/ml ...... 152
sodium phenylbutyrate
see PHEBURANE MIS 483/GM...........cc........ 128
sodium phenylbutyrate oral powder 3
gm/teaspoonful ..................cccoeeeeevveenennene. 129
sodium phenylbutyrate tab 500 mg ............... 129

sodium picosulfate-magnesium oxide-
anhydrous citric acid

se€ CLENPIQ SOL ..uuvveeeiiiiiiiireeeee e, 138
sodium polystyrene sulfonate powder ........... 145
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI oo 145
sodium polystyrene sulfonate susp 15 gm/60ml

........................................................................ 145
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 145
sofosbuvir

see SOVALDI PAK 150MG ......ccccevvevcveecveereeenne 99

see SOVALDI PAK 200MG ......cccccoveeveereennenne 99

see SOVALDI TAB 200MG ......ccccccververreeeeenne 99

see SOVALDI TAB 400MG ......ccccevververireereeenne 99
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 .....cccovvcvvecveeieenne 98

see EPCLUSA PAK 200-50MG .........cccecuvevennee. 98

see EPCLUSA TAB 200-50MG ........ccevvvvvvvvvnnens 98

see EPCLUSA TAB 400-100.........ccccceveeeveevenne 98
sofosbuvir-velpatasvir-voxilaprevir

S€€ VOSEVITAB ...ooeeeeieieteeeeee e 99
solifenacin succinate tab10 mg...................... 162
solifenacin succinate tab5 mg ........................ 162
SOLIQUA INJ 100/33....eviiiieieeeeeeeeeee e, 67
solriamfetol hcl

see SUNOSITAB 150MG......ceeeevvevciiiieeeeeenn, 33

see SUNOSITAB 75MG ......ceeeeeivecciiieeeeen, 33
sonidegib phosphate

see ODOMZO CAP 200MG.......cccceerveecreerreannes 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...................ccceeeuveeeenn... 101



sotalol hcl tab 160 mg..................cccueecuveuenn... 101

sotalol hcl tab 240 mg....................ccouveeueenn..n. 101
sotalol hcl tab80mg...................ooeccuvveeunennnen. 101
sotorasib

see LUMAKRAS TAB 120MG ......ccccoeceevuerueennnne 87

see LUMAKRAS TAB 240MG .......ccceceevuereennans 87

see LUMAKRAS TAB 320MG .......ccccevverveeneenne 88
SOTYKTU TAB BMG......cccerreierienierienieeieseeenens 121
SOVALDI PAK 150MG .....ooeriiriiiineeieneesieeeene 99
SOVALDI PAK 200MG ....covieiinieiineeienieenieseenees 99
SOVALDI TAB 200MG ....cocuvevereeeieereeieseeeseeenenees 99
SOVALDI TAB 400MG .....ooueevinreeienieeienieenieneenees 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 .....ccceeee. 140
see AEROCHAMBER MIS CHAMBER.............. 140
see AEROCHAMBER MIS MV ......ccccceeeeeineens 140
see AEROCHAMBER MIS PLUS.......ccceeeeeeeenee 140
see AEROVENT MIS PLUS.......ccovvvvviiieeereeeeees 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 ............. 140
see EASIVENT MIS ... 140
see EASIVENT MIS MASK LG .....cccevvvveieeeeennns 140
see EASIVENT MIS MASK MED ......cccceeeeeeeeee 140
see EASIVENT MIS MASKSM .....cveeeeiiiinnns 140
see FLEXICHAMBER MIS.....ccccoovvvvviiiiiinniiinnnns 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 ...coovvvvceeeeeeeenns 141
see MICROCHAMBER MIS.......ccccvvceeenieennnns 141
see MICROSPACER MIS ......ceeeeiiiiiiiiiiiiiineens 141
see OPTICHAMBER MIS DIALG ....cccceeeeeeeenee 141
see OPTICHAMBER MIS DIA MD......cccceeeeeeee 141
see OPTICHAMBER MIS DIA SM .....ccceeeeeenee 141
see OPTICHAMBER MIS DIAMOND............... 141

see POCKET CHAMB MIS ........ooovvvvvvvvvvvevennnns 141
see POCKET SPACE MIS.......ccccovevvveecveeennen. 141
see RITEFLO MIS ..., 141
sparsentan
see FILSPARI TAB 200MG.......cccccccveeecuveennnenn. 133
see FILSPARI TAB 400MG........cccccceeecuveernnenn. 133
spinosad susp 0.9% .............ccceeeeveeeeeiiveeeeennnn 125
SPIRIVA CAP HANDIHLR ..coooieeeieeceeecee e 54
SPIRIVA RESP AER 1.25MCG .....ccoecvvveieeereeee 54
SPIRIVA RESP AER 2.5MCG .....ccocvvvrvreireeeeeee 54
spironolactone & hydrochlorothiazide tab 25-25
17 o 126
spironolactone susp 25 mg/5mi...................... 126
spironolactone tab 100 mg............................. 126
spironolactone tab 25 mg................................. 126
spironolactone tab 50 mg................................ 126
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.cviiiiiiiiiiii 114
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120Ml e 145
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI ..o 145
SSD
see Silver Sulfadiazine Cream 1%................. 122
STIOLTO AER 2.5-2.5 ....oiieeeeeeeeecee e, 57
STIVARGA TAB A0MG ......coovreeeieeceeeee e 89
STRIVERDI AER 2.5MCG ....ccvvrerereieeeriee e 57
SUBVENITE
see Lamotrigine Tab 100 Mg .....cccvvveeevcrrereenns 60
see Lamotrigine Tab 150 Mg ......cccceveeververeennns 60
see Lamotrigine Tab 200 Mg ....c.cceecvvrvvverneenne 60
see Lamotrigine Tab 25 Mg ....eeevvcvveveeviveeeennns 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 ................cccvveevveecvneennnn. 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)% ........oveoveeeeeeeieeee e 149
sulfadiazine tab 500 mg ..................ccccccuvenn..... 158
sulfamethoxazole-trimethoprim susp 200-40

MG/EMI ... 50
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/SMI 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/S5MI oo 50
sulindac tab 150 mg ................ccccevvuvvceeneennnane. 41
sulindac tab200 mg ....................ccouveeeecrveneennnn.. 41
sumatriptan

see TOSYMRA SOL 10MG.....cccccevcveevrvenreennen. 142
sumatriptan nasal spray 20 mg/act ............... 142
sumatriptan nasal spray 5 mg/act.................. 142
sumatriptan succinate

see IMITREX INJ 4MG/0.5 .....ccoccveevvevereenene. 142

see IMITREX INJ 6MG/0.5 ......cccveevveeerenene 142

see ZEMBRACE SYM INJ 3/0.5ML................. 142
sumatriptan succinate inj 6 mg/0.5mi ........... 142
sumatriptan succinate solution auto-injector 6

MQG/0.5M ... 142
sumatriptan succinate tab 100 mg ................. 142
sumatriptan succinate tab 25 mg ................... 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 ..o, 33
SUNOSITAB 75MG ..., 33
suvorexant

see BELSOMRA TAB 10MG .....ccceeveeeiiieiiennnn 138

see BELSOMRA TAB 15MG .....cccooeeiieiiiicnnnnn. 138

see BELSOMRA TAB 20MG .....cccceveveeiieiennnnn. 138

see BELSOMRA TABS5MG ....cccoeeeiiiiiiiiiiinnn, 138
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03
NI evrrreeeeeeereriiirrreeeeeeeeesssrrrreeeeeesesnsnssssneeees 109

SYMPROICTAB 0.2MG ......ooovrereereeeieereereee 133
SYMTUZATAB ..., 98
SYNAREL SOL 2MG/ML ....ccoveerrerierereeerereenn, 127
SYNJARDY TAB ...t 67
SYNJARDY TAB 12.5-500 ........cceevviiiiiiiii, 67
SYNJARDY TAB 5-1000MG ......cccveeveerrereecreennen. 67
SYNJARDY TAB 5-500MG .....cceevverreerreireceeeneen. 67
SYNJARDY XR TAB.....oootiecieeteeee e 67
SYNJARDY XR TAB 10-1000.......cccoeeeivrerieereeennene 67
SYNJARDY XR TAB 25-1000......cccccccvevrrerrerrrannen. 68
SYNJARDY XR TAB 5-1000MG.......ccecverrerreanen. 67
SYNTHROID TAB 100MCG.........cceeiinnnnnnne. 160
SYNTHROID TAB 112MCG......ccoceevreerecreerenne 160
SYNTHROID TAB 125MCG......ccccvevrrecieereerenne 160
SYNTHROID TAB 137MCG.........ccceeeeeeeeeeeeee, 160
SYNTHROID TAB 150MCG......cccoveevrerreereerenne 160
SYNTHROID TAB 175MCG......cccvevrreereereerenne 160
SYNTHROID TAB 200MCG.........ccceeveeeeeeeeeeennnn. 160
SYNTHROID TAB 25MCG ....cceeecveeriecieereereene 160
SYNTHROID TAB 300MCG.........cceeevveeeeeeeeeennnn. 160
SYNTHROID TAB 50MCG.........ceeevviviiiiiien, 160
SYNTHROID TAB 75MCG .......oeeieeieeiecieereen 160
SYNTHROID TAB 88MCG..........ceeeevvveeeeiieeee, 160
T
tacrolimus cap 0.5mg.............ccccccvevvevvueennnnnne. 145
tacrolimuscap 1 mg..............ccccoeecvveeeencireneennns 145
tacrolimus cap 5mg ..............coceeeeecvveeeeiiirennennns 145
tacrolimus cap er 24hr 0.5 mg......................... 145
tacrolimus cap er 24hr1 mg............................ 145
tacrolimus cap er 24hr5mg............................ 145
tacrolimus 0int 0.03%..............ccccccevcuercvenneenne. 124
tacrolimus 0int 0.1%...............ccccccoueevcveeccvnenne. 124
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML......ccceeuveeurenneee. 106
tadalafil tab 10 mg...................ccccveeerveecrnnnee 105
tadalafil tab 2.5mg.................cccevevveecreennnne. 104
tadalafil tab 20 mg................cccooeevveveevcreennne 105
tadalafil tab 20 mg (pah)................................. 106
Tadalafil Tab 20 mg (Pah) ...ccoeevevevevieeceeenee, 106
tadalafil tab5mg.................ccoeeevvveecrerenrennne. 104
TADLIQ SUS 20MG/5ML....ccoviiriecrierrecreereireennans 106
tafamidis

see VYNDAMAX CAP 61MG........ccccccvveveneen. 106
TAFINLAR CAP 50MG .....ooociieiieeieeeecee e 89
TAFINLAR CAP 75MG ....ooveieeeeeieeeeee e 89



TAFINLAR TAB 10MG......ccoiiieeeeeicciiereeeee e 89
tafluprost preservative free (pf) ophth soln

0.0015% ..ot 150
TAGRISSO TAB 40MG ......ueiiiiieeeeeeeciiieeee e 83
TAGRISSO TAB 80MG .....coveeiireieienienieniesieenenne 83
taletrectinib adipate

see IBTROZI CAP 200MG......ccceceeveereeneereennens 86
TALICIA CAP ...ttt 162

tamoxifen citrate tab 10 mg (base equivalent)83
tamoxifen citrate tab 20 mg (base equivalent)83

tamsulosin hcl cap 0.4 mg......................c......... 134
TANLOR

see Methocarbamol Tab 1000 mg ............... 146
tapentadol hcl tab 100 mg................................ 44
tapentadol hcl tab 50 mqg.....................ccuuv...... 44
tapentadol hcl tab 75 mqg..................c.cceeeeuven... 44
tapinarof

5€€ VTAMA CRE 1% ..ccvvecuveeieeieeceeeieeieene. 121

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cvvveevveeieeieeeieenenns 113
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvrrerecieeeiee e 112
tasimelteon capsule20mg............................... 138
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) .ccveeeevreecrereereeennnen. 113
tazarotene cream 0.05% .............ccccevueevvnennenn.. 121
tazarotene cream 0.1% ...............cccccccueeeeunnen.. 121
tazarotene gel 0.05%...............cccceeeeeveveeeenennn. 121
tazarotene gel 0.1%................cccocueeeecveeeeeenennn. 121
telmisartan tab20 mg...............cccevvevvuvvueennen. 77
telmisartan tab40mg................c.cccvvvveeeevrvenenn. 77
telmisartan tab80mg...................ccceuuveeeevruenenn. 77
telmisartan-amlodipine tab 40-10 mg ............. 80
telmisartan-amlodipine tab 40-5 mg................ 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.............ccccoeeeeiiiennnennn. 137
temazepamcap 22.5mq.......................ooooo 137

temazepam cap 30 mg............ccceeeeeeeenieeennnne 137
temazepamcap 7.5mg.............cccccevvvvicnnnnennn. 137
temozolomide cap 100 mqg................................. 82
temozolomide cap 140 mg...................ccuue........ 82
temozolomide cap 180 mg................................. 82
temozolomidecap 20 mg....................c.uuo........ 82
temozolomide cap 250 mg................................ 82
temozolomidecap 5mg...............cccuveecuveennneen. 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 ....................cucc....... 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 tab14mg......................cccu....... 154
teriflunomide tab7 mg .......................ccc.u........ 154
testosterone

see NATESTO GEL5.5MG.......ccccecvvrcivrcreerneenne 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 ................cccuvue... 154
tetrabenazine tab25mg ................cccoeeuverenn. 154
tetracycline hcl cap 250 mg.............................. 159
tetracycline hcl cap 500 mg ............................. 159
TEXACORT

see Hydrocortisone Soln 2.5%........cccccuuee... 123
thalidomide

see THALOMID CAP 100MG ......cccceecvveveennen. 144

see THALOMID CAP 50MG .......cccceevvveveennen. 144
THALOMID CAP 100MG .....ooeovverreeieerrecieeeieeens 144
THALOMID CAP 50MG ....cceeveieerieceeeieeiee e 144
theophylline elixir 80 mg/15mi ......................... 57
Theophylline Elixir 80 mg/15ml...........cccceueueee.. 57
theophylline soln 80 mg/15mi .......................... 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 12hr450 mg........................ 57
theophylline tab er 2dhr 400 mg........................ 57
theophylline tab er 2dhr 600 mg........................ 57
thioridazine hcl tab10mg.................................. 95
thioridazine hcl tab 100 mg................................ 95
thioridazine hcl tab25 mg.................................. 95
thioridazine hcl tab50 mg.................................. 95
thiothixenecap 1 mg.............cccccovvveevvencneneennnn. 96
thiothixene cap 10 mg.............cccoceecvvvveeeccrvennnn, 96
thiothixenecap 2 mg.............cccceeeeecvreveeniivenennns 96
thiothixenecap 5mg.............cccovvvvevvvncvnnnennen. 96
THRIVE
see Nicotine Polacrilex Gum 2 mg................ 156
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg ..couveeeeereeee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ..evvecieiecieeeciee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg ....uvveeeeieeeeeeee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg .cueveveeceeeeeceeee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg .....ccovveeeeeeeceeceeee e, 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ....uvveeecieeeeeeee e, 102
tiagabine hcl tab 12 mg ................cccuvevuvvuenen. 62
tiagabine hcl tab 16 mg ...................c.ceceeeveeenn. 62
tiagabine hcltab2 mg ....................ccuuveeeevuenenn. 62
tiagabine hcltabd mg .................ccccvvvcuvvunnen. 62
ticagrelortab 60 mgq......................ccccvvuveeeenne... 135
ticagrelortab 90 mgq...................c.cccevvuveeecnneen.. 135
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35Mg-MCE ..ecvveveerereeresieenans 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

0.5% ..ot 147
timolol maleate tab 10 mg .............................. 101
timolol maleate tab20mg.............................. 101
timolol maleatetab5mg................................ 101
timolol ophth soln 0.5% .................ccccecueeuenn... 147
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ..........cceevvenneenee. 38
tinidazole tab 250 mg...................ccooveeeeuveveennee. 50
tinidazole tab 500 mg...................c.coccecvueeeenn... 50
tiopronin tab 100 mg.................cccevuevvueennnenne. 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 ........cevvvvvvvvvernenns 54

see SPIRIVA RESP AER 1.25MCG .................... 54

see SPIRIVA RESP AER 2.5MCG ..........cceeuuun.e. 54
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5......ccccoeevievieeieeieene 57
tipranavir

see APTIVUS CAP 250MG ......cccccceevveeveeeeenne 96
tirzepatide

see MOUNJARO INJ 10MG/0.5......ccceecvecreennne 69

see MOUNJARO INJ 12.5/0.5.....cccccevevecreennnns 69

see MOUNJARO INJ 15MG/0.5......ccccveereennne 69

see MOUNJARO INJ 2.5/0.5....cccccceevvreecieennnns 69

see MOUNJARO INJ 5MG/0.5......ccccceevevreennnns 69

see MOUNJARO INJ 7.5/0.5....cccccouvvvuvecrreernnne. 69
TIVICAY PD TAB5MG .....ooocvveeeciecieecee e 98
TIVICAY TAB 50MG......cceeeieeeecieeieecee e 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% ...ccevvvveeeeeeieeeeeeeeeee, 149
tobramycin (ophth)

see TOBREXOIN 0.3% OP .....cccceevvvevverveennenn 148
tobramycin nebu soln 300 mg/4mi................... 38
tobramycin nebu soln 300 mg/5mi................... 39
tobramycin ophth soln 0.3%.................ccouue.... 148
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%.....ccccecveeurenneen. 149



tobramycin-dexamethasone ophth susp 0.3-

0.1%.ccooeeeieeeieseee e 149
TOBREX OIN 0.3% OP ...c.oovveiirienierieneeie e 148
TODAY SPONGE MIS ..., 163
tofacitinib citrate oral soln 1 mg/ml (base

equivalent) ..................cccooveieeeieeieeiieeieeinn, 39

tofacitinib citrate tab 10 mg (base equivalent)39
tofacitinib citrate tab 5 mg (base equivalent) . 39
tofacitinib citrate tab er 24hr 11 mg (base

equivalent) ................ccooeeeeieiieiiiiieiiieeiireen, 39
tofacitinib citrate tab er 24hr 22 mg (base
equivalent) .................ccooeeeeieiieiiiiieiiieeiineen, 39
tolcapone tab 100 mg ...................cccouveeecvrvenen. 90
tolmetin sodium tab 600 mg ............................. 41
tolterodine tartrate cap er 24hr2mg ............ 162
tolterodine tartrate cap er 24hr4 mg ............ 162
tolterodine tartrate tab1 mg.......................... 162
tolterodine tartrate tab2 mg........................... 162
tolvaptan (hyponatremia) tab 15mg.............. 129
tolvaptan (hyponatremia) tab30mg.............. 129
tolvaptantab 15mg................cceecvuveecveeennnnne 129
tolvaptantab30mg...............cccccevecuvvvcenennnnnn. 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 mqg......................... 61
topiramate cap er 24hr 200 mqg......................... 61
topiramate cap er 24hr25mg.......................... 61
topiramate cap er 24hr 50 mqg.......................... 61
topiramate oral soln 25 mg/mi.......................... 61
topiramate sprinkle cap 15mg......................... 61
topiramate sprinklecap 25 mg ......................... 61
topiramate sprinkle cap 50 mg ......................... 61
topiramate tab 100 mg.................ccccccuvecueeueannen. 61
topiramate tab200 mg.................ccccccveeeuvnnn.e. 61
topiramate tab25mg ..............ccccceueeveevennennnne. 61
topiramate tab50mg ................ccccevveevennennnne. 61
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 83
TORPENZ
see Everolimus Tab 10 Mg .....ccceeevveecieeennnnn, 86
see Everolimus Tab 2.5 Mg ....cccccveevcvvreernneenn. 85
see Everolimus Tab5 mg ...cccocvvevevvcvvreennneenn, 86
see Everolimus Tab 7.5 Mg .....ccceeevveecrieennnnn, 86
torsemide tab10mg ................ccccccccvveveeennnen.. 126

torsemide tab 100 mg...................ccccueecueenenne. 126
torsemide tab20mg .................cccouveerveecunnennne. 126
torsemide tab5mg ...............ccceeevveeiveeiinennne, 126
TOSYMRA SOLIOMG .....ccoeevviiiiiiiiiiiiiii, 142
TOUJEO MAX INJ 300/ML ....eeevrerereeeecreeveerenne. 70
TOUJEO SOLO INJ 300/ML ..uoevrerereeieereeveerenee. 70
tramadol hcl oral soln 5 mg/mi......................... 44
tramadol hcl tab50 mg.......................ccccuveenn.en. 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

1 o 45
tramadol hcl tab er 24hr biphasic release 300

1 o 45

tramadol-acetaminophen tab 37.5-325 mg .... 48
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML .....cccecevverererennens 88
see MEKINIST TAB 0.5MG......cccceceerveriueenneanne 88
see MEKINIST TAB 2MGi......cccceeeeeecviiireeeeenn, 88
trandolapril tab1mg....................ccccuvveuvvennenn. 76
trandolapril tab2 mg .................cccevveevenvenennnn. 76
trandolapriltab4 mg .....................c.coeeecveeeennee. 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) .............cueeeeeeeveiiiireieineenne, 150
trazodone hcl tab 100 mg ......................ouee........ 64
trazodone hcl tab 150 mg .................cccoveveennnen. 64
trazodone hcltab 25mg....................ccccveveennn... 64
trazodone hcltab 300 mg ......................uuvenn.... 64
trazodone hcl tab 50 mg .................ccoceeeeennnen. 64
trazodone hcltab75mg .....................ccecuuenneen. 64
TRELEGY AER 100MCG.......ccceeviviiiiiiiiiieiie, 57
TRELEGY AER 200MCG........cceevvvviieiiiiiiieiie, 57
treprostinil
see TYVASO DPI POW 16-32-48 ................... 105
see TYVASO DPI POW 16MCG.........cccecveueen. 105
see TYVASO DPI POW 32MCG........cccoeeuueneee. 105
see TYVASO DPI POW 48-80MCG ................ 105
see TYVASO DPI POW 48MCG........ccceeuveuneen. 105
see TYVASO DPI POW 64MCG............ccuu....... 105
see TYVASO DPI POW 80MCG........ccceeuveneen. 105



see TYVASO DPI POW INST KIT.....cccceeeennnnnn. 105
see TYVASO DPI POW MAIN KIT......c.cee.n.een. 105
see TYVASO RF KT SOL 0.6MG/ML................ 105
see TYVASO SOL 0.6MG/ML.......ccccevvenennee.. 105
see TYVASO ST KT SOL 0.6MG/ML................ 105
treprostinil diolamine
see ORENITRAM TAB 0.125MG..................... 105
see ORENITRAM TAB 0.25MG..........cccuueuneen. 105
see ORENITRAM TAB 1MG .......ccccceecvveveennen. 105
see ORENITRAM TAB 2.5MG ........ccccveueennee. 105
see ORENITRAM TAB 5MG .....cccceeeeeeeieccnnnn. 105
see ORENITRAM TAB MONTH 1................... 105
see ORENITRAM TAB MONTH 2.................... 105
see ORENITRAM TAB MONTH 3................... 105
treprostinil sodium
see YUTREPIA CAP 106MCG ........ccceevveneen. 105
see YUTREPIA CAP 26.5MCG ......cccceeeeeunnnn.. 105
see YUTREPIA CAP 53MCG .....ccccccvvvvecvveenneen. 105
see YUTREPIA CAP 79.5MCG ......cccceeecvveeneen. 105
TRESIBA FLEX INJ 100UNIT ...ovvvvirrnnrinninnnenenneennnnn. 70
TRESIBA FLEX INJ 200UNIT ..c.evvvieireecieeeceee e, 70
TRESIBA INJ TOOUNIT ..oovvviriiiiviirrerreererereeeennnnnnnnns 70
tretinoin cap 10 mg ...............cccoeeeeecvveeeeeccvnnennns 90
tretinoin cream 0.025%................ccueeeeeeeunnnnneen. 120
tretinoin cream 0.05% ..............ccccccovvecuneennnnn. 119
tretinoin cream 0.1% ............c.cccceeevuvvecenencnnnnne 119
tretinoin gel 0.01%.................ccccevcuevcvenceennnnne. 120
tretinoin gel 0.025% ...............cccovueeeecveneeecnenn. 120
tretinoin gel 0.05%...............ccccovueeeecvuveeeeccnennn. 120
tretinoin microsphere gel 0.04% ..................... 120
tretinoin microsphere gel 0.08% ..................... 120
tretinoin microsphere gel 0.1% ....................... 120
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME.cccvrerereeeieecee 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%........... 123
triamcinolone acetonide lotion 0.1%.............. 123
triamcinolone acetonide oint 0.025%............. 123
triamcinolone acetonide oint 0.1% ................. 123
triamcinolone acetonide oint 0.5%................. 123

triamterene & hydrochlorothiazide cap 37.5-25

NG e 126
triamterene & hydrochlorothiazide tab 37.5-25

NG e s 126
triamterene & hydrochlorothiazide tab 75-50

NG oo e 126
triamterene cap 100 mq...................cccccuveeenn. 126
triamterene cap 50mg...............ccooeevvviieennns 126
triazolam tab 0.125 mq................ccouveeecuveeeenns 137
triazolam tab 0.25mqg.................cccvvveevcveeeens 137
TRIDACAINE IlI

see Lidocaine Patch 5%......ccccccvvvivvvcneennnnenn. 124
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..123
trientine hcl cap 250 mg ................c.oeveevcuveeeenns 143

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 114
trifarotene
see AKLIEF CRE 0.005% .......cccevvvvevvvvvevvvevnnnnns 118

trifluoperazine hcl tab 1 mg (base equivalent) 95
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 95
trifluoperazine hcl tab 5 mg (base equivalent) 96

trifluridine ophthsoln 1% ................................ 148
trifluridine-tipiracil

see LONSURF TAB 15-6.14.......ccccevveecveenenne. 84

see LONSURF TAB 20-8.19........cccceevveeveeienne 84
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 90
trihexyphenidyl hcl tab2 mg............................. 90
trihexyphenidyl hcl tab5 mg............................. 90
TRIJARDY XRTAB ..o 68

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 Mg-MCg ..cvvevuveereereecenee. 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........cc....... 114
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg........coc....... 114
TRI-LO-MILI

225



see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg......cccueuu... 114
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg........cuo.u.... 114
trimethobenzamide hcl cap 300 mg ................. 72
trimethoprim tab 100 mg ..................ccccuuue...... 50
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccueunee. 114
trimipramine maleate cap 100 mg ................... 66
trimipramine maleate cap 25 mg ..................... 66
trimipramine maleate cap 50 mg ..................... 66
TRINTELLIX TAB 10MG ....oovvvvivvviieieeveeveeeeeeeennnnnnns 65
TRINTELLIX TAB 20MG ....coveeivieiee e 65
TRINTELLIX TABS5MG ...oooiiieeeeeceee e, 64
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 114
TRIUMEQ PD TAB ...covvvvvveveeveveveeveeeeeeeeeennssennnnnnnnns 98
TRIUMEQ TAB ..oooeee et 98
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 114

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.........cu....... 114
tropicamide ophth soln 0.5% ........................... 147
tropicamide ophth soln 1% .............................. 147
trospium chloride cap er 24hr60mg............... 162
trospium chloride tab20 mg ........................... 162
TRULICITY INJ 0.75/0.5 ..o, 69
TRULICITY INJ 1.5/0.5 ..o, 69
TRULICITY INJ 3/0.5 ot 69
TRULICITY INJ 4.5/0.5 ..ot 69
TRUQAP PAK 160MGi.......cevvevvvvvvrerreererereeeennnennenns 89
TRUQAP PAK 200MG......ccoeveerieeciee e eiee e 89
TRUQAP TAB 200MGi.....ccvvvvvvvvrerrvrrerrnrereeeernnsnnnnns 89
TRUSTEX MIS FLAVORS .....oovvvvvvvvvvvvvrevereveereennnns 139
TURALIO CAP 125MG ......oociieieeeeceeceeeee e 89
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE . iiiiieeeiei ittt eeresireee e e e e 115

TYDEMY
see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG..cccvrereeriecieeieeiens 108

TYVASO DPI POW 16-32-48 ......ccccveeeeereereennen. 105

TYVASO DPIPOW 16MCG.......coovcvriireeeeeeeeenns 105
TYVASO DPIPOW 32MCG.....ccoeeveeieeieecireenienns 105
TYVASO DPI POW 48-80MCG ......ccceecvvecureennnne 105
TYVASO DPIPOW 48MCG......ccoeccrrireeeeeeeeenns 105
TYVASO DPI POW 64MCG.......ccovverieereecrreeneenns 105
TYVASO DPI POW 80MCG.......cccoveereereerreeneens 105
TYVASO DPIPOW INSTKIT ..o, 105
TYVASO DPIPOW MAIN KIT ..ooeiiiieieecieeene 105
TYVASO RF KT SOL 0.6MG/ML......cceevrrerranens 105
TYVASO SOL 0.6MG/ML....ccouerrrereereereereeireennnns 105
TYVASO ST KT SOL 0.6MG/ML......ccoeeveverennns 105
U
UBRELVY TAB 100MG.......ccoeevveeereereeieesieeseens 141
UBRELVY TABS50OMG.......coooiiiii, 141
ubrogepant
see UBRELVY TAB 100MG.......cccccceevuverveenen. 141
see UBRELVY TAB 50MGi.......ccccceeevvvinnrnnnnnn. 141
UCERIS TAB OMG ....cevieieeeeeeeeeecee e 117
ulipristal acetate
see ELLATAB30MG .......cccccviveeeeeeeeeeeeeeeen, 115
ultrasound - gel..................ccoovuveveveeicinieiieene, 125
umeclidinium-vilanterol
see ANORO ELLIPT AER 62.5-25 .......cccceeueee. 55
UNITHROID
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..... 159
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 300 mcg..... 160
see Levothyroxine Sodium Tab 50 mcg ....... 159
see Levothyroxine Sodium Tab 75 mcg ....... 159
see Levothyroxine Sodium Tab 88 mcg ....... 159
upadacitinib
see RINVOQ LQ SOL IMG/ML .......ccoeeereennennee. 39
see RINVOQ TAB 1I5MG ER .....ccccevvvvvireeeennn. 39
see RINVOQ TAB 30MG ER ......covevrverieeienne 39
see RINVOQ TAB 45MG ER ......ccccvvveecreenennne 39
UPTRAVI PACK TAB 200/800 .......ccevverreerrernnenns 106
UPTRAVITAB 1000MCG.......ccoveereeirereecrresnneens 106
UPTRAVITAB 100MCG.......cccoveeeeereeieesiresnens 106
UPTRAVITAB 1200MCG......ccccveereereeieerrresnens 106
UPTRAVITAB 1400MCG......cccoveeeeeieerrecreeennens 106
UPTRAVITAB 150MCG.......cccovereeieeieereesiens 106



UPTRAVITAB 1600MCG.....ccccveeeeeeieiireeeeeenn, 106
UPTRAVITAB 200MCG......ccceeereereecreeeeeeeeenee 106
UPTRAVITAB 400MCG......cccevereereereeeeeeeeenee. 106
UPTRAVITAB 600MCG......cccvvvvreeeeeeeieeeeeeen, 106
UPTRAVITAB 800MCG......cceeeieerrecreeeee e 106
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM .......cccceevvesveeennne 71
ursodiol cap 300 mg ...............ccooeecvuveecvneennnn, 132
ursodiol tab 250 mqg................cccceeeeecvveeeecnennn. 132
ursodiol tab500 mg.................cccecocevueeeecnnenn.. 132
Vv
VAGIFEM TAB 10MCG......cceeiieeeeeieeceeecre e 163
valacyclovir hcltab 1 gm......................ccccvuee.n. 99
valacyclovir hcl tab 500 mg ....................cc......... 99
valbenazine tosylate
see INGREZZA CAP 40-80MG...........cceeueeneen. 153
see INGREZZA CAP 40MG ......ccccceeeeeeeccnnnnen. 153
see INGREZZA CAP 60MG .......ccccccvvevvveneennen. 153
see INGREZZA CAP 80MG .......ccccccuvevvveneenen. 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) ..ottt e sree e 63
valproic acid cap 250 mg...................ccceecuuennn. 63
valsartan oral soln4mg/mi .............................. 77
valsartan tab 160 mg ....................ccoouveeeecuvenen. 77
valsartan tab 320 mg ...............ccccoeevvvveeeccrvennn, 77
valsartan tab 40 mg .................cccoeveevvevcvenenennen. 77
valsartan tab80 mg ................ccceeeeevvvveeencvenennn, 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 ....ooriiiieireeereeeeee e 59
VALTOCO SPR 15MG ....ccccevriiiiiiiiiiiiiiencnneee 59
VALTOCO SPR 20MG ......ccevvuviiiiiiiiiiciiiccniie 59
VALTOCO SPR5MG .....coocviviiiiiiiiiiiicniiccie 59

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35 MCE.uuurrerrireeiiieeeeereee e, 109
VALTYA 1/50

see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-50 MCE.uuvvcrrrecieeeeeecee 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) ................cccccoeeveeiieiieeieeieeeee 50
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ................ccocoeeveeiieiieeieeieeeeen 50
VANRAFIA TAB 0.75MG ....coccvveveeeecieceeeeees 133
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 105
vardendfil hcl tab 10 mg..................ccceeuveeennne. 105
vardendfil hcltab 2.5mg..................ccoecuvevenne. 105
vardenafil hcl tab20mg........................cc........ 105
vardendafil hcltab5mg................ccouvveevcuvenenns 105

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

SEArt Pack...........oooecveveeeiiieeeeiiieee e 158
VASCEPA CAPO.SGM ..., 74
VASCEPA CAP 1GM....cccuviiieieiecteeee e 74
VCF VAGINAL GEL CONTRACE .........ccceeeeeeenn.n. 163
VCF VAGINAL MIS CONTRACP ..........eeevvinni 163
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg .....cccvevrvrrerrrennnns 108
VELSIPITY TAB 2MG ......oietieeieeteecteeeee e 132
VELTASSA POW 16.8GM ......cccovverrerreereereenes 145
VELTASSA POW 1GM ....cocvvvviicieeeeceecee e 145
VELTASSA POW 25.2GM ......ccceeeiiiiiiiieieieeee, 145
VELTASSA POW 8.4GM .....ccccvverveiieeiecreeeeene 145
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..............cccoeveevceeieiniinieeseenees 65
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............coeeeeeeeivieiiiiiieneieeeenne, 65
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ................ccccoeeveeieeiieeieeieeeees 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) ...............coeeeeeeeeeeeeiiieiieneireeenne, 65
VENXXIVA

see Tiopronin Tab Delayed Release 100 mg 134

see Tiopronin Tab Delayed Release 300 mg 134
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verapamil hcl cap er 24hr 100 mg.................... 103

verapamil hcl cap er 24hr 120 mg.................. 103
verapamil hcl cap er 24hr 180 mg.................. 103
verapamil hcl cap er 24hr 200mg.................... 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 ................................ 103
verapamil hcl tab40 mg .....................c.cc......... 103
verapamil hcl tab80 mg .....................cccc......... 103
verapamil hcl tab er 120 mg............................ 103
verapamil hcl taber 180 mg............................ 103
verapamil hcl taber 240 mg............................ 103
vericiguat

see VERQUVO TAB 10MG ......ccccevverveereeennen. 107

see VERQUVO TAB 2.5MG .....ccccevverveenveennen. 106

see VERQUVO TABSMG ......ccccveeeeeiiiciiieen, 107
VERQUVO TAB 10MG.......coceiieinierieenieenienieens 107
VERQUVO TAB 2.5MGi.....ccciiiiiniinieeieenieeieene 106
VERQUVO TAB5MG ..., 107
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= PP 108

VEVYE DRO 0.1%...cccuevueeiiereieierienienaeseesieseenees 148
vibegron

see GEMTESA TAB 75MG......cccccevevvecveeneeennen. 162
VIBERZI TAB 100MG .....ccvrreieererieeienreeieeeenee 133
VIBERZI TAB 75MG .....ooviiriieiinienienienieeieseeans 133
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 of - PP 110

vigabatrin powd pack 500 mg........................... 62
Vigabatrin Powd Pack 500 mg......c.cccecvevvennnnne 62
vigabatrin tab 500 mg...................ccceuveeeiirvenenn. 62
Vigabatrin Tab 500 Mg ....ccccveveevcreeeeeiieee e, 62
VIGADRONE

see Vigabatrin Powd Pack 500 mg ................. 62

see Vigabatrin Tab 500 Mg ......ccccccvevveeieeienne 62
vilazodone hcl tab10 mg ...................coeeeuuenne... 65
vilazodone hcl tab20 mg ......................ccuuo....... 65
vilazodone hcltab40mg .......................c............ 65
viloxazine hcl (adhd)

see QELBREE CAP 100MG ER.......ccccoceervrrneene 33

see QELBREE CAP 150MG ER.........ccccveevvennene 33

see QELBREE CAP 200MG ER........cccccveeveenene 33
VIOKACE TAB 10440 .....ccoecveviiereneeieneeseeenenees 125
VIOKACE TAB 20880 .......cocvevierueeniereeniereenieeens 125

VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cuuecveeeecrecrreireerrecieennnns 108
VIRACEPT TAB 250MG .......cceeevvviiiiiieeiieeeeeeee, 98
VIRACEPT TAB 625MG .....cccvveeieeceeecee e 98
vismodegib
see ERIVEDGE CAP 150MG ......ccccceecvrvveerneenne. 83
VISTOGARD PAK 10GM ....ccccvveeiieeceeeciee e 71
VITRAKVI CAP 100MG .....coovieeeieecee e 89
VITRAKVI CAP 25MG ......oovvieeeeeeceeecee e 89
VITRAKVISOL 20MG/ML...cvvereerrereereereereereenne. 90
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cuuecueeeerecreecreerreereennnns 108
voriconazole for susp 40 mg/mi ........................ 72
voriconazole tab 200 mg....................ccccouveenn.... 73
voriconazole tab 50 mg..................cccccvuevuennn. 72
vortioxetine hbr
see TRINTELLIX TAB 10MG .......cccccevcvvvevnvennnee. 65
see TRINTELLIX TAB 20MG .......cccevvvvvvvvvvvvvennns 65
see TRINTELLIX TAB 5MG........cccccvevvcveeecnreennne. 64
VOSEVITAB ..., 99
VRAYLARCAPOSMG ..o, 93
VRAYLAR CAP 0.75MG ....ccccveeeieecee e 93
VRAYLARCAP 15MG ..., 93
VRAYLAR CAP3MG......cooiiiiiiiiiiiii . 93
VRAYLAR CAP 4.5MG ....cooeeeieeeieecee e 93
VRAYLAR CAP 6MG.....ccceeieieeeeeecee e 93
VTAMA CRE 1% ..cveevieeiieieecvecieeiee et 121
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceviiiiiiiiiii 111
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE v 114
VYNDAMAX CAP 61MG.........ccceeeeeeeeeeeeeeeeeee, 106
W
WAKIX TAB 17.8MG ....ccooeeeeeiieiieeeiieeeeeeeeeeeeeeee, 33
WAKIX TAB 4.45MG .....ccooevvviieiiiiiiieeeeeeeeeeeeeee, 33
warfarin sodiumtab1mg ................................. 57
warfarin sodium tab 10 mg ............................... 57
warfarinsodiumtab2mg ................................. 57
warfarin sodium tab2.5mg............................... 57
warfarin sodiumtab3mg .................ccoeee.nn... 57
warfarin sodiumtab4dmg ...................c.ococ........ 57
warfarin sodium tab5mg .................ccceeueennn. 57
warfarin sodiumtab6mg ................................. 57



warfarin sodium tab 7.5 mg ................cccccoe..... 57

WEGOVY TAB 1.5MG....cccoiiciieciieeiee e 32

WEGOVY TAB 25MG.....cccvieiircee e 32

WEGOVY TABAMG ..o, 32

WEGOVY TAB IMG.....cocciiecieecee e 32

WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE it 111

WINLEVI CRE 1% ...oveveveeeeee e, 120

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACE cuveeveeerreereereeeeeereeeree e, 56
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt ..uveuvevreieeeiceeeeeeee e, 56
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt ccvvievriericteecie et 56
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCE ..ocevvvvreernrrenennns 111
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 MZ-MCE ..ccovveereeereereereennee. 111
XARELTO STAR TAB 15/20MG ......cccoveuvereneee. 58
XARELTO SUS IMG/ML .uvvviiiiivriiceee e, 58
XARELTO TAB 10MG....cooiiiirrireticceee e, 58
XARELTO TAB 15MG.......ooecieciecieeieecee e 58
XARELTO TAB 2.5MG....cccvieitrreirererreeereeeereeennn, 58
XARELTO TAB 20MG .....ccoveietreecrerenree e v 58
XCOPRI PAK 100-150.....cccceiieeieereecieeeee e 62
XCOPRI PAK 12.5-25 ... 62
XCOPRI PAK 150-200.....ccceiieeieeieenieeeeeeeeesee e 62
XCOPRI PAK 50-100MG ......ooevieeereecreecreereeeneene 62
XCOPRI TAB 100MG ....ccvveeeeciecieeceee e 62
XCOPRI TAB 150MG ....ccvveieecieeieeiee e 62
XCOPRI TAB 200MG .....ccuvveeiieeereeeiee e 62
XCOPRI TAB 25MGi.....uoiciieiieciiecieeiee e 62
XCOPRITAB 50MGe......cccceveeeeeeeiiiieeiieeeeeeeeeeeeeee, 62
XDEMVY DRO 0.25%..cccccevveeeeeeeeeeeeeeeeeeeeeeeeeeee, 148
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg ..ccevcvvveercreennnns 111
XHANCE MIS 93MCG ......oocovieieeiecieeciee e 147
XIFAXAN TAB 550MG ......coovevieeieeirecieeieeeeenns 50
XIGDUO XR TAB 2.5-1000 ......cccovvverererenreeererennne 68
XOSPATATAB 40MG .....vveveeiecieeciie e, 90
XTANDI CAP 40MG .....oocvveieeciecieecee e 83

XTANDITABAOMG .....ccoeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee, 84
XTANDI TAB 80MG ......c.ooeeuveerieeeecieeiee e 84
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCg/24Nr ...oovverereeeeeeeenee, 115
XULTOPHY INJ 100/3.6..ccuvecvrerecrrcreeeecieeveeveene. 68
XYWAV SOL 0.5GM/ML....cccvrreierrererreirennnnns 152
Y
YARGESA
see Miglustat Cap 100 Mg ....ccceeevvvveeeenvnennn, 135
YEZTUGO TAB 300MG.......c.oooieieeieereeee e 98
YL FOLIC ACID
see Folic Acid Tab 400 MCg....cceeevevvvveernrnennn. 136
YONSATAB 125MG ....ccoooiiiiiiiiiieieeeeeeeeeeeeeeeee, 84
YULITHIRA
see Everolimus Tab 10 Mg ....ccceeevvveeeevirvereennns 86
see Everolimus Tab 2.5 Mg ...ccccevvvvciveveennnenne. 85
see Everolimus Tab 5 mg ....cooceevvrveeeeniveneennns 86
see Everolimus Tab 7.5 Mg .ccccceeevcvereercveeeennns 86
YUPELRI NEB 175/3ML..cueiiiiiiiiiiireeeeiee e 54
YUTREPIA CAP 106MCG.....cccveecveeriecieereeree 105
YUTREPIA CAP 26.5MCG.......cceeevvevieiiiiieenen, 105
YUTREPIA CAP 53MCG ......oovcveereeiieriecveeeee s 105
YUTREPIA CAP 79.5MCG .....ccoeevvrerreeiecreerene 105
YA
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24NC ..ccveeeeereecteeeeereeree, 115
zdfirlukast tab 10 mg ..................ccveveevcuveeeennnee. 54
zdafirlukast tab20mg ................cccoevevcveeveennnne, 54
zaleploncap 10 mg.................cccccveveevcveeeennnne, 137
zaleploncap5mg.............ccoeeeevcveveeeccreeneennne, 137
zanamivir
see RELENZA MIS DISKHALE ...........cceevvennenee. 99
zanubrutinib
see BRUKINSA CAP 80MG........cceevveeevevvvvveeennns 85
see BRUKINSA TAB 160MG........cccccceeereennennne. 85
ZEJULATAB 100MG......cceoeeeiiieiiiiieieeeeeeeeeeeeeeee, 90
ZEJULATAB 200MG.....ccceeeeiiiiiiiiieeieeeeeeeeeeeeeeee, 90
ZEJULA TAB 300MG......ooevieeiieeeceeeteecee e 90
ZELVYSIA
see Sapropterin Dihydrochloride Powder
Packet 100 ME..ccceeecueeecieeeieecee e, 128
see Sapropterin Dihydrochloride Powder
Packet 500 MG ....ceeevcreeeeeriieeeecreee e, 128
ZEMBRACE SYM INJ 3/0.5ML......cccveerrerrerennenne. 142
ZENATANE



see Isotretinoin Cap 10 Mg .....eeeeercveeennnnnee. 119

see Isotretinoin Cap 20 Mg ....uvveeeeeerinicnnnnen. 119

see Isotretinoin Cap 30 Mg ....uvvveeeeeriricnnnnen. 119

see Isotretinoin Cap 40 Mg ....cccveevvvcreeernnnen. 119
ZENPEP CAP 10000UNT.....ccoivieerierenierenieeeaeenn 125
ZENPEP CAP 15000UNT.....ccovvieeriirenieeenieeeen. 125
ZENPEP CAP 20000UNT .....ccevieeerirererreeeeeeeneens 125
ZENPEP CAP 25000UNT .....ccovvieiriirenieeenieeeenn 125
ZENPEP CAP 3000UNIT.....oeviiiieriieeniee e, 125
ZENPEP CAP 40000UNT .....ccevcveerirerenreeeneeeeeen. 126
ZENPEP CAP 5000UNIT.....covviiiirieenieeeniee e, 125
ZENPEP CAP 60000UNT .....cccccveerirererreeeeeeeneenn 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

ZEPOSIA 7DAY CAP STR PACK .....ooevvvecvreereeneenne 154
ZEPOSIA CAP 0.92MG......uiiiieeeeeeeciieeee e e 154
ZEPOSIA CAP STRKIT ceiiiiiiiiiiiiiiiiiieeeeeieeeeeee, 155
Zidovudine cap 100 mg...................ccccovveecreeenne.n. 98
zidovudine syrup 10 mg/mi ............................... 98
zidovudine tab 300 mg...................ccccceccuveeeennee. 98
Ziprasidone hclcap 20 mg..................cceeuenen.. 93
ziprasidone hclcap 40 mg..................ccuuveeeennn. 93
zZiprasidone hclcap 60 mg....................c..cuuueennun. 93
Ziprasidone hclcap 80 mg.....................cceeuen.... 93
ZITUVIMET TAB 50-1000......ccccevierrerreereenrnenne 68
ZITUVIMET TAB 50-500MG......cccevvreirereennrenee. 68
ZITUVIMET XR TAB 100-1000 ......cceeeeeeeeeeeeennee. 68
ZITUVIMET XR TAB 50-1000.......ccccccveevrrerreernnne 68
ZITUVIMET XR TAB 50-500MG .....ccceecvrevrrenenne. 68
ZITUVIO TAB 100MG ......uuviiiieeeeeieciieeeeeee e 69
ZITUVIO TAB 25MG ....ooovieieeeiecteeee e 69

ZITUVIO TAB 50MG .....ovveeeeiiieiiieeeee e 69
zolmitriptan nasal spray 5 mg/spray unit...... 142
zolmitriptan orally disintegrating tab 2.5 mg 142
zolmitriptan orally disintegrating tab 5 mg .. 142

zolmitriptan tab 2.5mg .................ccoeeeuueenne.n. 142
zolmitriptantab 5 mg..................ccccuvveeveenneen. 142
zolpidem tartrate tab10mg ........................... 138
zolpidem tartrate tab5mg ............................. 138
zolpidem tartrate taber 12.5mgqg.................... 138
zolpidem tartrate taber 6.25mgqg.................... 138
zonisamide cap 100 mg..............ccccoeeueevueenueenne. 62
zonisamide cap 25 mg..............cccccuveeevcveneennnen 61
zonisamide cap 50 mg................ccoeveeeeveeeennnen. 61
ZORYVE CREO0.05% ..cccceeeieeeiieieiiiieeeeeeeeeeeeeeeee, 124
ZORYVE CRE 0.15% ..veveveieeeeieeeieeeeieeeviee e 124
ZORYVE CRE 0.3% ceccuveeecereeeeieeeieeesieeesieeeenen s 124
ZORYVEMIS0.3% ccceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 124
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mME-35MCE.uuvviriiiiiieeeeeeee e, 109

ZUBSOLV SUB 0.7-0.18....ccccvveeieeceeeciee e 48
ZUBSOLV SUB 1.4-0.36....ccccceevvveeiiiiiiiiieeeeeeeeee, 48
ZUBSOLV SUB 11.4-2.9...ccoieiereceeeeeee e, 49
ZUBSOLV SUB 2.9-0.71....cccvieeeieecee e 48
ZUBSOLV SUB 5.7-1.4 ..o 49
ZUBSOLV SUB 8.6-2.1 ....cocuvvereeieeceeeieeee e 49
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N i, 109

zuranolone

see ZURZUVAE CAP 20MG.......ccccocevvcveeecnreennne 63

see ZURZUVAE CAP 25MG......ccccccevvcvveenneennne 63

see ZURZUVAE CAP 30MG.........ccuvvvvvvvevrreerenns 63
ZURZUVAE CAP 20MGi.....ccccveeeeeeecee e 63
ZURZUVAE CAP 25MGi.....ccccieeeieeeeeecee e 63
ZURZUVAE CAP 30MG........coeeiiieieiieeeeieeeeee, 63
ZYKADIA TAB 150MG .....ooveiieeeeeeceeecee e 90
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