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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

22


https://www.sharphealthplan.com/members/notices-and-disclosures
https://www.sharphealthplan.com/members/notices-and-disclosures

e Email: shpcompliance@sharp.com

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

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

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

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

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

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

1-800-359-2002.

LANGUAGE ASSISTANCE SERVICES

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

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

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

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

Tagalog (Tagalog — Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-359-2002 (TTY:711).
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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: 1I0ASMEMASUNW ManNigl I SSWigAM U 1w SA s W

AMGEISUNUULTHAY G §itd1) 1-800-359-2002(TTY:711)4
Hmoob (Hmong):

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

&4 (Hindi):
&M < gfe 39 &< Siad & al 3 o T & HTST TeTadT JaTd U« € | 1-800-359-2002
(TTY:711) R BId DX [ DHId HR|

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

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

Coverage will be provided if the member has filled a prescription for a 30 day
supply of aripiprazole, clozapine, olanzapine, paliperidone ext-rel, risperidone,

guetiapine, quetiapine ext-rel, or ziprasidone within the past 365 days

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

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

amphetamine sulfate tab 10 mg

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

amphetamine 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 01/01/2026

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 01/01/2026

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 01/01/2026

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 01/01/2026

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 01/01/2026

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
orlistat cap 120 mg 1 PA

PA - Prior Authorization

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS - DRUGS TO TREAT
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv) 1 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) 1 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) 1 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) 1 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) 1 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) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 100 mg (base equiv) 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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 32

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



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

PRESCRIPTION DRUG NAME

DRUG TIER

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 25 mg 1 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 1 PA, QL (90 caps every 75

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

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

PA - Prior Authorization

PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

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 mgq (la)

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

34



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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 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

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

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl tab er 24hr 18 mg

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

methylphenidate hcl tab er 24hr 27 mg

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

methylphenidate hcl tab er 24hr 36 mg

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

methylphenidate hcl tab er 24hr 54 mg

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

methylphenidate hcl tab er osmotic release (osm) 18
mg

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

methylphenidate hcl tab er osmotic release (osm) 27
mg

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

methylphenidate hcl tab er osmotic release (osm) 36
mg

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

methylphenidate hcl tab er osmotic release (osm) 54
mg

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

methylphenidate hcl tab er osmotic release (osm) 72
mg

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

methylphenidate td patch 10 mg/9hr

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

PA, QL (90 patches 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 37
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
modafinil tab 100 mg 1 PA, MO
modafinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
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)
tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib)

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

RINVOQ TAB 15MG ER ( upadacitinib)

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

RINVOQ TAB 30MG ER ( upadacitinib)

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

RINVOQ TAB 45MG ER (upadacitinib)

SP, PA, QL (56 tabs every 56
days); Preferred for Crohn's
Disease, Ulcerative Colitis
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XELJANZ SOL 1IMG/ML ( tofacitinib citrate)

SP, PA, QL (10 mL every 1 day);

Preferred for Rheumatoid

Arthritis

XELJANZ TAB 5MG ( tofacitinib citrate)

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

Preferred for Rheumatoid

Arthritis

XELJANZ TAB 10MG ( tofacitinib citrate)

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

Preferred for Rheumatoid

Arthritis

XELJANZ XR TAB 11MG ( tofacitinib citrate)

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

Preferred for Rheumatoid

Arthritis

XELJANZ XR TAB 22MG ( tofacitinib citrate)

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

Preferred for Rheumatoid

Arthritis
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 1 MO
0.2 mg

diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 mg

etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
ibuprofen susp 100 mg/5ml 1

ibuprofen tab 400 mg 1 MO
(1buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) 1BU 1 MO
ibuprofen tab 800 mg 1 MO
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(lbuprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
naproxen tab ec 500 mg 1 MO
oxaprozin cap 300 mg 1 MO
oxaprozin tab 600 mg 1 MO
piroxicam cap 10 mg 1 MO
piroxicam cap 20 mg 1 MO
sulindac tab 150 mg 1 MO
sulindac tab 200 mg 1 MO
tolmetin sodium tab 600 mg 1 MO

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
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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)
OTEZLA/XR TAB 28 DAY ( apremilast) 2 SP, PA, QL (41 tabs every 28
days)
PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER
ANALGESIC COMBINATIONS

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

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

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

mg

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

mg) BAC

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

( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);

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

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

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

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

fentanyl td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 25 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 37.5 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
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fentanyl td patch 72hr 50 mcg/hr 1 PA; High Strength Requires PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydromorphone hcl tab 8 mg 1 PA, QL (60 tabs every 25 days);

Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
meperidine hcl oral soln 50 mg/5ml| 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
meperidine hcl tab 50 mg 1 PA, QL (18 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
methadone hcl conc 10 mg/ml 1 QL (30 mL every 25 days);
Indicated for opioid addiction
( Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA, QL (30 mL every 25 days);
HYDROCHLORIDE | Indicated for opioid addiction
methadone hcl soln 5 mg/5ml 1 ST, QL (450 ml every 25 days);
PA**
methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL every 25 days);
PA**
methadone hcl tab 5 mg 1 ST, QL (90 tabs every 25 days);
PA**
methadone hcl tab 10 mg 1 ST, QL (60 tabs every 25 days);
PA**
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction
( Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);
METHADOSE Indicated for opioid addiction
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 25 days);
PA**
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 43

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps every 25 days);
PA**

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

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

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

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

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

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

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

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

morphine sulfate oral soln 20 mg/5ml|

1 PA, QL (675 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

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

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg 1 ST, QL (90 tabs every 25 days);
PA* *

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

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

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

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

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

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

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

PA, QL (1800 mL every 25
days); Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
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tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

tramadol hcl tab er 24hr biphasic release 100 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg

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

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
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acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 ST, QL (300 caps every 25
30-16 mg days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
( Acetaminophen-Caffeine-Dihydrocodeine Cap 1 ST, QL (300 caps every 25
320.5-30-16 mg) TREZIX days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);

30 mg) ASCOMP/CODEINE

Not available under age 12

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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 soln 10-325 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-300 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-300 mg

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

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

hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

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
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oxycodone w/ acetaminophen tab 7.5-325 mg 1 ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

( Oxycodone W/ Acetaminophen Tab 7.5-325 mg) 1 ST, QL (240 tabs every 25

ENDOCET 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 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

( Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 ST, QL (180 tabs every 25

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

tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 150MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 300MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 450MCG ( buprenorphine hcl) 2 ST, QL (60 films every 25
days); PA**

BELBUCA MIS 600MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA

BELBUCA MIS 750MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA

BELBUCA MIS 900MCG ( buprenorphine hcl) 2 PA; High Strength Requires PA

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 1
equiv)
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buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

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

butorphanol tartrate nasal soln 10 mg/ml 1

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

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

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 10mg/act (2%) 1 PA, MO
testosterone td gel 12.5 mg/act (1%) 1 PA, MO
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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

INTRARECTAL STEROIDS

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

budesonide rectal foam 2 mg/act

CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))

hydrocortisone enema 100 mg/60ml

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

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

RECTAL STEROIDS

( Hydrocortisone Acetate Suppos 25 mg) ANUCORT-
HC

hydrocortisone perianal cream 1%

( Hydrocortisone Perianal Cream 1%) PROCTOCORT

hydrocortisone perianal cream 2.5%

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC

[ER) [EENY [YRENY i

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL
HC

( Hydrocortisone Perianal Cream 2.5%)
PROCTOZONE-HC

VASODILATING AGENTS

nitroglycerin oint 0.4%

1

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

albendazole tab 200 mg

1

EMVERM CHW 100MG ( mebendazole)

ivermectin tab 3 mg

ivermectin tab 6 mg

praziquantel tab 600 mg

[ERY Iy Y ¥ N

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

IMPAVIDO CAP 50MG ( miltefosine)

3
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metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

[HRY [N RN SN

pentamidine isethionate for nebulization soln 300
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 1

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml

nitazoxanide tab 500 mg 1

GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base equivalent) 1

vancomycin hcl cap 250 mg (base equivalent)

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

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

LEPROSTATICS

dapsone tab 25 mg 1 MO

=

dapsone tab 100 mg MO

LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

[N [YREN) SN Y

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

MONOBACTAMS

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

OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg
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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 RN [NERNY U\ PN

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 er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
nitroglycerin td patch 24hr 0.1 mg/hr 1 MO
nitroglycerin td patch 24hr 0.2 mg/hr 1 MO
nitroglycerin td patch 24hr 0.4 mg/hr 1 MO
nitroglycerin td patch 24hr 0.6 mg/hr 1 MO
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1 MO
ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY
ANTIANXIETY AGENTS - MISC.
buspirone hcl tab 5 mg 1
buspirone hcl tab 7.5 mg 1
buspirone hcl tab 10 mg 1
buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
hydroxyzine hcl syrup 10 mg/5ml 1
hydroxyzine hcl tab 10 mg 1
hydroxyzine hcl tab 25 mg 1
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hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

[ER) (RN [YEEN) QYRR RN =

meprobamate tab 400 mg

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg QL (150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg QL (150 tabs every 25 days)

alprazolam tab 0.5 mg QL (150 tabs every 25 days)

alprazolam tab 0.25 mg QL (150 tabs every 25 days)

alprazolam tab 1 mg QL (150 tabs every 25 days)

alprazolam tab 2 mg QL (150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR QL (150 tabs every 25 days)

alprazolam tab er 24hr 1 mg QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR QL (150 tabs every 25 days)

alprazolam tab er 24hr 2 mg QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR QL (150 tabs every 25 days)

alprazolam tab er 24hr 3 mg QL (90 tabs every 25 days)

( Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg QL (360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg QL (360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg QL (360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg QL (180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg QL (180 tabs every 25 days)

clorazepate dipotassium tab 15 mg QL (180 tabs every 25 days)

diazepam conc 5 mg/ml QL (240 mL every 25 days)

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

diazepam tab 2 mg QL (120 tabs every 25 days)

diazepam tab 5 mg QL (120 tabs every 25 days)

diazepam tab 10 mg QL (120 tabs every 25 days)

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

lorazepam tab 0.5 mg QL (150 tabs every 25 days)

lorazepam tab 1 mg QL (150 tabs every 25 days)

lorazepam tab 2 mg QL (150 tabs every 25 days)

oxazepam cap 10 mg QL (120 caps every 25 days)

oxazepam cap 15 mg QL (120 caps every 25 days)

RlRrlR|IR[RP[R|IR|R|FR|R|[R]R|[R[R|R|R|[FR|R|R|RP|R|R|R|R|[FR[FR|R|R[FR|R|R| PR~

QL

—_f ||| |||

oxazepam cap 30 mg 120 caps every 25 days)
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ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
dofetilide cap 125 mcg (0.125 mg) 1 SP, PA
dofetilide cap 250 mcg (0.25 mg) 1 SP, PA
dofetilide cap 500 mcg (0.5 mg) 1 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),

MO
BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO

SPIRIVA 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
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SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
YUPELRI SOL 175/3ML ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zdafirlukast 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
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
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PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),

base equiv) MO

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO

albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (1125 mL every 75 days),

equiv) MO

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (1125 mL every 75 days),
MO

albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (1125 mL every 75 days),

equiv) MO

albuterol sulfate syrup 2 mg/5ml 1 MO

albuterol sulfate tab 2 mg 1 MO

albuterol sulfate tab 4 mg 1 MO

ANORO ELLIPT AER 62.5-25 ( umeclidinium- 2 QL (180 blisters every 75

vilanterol) days), MO

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

equiv) MO

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

vilanterol) MO

BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75

vilanterol) days), MO

BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75

vilanterol) days), MO

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

glycopyrrolate-formoterol fumarate) MO

budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (9 inhalers every 75 days),

4.5 mcg/act MO

( Budesonide-Formoterol Fumarate Dihyd Aerosol 80- 1 QL (9 inhalers every 75 days),

4.5 mcg/act) BREYNA MO

budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (9 inhalers every 75 days),

4.5 mcg/act MO

( Budesonide-Formoterol Fumarate Dihyd Aerosol 1 QL (9 inhalers every 75 days),

160-4.5 mcg/act) BREYNA MO

fluticasone-salmeterol aer powder ba 100-50 1 QL (180 inhalations every 75

mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 100-50 1 QL (180 inhalations every 75

mcg/act) WIXELA INHUB days), MO

fluticasone-salmeterol aer powder ba 250-50 1 QL (180 inhalations every 75

days), MO
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( Fluticasone-Salmeterol Aer Powder Ba 250-50 1 QL (180 inhalations every 75

mcg/act) WIXELA INHUB days), MO

fluticasone-salmeterol aer powder ba 500-50 1 QL (180 inhalations every 75

mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (180 inhalations every 75

mcg/act) WIXELA INHUB days), MO

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

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

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

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

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

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

equiv) MO

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

equiv) MO

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

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

olodaterol hcl) MO

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

terbutaline sulfate tab 2.5 mg 1 MO

terbutaline sulfate tab 5 mg 1 MO

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

vilanterol) MO

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

vilanterol) MO

XANTHINES

theophylline elixir 80 mg/15ml 1 MO

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

theophylline soln 80 mg/15ml 1 MO

theophylline tab er 12hr 300 mg 1 MO

theophylline tab er 12hr 450 mg 1 MO

theophylline tab er 24hr 400 mg 1 MO

theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
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( Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO
warfarin sodium tab 2 mg 1 MO
( Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO
warfarin sodium tab 2.5 mg 1 MO
( Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO
warfarin sodium tab 3 mg 1 MO
( Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO
warfarin sodium tab 4 mg 1 MO
( Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO
warfarin sodium tab 5 mg 1 MO
( Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO
warfarin sodium tab 6 mg 1 MO
( Warfarin Sodium Tab 6 mg) JANTOVEN 1 MO
warfarin sodium tab 7.5 mg 1 MO
( Warfarin Sodium Tab 7.5 mg) JANTOVEN 1 MO
warfarin sodium tab 10 mg 1 MO
( Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO

DIRECT FACTOR XA INHIBITORS
ELIQUIS CAP 0.15MG (apixaban) 2 MO
ELIQUIS ST P TAB 5MG ( apixaban) 2
ELIQUIS TAB 0.5MG ( apixaban) 2 MO
ELIQUIS TAB 1.5MG ( apixaban) 2 MO
ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 2MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 MO
rivaroxaban for susp 1 mg/ml 1 MO
rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

AMPA GLUTAMATE RECEPTOR ANTAGONISTS

perampanel tab 2 mg 1 MO
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perampanel tab 4 mg 1 MO

perampanel tab 6 mg 1 MO

perampanel tab 8 mg 1 MO

perampanel tab 10 mg 1 MO

perampanel tab 12 mg 1 MO

ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml 1 MO

clobazam tab 10 mg 1 MO

clobazam tab 20 mg 1 MO

clonazepam orally disintegrating tab 0.5 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 0.25 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 0.125 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 1 mg 1 QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 2 mg 1 QL (300 tabs every 25 days)
clonazepam tab 0.5 mg 1 QL (300 tabs every 25 days)
clonazepam tab 1 mg 1 QL (300 tabs every 25 days)
clonazepam tab 2 mg 1 QL (300 tabs every 25 days)
diazepam rectal gel delivery system 2.5 mg 1

diazepam rectal gel delivery system 10 mg 1

diazepam rectal gel delivery system 20 mg 1

NAYZILAM SPR 5MG ( midazolam (anticonvulsant)) 2

VALTOCO SPR 5MG ( diazepam (anticonvulsant)) 2

VALTOCO SPR 10MG ( diazepam (anticonvulsant)) 2

VALTOCO SPR 15MG ( diazepam (anticonvulsant)) 2

VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2

ANTICONVULSANTS - MISC.

BRIVIACT SOL 10MG/ML ( brivaracetam) 2 MO

BRIVIACT TAB 10MG ( brivaracetam) 2 MO

BRIVIACT TAB 25MG ( brivaracetam) 2 MO

BRIVIACT TAB 50MG ( brivaracetam) 2 MO

BRIVIACT TAB 75MG ( brivaracetam) 2 MO

BRIVIACT TAB 100MG ( brivaracetam) 2 MO

carbamazepine cap er 12hr 100 mg 1 MO

carbamazepine cap er 12hr 200 mg 1 MO

carbamazepine cap er 12hr 300 mg 1 MO

carbamazepine chew tab 100 mg 1 MO

carbamazepine chew tab 200 mg 1 MO

carbamazepine susp 100 mg/5ml 1 MO

carbamazepine tab 200 mg 1 MO

carbamazepine tab er 12hr 100 mg 1 MO

carbamazepine tab er 12hr 200 mg 1 MO

carbamazepine tab er 12hr 400 mg 1 MO
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eslicarbazepine acetate tab 200 mg 1 MO
eslicarbazepine acetate tab 400 mg 1 MO
eslicarbazepine acetate tab 600 mg 1 MO
eslicarbazepine acetate tab 800 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
(Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( 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
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lamotrigine tab disint 42 x 50mg & 14 x 100mg 1

titration kit

lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
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
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topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate oral soln 25 mg/ml 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
zonisamide cap 100 mg 1 MO
CARBAMATES
felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2
XCOPRI PAK 50-100MG ( cenobamate) 2
XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2
XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
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
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phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
methsuximide cap 300 mg 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
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)
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MONOAMINE OXIDASE INHIBITORS (MAOIS)

phenelzine sulfate tab 15 mg 1 MO

tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
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
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nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
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
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amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
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
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ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empaglifiozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
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XIGDUO XR TAB 2.5-1000 ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
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)
ZEGALOGUE INJ 0.6/0.6 ( dasiglucagon hcl) 2
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DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG (' sitagliptin) 2 MO
ZITUVIO TAB 50MG { sitagliptin) 2 MO
ZITUVIO TAB 100MG (' sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA, MO
INSULIN
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML (insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP ( insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
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NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 ( insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT ( insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG (empaglifiozin) 2 MO
JARDIANCE TAB 25MG (empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
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glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

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

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
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scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

Rlkr[R|IR[R|R[R]|~

terbinafine hcl tab 250 mg

PA

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 [RENY [YREN) TS ) RN SRV S YY) N [FERNY QRN Y

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml
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carbinoxamine maleate soln 4 mg/5ml

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

[ER) (RN [YEEN) QYRR RN =

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

[ERY

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

[HRN) [SENY (IR Q) N

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

RlR|lR|R|IR[FR[R]|R]~

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
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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; SO copay for members
age 40 through 75
atorvastatin calcium tab 20 mg (base equivalent) 1 MO; SO copay for members
age 40 through 75
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
atorvastatin calcium tab 80 mg (base equivalent) 1 MO
fluvastatin sodium cap 20 mg (base equivalent) 1 MO; SO copay for members

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

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

equivalent) age 40 through 75

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

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

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

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

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

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

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

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

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

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

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

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

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium tab 40 mg MO

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

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

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

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

simvastatin tab 80 mg 1 MO

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

lumefantrine)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

pyrimethamine tab 25 mg 1

quinine sulfate cap 324 mg 1

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

GUANIDINE TAB 125MG 3 PA
pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTI TB COMBINATIONS

RIFATER TAB (isoniazid-rifampin w/ pyrazinamide) 3

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

PASER GRA 4GM ( aminosalicylic acid)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)

SIRTURO TAB 100MG ( bedaquiline fumarate)

wlw|lwlkr|kr|rR|[R[W|R|R|R|R]|~

TRECATOR TAB 250MG ( ethionamide)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

cyclophosphamide cap 25 mg 1 OAC

cyclophosphamide cap 50 mg 1 OAC
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GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC
GLEOSTINE CAP 100MG (lomustine) 3 SP; OAC
lomustine cap 10 mg 1 SP; OAC
lomustine cap 40 mg 1 SP; OAC
lomustine cap 100 mg 1 SP; OAC
temozolomide cap 5 mg 1 SP, PA; OAC
temozolomide cap 20 mg 1 SP, PA; OAC
temozolomide cap 100 mg 1 SP, PA; OAC
temozolomide cap 140 mg 1 SP, PA; OAC
temozolomide cap 180 mg 1 SP, PA; OAC
temozolomide cap 250 mg 1 SP, PA; OAC
ANTIMETABOLITES
capecitabine tab 150 mg 1 SP, PA; OAC
capecitabine tab 500 mg 1 SP, PA; OAC
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 1 SP, PA; OAC
mercaptopurine tab 50 mg 1 OAC
methotrexate sodium tab 2.5 mg (base equiv) 1 OAC
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 1MG ( axitinib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
INLYTA TAB 5MG ( axitinib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LENVIMA CAP 4MG ( lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 8 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 10 MG ( lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 12MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 14 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 18 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 20 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 24 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
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erlotinib hcl tab 100 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

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

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

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

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

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

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

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

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

bicalutamide tab 50 mg 1 OAC

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

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

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

letrozole tab 2.5 mg 1 MO; OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

nilutamide tab 150 mg 1 OAC

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

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer
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tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
XTANDI CAP 40MG ( enzalutamide) 2 SP, PA, QL (4 caps every 1
day); OAC
XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC
XTANDI TAB 80MG ( enzalutamide) 2 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 3MG ( pomalidomide) 3 SP, PA; OAC
POMALYST CAP 4MG ( pomalidomide) 3 SP, PA; OAC
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 2 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 2 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG (alectinib hcl) 2 SP, PA, QL (8 caps every 1
day); OAC
ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 30MG ( brigatinib) 2 PA, QL (4 tabs every 1 day);
OAC
ALUNBRIG TAB 90MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 180MG ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC
AUGTYRO CAP 40MG ( repotrectinib) 2 SP, PA, QL (8 caps every 1
day); OAC
AUGTYRO CAP 160MG ( repotrectinib) 2 SP, PA, QL (2 caps every 1
day); OAC
BOSULIF CAP 50MG ( bosutinib) 2 SP, PA, QL (1 cap every 1 day);
OAC
BOSULIF CAP 100MG ( bosutinib) 2 SP, PA, QL (10 caps every 1
day); OAC
BOSULIF TAB 100MG ( bosutinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
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BOSULIF TAB 400MG ( bosutinib) 2 SP, PA, QL (1 tab every 1 day);
OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Everolimus Tab 5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC

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

( Everolimus Tab 7.5 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 10 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
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( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 2 SP, PA, QL (4 caps every 1
day); OAC
GOMEKLI CAP 1MG ( mirdametinib) 2 SP, PA, QL (42 caps every 21
days); OAC
GOMEKLI CAP 2MG ( mirdametinib) 2 SP, PA, QL (84 caps every 21
days); OAC
GOMEKLI TAB 1MG ( mirdametinib) 2 SP, PA, QL (168 tabs every 21
days); OAC
IBRANCE CAP 75MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE CAP 100MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 100MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 125MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC
IBTROZI CAP 200MG ( taletrectinib adipate) 2 SP, PA, QL (3 caps every 1
day); OAC
imatinib mesylate tab 100 mg (base equivalent) 1 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 5MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 10MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 15MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 20MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 25MG ( ruxolitinib phosphate) 2 SP, PA, QL (2 tabs every 1 day);
OAC
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KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (21 tabs every 21
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 2 SP, PA, QL (42 tabs every 21
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 2 SP, PA, QL (63 tabs every 21
days); OAC
KOSELUGO CAP 10MG ( selumetinib sulfate) 2 PA, QL (8 caps every 1 day);
OAC
KOSELUGO CAP 25MG ( selumetinib sulfate) 2 PA, QL (4 caps every 1 day);
OAC
KRAZATI TAB 200MG ( adagrasib) 2 PA, QL (6 tabs every 1 day);
OAC
lapatinib ditosylate tab 250 mg (base equiv) 1 SP, PA, QL (6 tabs every 1 day);
OAC
LUMAKRAS TAB 120MG ( sotorasib) 2 SP, PA, QL (8 tabs every 1 day);
OAC
LUMAKRAS TAB 240MG ( sotorasib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LUMAKRAS TAB 320MG ( sotorasib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
LYNPARZA TAB 100MG ( olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
LYNPARZA TAB 150MG ( olaparib) 2 SP, PA, QL (4 tabs every 1 day);
OAC
MEKINIST SOL 0.05/ML ( trametinib dimethyl 2 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 2 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 2 SP, PA, QL (1 tab every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC
nilotinib hcl cap 50 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 150 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
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
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pazopanib hcl tab 200 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day);
OAC

pazopanib hcl tab 400 mg (base equiv) 1 SP, PA; OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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
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TAFINLAR CAP 50MG ( dabrafenib mesylate) 2 SP, PA, QL (4 caps every 1
day); OAC
TAFINLAR CAP 75MG ( dabrafenib mesylate) 2 SP, PA, QL (4 caps every 1
day); OAC
TAFINLAR TAB 10MG ( dabrafenib mesylate) 2 SP, PA, QL (30 tabs every 1
day); OAC
TRUQAP PAK 160MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
TRUQAP PAK 200MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
TRUQAP TAB 200MG ( capivasertib) 2 SP, PA, QL (2 tabs every 1 day);
OAC
VITRAKVI CAP 25MG ( larotrectinib sulfate) 2 SP, PA, QL (6 caps every 1
day); OAC
VITRAKVI CAP 100MG ( larotrectinib sulfate) 2 SP, PA, QL (2 caps every 1
day); OAC
VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 2 SP, PA, QL (10 mL every 1 day);
OAC
XOSPATA TAB 40MG ( gilteritinib fumarate) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ZEJULA TAB 100MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 200MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 300MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
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 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg

MO
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ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa cap er 23.75-95 mg 1 MO
carbidopa & levodopa cap er 36.25-145 mg 1 MO
carbidopa & levodopa cap er 48.75-195 mg 1 MO
carbidopa & levodopa cap er 61.25-245 mg 1 MO
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg
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carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg
CREXONT CAP 35-140MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 52.5-210 ( carbidopa-levodopa) 2 MO
CREXONT CAP 70-280MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 87.5-350 ( carbidopa-levodopa) 2 MO
DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG ( levodopa) 2 PA, QL (10 caps every 1 day),
MO
NEUPRO DIS IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 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)
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ropinirole hydrochloride tab er 24hr 8 mg (base 1 MO
equivalent)

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

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

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

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

ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS

lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
lithium oral solution 8 meq/5ml 1 MO
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 3MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 6MG ( cariprazine hcl) 2 ST, MO; PA**
Ziprasidone hcl cap 20 mg 1 MO
ziprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
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
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risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
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olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
quetiapine fumarate tab er 24hr 150 mg 1 MO
quetiapine fumarate tab er 24hr 200 mg 1 MO
quetiapine fumarate tab er 24hr 300 mg 1 MO
quetiapine fumarate tab er 24hr 400 mg 1 MO
DIHYDROINDOLONES
molindone hcl tab 5 mg 1 MO
molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES

chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
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)
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prochlorperazine suppos 25 mg 1
( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO

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

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

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 1 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 1 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 1 SP, QL (1 tab every 1 day)
atazanavir sulfate cap 150 mg (base equiv) 1 SP, QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) 1 SP, QL (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 SP, QL (1 cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 2 SP, QL (1 tab every 1 day)
disoproxil fumarate)
CRIXIVAN CAP 200MG ( indinavir sulfate) 3 SP, PA
CRIXIVAN CAP 400MG ( indinavir sulfate) 3 SP, PA
darunavir tab 600 mg 1 SP, QL (2 tabs every 1 day)
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darunavir tab 800 mg 1 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)

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

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

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

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

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

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

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 200- 1 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP

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

ISENTRESS CHW 25MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 2 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 2 SP, QL (2 packets every 1 day)
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)

PA - Prior Authorization

PA** - Prior 97



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 01/01/2026

For genotypes 1, 2,3,4,5,6

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
nevirapine susp 50 mg/5ml 1 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 1 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 1 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 3 SP, QL (1 tab every 1 day)
ritonavir tab 100 mg 1 SP, QL (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 2 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 1 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 2 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 2 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 2 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 2 SP, QL (1 tab every 1 day)
VIRACEPT TAB 250MG {( nelfinavir mesylate) 3 SP, PA
VIRACEPT TAB 625MG {( nelfinavir mesylate) 3 SP, PA
zidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 1 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 1 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID PAK ( nirmatrelvir-ritonavir) PV
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 1 SP
entecavir tab 0.5 mg 1 SP, QL (1 tab every 1 day)
entecavir tab 1 mg 1 SP, QL (1 tab every 1 day)
EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6
EPCLUSA TAB 400-100 ( sofosbuvir-velpatasvir) 2 SP, PA, QL (1 tab every 1 day);
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HARVONI PAK ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6

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

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

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

lamivudine tab 100 mg (hbv) 1 SP

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

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

ribavirin cap 200 mg 1 SP, PA

ribavirin tab 200 mg 1 SP, PA

SOVALDI PAK 150MG ( sofosbuvir) 3 SP, PA

SOVALDI PAK 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 200MG ( sofosbuvir) 3 SP, PA

SOVALDI TAB 400MG ( sofosbuvir) 3 SP, PA

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

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

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

valacyclovir hcl tab 1 gm 1

valacyclovir hcl tab 500 mg 1

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1

oseltamivir phosphate cap 45 mg (base equiv) 1

oseltamivir phosphate cap 75 mg (base equiv) 1

oseltamivir phosphate for susp 6 mg/ml (base 1

equiv)

RELENZA MIS DISKHALE ( zanamivir) 2
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rimantadine hydrochloride tab 100 mg 1
MISC. ANTIVIRALS
LAGEVRIO CAP 200MG ( molnupiravir) PV QL (40 caps every 90 days)

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

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

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

amlodipine besylate tab 2.5 mg (base equivalent) 1 MO
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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 101

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



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

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

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

nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
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
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digoxin tab 250 mcg (0.25 mg) 1 MO

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

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

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

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

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

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

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

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

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

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

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

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

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

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

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

PROSTAGLANDIN VASODILATORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

ambrisentan tab 5 mg 1 SP, PA, QL (1 tab every 1 day)
ambrisentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab for oral susp 32 mg 1 SP, PA, QL (4 tabs every 1 day)
OPSUMIT TAB 10MG ( macitentan) 2 SP, PA, QL (1 tab every 1 day)

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildendfil citrate for suspension 10 mg/ml 1 SP, PA, QL (224 mL every 30
days)

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

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

( Tadalafil Tab 20 mg (Pah)) ALYQ 1 SP, PA, QL (2 tabs every 1 day)
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AND LIMITS
TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary 2 SP, PA, QL (10 mL every 1 day)

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

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

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

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

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

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG ( vericiguat)

2

MO

VERQUVO TAB 5MG ( vericiguat)

2

MO

VERQUVO TAB 10MG ( vericiguat)

2

MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

[ [YNENY VRS U\ [UENY FURNY NUENY [FERNY (U [N SN
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CEPHALOSPORINS - 2ND GENERATION

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

[ERNY [YEEN) IR U [PV [N RN RNy Y

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

[N [YREN) [N IS [UERY) (FIRN) N Sy N S

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO

CYRED EQ

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

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

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

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

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

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

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

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

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

( 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

MO - Available at mail-order OAC - Oral Anti-Cancer
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mcg) AUBRA EQ

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab PV MO
0.01mg(7)

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

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

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab PV MO
0.01mg(7)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Levonorgestrel-Ethinyl Estradiol (Continuous) Tab PV MO
90-20 mcg) AMETHYST

( Levonorgestrel-Ethinyl Estradiol (Continuous) Tab PV MO
90-20 mcg) DOLISHALE

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 PV MO
mcg (21)

( Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-20 PV MO

mcg (21)) JOYEAUX
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30/1-35 mg-Mcg) TRI-LEGEST FE

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-20 PV MO
mcg (21)) MINZOYA

LO LOESTRIN TAB 1-10-10 ( norethindrone acetate- PV MO
ethinyl estradiol-fe fum (biphasic))

NATAZIA TAB ( estradiol valerate-dienogest) PV MO
( Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) BALZIVA

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

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

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

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

norethindrone & ethinyl estradiol-fe chew tab 0.4 PV MO
mg-35 mcg

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

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

norethindrone & ethinyl estradiol-fe chew tab 0.8 PV MO
mg-25 mcg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL

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
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) HALOETTE MO

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

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg PV MO
( Norethindrone Tab 0.35 mg) CAMILA PV MO
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( Norethindrone Tab 0.35 mg) DEBLITANE PV MO
( Norethindrone Tab 0.35 mg) EMZAHH PV MO
( Norethindrone Tab 0.35 mg) ERRIN PV MO
( Norethindrone Tab 0.35 mg) HEATHER PV MO
( Norethindrone Tab 0.35 mg) INCASSIA PV MO
( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) MELEYA PV MO
( Norethindrone Tab 0.35 mg) NORA-BE PV MO
( Norethindrone Tab 0.35 mg) NORLYROC PV MO
( Norethindrone Tab 0.35 mg) ORQUIDEA PV MO
( Norethindrone Tab 0.35 mg) SHAROBEL PV MO
CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1

[ER

deflazacort susp 22.75 mg/ml SP, PA, QL (54 mL every 30
days)

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

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

( Deflazacort Tab 6 mg) JAYTHARI

( Deflazacort Tab 6 mg) KYMBEE
deflazacort tab 18 mg

( Deflazacort Tab 18 mg) JAYTHARI
( Deflazacort Tab 18 mg) KYMBEE
deflazacort tab 30 mg

( Deflazacort Tab 30 mg) JAYTHARI
( Deflazacort Tab 30 mg) KYMBEE
deflazacort tab 36 mg

( Deflazacort Tab 36 mg) JAYTHARI
( Deflazacort Tab 36 mg) KYMBEE
dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
dexamethasone tab therapy pack 1.5 mg (21)

~—~ = |||~ |~— | —
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( Dexamethasone Tab Therapy Pack 1.5 mg (21)) 1
HIDEX 6-DAY

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

w

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

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv)

prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

prednisone oral soln 5 mg/5ml
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
UCERIS TAB 9MG ( budesonide)

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO
COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS

ANTITUSSIVES - DRUGS TO TREAT COUGH
benzonatate cap 100 mg 1
benzonatate cap 200 mg

[ERG) [RENY U Uy PSRN ) OV) SNy (Ui [N

[N (RN [YREN) N (U [FERN) [N ) [ERN) (SN YR AR AN RN

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 117
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml 1
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
( Sodium Chloride Soln Nebu 3%) NEBUSAL 1
sodium chloride soln nebu 7% 1
( Sodium Chloride Soln Nebu 7%) PULMOSAL 1
sodium chloride soln nebu 10% 1
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS
adapalene cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.3% 1 PA; PA Required for age
greater than or equal to age
35
adapalene-benzoyl peroxide gel 0.1-2.5% 1
adapalene-benzoyl peroxide gel 0.3-2.5% 1
AKLIEF CRE 0.005% ( trifarotene) 2 PA
BENZAC AC LIQ 5% WASH ( benzoyl peroxide) 3
benzoyl peroxide foam 9.8% 1
benzoyl peroxide gel 8% 1
benzoyl peroxide-erythromycin gel 5-3% 1
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[ER

benzoyl peroxide-hydrocortisone lotion 5-0.5%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel 1

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

clindamycin phosphate-benzoyl peroxide gel 1-5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

3.75%

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

[ERN

[ERY (S iy gy gy I

[ERY

[ERY

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

N |-

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

ACCUTANE
AMNESTEEM
CLARAVIS
ZENATANE

—_ [ — | — | —

(Isotretinoin Cap 20 mg) CLARAVIS

( Isotretinoin Cap 20 mg) ZENATANE
isotretinoin cap 30 mg

( Isotretinoin Cap 30 mg) ACCUTANE
(Isotretinoin Cap 30 mg) AMNESTEEM
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(Isotretinoin Cap 30 mg) CLARAVIS 1 PA

(Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

( Isotretinoin Cap 40 mg) CLARAVIS 1 PA

(Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

( Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%) 1

SULFAMEZ WASH

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

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

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

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

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

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

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

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

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

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

WINLEVI CRE 1% ( clascoterone) 2 PA

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
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gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin oint 2%

[ER

ANTIFUNGALS - TOPICAL

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

PA

( Ciclopirox Solution 8%) CICLODAN

PA

clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%

clotrimazole w/ betamethasone lotion 1-0.05%

econazole nitrate cream 1%

(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-

1.9%) 10DOQUIMEZ-HC

[N [YRENY YN [N [EEN) [ERN) ) PRV (RN ARG ) Y

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYAMYC

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

[HRNY [EENY [ERNY YRRV U RN RV [YSEN) YRR ST [ERNY [YERN

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[ERNY SN [YEENY YN

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

SP, PA

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

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

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

desonide lotion 0.05%

desonide oint 0.05%

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

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

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

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

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

( Hydrocortisone Acetate Cream 2.5%) MICORT HC
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
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hydrocortisone cream 1%

( Hydrocortisone Cream 1%) ALA-CORT

hydrocortisone cream 2.5%

hydrocortisone lotion 2.5%

hydrocortisone oint 1%

hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACORT

hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%

lidocaine-hydrocortisone acetate cream 1-1%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

( Triamcinolone Acetonide Cream 0.5%) TRIDERM

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

triamcinolone acetonide oint 0.025%

[N [YRENY SN YN [YEENY JERNY S (R [EEN) U NN ARV [RE\Y [YRCY) [RRY) UEV [REN) [ERN) ECG) ) RN Y

ECZEMA AGENTS

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

podofilox gel 0.5%

podofilox soln 0.5%
LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray

( Lidocaine Hcl Cream 3%) LIDOPIN

lidocaine hcl lotion 3%

lidocaine hcl soln 4%

lidocaine oint 5%

lidocaine patch 5%

(Lidocaine Patch 5%) LIDOCAN

(Lidocaine Patch 5%) TRIDACAINE I

lidocaine-prilocaine cream 2.5-2.5%

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole)
ZORYVE CRE 0.3% ( roflumilast (topical))
ZORYVE CRE 0.05% ( roflumilast (topical))
ZORYVE CRE 0.15% ( roflumilast (topical))
ZORYVE MIS 0.3% ( roflumilast (topical))

ROSACEA AGENTS

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

FINACEA AER 15% ( azelaic acid)

ivermectin cream 1%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))
SCABICIDES & PEDICULICIDES

( Crotamiton Lotion 10%) CROTAN

( Crotamiton Lotion 10%) PRURADIK

malathion lotion 0.5%

permethrin cream 5%

spinosad susp 0.9% 1

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

[N Y

QL (50 mL every 25 days)
QL (50 gm every 25 days)
PA
PA
PA
QL (30 gm every 25 days)
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CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO

protease-amylase))
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AND LIMITS
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 1 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 1 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
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bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
risedronate sodium tab 5 mg 1 MO
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risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has
infertility benefit
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
METABOLIC MODIFIERS

betaine powder for oral solution 1 SP, PA
calcitriol cap 0.5 mcg 1 MO
calcitriol cap 0.25 mcg 1 MO
calcitriol oral soln 1 mcg/ml 1 MO
carglumic acid soluble tab 200 mg 1 SP, PA
cinacalcet hcl tab 30 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 60 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 90 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day)
doxercalciferol cap 0.5 mcg 1 MO
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
GALAFOLD CAP 123MG ( migalastat hcl) 2 SP, PA
glycerol phenylbutyrate liquid 1.1 gm/ml 1 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 1 SP, PA
nitisinone cap 5 mg 1 SP, PA
nitisinone cap 10 mg 1 SP, PA
nitisinone cap 20 mg 1 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 2 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
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PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1
day)
sapropterin dihydrochloride powder packet 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA
JAVYGTOR
( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA
ZELVYSIA
sapropterin dihydrochloride powder packet 500 mg 1 SP, PA
( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
JAVYGTOR
( Sapropterin Dihydrochloride Powder Packet 500 mg) 1 SP, PA
ZELVYSIA
sapropterin dihydrochloride tab 100 mg 1 SP, PA
( Sapropterin Dihydrochloride Tab 100 mg) 1 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 1 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 1 SP, PA, QL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab 30 mg 1 SP, PA, QL (1 tab every 1 day)
tolvaptan tab therapy pack 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 30 & 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 45 & 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 60 & 30 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 90 & 30 mg 1 SP, PA, QL (2 tabs every 1 day)
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ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI
ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)
PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.3-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
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
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estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
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
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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
levofloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 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 orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
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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
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
GENERLAC
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG (elafibranor) 2 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
calcium acetate (phosphate binder) tab 667 mg 1 MO
ferric citrate tab 1 gm (210 mg ferric iron) 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO
sevelamer hcl tab 800 mg 1 MO
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GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
ALKALINIZERS
( Potassium Citrate & Citric Acid Powder Pack 3300- 1
1002 mg) CYTRA K CRYSTALS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 2 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 2 SP, PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG ( sparsentan) 2 SP, PA, QL (2 tabs every 1 day)
FILSPARI TAB 400MG ( sparsentan) 2 SP, PA, QL (1 tab every 1 day)
VANRAFIA TAB 0.75MG ( atrasentan hcl) 2 SP, PA, QL (1 tab every 1 day)
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
( Tiopronin Tab Delayed Release 100 mg) VENXXIVA 1 SP, PA
tiopronin tab delayed release 300 mg 1 SP, PA
(Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
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URICOSURICS
probenecid tab 500 mg 1 MO

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

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
BRILINTA TAB 60MG ( ticagrelor) 2 MO
BRILINTA TAB 90MG ( ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 SP, PA, QL (3 caps every 1 day)
( Miglustat Cap 100 mg) YARGESA 1 SP, PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2
disease))
SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2
disease))
FOLIC ACID/FOLATES
folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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( Folic Acid Cap 0.8 mg) FA-8

PV

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

folic acid tab 1 mg

MO

folic acid tab 400 mcg

PV

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

( Folic Acid Tab 400 mcg) FOLATE

PV

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

( Folic Acid Tab 400 mcg) GNP FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) RA FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) SM FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) YL FOLIC ACID

PV

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

folic acid tab 800 mcg

PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

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

HEMATOPOIETIC GROWTH FACTORS

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

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

ALVAIZ TAB 36MG ( eltrombopag choline) 2 SP, PA, QL (3 tabs every 1 day)

ALVAIZ TAB 54MG ( eltrombopag choline) 2 SP, PA, QL (2 tabs every 1 day)

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

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

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

days); 10 tab carton

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

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

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

(base eq) day)

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

(base equiv) day)

eltrombopag olamine tab 12.5 mg (base equiv) 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
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phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
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)
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LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75
LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm
( Lactulose Oral Crystal Packet 10 gm) KRISTALOSE
lactulose oral crystal packet 20 gm
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE
lactulose solution 10 gm/15ml
( Lactulose Solution 10 gm/15ml) CONSTULOSE
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
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erythromycin tab 500 mg 1
erythromycin tab delayed release 250 mg 1
erythromycin tab delayed release 333 mg 1
erythromycin tab delayed release 500 mg 1
erythromycin w/ delayed release particles cap 250 1
mg
FIDAXOMICIN

DIFICID SUS ( fidaxomicin) 2
DIFICID TAB 200MG ( fidaxomicin) 2
fidaxomicin tab 200 mg 1

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

TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

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

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

- male) days), MO

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

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

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

male) days)

TRUSTEX MIS FLAVORS ( condoms latex non- PV QL (36 condoms every 75

lubricated - male) days), MO

PARENTERAL THERAPY SUPPLIES

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

BD INSULIN SYRINGE - OTC ( insulin syringes 2

(disposable))

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

100)

EMBECTA INSULIN PEN NEEDLES - OTC ( insulin pen 2

needle)

EMBECTA INSULIN SYRINGE - OTC (insulin 2

syringe/needle u-100)

EMBECTA INSULIN SYRINGE - RX (insulin 2

syringe/needle u-500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

holding chambers)

AERCHMBR PLS MIS MED MASK ( spacer/aerosol- 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)

FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)

FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)

HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2

holding chambers)
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HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)

HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)

INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)

MICROCHAMBER MIS ( spacer/aerosol-holding 2
chambers)

MICROSPACER MIS ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIA MD ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)

OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)

POCKET CHAMB MIS ( spacer/aerosol-holding 2
chambers)

POCKET SPACE MIS ( spacer/aerosol-holding 2
chambers)

PROCHAMBER MIS VHC ( spacer/aerosol-holding 2
chambers)

RITEFLO MIS ( spacer/aerosol-holding chambers) 2
VORTEX VALVE MIS CHAMBER ( spacer/aerosol- 2
holding chambers)

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

NURTEC TAB 75MG ODT ( rimegepant sulfate) 2
QULIPTA TAB 10MG ( atogepant) 2 MO
QULIPTA TAB 30MG ( atogepant) 2 MO
QULIPTA TAB 60MG ( atogepant) 2 MO
UBRELVY TAB 50MG ( ubrogepant) 2
UBRELVY TAB 100MG ( ubrogepant) 2
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
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eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)

equivalent)

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

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

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

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

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

REYVOW TAB 50MG (lasmiditan succinate) 3

REYVOW TAB 100MG ( lasmiditan succinate) 3

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

(base eq)

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

(base eq)

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

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

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

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

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

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

mg/0.5ml days)

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

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

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

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

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

succinate) days)

zolmitriptan nasal spray 2.5 mg/spray unit 1 QL (12 inhalers every 25 days)

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs every 25 days)

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)

zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION
FLUORIDE

FLUORABON DRO ( sodium fluoride)

PV

MO; S0 applies for ages 5 and
under

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

PV

MO; S0 applies for ages 5 and
under
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sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and

naf) under

sodium fluoride chew tab 1 mgq f (from 2.2 mg naf) 1 MO

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; SO applies for ages 5 and

naf) under

( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; SO applies for ages 5 and

mg/drop Naf)) FLURA-DROPS under

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO

PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM

( Potassium Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO

( Potassium Bicarbonate Effer Tab 25 meq) KLOR- 1 MO

CON/EF

potassium chloride cap er 8 meq 1 MO

potassium chloride cap er 10 meq 1 MO

potassium chloride microencapsulated crys er tab 10 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

10 meq) KLOR-CON M10

potassium chloride microencapsulated crys er tab 15 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

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 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
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CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

COVERAGE REQUIREMENTS
AND LIMITS

penicillamine cap 250 mg 1 SP

penicillamine tab 250 mg 1 SP

trientine hcl cap 250 mg 1 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

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

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

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

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

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

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

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

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

day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
cyclosporine cap 25 mg 1 SP
cyclosporine cap 100 mg 1 SP
cyclosporine modified cap 25 mg 1 SP

( Cyclosporine Modified Cap 25 mg) GENGRAF 1 SP
cyclosporine modified cap 50 mg 1 SP
cyclosporine modified cap 100 mg 1 SP

( Cyclosporine Modified Cap 100 mg) GENGRAF 1 SP
cyclosporine modified oral soln 100 mg/ml 1 SP

( Cyclosporine Modified Oral Soln 100 mg/ml) 1 SP
GENGRAF

everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
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mycophenolate mofetil cap 250 mg 1 SP
mycophenolate mofetil for oral susp 200 mg/ml 1 SP
mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg 1 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 SP
(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1 mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
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
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pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

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

( Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 1
INATAL GT

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

( Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1
PRENATAL 19

( Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1
TRINATE

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

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml|
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)

DIRECT MUSCLE RELAXANTS

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

azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
XHANCE MIS 93MCG ( fluticasone propionate 2 QL (2 bottles every 25 days)
(nasal))
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 148

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



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

10000unt op oin

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN 1
phenylephrine hcl ophth soln 10% 1
( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
MIOTICS
pilocarpine hcl ophth soln 1% 1 MO
pilocarpine hcl ophth soln 1.25% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate) 2 MO
ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate) 2 MO
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin ophth oint 500 unit/gm 1
bacitracin-polymyxin b ophth oint 1
( Bacitracin-Polymyxin B Ophth Qint) POLYCIN 1
BESIVANCE SUS 0.6% ( besifloxacin hcl) 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth soln 0.3% 1
levofiloxacin ophth soln 0.5% 1
levofloxacin ophth soln 1.5% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
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( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op Qin) NEO-POLYCIN

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%

[ER

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))

trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

N[fRr|lw|k|[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

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%
( ymy y p )

NEO-POLYCIN HC

[ERY

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth oint
0.1%

[ERY) [RENY Y Y RN RN

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)%

Rk |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%
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brinzolamide ophth susp 1% 1 MO
bromfenac sodium ophth soln 0.07% (base 1
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.1% (base equivalent)
olopatadine hcl ophth soln 0.2% (base equivalent)
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/ml-1%
OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS - DRUGS FOR PREGNANCY
OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1

MO

RlR[R|IRIN|[R|R|R|R]|F

MO
MO
MO
MO

[N [YRENY TSN Y
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( 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

[ERY) [TEEN) ) Uy I Y Ry gy R P =

NATURAL PENICILLINS

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

[N PSRN YRR N

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

[ERN) [TEEN) RN Y

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

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

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

medroxyprogesterone acetate tab 2.5 mg

1 MO

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

152



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO

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

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

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

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

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

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

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

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

potassium, & sodium oxybates)
ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

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

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

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

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

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO
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MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 2 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 1 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 1 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 2

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

cladribine tab therapy pack 10 mg (4 tabs) 1 SP, PA, QL (20 tabs every 270
days)

cladribine tab therapy pack 10 mg (5 tabs) 1 SP, PA, QL (20 tabs every 270
days)

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

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

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

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

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

dalfampridine tab er 12hr 10 mg 1 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 1 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 1 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 1 SP, PA, QL (60 caps every 30

240 mg days)

fingolimod hcl cap 0.5 mg (base equiv) 1 SP, PA, QL (1 cap every 1 day)

MAYZENT PAK STARTER ( siponimod fumarate) 2 SP, PA, QL (12 tablet starter
pack)

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

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

ZEPOSIA CAP STR KIT ( 0zanimod hcl) 2 SP, PA, QL (28 caps every 28

days); Preferred for Ulcerative

Colitis
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

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

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

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

mg cycles/year

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

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

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

POLACRILEX cycles/year

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

POLACRILEX S cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV S0 limited to 2 treatment

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

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

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

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

POLACRILEX cycles/year

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

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

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

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

( Nicotine Polacrilex Gum 4 mg) HM NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

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

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

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

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

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

MINI LOZENGE cycles/year

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

POLACRILEX cycles/year

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

NICOTINE cycles/year

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

NICOTINE cycles/year

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

POLACRILEX cycles/year

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

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

LOZENGES cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX M cycles/year

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

NICOTINE cycles/year

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

NICOTINE POLACR cycles/year

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

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

LOZENGE cycles/year

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

NICOTINE cycles/year

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

POLACRILEX

cycles/year
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( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
STEP 3 cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL

cycles/year

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

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

TRANSDERMAL SYST cycles/year

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

TRANSDERMAL S cycles/year

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

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

TRANSDERMAL cycles/year

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

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

TRANSDERMAL cycles/year

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

TRANSDERMAL SYST cycles/year

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

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

TRANSDERMAL S cycles/year

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

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

TRANSDERMAL cycles/year

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

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

1 cycles/year

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

TRANSDERMAL SYST cycles/year

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

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

TRANSDERMAL S

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

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

KALYDECO PAK 25MG (ivacaftor) 3 SP, PA
KALYDECO PAK 50MG (ivacaftor) 3 SP, PA
KALYDECO PAK 75MG (ivacaftor) 3 SP, PA
KALYDECO TAB 150MG ( ivacaftor) 3 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 2 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

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

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg

[ERN) [EEN) YR\ UG IR RN N e
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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) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
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( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
( Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO
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ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH
ACID
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1
mg
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO

mg (base eq)
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esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg 1 MO

misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg

bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg

TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

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

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

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

tolterodine tartrate cap er 24hr 4 mg 1 MO

tolterodine tartrate tab 1 mg 1 MO

tolterodine tartrate tab 2 mg 1 MO

trospium chloride cap er 24hr 60 mg 1 MO

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

GEMTESA TAB 75MG ( vibegron) 2 MO

mirabegron tab er 24 hr 25 mg 1 MO

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

bethanechol chloride tab 5 mg 1

bethanechol chloride tab 10 mg 1

bethanechol chloride tab 25 mg 1

bethanechol chloride tab 50 mg 1

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

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.01% 1 MO
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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
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
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see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG oo 130

ABIGALE LO

see Estradiol & Norethindrone Acetate Tab
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albuterol sulfate soln nebu 0.5% (5 mg/ml) ....57
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ...ttt enree e 57
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt 57
albuterol sulfate syrup 2 mg/5mi ..................... 57
albuterol sulfate tab2 mg .......................c......... 57
albuterol sulfate tab4mg ................................. 57
albuterol-budesonide

see AIRSUPRA AER 90-80MCG ......cccceeeeennnnnn. 57
alclometasone dipropionate cream 0.05% ....122
alclometasone dipropionate oint 0.05% ........ 122
ALECENSA CAP 150MG.....cccvvcieierieeieerieeeeenn 85
alectinib hcl

see ALECENSA CAP 150MG........cccceeeeeeureennnns 85
alendronate sodium oral soln 70 mg/75ml.... 127
alendronate sodium tab 10 mg....................... 127
alendronate sodium tab 35mg....................... 127
alendronate sodium tab 70 mg....................... 127
alfuzosin hcl tab er 24hr 10 mg ....................... 134
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 81
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 81
allopurinol tab 100 mg.....................ccoceeeueenn..n. 134
allopurinol tab 200 mg..................ccccovveveueeenneen. 134
allopurinol tab 300 mg.................cccccovvevcueeenneen. 134
almotriptan malate tab 12.5mg..................... 142
almotriptan malate tab 6.25 mg..................... 142
alosetron hcl tab 0.5 mg (base equiv) ............ 133
alosetron hcl tab 1 mg (base equiv)................ 133
alpelisib

see PIQRAY 200MG TAB DOSE .......cccceecvveneene 89

see PIQRAY 250MG TAB DOSE .......cccceeveeuene 89

see PIQRAY 300MG TAB DOSE .......cccceecvveneene 89

ALPHAGAN P SOL 0.1% OP.....cvvvvveeeeeeeeieeen, 149
ALPHAGAN P SOL 0.15% OP ....oevvvverierreeienne 149
alprazolam orally disintegrating tab 0.25 mg . 54
alprazolam orally disintegrating tab 0.5 mg ... 54

alprazolam orally disintegrating tab 1 mg ...... 54
alprazolam orally disintegrating tab2 mg ...... 54
alprazolam tab 0.25mg..................coeveeecvenenn. 54
alprazolam tab 0.5 mg......................ccccuveeuennnn.e. 54
alprazolam tab 1 mg..................c.ccevvvveevcrennens 54
alprazolam tab2mg..................c.ccevvvveeecvennenn, 54
alprazolam tab er 24hr 0.5 mg.......................... 54
Alprazolam Tab Er 24hr 0.5 Mg ....ccccvvvveevcveenenns 54
alprazolam taber 24hr1 mg............................. 54
Alprazolam Tab Er 24hr 1 mg ....cccccovevcvveennennee. 54
alprazolam tab er 24hr2 mgqg.............................. 54
Alprazolam Tab Er 24hr2 mg ...ccceeeveveveevcveeeennns 54
alprazolam tab er 24hr3 mg............................. 54
Alprazolam Tab Er 24hr 3 mg ...ccceeeveveeeevcrveneennns 54
ALPRAZOLAM XR

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

see Alprazolam Tab Er 24hr 1 mg .................. 54

see Alprazolam Tab Er 24hr 2 mg .................. 54

see Alprazolam Tab Er 2dhr 3 mg ........c.ce..... 54
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 149

see Phenylephrine Hcl Ophth Soln 2.5% ..... 149
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 ME-30 MCE..uuuuuunniccean 110

ALUNBRIG PAK....ccoeeeeeieeeeeeeeeeee, 85
ALUNBRIG TAB 180MG ......coceevrrerreereenieeseeenenn 85
ALUNBRIG TAB 30MG ....cceeeieerieceeeieeee e 85
ALUNBRIG TABOOMG ......ccoeeieiiieeiieeeeeieeeeeeeee, 85
ALVAIZ TAB 18MG .....cccveerieciececieecee e 137
ALVAIZ TAB 36MG .....ccveeriecieceeeeee e 137
ALVAIZTABSAMG .....cooeieeeiieeeeeeeeeeeeeeeeeeeeeee, 137
ALVAIZ TABOIMG .....eoreiieeeeeeeeeeeete e 137

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

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

35/0.75-35/1-35 mg-MCg ....cvevveerrerennn. 114
ALYQ
see Tadalafil Tab 20 mg (Pah)........ccccveeunenn. 105
amantadine hclcap 100 mg .............................. 91
amantadine hcl soln 50 mg/5mi ....................... 91



amantadine hcl tab 100 mg....................cc........ 91

ambrisentan tab10mg...................c.ccccue.n.... 105
ambrisentantab5mg.....................ccoeeeueenneen. 105
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg........c.ccuuue.ee. 110
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 126
amiloride hcltab5mg ..................ccceecuvvenennee. 127
aminocaproic acid oral soln 0.25 gm/mi........ 137
aminocaproic acid tab 1000 mg....................... 137
aminocaproic acid tab500 mg ........................ 137
aminosalicylic acid
see PASER GRA4AGM ......coieeeiiiiiiciicceccecceecen, 82
amiodarone hcl tab 100 mg............................... 55
Amiodarone Hcl Tab 100 Mg .....cceeveeiveeeenns 16, 55
amiodarone hcl tab 200 mg.....................c........ 55
Amiodarone Hcl Tab 200 Mg ...cccvveveeevveeeennnneen. 55
amiodarone hcltab400 mg............................... 55
amitriptyline hcl tab 10 mg ............................... 66
amitriptyline hcl tab 100 mg ............................. 67
amitriptyline hcl tab 150 mg ............................. 67
amitriptyline hcl tab 25 mg ............................... 66
amitriptyline hcl tab 50 mg ............................... 67
amitriptyline hcl tab 75 mg ............................... 67
amlodipine besylate tab 10 mg (base
equivalent) ..............ccceeveeveeeieceenieieneeen, 101
amlodipine besylate tab 2.5 mg (base
equivalent) ...............cccocveeeeieiieieiineiirenennen. 101
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 101
amlodipine besylate-atorvastatin calcium tab
10-10MQ.....ocnuaeeeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab
10-20MQ.....uneaeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab
10-40MQ.........uooeeeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab
10-80MQ......uuueeiiiiiiiiee e 104
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ........uuoeeeeeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab
2.5-:20MQ.......oeeeeeeeee e, 104
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.......ceeeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab 5-
JO MG .. 104

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 79
amlodipine besylate-valsartan tab 10-320 mg 79
amlodipine besylate-valsartan tab 5-160 mg.. 79
amlodipine besylate-valsartan tab 5-320 mg.. 79
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mg...........oooevveereeeeeeeeeeeeeea 79
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m(..........ccuuveeeeeeieeereeecee e 79
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ..o 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........cooovurviiiiiiieee e 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ ........ccuvveeeeeeeee e 79
AMNESTEEM
see Isotretinoin Cap 10 Mg....ceveeeerivvnnnnnnnnn. 119
see Isotretinoin Cap 20 Mg.....cceeeevivvvcnnnnnnn. 119
see Isotretinoin Cap 30 ME....ceeveeerveecnnnnnnenn. 119
see Isotretinoin Cap 40 Mg....cevveeeeevecennnnnenn. 120
amoxapine tab 100 mg .................ccccuevcuercueannen. 67
amoxapine tab 150 mg ................ccccouvveeecvennennn, 67



amoxapine tab 25 mg .............ccccoeeveeeieveennnenne. 67
amoxapine tab50 mg ..................cccoeecuveeennnnnnee. 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............cccccvvvecierrcireeeene, 164
amoxicillin & k clavulanate for susp 200-28.5

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

62.5M@ ... 152
amoxicillin & pot clavulanate

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

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

amoxicillin (trihydrate) tab 500 mg................. 152
amoxicillin (trihydrate) tab875mg................ 152
amoxicillin-rifabutin-omeprazole
S€E TALICIA CAP ..ottt 164
amphetamine sulfate tab10 mg....................... 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg.................ccceuuveeeeunen.. 26
amphetamine tab extended release
disintegrating 15.7mg................cccecceuveeunn... 26
amphetamine tab extended release
disintegrating 18.8mg...............cccceeeeuerrnen... 26
amphetamine tab extended release
disintegrating 3.1 mg..............ccccccccevvvveeennnen.. 26
amphetamine tab extended release
disintegrating 6.3 mg.................ccceccueeeunnnn. 26
amphetamine tab extended release
disintegrating 9.4 mg..............cccc.cceevvvreencnnnen.. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg..............ccoeeeeccveeeeeeirereeeerenn. 26

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

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

.......................................................................... 27
ampicillin cap 500 mg ...................ccovuveeeeunnn... 152
anagrelide hclcap 0.5mg...................coceu...... 135
anagrelide hclcap 1 mg..................uvuveeennnen... 135
anastrozoletab 1 mg ..............cccoevevvveeeecvennennn, 84
ANNOVERAMIS ..., 115
ANORO ELLIPT AER 62.5-25......coovvceeeieeeeeee 57
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 51
apalutamide

see ERLEADA TAB 240MG......cccevvvvevvveveeeeennnnns 84

see ERLEADA TAB 60MGe.......cccceeeerveecreeeeenne 84
apixaban

see ELIQUIS CAP 0.15MG......ccccecvvvvcieeereenee 59

see ELIQUISSTP TABS5MG ......cccccvvvvvrerneennee 59

see ELIQUIS TAB 0.5MG........cccceecveerieeeiieenee 59

see ELIQUIS TAB 1.5MG.......ccccevvvvvviereieene 59



see ELIQUIS TAB 2.5MG ......ccoccvieevecieeeeccieen, 59
see ELIQUIS TAB 2MG ......ccccvvcvveeiviiieee e, 59
see ELIQUIS TAB 5MG .....cccccovviveeiviinnec e, 59
apraclonidine hcl ophth soln 0.5% (base
equivalent) ................cccoevevvveiiiiineieeeeenen. 149
apremilast
see OTEZLA TAB 10/20......ccccceveeveeeeecierreennns 40
see OTEZLA TAB 10/20/30 .....c.ccceevueeeevreereennnns 40
see OTEZLA TAB 20MG .....ccceecvrvvcveeeneee e, 40
see OTEZLA TAB 30MG .....cccevecvrvvieeeree e 41
see OTEZLA XR TAB 75MG .....cccccevvevvveeecnnnnn. 41
see OTEZLA/XR TAB 28 DAY .....ccccccevvevveereennnns 41
aprepitant capsule 125 mg..................ceeeuuu..... 73
aprepitant capsule 40mg .................................. 73
aprepitant capsule 80 mg ...................c..cccouu..... 73

aprepitant capsule therapy pack 80 & 125 mg 73
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

0= T O 0 of - PP 107
ARANELLE
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ...vvevveereieeeereeiesieenans 114
arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ................ccooeveieeiiiieiieeieeieeiean, 57
aripiprazole oral solution 1 mg/mi ................... 96

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

aripiprazole tab10 mg.................cc.ccccveveennnen.. 96
aripiprazole tab15mg...............ccccccoevuveveennnen.. 96
aripiprazole tab2 mg ................ccccueveueevvennenne. 96
aripiprazole tab20 mg...............cccccoeevveveenenneen.. 96
aripiprazole tab30 mg...............ccccccoevvveveennnnen.. 96
aripiprazole tab5 mg ................cccecuevvvveveennnne. 96
armoddfinil tab 150 mg ...................cccceeeeenne.... 33
armoddfinil tab200 mg ........................ccccuuu..... 33
armodadfinil tab 250 mg ................cccccveveennnnne. 33
armoddfinil tab50 mg.....................ccccveeeunnnnn.e. 33
artemether-lumefantrine

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

see SCEMBLIX TAB 100MG ......ccccevevverveenennns 89

see SCEMBLIX TAB 20MG ......cccceeveeveesveeinnns 89

see SCEMBLIX TAB 40MG ......cccceeervevveeieennnnns 89

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG ceeiiiiiiiiieieee e 47
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).cceevvvevverieeieerenee 109
ASMANEX HFA AER 100 MCG......ccceevveeveerennen. 56
ASMANEX HFA AER 200 MCG............eeeeieiiee. 56
ASMANEX HFA AER 50MCG........ccceeivreieecieenen. 56
Aspirin Chew Tab 81 Mg ...evvevciveeeeiieeeecciieee e, 41
ASPIRIN CHILDRENS

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

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........ 79

atenolol & chlorthalidone tab 50-25 mg.......... 79
atenololtab 100 mg.................ccoeeeveveveeeennenn.. 100
atenolol tab25mg ...............ccccvvvveeiviceninnnns 100
atenolol tab50 mg ..................ccoecevveeciveannnns 100
atogepant
see QULIPTATAB 10MG .....ccovvvvvvvvevveeenennennns 142
see QULIPTATAB 30MG .....cccevvvvvvvveveveeennnnns 142
see QULIPTATAB 60MG ......ccevvvvevevvvevennnnnnnns 142
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 32
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base
equivalent) ...............cueeeeveivviiiiniiieneieeeenne, 75
atorvastatin calcium tab 20 mg (base
equivalent) ................cccoeveevveeiieiniinieeseeneeans 75
atorvastatin calcium tab 40 mg (base
equivalent) ..............ccoeeveevveeiiinineieeeenees 75
atorvastatin calcium tab 80 mg (base
equivalent) ................cococoeeveeieeeieeieeieeeee 75
atovaquone susp 750 mg/5mi........................... 52

atovaquone-proguanil hcl tab 250-100 mg ..... 81
atovaquone-proguanil hcl tab 62.5-25 mg ...... 81
atrasentan hcl

see VANRAFIA TAB 0.75MG.......cccccevvvieruenee. 134
atropine sulfate ophth soln 1% ....................... 149
AUBRA EQ



see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eevivvirieeieee e e eeeiaeeees 109
AUGMENTIN SUS 125/5ML....cccvrerinirinenennns 152
AUGTYRO CAP 160MG ....coooveveeiiriieeeenieee e 85
AUGTYRO CAP 40MG .....ueeiriiiiiieeeiee e 85

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrririeiiiiiiiiieeeece e 112
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE.covriiriiieeei e 112
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ecvveevverreeieeriereenns 113
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cecvvrvreerierieeireerieeeeeans 113
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..uevvreiiieieiee e 112
AUSTEDO TAB 12MG....ccccvvecieeeceee e, 155
AUSTEDO TAB MG ......ccvvvvvvvvrvrrvrrerreererennennnnnnn, 155
AUSTEDO TAB IMG.......cccveeeeecieeieeieesie e 155
AUVELITY TAB 45-105MG ......coccveeeieeecieeeiieene 64
AUVI-Q INJ 0.15MG ..o, 166
AUVI-Q INJ 0.IMG ..o, 166
AUVI-Q INJ 0.3MG .ot 166
avatrombopag maleate

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

see DOPTELET TAB 20MG......ccceeeeeeeeeeecnnnnn. 137
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eeii i 110
AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 161
axitinib

see INLYTATAB 1IMG .....cccoceevcieeecieeciee e, 83
see INLYTATABS5MG ..., 83
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..ccevvvvviiiiiiiiiiiiiiiiiceeee, 110
AZASAN
see Azathioprine Tab 100 mg.......ccccccvvenneen. 145
see Azathioprine Tab 75 mg ....cccceeevveeenneee. 145
azathioprine tab 100 mg.....................c.ocuee.n..... 145
Azathioprine Tab 100 Mg.....cccceecvveeecieeecireennen. 145
azathioprine tab50mg.................cccccevvueenn... 145

azathioprine tab 75 mg................ccccceevueennnne. 145
Azathioprine Tab 75 Mg ...ccccvvevciiecceecieeeeee 145
azelaic acid
see FINACEA AER 15%.....ccuuuveeeevvevveeeeervennnnnns 125
azelaic acid gel 15%................cccoeeevuevveeennnnnne. 125
azelastine hcl nasal spray 0.1% (137 mcg/spray)
........................................................................ 148
azelastine hcl ophth soln 0.05% ...................... 150
azelastine hcl-fluticasone prop nasal spray 137-
50mMcg/act ..o, 148
azithromycin for susp 100 mg/5mi ................. 139
azithromycin for susp 200 mg/5mi ................. 139
azithromycin tab 250 mqg...................cocceun..... 139
azithromycin tab 500 mg.....................c.cc........ 139
azithromycin tab 600 mqg................................. 139
AZSTARYS CAP 26.1-5.2.....ccccieiicieeieecee e, 33
AZSTARYS CAP 39.2-7.8....oeeeeierieeieeneesieenaen 33
AZSTARYS CAP 52.3-10...ccceeiiecrierieeieeeieeseeennn 33
aztreonam lysine
see CAYSTON INH 75MG......ccccceevveicniiireeennnn. 52
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecrereecrereeirerresiennnns 107
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeccuvieriecieeieeteeeee et 41
bacitracin ophth oint 500 unit/gm ................. 149
bacitracin-polymyxin b ophth oint.................. 149
Bacitracin-Polymyxin B Ophth Oint.................. 149
bacitracin-polymyxin-neomycin-hc ophth oint
SRS 150
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint
L1 150
baclofen oral soln 10 mg/5mi ......................... 147
baclofen oral soln 5 mg/5mi............................ 147
baclofen tab 10 mg.................cooeeeuveecieeecnnnnns 147
baclofen tab 15mg................ccoeevevcuvecreennne 147
baclofen tab 20 mg.................cocevevueecreennnnne. 147
baclofentab5mg.................cccovveeviecceienns 147
BAFIERTAM CAP 95MG ..., 155
balsalazide disodium cap 750 mg ................... 132
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceiviiiiiiiiii 111
BAQSIMI ONE POW 3MG/DOSE .......ccccvevennene. 69
BAQSIMI TWO POW 3MG/DOSE......cccccveveneene. 69



BD INSULIN PEN NEEDLES - OTC.....uvvvvrvrrrrrnnnnns 140
BD INSULIN SYRINGE - OTC....ccvveevverecieereenen. 140
BD INSULIN SYRINGE - RX ....oocvvveieeiecieecieenee 140
bedaquiline fumarate

see SIRTURO TAB 100MG ........cccccvevrveereennnnns 82

see SIRTURO TAB 20MG ........ccveeeveeveereennenn. 82
BELBUCA MIS 150MCG .....cccvveveeveeeieereeseeeieane 49
BELBUCA MIS 300MCG .....cccvveveereeeieereeenee e 49
BELBUCA MIS 450MCG .....ccceveveecreeieereesee e 49
BELBUCA MIS 600MCG .....cccevevveerreereereeseeeeeans 49
BELBUCA MIS 750MCG .....cccvveriecrieeieereeeie e 49
BELBUCA MIS 75MCG.......cocceveiiieieeieeieeeieeeeens 49
BELBUCA MIS 900MCG .....cccvveveerreeieereesee e 49
BELSOMRA TAB 10MG ......covvvvveviviivvvveeveeeeeennnnns 138
BELSOMRA TAB 15MG .....ccceveieeieeeeceeeeee e, 138
BELSOMRA TAB 20MG .....cccveeieeieeieeeieeeeeee 138
BELSOMRA TABS5MG .....ccovvvvvvvvvvvvivveeeeeeeeennnnnnns 138
bempedoic acid

see NEXLETOL TAB 180MG ........cccceeevveereennnns 74
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cceeeuverenenne 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

.......................................................................... 79
benazepril hcltab10 mg.....................cccueenn.n.... 77
benazepril hcl tab20 mg.......................ccccuu...... 77
benazepril hcl tab40 mg.......................ccccuuu...... 77
benazepril hcltab5 mg.................cccccuvevvennnne. 77
BENZAC AC LIQ 5% WASH .....cccoeeviiniinieeieenee. 118
benzonatate cap 100 mg...................couuveun..... 117
benzonatate cap 200 mg.................cccueeeueeunenn. 117
benzoyl peroxide

see BENZACACLIQ 5% WASH ...........ccuu..... 118
benzoyl peroxide foam 9.8%........................... 118
benzoyl peroxide gel 8%..................ccccecuenuen. 118
benzoyl peroxide-erythromycin gel 5-3% ....... 118
benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 119
benzphetamine hcl tab50 mg ........................... 31
benztropine mesylate tab0.5 mg ..................... 91
benztropine mesylate tab1 mg......................... 91
benztropine mesylate tab2 mqg......................... 91

bepotastine besilate ophth soln 1.5% ............ 150
berotralstat hcl

see ORLADEYO CAP 110MG ......cccceeuveevennen. 135
see ORLADEYO CAP 150MG .........ceecuuvvvnennn. 135
besifloxacin hcl
see BESIVANCE SUS 0.6%.......cccceeveeecuveernnenn. 149
BESIVANCE SUS 0.6% ..ccvveeuveereecieecieeieesieeeaens 149
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% ...t 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) ..............ccoeeceeveevciiiienieeeennn 122
betamethasone valerate lotion 0.1% (base

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

equivalent) ................ceeeeeeeieieiieneieee e, 122
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP.............c.c...... 148
betaxolol hcl ophth soln 0.5% ......................... 148
betaxolol hcl tab 10 mg....................ccccueennen.... 100
betaxolol hcl tab 20 mg.....................cc.c......... 100
bethanechol chloride tab 10 mg ..................... 165
bethanechol chloride tab 25 mg ..................... 165
bethanechol chloride tab5mg ....................... 165
bethanechol chloride tab 50 mg ..................... 165
BETOPTIC-S SUS 0.25% OP.....oovvverieeieeiieneenns 148
bexarotene cap 75 mg.............ccoeeeveeecveecnnennne 90
bexarotene gel 1% ..............ccooveevevceeeicienincnnnnns 121
bicalutamide tab 50 mg..................ccccuveeeueennn.e. 84
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccocvvvieeeeee e 96
BIJUVA CAP 0.5-100 ....ccvvieiecieeeecie et 130
BIJUVA CAP 1-100MG ....oocveevieeieceeeieeciee e 130
BIKTARVY TAB.....ccctieeeceecteeee e 96
bimatoprost ophth soln 0.03% ........................ 151
binimetinib



see MEKTOVI TAB 15MG ......ccoocvveeeeeiiicinnen, 88
bismuth subcit-metronidazole-tetracycline cap

140-125-125m(@.......ccceeeueeeeeeieienieneean, 164
bisoprolol & hydrochlorothiazide tab 10-6.25
NG .oooiiiiiiiiieeeee e e e e e s s 80
bisoprolol & hydrochlorothiazide tab 2.5-6.25
M., 80
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 80
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) .ecvveevverreeieeriereenns 113
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cecvvrvreerierieeireerieeeeeans 113
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE..uevvreiiieieiee e 112
bosentan tab 125 mg.................cccoeccuvveerveanneen. 105
bosentan tab 62.5mg ..............cccovvevvenvenennnn. 105
bosentan tab for oral susp 32 mg ................... 105
BOSULIF CAP 100MGi.......cocierierieierienieeeeseeenaenne 85
BOSULIF CAP 50MGi......cooieeireieenieeieeeeeeee e 85
BOSULIF TAB 100MG....ccceerieeieecieeeeeeeeesee e 85
BOSULIF TAB 400MGi.....c..occeevierieierieieceeseeeaene 86
BOSULIF TAB 500MGe....ccceeiieeieeciieeieeeeesie e 86
bosutinib

see BOSULIF CAP 100MG.......ccccceeeeeeeirccnrnnnen. 85

see BOSULIF CAP 50MG........ccccoceevercvenerceennenn 85

see BOSULIF TAB 100MG........ccceeveererruerueennns 85

see BOSULIF TAB 400MGe........cccccvveeeeeeeeccnrnnnnn. 86

see BOSULIF TAB 500MG........ccccovererruereennns 86
BRAFTOVI CAP 75MG .....oovveienieieneenienie e 86
BREATHE EASE MIS LG MASK .......coceecvvvveeennn. 141
BREATHE EASE MIS MED MASK......ccccceervreenne. 141
BREATHE EASE MIS SM MASK .......ccccccvvvreeenn. 141
BREO ELLIPTA INH 100-25.....cccoeiiiiiciiieeeeeeeee, 57
BREO ELLIPTA INH 200-25......ccccevirrieneeieneeniens 57
BREO ELLIPTA INH 50-25MCG ......ccuvvvvvvvrrvvvnnnnnns 57
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ......cccecvvveeveeveennen. 57

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act ....coveveervevecreennne 57
BREZTRI AERO AER SPHERE ......cccvecvveieeieeine 57

BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE it 111
brigatinib
see ALUNBRIG PAK.......cccevveeiieieceeereece 85
see ALUNBRIG TAB 180MG ......cccceecveecveennennne. 85
see ALUNBRIG TAB 30MG .......cccceevveeveenenne 85
see ALUNBRIG TAB90MG ........ccceeeveeveennennne. 85
BRILINTA TAB 60MG.......coccveereeieecieeieere e 135
BRILINTA TAB S0OMG.......oovieeieeieeeeecieeee e 135
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP.......ccccccueueee. 149
see ALPHAGAN P SOL 0.15% OP.................. 149
brimonidine tartrate gel 0.33% (base
equivalent) ................oeeeeveveeiieieiieeeieeeenee 125
brimonidine tartrate ophth soln 0.1% ............ 149
brimonidine tartrate ophth soln 0.15%.......... 149
brimonidine tartrate ophth soln 0.2% ............ 149
brimonidine tartrate-timolol maleate ophth soin
0.2-0.5% ... 148
brinzolamide ophth susp 1%............................ 151
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .......cccceevveveennen. 149
brivaracetam
see BRIVIACT SOL 10MG/ML....cccceevvrverrennnnns 60
see BRIVIACT TAB 100MG .......cccccevcvvevreereenne 60
see BRIVIACT TAB 10MG.......ccccceveeeveecreerenne. 60
see BRIVIACT TAB 25MG.......cccceevevveereeneenne 60
see BRIVIACT TAB 50MG.......cccceeeervercreerenenne 60
see BRIVIACT TAB 75MG.......uuvvevevvevvveevrvenenns 60
BRIVIACT SOL 10MG/ML....oovereerereerecreeieeren, 60
BRIVIACT TAB 100MG .....cccveveeeeieeieeeee e 60
BRIVIACTTAB I0OMG ..., 60
BRIVIACT TAB 25MG ......ooevvieiecieeeecee e 60
BRIVIACT TAB 50MG .......ocouvevieciecieecee e 60
BRIVIACTTAB75MG ..., 60
bromfenac sodium ophth soln 0.07% (base
equivalent) ..............cceeeveveevciiiiieiieeieenn, 151
bromfenac sodium ophth soln 0.075% (base
equivalent) .................ccccoveveeeiieiieeeieeieenen, 151
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)................cooovvrveeeueennnn.. 151
bromocriptine mesylate cap 5 mg (base
equivalent) ...............coeeeeeeeeeeeeiiieiieneireeenne, 91
bromocriptine mesylate tab 2.5 mg (base
equivalent) .................cccoeeveeiieeieeieeieeeeen 91
BRUKINSA CAP 80MG.......ccceevrerreeieerreeereeneeenns 86



BRUKINSA TAB 160MGi........ccvvvveeevrrrrerrereeneennnnnnns 86
BRYHALI LOT 0.01% ..cuveeveeeeecieeieecree e 122
budesonide
see UCERIS TAB OMG .....ccooeeeeeeiiiiiiiinn, 117
budesonide (inhalation)
see PULMICORT INH 180MCG.........ccceeuveeuene 57
see PULMICORT INH 90MCG ......ccccevveevrrnnenne 56
budesonide delayed release particles cap 3 mg
........................................................................ 116
budesonide inhalation susp 0.25 mg/2mi ........ 56
budesonide inhalation susp 0.5 mg/2mi .......... 56
budesonide inhalation susp 1 mg/2mli ............. 56
budesonide rectal foam 2 mg/act..................... 51
budesonide-formoterol fumarate dihyd aerosol
160-4.5MCG/aCt............cccuveeeeeeeereeeeeerreenenns 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT ..ooveeieeeeceeecee e 57
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act...............cceeeeeeiieiieereereenn. 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCG/ACt..uuiitieieciicieceeeceeee e 57
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE...................... 57
bumetanide tab0.5mg.......................c.uo........ 126
bumetanide tab1mg..................ccccccvveeenn... 127
bumetanide tab2 mg....................cccccevveeenn... 127
buprenorphine hcl
see BELBUCA MIS 150MCG........ccccvevverveeennns 49
see BELBUCA MIS 300MCG........cccceevveeveeennns 49
see BELBUCA MIS 450MCG.......ccceeeeeeeeeeecnnnnnn. 49
see BELBUCA MIS 600MCG.........cccevveeveennnnns 49
see BELBUCA MIS 750MCG.......cccceevveeveenennns 49
see BELBUCA MIS 75MCG......ccceeeieiiieeeeennnn. 49
see BELBUCA MIS 900MCG.........ccceevvveeveennnnns 49
buprenorphine hcl sl tab 2 mg (base equiv) ..... 49
buprenorphine hcl sl tab 8 mg (base equiv)..... 49
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18..........ccccevververnenne 50
see ZUBSOLV SUB 1.4-0.36 ......ccccccvevverveeennns 50
see ZUBSOLV SUB 11.4-2.9.....ccccccvevveeveennnnns 50
see ZUBSOLV SUB 2.9-0.71 .....ccccecvevvenveennnne 50
see ZUBSOLV SUB 5.7-1.4 ......cccovvevevvenieeinnns 50
see ZUBSOLV SUB 8.6-2.1......ccceeevvevvveereeninnns 50
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(bASE eqUIV) ..............ccccouveeeeieiieieceeeeireeeirenn, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(bASe equUIV) ...............cccouveveeieiieieeeeeeireeeirenn, 49

buprenorphine hcl-naloxone hcl sl film 4-1 mg

(base equiv) .................ccoueevueeiieiiieieeieeeee, 49
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv) .................ccoueevueeiieiineieeieeenen, 50
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv) ..................ccoueeueeiieiiieieeieeeeen 50
buprenorphine td patch weekly 10 mcg/hr ..... 50
buprenorphine td patch weekly 15 mcg/hr ..... 50
buprenorphine td patch weekly 20 mcg/hr ..... 50
buprenorphine td patch weekly 5 mcg/hr ....... 50

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

I50MQ ... 156
bupropion hcl tab 100 mg.....................cccvvuv...... 64
bupropion hcl tab 75 mg................ccoeeueveennnen. 64
bupropion hcl tab er 12hr 100 mg .................... 64
bupropion hcl tab er 12hr 150 mg .................... 64
bupropion hcl tab er 12hr 200 mg .................... 64
bupropion hcl tab er 24hr 150 mg .................... 64
bupropion hcl tab er 24hr 300 mg .................... 64
buspirone hcl tab 10 mg...................c.ccceecuveennn. 53
buspirone hcl tab15mg.....................c..ooeeuue...... 53
buspirone hcl tab30mg....................ccoceecuveennn. 53
buspirone hcltab5 mg....................c.cccoeeecuueeenn. 53
buspirone hcltab 7.5 mg ................ccceuevuennnen. 53
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-

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

325-40-30M@........uuueeiiiiieeeeee e 47
butalbital-acetaminophen-caffeine tab 50-325-

QO MG ... 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

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

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

40-30 ME .eeeureereerrieereeieeseeeeeeseesre e e e saeereeens 47
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 50
C
cabergoline tab 0.5 mg ..................cvueveeunnen... 129
CABOMETYX TAB 20MG.....ccoeciurecrieeieereeeree e 86
CABOMETYX TAB 40MG......cceevueecriecieereeseesiens 86



CABOMETYXTAB 60MG........cccoeeeiiieeieeeeeeeeee, 86
cabozantinib s-malate

see CABOMETYX TAB 20MGe.......ccceeeveereennnnns 86

see CABOMETYXTAB 40MGe......ccoeeeeeeeeeeennnnn. 86

see CABOMETYX TAB 60MG.......cccecveeveennnne 86
calcipotriene oint 0.005%.................cccccuuenn.... 122
Calcipotriene Oint 0.005% .......ccccveerervveerrnnnnnn. 122
calcipotriene soln 0.005% (50 mcg/ml) .......... 122
calcipotriene-betamethasone dipropionate

see ENSTILAR AER......cccceecevrvieeeecee e, 123

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

see Calcipotriene Qint 0.005% ........c.ceeeene.e. 122
calcitriol cap 0.25mcg............ccccceevvevvencuennnnn. 128
calcitriol cap 0.5 mcg...............cccovvveevccrevneennnne. 128
calcitriol oral soln 1 meg/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......cccccvevveeuernene. 153
CALQUENCE TAB 100MG ....cceeeveeieereeeieeeeennee. 86
CAMILA

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

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

Eth Est Tab 0.01ME(7) ccveeevveeeerereireeeinreenns 109
CAMRESE LO

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

Eth Est Tab 0.01ME(7) ccvveevveeeerereirereinneenns 109
candesartan cilexetil tab16 mg......................... 78
candesartan cilexetil tab32 mg......................... 78
candesartan cilexetil tab4 mg .......................... 78
candesartan cilexetil tab8 mg .......................... 78
candesartan cilexetil-hydrochlorothiazide tab

16-12.5M@.......cooooiieiieiiie e 80
candesartan cilexetil-hydrochlorothiazide tab

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

32-25mM@ ... 80
capecitabine tab 150 mg....................c.occu....... 83
capecitabine tab 500 mg......................cccccuu...... 83
capivasertib

see TRUQAP PAK 160MG.......cccceeevveereeereennenns 90

see TRUQAP PAK 200MG.......cccceevveereeesveeennns 90

see TRUQAP TAB 200MGe......ccceevvvecuvriineneennnn. 90
captopril & hydrochlorothiazide tab 25-15 mg 80
captopril & hydrochlorothiazide tab 25-25 mg 80
captopril & hydrochlorothiazide tab 50-15 mg 80
captopril & hydrochlorothiazide tab 50-25 mg 80

captopril tab 100 mg .................cccccveecciveerennee, 77
captopril tab 12.5mg..............cccceeeccveeeencieenenn, 77
captopril tab25mg..............cccovveeeeecieeeieenn 77
captopril tab50mg.................cooeeeevvveeeeeiieenann, 77
carbamazepine cap er 12hr 100 mg ................. 60
carbamazepine cap er 12hr 200 mg ................. 60
carbamazepine cap er 12hr 300 mg ................. 60
carbamazepine chew tab 100 mg ..................... 60
carbamazepine chew tab 200mg...................... 60
carbamazepine susp 100 mg/5mi..................... 60
carbamazepine tab 200 mg .......................c....... 60
carbamazepine tab er 12hr 100 mg.................. 60
carbamazepine tab er 12hr 200 mg.................. 60
carbamazepine tab er 12hr 400 mg.................. 60

carbidopa & levodopa cap er 23.75-95mg....... 91
carbidopa & levodopa cap er 36.25-145 mg.... 91
carbidopa & levodopa cap er 48.75-195 mg.... 91
carbidopa & levodopa cap er 61.25-245 mg.... 91
carbidopa & levodopa orally disintegrating tab

10-100MQ.......cuueeeeeeeeeeeeeeeee e 91
carbidopa & levodopa orally disintegrating tab
25-100MQ.........cuuoeeeeeeeeeeeeeee e 91
carbidopa & levodopa orally disintegrating tab
25-250M@.......oooeeeeeeeeeeeeee e 91
carbidopa & levodopa tab 10-100 mg............... 91
carbidopa & levodopa tab 25-100mg............... 91
carbidopa & levodopa tab 25-250mg............... 91
carbidopa & levodopa tab er 25-100 mg ......... 91
carbidopa & levodopa tab er 50-200 mg ......... 91
carbidopa tab25mg...............ccecoevvveeeeicirennannn, 90
carbidopa-levodopa
see CREXONT CAP 35-140MG ........ccecvvenneeee. 92
see CREXONT CAP 52.5-210 .....cccceeecvvreeureennee. 92
see CREXONT CAP 70-280MG .......ccccceeeuvennee. 92
see CREXONT CAP 87.5-350 .....cccceccveereeunnne 92
see DHIVY TAB 25-100MG .......cccceevveecveeveenne 92
see RYTARY CAP 145MG ......cccccevvevceeecreesneenne 93
see RYTARY CAP 195MG .......cccceevevveeieenenne 93
see RYTARY CAP 245MG ......cccccevvevcveecveeieeenne 93
see RYTARY CAP 95MG ......ccccvevveevveereeeeene 93
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 91

176



carbidopa-levodopa-entacapone tabs 18.75-75-

200 M@ ... 91
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ..........oocueeeeeeeceeeeeeeeee e 91
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ..., 92
carbinoxamine maleate extended release susp 4
MG/EM ... 73
carbinoxamine maleate soln 4 mg/5mi ........... 74
Carbinoxamine Maleate Soln 4 mg/5ml ............ 74
carbinoxamine maleate tab4mg...................... 74
carbinoxamine maleate tab6mg..................... 74
Carbinoxamine Maleate Tab6 mg ........ccccue... 74
CARBZAH
see Carbinoxamine Maleate Soln 4 mg/5ml .74
carglumic acid soluble tab 200 mg ................. 128
cariprazine hcl
see VRAYLAR CAP 1.5MG......cccccevveeeeeeecnnen, 93
see VRAYLAR CAP 3MG......ccccceeceeveerireieeennnn 93
see VRAYLAR CAP 4.5MG.......cccceeerveveeeieennnns 93
see VRAYLAR CAP 6MG.......cccoecveveeerceeeieennnn. 93
carisoprodol tab 350 mg .......................ccc........ 147
carteolol hcl ophth soln 1%.............................. 148
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 ME e 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME et 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
2A0 MG ittt 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME ettt 102
carvedilol phosphate cap er 24hr 10 mg ........ 100
carvedilol phosphate cap er 24hr 20 mg ........ 100
carvedilol phosphate cap er 24hr 40 mg ........ 100
carvedilol phosphate cap er 24hr80 mg ........ 100
carvedilol tab 12.5mg................cccoceeccrveeeenn.e. 100
carvedilol tab 25 mg.................cccovveeecrveneennee. 100
carvedilol tab 3.125mg..................ccueeeueenn..n. 100
carvedilol tab 6.25 mg.................cccccecevveeeenn... 100
CAYSTON INH 75MGi.....coiciieciecieeieestee e 52
cefaclor cap 250 mg..............cccocvvveeneenirennnnnn. 107
cefaclorcap 500 mg.................cccouveevccrveneennnne. 107

cefaclor for susp 250 mg/5mi........................... 107

cefadroxilcap 500 mg ....................cccceuveeunnn.ne 106
cefadroxil for susp 250 mg/5mi ...................... 106
cefadroxil for susp 500 mg/5mi ...................... 106
cefadroxiltab 1 gm...................ccoceuvevciveecnnnns 106
cefdinircap 300 mg ................ccoeeeeeeecueeeennnnns 107
cefdinir for susp 125 mg/5mi .......................... 107
cefdinir for susp 250 mg/5mi .......................... 107
cefixime cap 400 mg................ccceeeeevveveeeicrnennn. 107
cefixime for susp 100 mg/5mli ......................... 107
cefixime for susp 200 mg/5mi ......................... 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...............ccouuveeeevreveeeicrnannn. 107
cefprozil tab 500 mg................ccuveeeeveveeennnenn.. 107
cefuroxime axetil tab 250 mg.......................... 107
cefuroxime axetil tab 500 mg.......................... 107
celecoxib cap 100 mg ..............cccooeeeeevcveeeecennnne 39
celecoxib cap 200 mg ...............ceeeeccveeeeecinennnn, 39
celecoxib cap 400 mg ................cccccuveecvveecrnennne 39
celecoxib cap 50mg .............cccouveeeccveeeeiciieenens 39
cenobamate
see XCOPRIPAK 100-150......ccccccveeeveecreenrnne. 63
see XCOPRIPAK 12.5-25 .....cccovvvvevieereeeene 63
see XCOPRIPAK 150-200.......ccccecververcveerueanne 63
see XCOPRI PAK 50-100MG.........cccccerverrernnnns 63
see XCOPRITAB 100MG ......cccceevverveereeeeene 63
see XCOPRITAB 150MG ......cccceevvevreecreeeeenne 63
see XCOPRITAB 200MG ......ccoeeeeeeveereerenne 63
see XCOPRITAB 25MG.......cccccveveerveecreeeeennes 63
see XCOPRITAB50MG.......cccccceevvevieereeieenne 63
cephalexin cap 250 mg...............cccoccuveveeenenne. 106
cephalexin cap 500 mg.................c.ccceuveeeunnn.ne 106
cephalexin cap 750 mg..............cccoevvcuveeennnns 106
cephalexin for susp 125 mg/5mli ..................... 106
cephalexin for susp 250 mg/5mi ..................... 106
cephalexin tab250mg..................cccovvveeeunnen... 106
cephalexin tab 500 mg...................cccoueeeeunnen... 106
CERDELGA CAP 84MG .......cccveereerreirecveeeee 135
ceritinib
see ZYKADIA TAB 150MG.......ccccccverveecreennenne 90
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 74
cevimeline hcl cap30 mg...................ccceuun..... 146



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

Tab 1 mg-20 MCg (24) ..cevveereeieeceecieenenns 113
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCG.ceeoivvriieieeee e, 110
chlordiazepoxide hclcap 10 mg ........................ 54
chlordiazepoxide hclcap25mg ........................ 54
chlordiazepoxide hclcap 5 mg .......................... 54
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ oo 163

chlordiazepoxide-amitriptyline tab 10-25 mg 154
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 154
chloroquine phosphate tab 250 mg.................. 82
chloroquine phosphate tab 500 mg.................. 82
chlorpromazine hcltab10 mg........................... 95
chlorpromazine hcl tab 100 mg.......................... 95
chlorpromazine hcl tab200 mg......................... 95
chlorpromazine hcltab25 mg ........................... 95
chlorpromazine hcl tab50 mg ........................... 95
chlorthalidone tab 25 mg..................cccueeu..... 127
chlorthalidone tab 50 mg................................. 127
chlorzoxazone tab 500 mg................................ 147
cholestyramine light powder 4 gm/dose ......... 75
Cholestyramine Light Powder 4 gm/dose ......... 75

cholestyramine light powder packets 4 gm ..... 75
Cholestyramine Light Powder Packets 4 gm ..... 75

cholestyramine powder 4 gm/dose................... 75
cholestyramine powder packets 4 gm .............. 75
choline fenofibrate cap dr 135 mg (fenofibric

ACId @QUIV) ... 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) .ottt esnee e 75
CIBINQO TAB 100MG ......ccoeecvrereeeieeieeree e 124
CIBINQO TAB200MG ......ccceeeeeeeeeeeeeeeeeeeeeeeeee, 124
CIBINQO TAB 50MG ......oocveeiierieeieeieeree e 124
CICLODAN

see Ciclopirox Solution 8%.........cccceecvvveeenneee. 121
ciclopirox gel 0.77% .............ccccooeuvvceeneeniennunnn. 121

ciclopirox olamine cream 0.77% (base equiv) 121
ciclopirox olamine susp 0.77% (base equiv)...121

ciclopirox shampoo 1%................ccccccecuevvuenncn. 121
ciclopirox solution 8%...............cccceueevecuvneennnne. 121
Ciclopirox Solution 8%........ccccceevvveeeeccrveeecrcnnennn. 121
cilostazol tab 100 mg.................ccccouvveeriuennnenn. 135
cilostazol tab 50 mg...................ccuveeeerveneennee. 135

CIMDUO TAB 300-300......ccceeriereeiereereeseesrennens 96
cimetidine hcl soln 300 mg/5mi ...................... 163
cimetidine tab200 mg .................ccceecvuveecunnn.ne 163
cimetidine tab300 mg ...............ccccevvvueeeennnne 163
cimetidine tab400 mg .................cccceuveecunnn.ne 163
cimetidine tab800 mg ..................ccccceuveeeunnn.ns 163
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 .....cceevecrevrrerenrenne 132
CIPRO (5%) SUS 250MG/5 .......coeeurereerrerenene. 132
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 132
see CIPRO (5%) SUS 250MG/5.........cccceueuee. 132
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ...............ooceeeeeeveiieiiiieeeieeeenee 149
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 151

ciprofloxacin hcl tab 250 mg (base equiv) ..... 132
ciprofloxacin hcl tab 500 mg (base equiv) ..... 132
ciprofloxacin hcl tab 750 mg (base equiv) ..... 132
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 151
citalopram hydrobromide oral soln 10 mg/5ml

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

L= 17717 SRS 65
citalopram hydrobromide tab 20 mg (base

CQUIV) ..ot 65
citalopram hydrobromide tab 40 mg (base

CQUIV) ..ot 65

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

see Isotretinoin Cap 10 Mg.....ccceevvvvviinnnneenn. 119
see Isotretinoin Cap 20 Mg ....cevveeerevvcnnnnnnnnn. 119
see Isotretinoin Cap 30 ME....cevveeerivvcnnnnnnnnn. 120
see Isotretinoin Cap 40 Mg.....ceeeeevvvvvcnnnnnnn. 120
clarithromycin for susp 125 mg/5mli .............. 139
clarithromycin for susp 250 mg/5mli .............. 139
clarithromycin tab 250 mg............................... 139
clarithromycin tab 500 mqg............................... 139



clarithromycin tab er 24hr 500 mg ................. 139
clascoterone

see WINLEVICRE 1% ....coocevveviervenienreniennnnn 120
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq)...............coeveeeeeueernannannn. 74
clemastine fumarate tab 2.68 mg..................... 74
CLENPIQ SOL .ottt 139
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 119
CLINDACIN ETZ PLEDGETS

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

see Clindamycin Phosphate Swab 1%.......... 119
clindamycin hcl cap 150 mg....................c..cc........ 52
clindamycin hcl cap 300 mg................................ 52
clindamycin hclcap 75 mg....................ouueeunn..... 52
clindamycin palmitate hcl for soln 75 mg/5ml

(BASE €qUIV) ..............ooocuveveeiiieiiiiriecrer i, 52
clindamycin phosphate foam 1% .................... 119
Clindamycin Phosphate Foam 1% .................... 119
clindamycin phosphate gel 1% (twice-daily) . 119
clindamycin phosphate lotion 1% ................... 119
clindamycin phosphate soln 1% ...................... 119
clindamycin phosphate swab 1% .................... 119
Clindamycin Phosphate Swab 1%..................... 119

clindamycin phosphate vaginal cream 2%.....165
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 119
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..o 119
clindamycin phosphate-benzoyl peroxide gel 1-
LS 119
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 119
clindamycin phosph-benzoyl peroxide (refrig)
g€l 1.2 (1)-5% ...cooeeeeeeieeeeeeeeeeeeee e 119
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
GOl 1.2 (1)-5% oo 119
clobazam suspension 2.5 mg/mi ....................... 60
clobazamtab10mg................ccoecvveecveeernnnn 60
clobazamtab20mg ................ccccouveeeecveneennnnnnn. 60
clobetasol propionate cream 0.025% ............. 123
clobetasol propionate cream 0.05% ............... 122
clobetasol propionate emollient base cream
0.05% ..ot 123
clobetasol propionate foam 0.05% ................. 123
clobetasol propionate gel 0.05%..................... 123

clobetasol propionate lotion 0.05%................ 123
clobetasol propionate oint 0.05% ................... 123
clobetasol propionate shampoo 0.05% .......... 123
Clobetasol Propionate Shampoo 0.05% .......... 123
clobetasol propionate soln 0.05%................... 123
CLODAN

see Clobetasol Propionate Shampoo 0.05% 123
clomiphene citrate tab50mg ......................... 128
clomipramine hclcap 25 mg............................. 67
clomipramine hcl cap 50 mg............................. 67
clomipramine hcl cap 75 mg...................ccc...... 67
clonazepam orally disintegrating tab 0.125 mg

.......................................................................... 60

clonazepam orally disintegrating tab 0.25 mg 60
clonazepam orally disintegrating tab 0.5 mg.. 60
clonazepam orally disintegrating tab 1 mg..... 60
clonazepam orally disintegrating tab 2 mg ..... 60

clonazepam tab 0.5 mg..................ccouuveeeervennen, 60
clonazepamtablmg.............cceeeevvveveevcvennennn, 60
clonazepamtab2mg.................cccvveveivevcunnnnne 60
clonidine hcl tab 0.1 mg....................ccoveeuuen..e. 78
clonidine hcltab 0.2 mg..................ccccuveeeuuennnne. 78
clonidine hcl tab 0.3 mg. ...................ccoceecuveennn. 78
clonidine hcl tab er 12hr 0.1 mg......................... 32
clonidine tab er 24hr 0.17 mgqg ........................... 78
clonidine td patch weekly 0.1 mg/24hr ............ 78
clonidine td patch weekly 0.2 mg/24hr............ 78
clonidine td patch weekly 0.3 mg/24hr ............ 78
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 135
clopidogrel bisulfate tab 75 mg (base equiv) 135
clorazepate dipotassium tab 15mg ................. 54
clorazepate dipotassium tab 3.75mg .............. 54
clorazepate dipotassium tab 7.5mg ................ 54
clotrimazole cream 1% ..................cccceceueeeunnn.ne 121
clotrimazole soln 1%.................ccccoueeevueeeennn.ns 121
clotrimazole troche 10 mg................................ 146
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 121
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 121

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 ..................cccevvveeecrennennns 94



clozapine tab 200 mg ................cccccueveuvevvennnne. 94

clozapine tab25mg ................cceeecvveecneeernnnn, 94
clozapine tab 50 mg .................ccocceuveecvreernnnn 94
COARTEM TAB 20-120MG .....cceeeeveeeeeeeeeeeeeeeennn. 82
codeine sulfate tab30mg....................cccuue...... 41
colchicinecap 0.6 mgq....................cccovveeueenne.n. 134
colchicinetab 0.6 mq..................cccoceecuveeeenn... 134
colchicine w/ probenecid tab 0.5-500 mg ...... 134
colesevelam hcl packet for susp 3.75 gm ......... 75
colesevelam hcl tab 625 mg............................... 75
colestipol hcl granule packets 5 gm.................. 75
colestipol hcl granules 5gm .............................. 75
colestipol hcltab 1 gm ...................cccccuveveennnnen.. 75
COMBIPATCHDIS ..., 130
COMPACT SPAC MIS CHAMBER .........cccveuneee. 141
COMPACT SPAC MIS LG MASK .....coeecvvereennnne 141
COMPACT SPAC MIS MD MASK.......cccevveeeeeneee. 141
COMPACT SPAC MIS SM MASK ......ccccvevreeernnne 141
COMPRO

see Prochlorperazine Suppos 25 mg.............. 96
condoms - female

see FC FEMALE MIS CONDOM..........cccuuu...e. 140

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

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

see TRUSTEX MIS FLAVORS .......cccoeevveereenen. 140
CONDOMS MIS ...t 140
condoms non-latex lubricated - male

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

see DUAVEE TAB 0.45-20......ccccceecvvevveecveennen. 130

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB.......ccooveeveeecrereiree e, 130

see PREMPRO TAB.......oouvvveeiiiiiiiieiiieeeeeeeeee 130

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

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

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

see Lactulose Solution 10 gm/15ml.............. 139
CORTIFOAM AER 90MG ....cccvvvereeereeecreeeeree e, 51
CREON CAP 12000UNT....ciiivreieirreirerenrerennneeens 126
CREON CAP 24000UNT.....ccoereeerreeenrererreeennrenens 126
CREON CAP 3000UNIT ....oeeeverereirreeeirerenreeenrenens 125
CREON CAP 36000UNT .....ccovmiiirireirereiierennrenens 126
CREON CAP 6000UNIT ....oceevereeerreeeirerenreeenrenens 125

CREXONT CAP 35-140MG .....uuuuuunnn, 92
CREXONT CAP 52.5-210 ....oviecieeeeeecee e, 92
CREXONT CAP 70-280MG ....cccvveevrrecreeerreeenenen. 92
CREXONT CAP 87.5-350 ..., 92
CRINONE GEL 4% VAG......ccovveiieeeeeecee e 166
CRINONE GEL 8% VAG......cceeecieeeeeecieeeeee e 166
crisaborole

see EUCRISA OIN 2% .....oeccvvvevcieeeiieeeceee e, 125
CRIXIVAN CAP 200MG......ccceveiieeerreeeieeereeee e, 96
CRIXIVAN CAP 400MG......ccceveiieeeeeeeeieeeeeee e, 96
cromolyn sodium ophth soln 4% ..................... 151
cromolyn sodium oral conc 100 mg/5ml......... 132
cromolyn sodium soln nebu 20 mg/2mi ........... 55
Crotamiton Lotion 10% .....ccceeeeeeiicciiciiinn, 125
CROTAN

see Crotamiton Lotion 10% .......cceceeevrvunnennn. 125

CRYSELLE-28
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PPN 115

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....ccceccvveeuveeennenn. 136
CVS NICOTINE

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

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

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

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

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

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

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

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

see Nicotine Polacrilex Lozenge 4 mg.......... 158
CVS NICOTINE POLACRILEX S

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

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr....... 159
see Nicotine Td Patch 24hr 21 mg/24hr...... 159
see Nicotine Td Patch 24hr 7 mg/24hr........ 159

cyclobenzaprine hcl tab 10 mg......................... 147
cyclobenzaprine hcl tab 5 mg .......................... 147
cyclopentolate hcl ophth soln 1%.................... 149
cyclophosphamide cap 25 mg ........................... 82
cyclophosphamide cap 50 mg ........................... 82
cycloserine cap 250 mg ................cccocveveevcueanen. 82
cyclosporine (ophth)



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

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

see VEVYE DRO 0.1% ....ccocuervveeveeneenieeieenen. 150
cyclosporine cap 100 mg.................cceeevueennenn. 145
cyclosporinecap 25mg................cccuveeueenneen. 145
cyclosporine modified cap 100 mg................... 145
Cyclosporine Modified Cap 100 mg ................. 145
cyclosporine modifiedcap25mg..................... 145
Cyclosporine Modified Cap 25 mg ......c..c.....e... 145
cyclosporine modified cap 50 mg.................... 145

cyclosporine modified oral soln 100 mg/ml ... 145
Cyclosporine Modified Oral Soln 100 mg/ml .. 145

cyproheptadine hcl syrup 2 mg/5mi ................. 74
cyproheptadine hcl tab4dmg............................. 74
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .eveeeeiieee et 108

CYSTAGON CAP 150MG .....cccvecveeeiecieereeee 134
CYSTAGON CAP 50MG ......coeevvereeieeieereeeneene 134
cysteamine bitartrate

see CYSTAGON CAP 150MG .....ccccceevvverennen. 134

see CYSTAGON CAP 50MG......ccceeveeeeereeeennn. 134

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME..ccceereercreereeeveeieenee 134

D
dabigatran etexilate mesylate cap 110 mg

(etexilate base €q) ............cccoevveeevvveccrererernnnn, 59
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq) ..............ccecveveeveenireenannn. 59
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ...........ccccevveeevuveecrerencnnnnn, 59
dabrafenib mesylate

see TAFINLAR CAP 50MG.......ccccceeveveeeveeinnns 90

see TAFINLAR CAP 75MG.......cccceeevevveeieeinnns 90

see TAFINLAR TAB 10MGe......cccoeeeeeeeeeeeennnn. 90
dalfampridine tab er 12hr 10 mg .................... 155
danazol cap 100 mg..............ccccouveecueeeceeencnnanne 50
danazol cap 200 mg..............ccccouvevcveevceeencnnnne, 50
danazolcap 50 mg................ccccouveevveecnieanann, 50
dantrolene sodium cap 100 mg........................ 148
dantrolene sodiumcap25mg......................... 147
dantrolene sodiumcap 50 mg.......................... 147
dapagliflozin propanediol

see FARXIGA TAB 10MG.......cccccceevveeveecieeennnn 71

see FARXIGATAB5MG.......cccceecveecreecreeeieenieen, 71

dapagliflozin propanediol-metformin hcl

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

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

see XIGDUO XR TAB 2.5-1000 ........c..ccuveunenee. 69

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

see XIGDUO XR TAB 5-500MG...........cceeuuee.e. 69
dapsone gel 5% .............evceeveineenienieennennn, 119
dapsone gel 7.5%.............coueeeecveeeeecireeneiicnenn, 119
dapsone tab 100 mg................cccoeccuveecreeecrnennne 52
dapsone tab25mg................ccooeeeecvveeeeiiiieenannn, 52
daridorexant hcl

see QUVIVIQTAB 25MG .....cccccevevieeeneeeennen, 138

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

(base equiV) ..............ccceeeveveiniiiiiinieeieenn 164
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccoueeeeveivieiiiieiiieeeinnne, 164
darolutamide

see NUBEQA TAB 300MG .......cccccveevveeecnneennne 84
darunavir tab 600 mq....................cccouuveeeeveneenn, 96
darunavir tab 800 mqg.................cccouvvvceeencunnnnne 97
darunavir-cobicistat

see PREZCOBIX TAB 800-150.........ccevvvvvvvvvennee 98
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

$€€ SYMTUZA TAB ...ccveeeeeeeeeeee e 98
dasatinib tab 100 mg .................ccccevveveeecveeeennn, 86
dasatinib tab 140 mg ................ccccoevvveneeriinannen. 86
dasatinib tab 20 mg ...............ccoceeeeecveeeeeiireenenn, 86
dasatinib tab 50 mg ...............ccoeeeeveveeeeiiiienens 86
dasatinib tab 70 mg ...............cccocveveenenriinannen. 86
dasatinib tab 80 mg ...............ccoeeeevvveieeiiirennenn, 86

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE v, 111
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg ....coeevvruverenne. 114
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 .....ccceeevvereennennee. 69
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7)..cccceeevvevcrererreeenneen. 109
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 116
deferasirox granules packet 180 mg ................ 72
deferasirox granules packet 360 mg ................ 72
deferasirox granules packet 90 mg .................. 72



deferasirox tab 180 mg.................cccccvevuvennnnne. 72
deferasirox tab 360 mg....................cccveeeuven.... 72
deferasirox tab 90 mg ...................cceccvveeuvnnn.e. 72
deferasirox tab for oral susp 125mg................ 72
deferasirox tab for oral susp 250 mg................. 72
deferasirox tab for oral susp 500mg................. 72
deferiprone tab 1000 mg ...................cccueeeuunenn. 72
deferiprone tab500 mg ...................cccuvveunen.n.e. 72
deflazacort

see EMFLAZA SUS 22.75/ML........cccccueeueenene. 117
deflazacort susp 22.75 mg/mi.......................... 116
Deflazacort Susp 22.75 mg/ml ......ccceevvenennnen. 116
deflazacort tab 18 mg .................ccoeeecvveeeennne. 116
Deflazacort Tab 18 Mg ...cccovvvvvvvveenierieeieeen, 116
deflazacort tab 30 mg ...................coceecveereennn.. 116
Deflazacort Tab 30 Mg ..eevvevcveeeeeireeeeereeeeenee, 116
deflazacorttab 36 mg ..................ccevvevcueenn. 116
Deflazacort Tab 36 Mg ...ceeevcveeeeecvveeeereeeeenee, 116
deflazacort tab 6 mg ..................ccoueeeeereeeeennne. 116
Deflazacort Tab 6 Mg ...cccceevvvvceveceeieecieeeeee, 116
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE wevvvrrrreiireririerreereereeeeeeererernnerenan 110

demeclocycline hcl tab 150 mg........................ 160
demeclocycline hcl tab 300 mg........................ 160
DESCOVY TAB 120-15MG......ccccvevvrrireiiesieeeenns 97
DESCOVY TAB 200/25MG .....ccveveverereniereiennens 97
desipramine hcltab 10 mg ................................ 67
desipramine hcl tab 100 mg .............................. 67
desipramine hcl tab 150 mg ....................cc........ 67
desipramine hcltab 25 mg ...................cccc......... 67
desipramine hcltab 50 mg ................................ 67
desipramine hcl tab 75 mg ...................cccen...... 67
desloratadinetab5mg...................cccuuveennne... 74
desloratadine tab orally disintegrating 2.5 mg

.......................................................................... 74

desloratadine tab orally disintegrating 5 mg .. 74
desmopressin acetate nasal spray soln 0.01%

........................................................................ 129
desmopressin acetate nasal spray soln 0.01%
(refrigerated)...............ccooeeevveivviicieenirenennen. 129
desmopressin acetate tab0.1 mg.................... 129
desmopressin acetate tab0.2mg................... 129
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ......cocevveeeereeerrreeannnes 107
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) ceveverererererenenereneenns 107

Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg.....cceevvevverrrereerenne. 107
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
INCE ceeeeeeeeeeinrrreeeeeeeeeenerrrreee e s e e e snnneeeeeas 107,108
desonide cream 0.05% ...............ccoveevuveecnnnnns 123
desonide lotion 0.05% ................ccccooeeevveecrnnnnns 123
desonide 0int 0.05% .............cccocueveveeeivenrncnnnnns 123
desoximetasone cream 0.05%......................... 123
desoximetasone cream 0.25%........................ 123
desoximetasone gel 0.05% ..................cc......... 123
desoximetasone 0int 0.25%................c.......... 123
desoximetasone spray 0.25% ........................ 123
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV) ...............ccoovuevceeeiieiniiiniieeeee 66
desvenlafaxine succinate tab er 24hr 25 mg
(base equIiV) ...............cueeeeeeivueieiiriiiereireeenne, 66
desvenlafaxine succinate tab er 24hr 50 mg
(base equIV) ..............ccueeeeeeiveiiiiiiiiereiieeenne, 66
deucravacitinib
see SOTYKTU TAB 6MG........ccevvevvevvvvvvvreennnns 122
deutetrabenazine
see AUSTEDO TAB 12MG.......cccevvvvvvvvvvvvvennns 155
see AUSTEDO TAB 6MG........ccccvvevveerivereeennen. 155
see AUSTEDO TABIMG ......c.ccccevecveecreecieenen. 155
dexamethasone elixir 0.5 mg/5mi .................. 116
dexamethasone sodium phosphate ophth soln
0.1% ...t 150
dexamethasone soln 0.5 mg/5mi ................... 116
dexamethasone tab0.5mg............................. 116
dexamethasone tab 0.75 mg........................... 116
dexamethasonetablmg................ccocceuun...... 116
dexamethasone tab1.5mg............................. 116
dexamethasone tab2 mg..................cceeuun.... 116
dexamethasone tab4d mg................ccoceeun..... 116
dexamethasonetabb mg................................ 116
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 116
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 117
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 117
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 117

dexmethylphenidate hcl cap er 24 hr 10 mg.... 33
dexmethylphenidate hcl cap er 24 hr 15 mg.... 33
dexmethylphenidate hcl cap er 24 hr 20 mg.... 33
dexmethylphenidate hcl cap er 24 hr 25 mg.... 33

182



dexmethylphenidate hcl cap er 24 hr 30 mg.... 33
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

M@G/5Ml ..o, 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 tab2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28
dextroamphetamine sulfate tab20 mg ........... 29
Dextroamphetamine Sulfate Tab 20 mg............. 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg.............. 29
Dextroamphetamine Sulfate Tab 5 mg.............. 29
dextroamphetamine sulfate tab 7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hydrobromide-bupropion

hydrochloride

see AUVELITY TAB 45-105MG ........ccceeuunnnn... 64
DHIVY TAB 25-100MG.......ccccuveireecreeieereeseeeeeans 92
diazepam (anticonvulsant)

see VALTOCO SPR 10MG ......ccccveevveneeenineennns 60

see VALTOCO SPR 15MG .......cccceevvvecieecieeninnns 60

see VALTOCO SPR 20MG ......cccccvevveeveeenveeiens 60

see VALTOCO SPR5MG.......cccccvvveveeeeeeeicninnns 60
diazepam conc 5mg/mi.........................cuo........ 54
diazepam oral soln 1 mg/mi............................... 54

diazepam rectal gel delivery system 10 mg ..... 60
diazepam rectal gel delivery system 2.5 mg ... 60
diazepam rectal gel delivery system 20 mg ..... 60

diazepam tab 10 mg..................ccueveeecveeeennnnenn. 54
diazepamtab2mg.................ccoeeeuveecrveeernnnnne 54
diazepamtab5mg..............ccccccvvvvveevvvvneeennnn. 54

diazoxide susp 50 mg/mi ....................c.cocuo....... 69

dichlorphenamide tab 50 mg .......................... 126
Dichlorphenamide Tab 50 Mg ......cccccvvecvveenenn. 126
diclofenac epolamine patch 1.3% ................... 120
diclofenac potassium tab50mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 121
diclofenac sodium ophth soln 0.1% ................ 151
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 ............. 39
diclofenac w/ misoprostol tab delayed release
50-0.2mg..........cooeeiiiii e 39
diclofenac w/ misoprostol tab delayed release
75-0.2M@.......eeeeeeeeee e 39
dicloxacillin sodium cap 250 mg ..................... 152
dicloxacillin sodium cap 500 mg ..................... 152
dicyclomine hclcap 10 mg ............................... 163
dicyclomine hcl oral soln 10 mg/5mli .............. 163
dicyclomine hcltab20 mg ............................... 163
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg................ 31
DIFICID SUS ...ttt 140
DIFICID TAB 200MG.......cceeiiiiiiiiiiie, 140
diflunisal tab 500 mg...............c..covevvrveeevnenne. 41
difluprednate ophth emulsion 0.05% ............. 150
digoxin oral soln 0.05 mg/mi .......................... 103
digoxin tab 125 mcg (0.125 mg) ..................... 103
digoxin tab 250 mcg (0.25 mg)........................ 104
digoxin tab 62.5 mcg (0.0625 mg) .................. 103
diltiazem hcl cap er 12hr 120mg .................... 101
diltiazem hcl cap er 12hr 60 mg ...................... 101
diltiazem hcl cap er 12hr 90 mg ...................... 101
diltiazem hcl cap er 24hr 120mg .................... 101
Diltiazem Hcl Cap Er 24hr 120 Mg .....cccevverueene 101
diltiazem hcl cap er 24hr 180 mg .................... 102
Diltiazem Hcl Cap Er 24hr 180 mg......c.ccccvvvueene 102
diltiazem hcl cap er 24hr 240 mg .................... 102
Diltiazem Hcl Cap Er 24hr 240 mg.........uueu....e. 102
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 102
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 102
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 102



Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg

diltiazem hcl extended release beads cap er
24Rr 120 Mg ......coueeeeeeiieeeieeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG it 102
diltiazem hcl extended release beads cap er
24hr 180 Mg ..........ocoueeeeeeeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG ceveeieeieeeieeiee et 102
diltiazem hcl extended release beads cap er
24Rhr240mg ...........occcooveeieieiiieieeecee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG et 102
diltiazem hcl extended release beads cap er
24hr300mg ............ccuveeeeciieeeeicieeeeeciieee s 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG ..eeveeieeieeeieeeesee e 102
diltiazem hcl extended release beads cap er
24Rr 360 Mg ..........ooooueeeiieeeieeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG..eeveeiieieceeeece e 102
diltiazem hcl extended release beads cap er
24Rr 420 mg ...........ooueeeeeeeeeeeeee e 102
Diltiazem Hcl Extended Release Beads Cap Er
2401 420 MG it 102
diltiazem hcl tab 120 mg.....................c.uue........ 103
diltiazem hcltab30mg................cccovvvvueenneen. 102
diltiazem hcltab 60 mg.................ccoeevueeneen. 102
diltiazem hcl tab 90 mg...................c.ccccuenn.... 103
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

dimethyl fumarate capsule delayed release 240

NG e 155
dimethyl fumarate capsule dr starter pack 120
MG&240MQ.......uoueeeeieeeieeeceeeeee e 155
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg . 72
dipyridamole tab 25 mqg.....................coccu..... 135
dipyridamole tab 50 mg.....................cc.c......... 135
dipyridamole tab 75 mg...................c.cocceun..... 135
disopyramide phosphate cap 100 mg .............. 55
disopyramide phosphate cap 150 mg .............. 55
disulfiram tab 250 mg................c..ccovuveeecunnn... 153
disulfiram tab 500 mg..................ccccoeeueeunnn.. 153
divalproex sodium cap delayed release sprinkle
I25MQ ... 64
divalproex sodium tab delayed release 125 mg
.......................................................................... 64
divalproex sodium tab delayed release 250 mg
.......................................................................... 64
divalproex sodium tab delayed release 500 mg
.......................................................................... 64
divalproex sodium tab er 24 hr 250 mg............ 64
divalproex sodium tab er 24 hr 500 mg............ 64
dofetilide cap 125 mcg (0.125 mg) ................... 55
dofetilide cap 250 mcg (0.25 mgj)...................... 55
dofetilide cap 500 mcg (0.5 mg)........................ 55
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuvee...e. 110
dolutegravir sodium
see TIVICAY PD TAB 5MG.......cccceveevierveriennns 98
see TIVICAY TAB 50MG ......ccccceeeeiiiiiiineeeeeenn, 98
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG........ccccerueruernnnns 97
donepezil hydrochloride orally disintegrating
AbI0 MG ... 153
donepezil hydrochloride orally disintegrating
Ab 5 M. 153
donepezil hydrochloride tab10mg................ 153
donepezil hydrochloride tab23 mg ................ 153
donepezil hydrochloride tab5mg .................. 153
DOPTELET SPR CAP 10MG ....cccoovuvrerererreniennnns 137
DOPTELET TAB 20MG......cccveeieeeeeeieeieecee e 137
dorzolamide hcl ophth soln 2% ....................... 151
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot s 148



dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% ..o 148
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/24NE ..o 131
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ARNC .ot 131
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC oottt 131
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE ..o, 131
see Estradiol Td Patch Twice Weekly 0.1
ME/2ARNC oo 131
DOVATO TAB 50-300MGi.......ccevvveeeerrrrrereennnennnnnns 97
doxazosin mesylatetab1mg............................ 78
doxazosin mesylatetab2mg............................ 78
doxazosin mesylatetab4mg............................ 78
doxazosin mesylate tab8mg............................ 78
doxepin hcl (sleep) tab 3 mg (base equiv)...... 138
doxepin hcl (sleep) tab 6 mg (base equiv)...... 138
doxepinhclcap10mg.....................ooeecuveeeunnnnee. 67
doxepin hcl cap 100 mg..............ccceeveeveennennne. 67
doxepin hcl cap 150 mg.................cccccuveveennnen.. 67
doxepinhclcap25mg....................oueecuveeennnnnn.e. 67
doxepin hclcap 50 mg...................cccevveveennnnen.. 67
doxepin hclcap 75 mg..................ceceecveveennnnen.. 67
doxepin hcl conc 10 mg/mi ................................ 67
doxercalciferol cap 0.5 mcg ............................. 128
doxercalciferol cap 1 mcg ................................ 128
doxercalciferol cap 2.5 mcg ............................. 128
doxycycline (rosacea)
see ORACEA CAP 40MG .......ccccceevveecreereennen. 125
doxycycline hyclate cap 100 mg....................... 160
doxycycline hyclate cap 50 mg ........................ 160
doxycycline hyclate tab 100 mg ...................... 160
doxycycline monohydrate cap 100 mg ........... 160
Doxycycline Monohydrate Cap 100 mg........... 160
doxycycline monohydrate cap 50 mg ............. 160
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 160
doxycycline monohydrate tab 100 mg ........... 160
Doxycycline Monohydrate Tab 100 mg ........... 161
doxycycline monohydrate tab 150 mg ........... 161
doxycycline monohydrate tab 50 mg ............. 160
doxycycline monohydrate tab 75 mg ............. 160
doxylamine-pyridoxine tab delayed release 10-
JO MG e 73

dronabinol cap 10 mg ...............cccoeevveveercueannen. 73
dronabinol cap 2.5mg ..............cccuueeecrveecnnnnnne 73
dronabinolcap5mg................cccocevveevcvieeinnne 73
dronedarone hcl

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

drospirenone-ethinyl estradiol tab 3-0.02 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 108
drospirenone-ethinyl estradiol tab 3-0.03 mg108
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 108
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451mg..........couveeveeeeeeeeeee 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 MG.eecevierieeeereeree et 108
droxidopacap 100 mg...................cccuuveeeeunnn... 166
droxidopa cap 200 mg...............cccoecueeereennene. 166
droxidopacap 300 mg...................covuveeeeunnn... 166
DUAVEE TAB 0.45-20.......ccceeiieeieeieeieesireeeeens 130
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooevveeeeieireennnns 70
see TRULICITY INJ 1.5/0.5 ...coovvveeriiieecneeenne 70
see TRULICITY INJ 3/0.5 ..ccveieieeeeeeeieene 70
see TRULICITY INJ 4.5/0.5 ....coevevieceeieieennns 70
duloxetine hcl enteric coated pellets cap 20 mg
(base eq) ...........ooouueeeeeeeeieiecieeeieeecee e 66
duloxetine hcl enteric coated pellets cap 30 mg
(BAS@ €q) .........oveeeeeeeeeeeee e 66
duloxetine hcl enteric coated pellets cap 40 mg
(base €q) ..........coovueeieeviinieeiene e 66
duloxetine hcl enteric coated pellets cap 60 mg
(BASE €q) .........ovoeeeeeeeeeeeeee e 66
DUREX MIS REALFEEL.............cccc 140
dust mite mixed allergen extract
see ODACTRA SUB.......ccovvvieeeeeeceevee e 38
dutasteride cap 0.5mg ...............cccccuveeueenenne. 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 ... 141
EASIVENT MIS MASK LG ....cccvvveevreeeeeervere e, 141
EASIVENT MIS MASK MED .....cccocvvveeeerirereeennnen, 141
EASIVENT MIS MASK SM.....ccoceeeverveeeeereee e, 141
econazole nitrate cream 1% ............................ 121
edaravone



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

see RADICAVA ORS SUS STARTER ................ 148
efavirenz tab 600 mg.................ccccuveecuveeennnnnee. 97
efavirenz-emtricitabine-tenofovir df tab 600-

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

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

300Mg ..., 97
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 144
elafibranor

see |QIRVO TAB 80MG ......cccceveerverceeeneeennen. 133
elagolix sodium

see ORILISSATAB 150MG........ccccevevveniernnene 128

see ORILISSATAB 200MG .....cccccceeeeeeeccnnnnen. 128

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP .....coovviiicccieeeee e 130
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG........ccccceeuuunneen. 99
eletriptan hydrobromide tab 20 mg (base

equivalent) ................cccoeeevveiieeciieiieeeenen. 142
eletriptan hydrobromide tab 40 mg (base

equivalent) ..............cccoeveeeeeeiieienieeeirenennen. 143
eliglustat tartrate

see CERDELGA CAP 84AMG ......ccccoververuernnnne 135
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o]~ 2 115

ELIQUIS CAP 0.15MGi....c.covieiinieienieienieneeeeene 59
ELIQUISSTP TABS5MG ..., 59
ELIQUIS TAB 0.5MG.....cooirieierieienienieeee e 59
ELIQUIS TAB 1.5MG.....cooiirieiirieienieniesie e 59
ELIQUIS TAB 2.5MG ....cccciiiiiiiiieee e cciveeeee e, 59
ELIQUIS TAB 2MG ....cocveeieriieieneeie e 59
ELIQUIS TAB SMG ...cooeeiiiiiiiieeee e 59
ELITE-OB

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

125 ME ettt 147

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 58
ELLATAB 30MG ....ooiiiiiienieieeeeieeee e 115
eltrombopag choline

see ALVAIZ TAB 18MG ......cccoocvvvervreeniennnnne 137

see ALVAIZ TAB 36MG ......cccoovrveriereeniennnene 137

see ALVAIZ TAB 54MG ......ccoocvveeeeiieicieeeen, 137
see ALVAIZ TAB IMG .......cccoveeveevieeceeeeeennen. 137
eltrombopag olamine powder pack for susp 12.5
mg (base eq)..............ccoeeeevceeieiiieeieeeenen, 137
eltrombopag olamine powder pack for susp 25
mg (base equiv) .................cccoceveeeeeieeinnanen. 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/24Nr ..ccuvecreereeieeereieenan, 115
eluxadoline
see VIBERZI TAB 100MG .......cccceevvverrveenveennen. 133
see VIBERZI TAB 75MG .......cccveeeeeeveecieeeeen, 133
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYA TAB.....cccocvevieeeeree e 97
EMBECTA INSULIN PEN NEEDLES - OTC........... 140
EMBECTA INSULIN SYRINGE - OTC.................. 140
EMBECTA INSULIN SYRINGE - RX..............oo. 140
EMFLAZA SUS 22.75/ML ..coovverreieeeecrieiecreennnn, 117
empagliflozin
see JARDIANCE TAB 10MG ......ccccevcveecveeneenne 71
see JARDIANCE TAB 25MG .......couvvvvvvvvvvvvenenns 71
empagliflozin-linagliptin
see GLYXAMBITAB 10-5 MG ........cccceeeveennnee. 68
see GLYXAMBITAB 25-5 MG .......cccuvvvvvvvvvvenns 68
empagliflozin-linagliptin-metformin
see TRIJARDY XR TAB ......cccceevreeveecieereevee 68
empagliflozin-metformin hcl
see SYNJARDY TAB ....coooieeieeeeeeeee e 68
see SYNJARDY TAB 12.5-500 .......cccccvvvvveeennn. 68
see SYNJARDY TAB 5-1000MG ........ccccceeeennnnn. 68
see SYNJARDY TAB 5-500MG .........cccccuveunennee. 68
see SYNJARDY XR TAB .....ccccceevveerteerresreeieenns 68
see SYNJARDY XR TAB 10-1000.........cceeueee 68
see SYNJARDY XR TAB 25-1000..........cceeuueeee. 68
see SYNJARDY XR TAB 5-1000MG................... 68
emtricitabine caps 200 mg ...................ccccuueennn. 97

emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
186



5€€ ODEFSEY TAB ....ovvvieeeiiicciereee e 98
emtricitabine-rilpivirine-tenofovir df tab 200-25-

300 M@ ... 97
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG.........ccceeeveenene 97
see DESCOVY TAB 200/25MG........cceeeueereenens 97
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ..........ccuveeeeeeeeeeeeeeeie e, 97
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ.......c.cooeeeeeeeeeeeee e 97
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ..........ooceeeeeeeeeeee e 97
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ........cocuueiiiiianiieieenienie e 97
EMVERM CHW 100MG .....cccovevrveieeieeeeeeee e 51
EMZAHH
see Norethindrone Tab 0.35 mg .......c......... 116
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ..., 80
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ c.cuuueeeiiiiiiiiiiiii e 80
enalapril maleate oral soln 1 mg/mi ................ 77
enalapril maleate tab 10 mg ............................. 77
enalapril maleate tab2.5mg............................. 77
enalapril maleate tab20mg ............................. 77
enalapril maleate tab5mg................................ 77
ENCARE SUP 100MG .....ccveecrieeieeieeciee e 165
encorafenib
see BRAFTOVI CAP 75MG ......cccceevevevvenveeennns 86
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
32 M e 49
see Oxycodone W/ Acetaminophen Tab 2.5-
32 M 48
see Oxycodone W/ Acetaminophen Tab 5-325
7= ST PUPPTTOPPINE 48
see Oxycodone W/ Acetaminophen Tab 7.5-
325 ME et 49
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .ocueeeeeeeeeeeeeeee, 115
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg........c........ 110
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
(0= T O 0 of - PP 108

ENSTILAR AER ..o, 123
entacapone tab200 mg....................cccoueeueen..e. 91
entecavir tab 0.5mg ...............ccceeevvevvveecinennn 98
entecavir tab 1 mg.............ccccoeevvvvceeencnnenciennne, 98
entrectinib

see ROZLYTREK CAP 100MG..........ccceeevvenneenee. 89

see ROZLYTREK CAP 200MG.........cccceevveevenne 89

see ROZLYTREK PAK 50MG........cccceecveecreenennne. 89
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/I5MI oo 133

enzalutamide

see XTANDI CAP 40MG ......ccccvevvevveereeeeenne 85

see XTANDI TAB 40MG ......ccoevvveeeevveeeveeereennnnns 85

see XTANDI TAB 80MG ......ccccceevverieeireeeeennes 85
EPCLUSA PAK 150-37.5 ..oocoieieeieeeecee e 98
EPCLUSA PAK 200-50MG ....ceeevviiiiiiiieeeeeeeeeens 98
EPCLUSA TAB 200-50MG .....ccceevvveiiiecieeieeree 98
EPCLUSA TAB 400-100 .....ccceevveereeieeneeereesvee s 98
EPIDUO FORTE GEL 0.3-2.5%....ccccvvvveeeeeeeenns 119
EPIDUO GEL0.1-2.5%..cueeeveerieieeieeieecree e 119
epinastine hcl ophth soln 0.05%...................... 151
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG ....cccovcvvriieeneeniennnen. 166

see AUVI-Q INJ 0.1MG .....ccccevvivevreeriecieeen, 166

see AUVI-QINJ 0.3MG ....cooeeviveieeeeceeeen, 166
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)....................cccocoveeeuen... 166
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)..............caoveeeeeeeeeeeeeeee e, 166
eplerenone tab 25mg ................c.cccvvveenivennenn, 81
eplerenone tab 50mg ..................cccuvveeecveneen, 81
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 159

see Nicotine Td Patch 24hr 21 mg/24hr...... 159
EQ NICOTINE LOZENGES

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

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

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

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

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

see Nicotine Td Patch 24hr 7 mg/24hr........ 159
ergocalciferol cap 1.25 mg (50000 unit)......... 166
ergotamine w/ caffeine tab 1-100 mg ........... 142
ERIVEDGE CAP 150MG .....ccceevieeieeieecee e 84



ERLEADA TAB 240MG......ccvvvveevrevevrrrereeereeennnnnnnnns 84
ERLEADA TAB 60MG......cceeciieieeciiecreeree e 84
erlotinib hcl tab 100 mg (base equivalent) ...... 84
erlotinib hcl tab 150 mg (base equivalent) ...... 84
erlotinib hcl tab 25 mg (base equivalent) ........ 83
ERRIN

see Norethindrone Tab 0.35 mg .................. 116
ERY

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

M@G/5Ml ............ccocovvieieiiieeeee e 139
erythromycin ethylsuccinate for susp 400

MQG/BM ..........ccuoeeeereeiieeeeeeeeeeeeeeee e, 139
Erythromycin Ethylsuccinate Tab 400 mg ....... 139
erythromycin gel 2%.................cccouueeecvueneennnne. 119
erythromycin ophth oint 5 mg/gm ................. 149
Erythromycin Pads 2%......cccccvvvvveeneeniiencieennen. 119
erythromycin soln 2% ................ccoueeeeevvneennnne. 119
erythromycin tab 250 mg....................ccccuu..... 139
erythromycin tab 500 mg....................cc.cc........ 140
erythromycin tab delayed release 250 mg..... 140
erythromycin tab delayed release 333 mg..... 140
erythromycin tab delayed release 500 mg..... 140
erythromycin w/ delayed release particles cap

250 M@ ..o 140
escitalopram oxalate soln 5 mg/5ml (base

CQUIV) ..ottt 65

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

eslicarbazepine acetate tab 200 mg.................. 61
eslicarbazepine acetate tab 400 mg................. 61
eslicarbazepine acetate tab 600 mg ................. 61
eslicarbazepine acetate tab 800 mg................. 61
esomeprazole magnesium cap delayed release
20 mg (base eq).............ccccceevueriveiienieannns 163
esomeprazole magnesium cap delayed release
40 mg (base eq).............cccccuevueecveiienieennnns 163
esomeprazole magnesium for delayed release
Susp pack 2.5mg.............coceecveeeeceieicieennnenn, 164
esomeprazole magnesium for delayed release
susp packet 10 mg ................cccccevveeeccivennnnns 164
esomeprazole magnesium for delayed release
susp packet20mg ................cccccceveveeeiiivennnnns 164
esomeprazole magnesium for delayed release
susp packet 40 mg ..............ccoceeveeieininennnnnn. 164

esomeprazole magnesium for delayed release

susp packet5mg..............ccooveeeeveiieeeiieenn, 164
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE .o 114
estazolamtab1mg................ccoeeeeveecieeeennnns 138
estazolamtab2mg...................ccccccvveeeeennnnn.. 138
estradiol & norethindrone acetate
see COMBIPATCH DIS .....coovvevieeeeceeceeeen, 130
estradiol & norethindrone acetate tab 0.5-0.1
NG e 130
Estradiol & Norethindrone Acetate Tab 0.5-0.1
0= USSR 130
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 130
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 130
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ..o 130
estradiol tab 0.5mg ...............ccccooveveveicenennnnnns 131
estradioltab1mg ................ccccovvevevevcineecnnnns 131
estradiol tab2mg ...............cccevveveeieiceniiiennns 131
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 131
estradiol td gel 0.5 mg/0.5gm (0.1%)............. 131
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 131
estradiol td gel 1 mg/gm (0.1%) ..................... 131
estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 131
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 131
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 131
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 131
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 131
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 131
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 131
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 131
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 131

estradiol td patch twice weekly 0.1 mg/24hr 131
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 131
estradiol td patch weekly 0.025 mg/24hr ...... 131
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estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24Rr) ... 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. .................. 166

see IMVEXXY MAIN SUP 4MCG ..........c........ 166

see IMVEXXY STRT SUP 10MCG.................... 166

see IMVEXXY STRT SUP 4MCG............c......... 166

see VAGIFEM TAB 10MCG .......cccccvveveevneennen. 166
estradiol vaginal cream 0.01% ........................ 165
estradiol valerate-dienogest

see NATAZIA TAB......oooeeeeeeeeecee e 111
estradiol-progesterone

see BIJUVA CAP 0.5-100......cccoccceeeeeeeeccnnnnnen. 130

see BIJUVA CAP 1-100MG.......ccccccvvevreevreenen. 130
estrogens, conjugated tab 0.3 mg .................. 131
estrogens, conjugated tab 0.45mg ................ 131
estrogens, conjugated tab 0.625mg .............. 132
estrogens, conjugatedtab 0.9 mg .................. 131
estrogens, conjugated tab 1.25mg ................ 132
eszopiclonetablmg.................ccccccvveeueeanneen. 138
eszopiclonetab2 mg...................ccoeeecvveeennee. 138
eszopiclonetab3 mg..................ccoveeecreenennnn. 138
ethacrynic acidtab25mg....................c........... 127
ethambutol hcl tab 100 mg ............................... 82
ethambutol hcl tab400 mg ............................... 82
ethionamide

see TRECATOR TAB 250MG .......cccceeveveeveennnnns 82
ethosuximide cap 250 mg ...................ccueeenu..... 64
ethosuximide soln 250 mg/5mi.......................... 64
ethyl chloride aerosol spray............................. 125
ethynodiol diacetate & ethinyl estradiol tab 1

MQG-35MCQ.......ovviniiiiiiiiiiieee e 108
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-35 MCE evreeiiiieeeerieee ettt 108
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50MCQG...cccceeeiiinniiiiiiiiiiiiiiiiiiiiieeeee e 108
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50MCE cevviiiiiiiiiiiii, 109
etodolac cap200mg.................cccccuveecrvveernennne. 39
etodolac cap 300 mg .................ccceeeevcveeeenannnnnn. 39
etodolac tab 400 mg.................ccuveeeecveeeencnnnenn. 39
etodolac tab 500 mg...............cccevuvvvennvennnnne. 39
etodolac tab er 24hr 400 mg ............................. 39

etodolac tab er 24hr 500 mg ............................. 39
etodolac tab er 2dhr 600 mg ............................. 39
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MQG/24Rr ............coocueeeeeeeeeceeeeeeeeeee e 115
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANE .o 115
etoposide cap 50mg ................eeeeecveveeeciiennanns 90
etrasimod arginine

see VELSIPITY TAB 2MG ....cccceccvvevveeceeceeenen, 133
etravirine tab 100 mg...................ccccouvveeecveneenn, 97
etravirine tab 200 mg................cccoevvereeriuennnen. 97
EUCRISA OIN 2% ...veeeeeeeecveereeeee e ecvee e e 125
everolimus tab 0.25mg ................cceuuveeeunnen... 145
everolimus tab 0.5 mg...............cccccooeuveveennnne. 145
everolimus tab 0.75mg ................cceuueeeeunnen... 145
everolimustablmg..............cccoeveevcreveeencnnenn.. 145
everolimus tab 10 mg..............cccccoevvvvevvercueennen. 86
Everolimus Tab 10 Mg.....cocvveveevcrereenreee e, 87
everolimustab2.5mg.............cccccoevvvveeevcvennennn, 86
Everolimus Tab 2.5 Mg....cccccevivvvieeieenieceeee 86
everolimustab5mg................ccoeeevvevcveecnnnnne 86
Everolimus Tab 5 Mg ...cccceevevvieiieeieecee e 86
everolimustab 7.5 mg..............ccccccevuvveencvunnann, 86
Everolimus Tab 7.5 Mg...ccceeecieeeiieeceeeee e 86
everolimus tab for oral susp2mg .................... 87
everolimus tab for oral susp3 mg .................... 87
everolimus tab for oral susp5mg .................... 87
exemestane tab25mg..................ccouvveeecveenennn, 84
ezetimibe tab 10 mg...............cccceeeeevvveeeeecrennann, 76
ezetimibe-simvastatin tab 10-10mg................. 74
ezetimibe-simvastatin tab 10-20mg................. 74
ezetimibe-simvastatin tab 10-40mg................. 74
ezetimibe-simvastatin tab 10-80 mg................. 74
F
FA-8

see Folic Acid Cap 0.8 Mg ....covvvvveerreereennnen. 136
FALESSA KIT..oeeierieeienieeiienieeiesieesie e see e 109
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE ccerrrrreeeeeeeeriiireeeee e e rriraeeees 110

famciclovir tab 125mg..................ccoueeveveeeennnnns 99
famciclovir tab 250 mg...................coceevveeeunnnnn. 99
famciclovir tab 500 mg.....................cccccuveecunnn.n. 99
famotidine for susp 40 mg/5mi....................... 163
famotidine tab 20 mg...................ccccecveeeenn.n. 163
famotidine tab 40 mg...................cccevevuernnnn. 163
FARXIGA TAB 10MG ....cvevieiieiinieieeieneeeee e 71



FARXIGATABS5MG ...oooiiiiiiiieeeee e, 71
FC FEMALE MIS CONDOM .....cccovvvriireeienncenen 140
FC2 FEMALE MIS CONDOM .....ccecvvvvvrveiannranen 140
febuxostattab40mg...................ccccoeeeueeuen.n. 134
febuxostat tab80mg ..................cccocccuveeeunennn.e. 134

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ccccvvreeieeeiee e 113
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvrrrerecieeciee e, 112
felbamate susp 600 mg/5mi.............................. 63
felbamate tab400 mgq.....................coccecevveeeennn.. 63
felbamate tab 600 mg...................ccovevvvercueennn. 63
felodipine tab er 24hr 10 mg ........................... 103
felodipine tab er 24hr2.5mg.......................... 103
felodipine tab er 24hr5mg ............................. 103
fenofibrate cap 150 mg...................ccccocevvuveennn.. 75
fenofibrate micronized cap 134 mg .................. 75
fenofibrate micronized cap 200 mg................... 75
fenofibrate micronized cap43 mg .................... 75
fenofibrate micronized cap 67 mg .................... 75
fenofibrate tab145mg.....................ccuveeveen.... 75
fenofibrate tab160mg .........................cuuo........ 75
fenofibrate tab48 mg ..................cccccvuveeerenenn... 75
fenofibrate tab54 mg ..................cccccvuveevenennn... 75
fenofibric acid tab 105 mg...................ccccuveuenne. 75
fenofibric acidtab35mg................ccccevuueennnnn. 75
fentanyl td patch 72hr 100 mcg/hr ................... 42
fentanyl td patch 72hr 12 mcg/hr ..................... 41
fentanyl td patch 72hr 25 mcg/hr ..................... 41
fentanyl td patch 72hr 37.5 mcg/hr.................. 41
fentanyl td patch 72hr 50 mcg/hr ..................... 42
fentanyl td patch 72hr 62.5 mcg/hr.................. 42
fentanyl td patch 72hr 75 mcg/hr ..................... 42
fentanyl td patch 72hr 87.5 mcg/hr.................. 42
ferric citrate tab 1 gm (210 mg ferric iron) ....133
fesoterodine fumarate tab er 2dhr4 mg........ 164
fesoterodine fumarate tab er 2dhr 8 mg........ 164
FIASP FLEX INJ TOUCH......cccciieiiecieceeeeeeee e 70
FIASP INJ 100/ML.....vocueeiecreeiecieie e 70
FIASP PENFIL INJ U-100......cccuviiiiiiiiineereneenennnnnnnns 70
fidaxomicin

see DIFICID SUS ..o, 140
see DIFICID TAB 200MG........cccceeveeveeveennen. 140
fidaxomicin tab200 mg ......................cccuc...... 140
FILSPARI TAB 200MG.......ccoovveeieeieereeeee e 134

FILSPARI TAB 400MG .....oeeviiiieieenieenieeeeeen, 134

FINACEA AER 15%....coeeiieeieeieecieeceeeteesee e 125
finasteride tab1mg ................coeecuvveeneeennnn. 124
finasteride tab5mg ...............cccooeeuvevvenunncnnnns 134
finerenone

see KERENDIA TAB 1I0MG .....cccceccvvecrveenrennen. 129

see KERENDIA TAB 20MG .....cccceevueerrverveennen. 129

see KERENDIA TABAOMG ......ccceccvvecuveenreennen. 129
fingolimod hcl cap 0.5 mg (base equiv).......... 155
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

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

flavoxate hcl tab 100 mg ......................c.......... 165
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg............................. 55
FLEXICHAMBER MIS ..., 141
FLEXICHAMBER MIS MASK LRG........ccceeuveeunnne 141
FLEXICHAMBER MIS MASK SM ......cccccoveeuierienne 141
flibanserin

see ADDYITAB 100MG ......ccccccvveveecreecnrennen. 154
fluconazole for susp 10 mg/mi .......................... 73
fluconazole for susp 40 mg/mi .......................... 73
fluconazole tab 100 mg.....................cccuuveeuuen.. 73
fluconazole tab 150 mg.....................cccceuveennnn.. 73
fluconazole tab 200 mg.....................cccccvveeunn.. 73
fluconazole tab 50 mg...................coocuveueenenne. 73
flucytosine cap 250 mg ................ccccccvveveennnnn.. 73
fludrocortisone acetate tab 0.1 mg ................ 117
flunisolide nasal soln 25 mcg/act (0.025%) ... 148
fluocinolone acetonide (otic) 0il 0.01% .......... 151
fluocinolone acetonide cream 0.01%.............. 123
fluocinolone acetonide cream 0.025% ........... 123

fluocinolone acetonide oil 0.01% (body oil) ... 123
fluocinolone acetonide oil 0.01% (scalp oil)... 123

fluocinolone acetonide oint 0.025% ............... 123
fluocinolone acetonide soln 0.01% ................. 123
fluocinonide cream 0.05%................................ 123
fluocinonide emulsified base cream 0.05%....123
fluocinonide gel 0.05% ..................cccocvevuennenns 123
fluocinonide oint 0.05%...................ccccevvenn.... 123
fluocinonide soln 0.05% ..................ccceevvenn.... 123
FLUORABON DRO ......ooetieciecreeeecee e 143
fluorometholone ophth susp 0.1%................... 150
fluorouracil cream 5% ................ccveeeeveeeennnee. 121
fluorouracil soln 2% .................ccoecevevcuencnncnnns 121
fluorouracil soln 5% .................ccccvuveeevcreeeennnen. 121



fluoxetine hcl cap 10 mg ...............cccoveveeeuennnn. 65
fluoxetine hcl cap20mg .....................cccuuen.n.... 65
fluoxetine hcl cap40mg .....................cccuuee.n.... 65
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5mi .................... 65
fluoxetine hcl tab10mg ......................ccuuu........ 65
fluoxetine hcl tab20mg .....................ccccuven.n..... 65
fluphenazine hcl elixir 2.5 mg/5mi.................... 95
fluphenazine hcl oral conc 5 mg/mi.................. 95
fluphenazine hcltab1l mg.......................oce........ 95
fluphenazine hcltab 10 mg............................... 95
fluphenazine hcltab2.5mg .............................. 95
fluphenazine hcltab5 mg.....................ccouuvenun. 95
FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F
(From 0.55 mg/drop Naf) .......cceeevvereennen. 144
flurbiprofen sodium ophth soln 0.03% ........... 151
flurbiprofen tab50 mqg......................ccccvvuvenn... 39
fluticasone furoate aerosol powder breath activ
100 Mcg/act ............uuueeeeeeeeeieeeeeeeeeeeenes 56
fluticasone furoate aerosol powder breath activ
200 MCG/ACE ..., 56
fluticasone furoate aerosol powder breath activ
50mcg/act ... 56
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.....cccceeeeeeeiennnnn. 57
see BREO ELLIPTA INH 200-25........cccceevveuneee 57
see BREO ELLIPTA INH 50-25MCG.................. 57
fluticasone propionate (nasal)
see XHANCE MIS 93MCG ......ccceeeeeeeecieeennnnn. 148
fluticasone propionate cream 0.05% .............. 123
fluticasone propionate hfa inhal aer 110
MCG/ACE ... 56
fluticasone propionate hfa inhal aer 220
MCGSACE ...t 56
fluticasone propionate hfa inhal aero 44
MCG/ACL ...t 56
fluticasone propionate lotion 0.05%............... 123
fluticasone propionate nasal susp 50 mcg/act
........................................................................ 148
fluticasone propionate oint 0.005%................. 123
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ...t 57
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT ettt 57
fluticasone-salmeterol aer powder ba 250-50
T 1ol 14+ Lo S 57

Fluticasone-Salmeterol Aer Powder Ba 250-50

MCE/ACE et 58
fluticasone-salmeterol aer powder ba 500-50

MCG/ACE ..o 58
Fluticasone-Salmeterol Aer Powder Ba 500-50

MCE/ACE it 58
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG .......cccceecveeireennnne. 58

see TRELEGY AER 200MCG ......ccccceeevvrvveerunenne 58
fluvastatin sodium cap 20 mg (base equivalent)

.......................................................................... 75
fluvastatin sodium cap 40 mg (base equivalent)

.......................................................................... 76
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ...............cueeeeveiveiiiiieiieneireeene, 76
fluvoxamine maleate cap er 24hr 100 mg ....... 65
fluvoxamine maleate cap er 24hr 150 mg ....... 65
fluvoxamine maleate tab 100 mg...................... 65
fluvoxamine maleate tab25mg....................... 65
fluvoxamine maleate tab50mg........................ 65
FOLATE

see Folic Acid Tab 400 Mcg.....ccceeevevvuvenennenn. 136
folicacidcap 0.8 mg.................ccoveeervveevenennn.. 135
Folic Acid Cap 0.8 ME ...cccvvvevrieeceeecee e, 136
folicacidtab1lmg ................coeevvevcrveeecrenannnn. 136
folic acid tab 400 mcg .................cccccuvveeuveenne... 136
Folic Acid Tab 400 MCg....cceeevvveeciveecieecieeeee, 136
folic acid tab 800 mcqg .................ccccoveuveeeennn.e. 136
Folic Acid Tab 800 MCg......cccvvereerrrereernnnen. 136,137

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

.......................................................................... 97
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ..................c.ccovevvvrevvunnnne. 53
fosinopril sodium & hydrochlorothiazide tab 10-
I2.5M@ ... 80
fosinopril sodium & hydrochlorothiazide tab 20-
I2.5MQ@ ... 80
fosinopril sodium tab10mg............................. 77
fosinopril sodium tab20 mg.............................. 77
fosinopril sodium tab40 mg.............................. 77
frovatriptan succinate tab 2.5 mg (base
equivalent) ................ccccovveeeeevveiiieeieeieenn, 143
furosemide oral soln 10 mg/mli ....................... 127
furosemide oral soln 8 mg/mi ......................... 127
furosemide tab20mg.................cccooevvevuencnnnns 127
furosemide tab40mg....................cccccuveeeennn.... 127



furosemide tab80mg..................ccccocecueeuen... 127
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCB.ccvvrvriereierecireieee, 130
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5 mMCg ., 130
G
gabapentin (once-daily) tab300mg.............. 156
gabapentin (once-daily) tab 450 mg .............. 156
gabapentin (once-daily) tab 600 mg .............. 156
gabapentin (once-daily) tab 750 mg .............. 156
gabapentin (once-daily) tab 900 mg .............. 156
gabapentin cap 100 mg ...................ccceeveeeunnen.. 61
gabapentin cap 300 mg .............ccccceeeeueevvennnnnne. 61
gabapentin cap 400 mg .....................couveeeune... 61
gabapentin oral soln 250 mg/5mi .................... 61
gabapentin tab 600 mg.....................ccoccveunn.... 61
gabapentin tab 800 mg....................cccuuveennnen.. 61
GALAFOLD CAP 123MG.....cocciecreeeieereecree e 128
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 153
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 153
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 153
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 153
galantamine hydrobromide tab 12 mg .......... 153
galantamine hydrobromide tab4 mg ............ 153
galantamine hydrobromide tab8 mg ............ 153
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ..cccevvvvrcvveeeannen. 111
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 153
gatifloxacin ophth soln 0.5% ........................... 149
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOrSoln 240 8M...ccccevvvceeiiiee e 139
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 gm....cccceevcvveeevcieee e, 139

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

B 139
GAVRETO CAP 100MG.....ccccciieieeeiee et 87
gefitinib tab 250 mg ................ccccceeeeeiveeeencnnennn. 84

gemfibrozil tab 600 mg...................cccccueruenn.n. 75
GEMMILY
see Norethindrone Ace-Ethinyl Estradiol-Fe
Cap 1 Mmg-20 MCE (24) cuveveerreereereereeennenn 113
GEMTESA TAB 75MG ....ccvveieecieceeee e 165
GENERLAC
see Lactulose (Encephalopathy) Solution 10
EM/I5MI oo 133
GENGRAF
see Cyclosporine Modified Cap 100 mg ...... 145
see Cyclosporine Modified Cap 25 mg ........ 145
see Cyclosporine Modified Oral Soln 100
ME/ M 145
gentamicin sulfate cream 0.1%....................... 121
gentamicin sulfate oint 0.1%........................... 121
gentamicin sulfate ophth soln 0.3% ............... 149
GENVOYA TAB ... 97
gilteritinib fumarate
see XOSPATA TAB A0MG .....cccceeevevveecreeeeene 90
GLARGIN YFGN INJ 100U/ML...covrvrvrevreiirieernnenn, 70
GLARGIN YFGN SOL 100U/ML ...ccovveveirrereireennnns 70
glecaprevir-pibrentasvir
see MAVYRET PAK 50-20MG .........ccceevveevennne 99
see MAVYRET TAB 100-40MG...........cceeuu.n... 99
GLEOSTINE CAP 100MG ....ccceeeveerieeieereesee s 83
GLEOSTINE CAP 10MG .....ooeiieieeieeeeeeveesee e 83
GLEOSTINE CAP A0MG .....oociiereeeieeieereeeee e 83
glimepiridetab 1 mg................cc.cccevvvveevcirunnannn, 71
glimepiridetab2mg.................ccccccevuvveevcirunnennn, 71
glimepiride tab4mg .................cccoevvvevcevrcunnnnen. 71
glipizide tab 10 mg@ ...............cccvvvveeevvvneeeeiieeeennn, 71
glipizide tab 5mg .............cccooevvvveevviieieeecieeeennn, 71
glipizide tab er 24hr 10 mg ................cccevuen.... 71
glipizide tab er 24hr 2.5 mg..................ccccuvuven.. 71
glipizide tab er 24dhr5mg...................cccccuveeen.. 71
glipizide-metformin hcl tab 2.5-250 mg............ 68
glipizide-metformin hcl tab 2.5-500 mg ........... 68
glipizide-metformin hcl tab 5-500 mg .............. 68
glucagon
see BAQSIMI ONE POW 3MG/DOSE .............. 69
see BAQSIMI TWO POW 3MG/DOSE ............. 69
see GVOKE HYPO 1 INJ 0.5/.1ML .....ccoeeueunene 69
see GVOKE HYPO 1 INJ 1/0.2ML ...ccuveuvevennens 69
see GVOKE HYPO 2 INJ 0.5/.1ML ......ccoeeuennene 69
see GVOKE HYPO 2 INJ 1/0.2ML ...ccveuvecvenenns 69
see GVOKE KIT SOL1/0.2ML .....ccoveeveereecreennnns 69
see GVOKE PFS INJ 1/0.2ML ...cccvvuvevreerereennnns 69



glucagon forinj1 mg................ccoevuvvcuveneennnnne. 69

glyburide micronized tab 1.5 mg....................... 71
glyburide micronized tab3 mg.......................... 71
glyburide micronizedtab6 mg.......................... 72
glyburide tab 1.25mg ..................cccoveecuvvennnnnee. 72
glyburide tab2.5mg .................cccccuveecvveernnne. 72
glyburide tab5 mg................cc.ccovvveeecuvneennnnn. 72
glyburide-metformin tab 1.25-250mg.............. 68
glyburide-metformin tab 2.5-500 mg................ 68
glyburide-metformin tab 5-500 mg .................. 68
glycerol phenylbutyrate liquid 1.1 gm/ml .....128
glycopyrrolate oral soln 1 mg/5ml ................. 163
glycopyrrolatetab 1 mg......................c..ce......... 163
glycopyrrolate tab2 mg.................cccceevueeunen. 163
GLYXAMBI TAB 10-5 MG.....coccevviirieeieeneenieeeen 68
GLYXAMBI TAB 25-5 MG.....coocevviirieeiieneeeieeeen 68
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....ccccevvevervveeennnee. 136
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 158
GNP NICOTINE POLACRILEX

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

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

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 158
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 158

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ...... 159
see Nicotine Td Patch 24hr 7 mg/24hr ........ 159

GOMEKLI CAP IMG ...cocevieieeeecieeieetee e 87
GOMEKLI CAP 2MG ... 87
GOMEKLITABIMG .....cooeeeiiieieieeeeeeeeeeeeeeeeeeeeee, 87
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 158
GOODSENSE NICOTINE POLACR

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

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

see Nicotine Polacrilex Lozenge 4 mg.......... 158
granisetron

see SANCUSO DIS 3.1MG ......ccccuvevreeveenireeenns 72
granisetron hcltablmg.......................ooeuen..... 72
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccceecvveveeerieeieeeenne 38
GRASTEK SUB 2800BAU ......ccueeeuveereetiecieereenee. 38
griseofulvin microsize susp 125 mg/5mli .......... 73

griseofulvin microsize tab 500 mg .................... 73
griseofulvin ultramicrosize tab 125mg............ 73
griseofulvin ultramicrosize tab 165mg............ 73
griseofulvin ultramicrosize tab 250 mg............. 73
guanfacine hcltab1l mg......................c.occeuue....... 78
guanfacine hcltab2 mg........................cccuuu...... 78

guanfacine hcl tab er 24hr 1 mg (base equiv) . 32
guanfacine hcl tab er 24hr 2 mg (base equiv) . 32
guanfacine hcl tab er 24hr 3 mg (base equiv) . 32
guanfacine hcl tab er 24hr 4 mg (base equiv) . 32

GUANIDINE TAB 125MG .....cooviiviiiiiiieciieecen, 82
GVOKE HYPO 1 INJ 0.5/.AML ..cceeuvrviieirieirneene 69
GVOKE HYPO 1 INJ 1/0.2ML ..oveviiiiericerieene 69
GVOKE HYPO 2 INJ 0.5/.IML ..ooeeevrrreireeeeee 69
GVOKE HYPO 2 INJ 1/0.2ML ..oveeiiiiericeeene 69
GVOKE KIT SOL 1/0.2ML .ecevvveieierieieierieeeeeenes 69
GVOKE PFS INJ 1/0.2ML ..ceeeiiirininenenenenieaene 69
GYNOL Il GEL 3% ..cooviiiiiiiiiiiiiicicceccnce 165
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuveeeriiieereieeeeeieee e 112
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccoveeevveecreeecreeenneen, 113

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

Tab 1 ME-20 MCE..ccovrveeeerreeeeetreeeeerreeenn 112
halcinonide soln 0.1%................cccccouvvecveeennnne 123
halobetasol propionate

see BRYHALILOT 0.01% ....cceevveevreecreerieenen. 122
halobetasol propionate cream 0.05% ............ 123
halobetasol propionate foam 0.05% .............. 123
halobetasol propionate oint 0.05% ................ 123
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ....eveeueereceereeeeieenen, 115
haloperidol lactate oral conc 2 mg/mi ............. 94
haloperidol tab 0.5 mg......................cccoceecuveennn. 94
haloperidol tab1mg..................cccveecrveennnnnne. 94
haloperidol tab 10 mg.....................ccovveeecrvennenn. 94
haloperidol tab2 mg..................ccccevvveevccrunnann, 94
haloperidol tab 20 mg.................ccccvvveeruennnen. 94
haloperidol tab5mg.................cccoevvveeeecirennann, 94



HARVONI PAK ....ovvvvviiiiiiiiieieieeeeeeeeesseessesssssnsnnnnnnns 99
HARVONI PAK 45-200MG .....ccoeeeveeireenreeeieeeeenns 99
HARVONI TAB 45-200MG ....cccoveeveeieeirreeieeeeens 99
HARVONI TAB 90-400MG .....ccevveviveciiinreeeeeenn, 99
HEATHER

see Norethindrone Tab 0.35 mg .................. 116
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(22) ceeeeeeeeeeeee e 117

HM NICOTINE POLACRILEX

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

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

see Nicotine Polacrilex Lozenge 2 mg.......... 158
HOLD CHAMBER MIS ADLT LG.....ouvvvevrvvrrernnnnnns 141
HOLD CHAMBER MIS MEDIUM ..........cccceuvneee. 142
HOLD CHAMBER MIS SMALL ......cccccovverrerenneee. 142
HUMULIN R INJ U-500.......cccooiirreeiiiiiiieeeeeen, 70
hydralazine hcl tab 10 mg................................. 81
hydralazine hcl tab 100 mqg................................ 81
hydralazine hcl tab25mg................ccccuvveeuennnne. 81
hydralazine hcl tab50 mg.......................c.......... 81
hydrochlorothiazide cap 12.5mg.................... 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 ............ccocovvieieieieeeeeee e 118
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5ml..............eeveeveeeeannannnn. 118
Hydrocodone Bitart-Homatropine Methylbrom

SoIN 5-1.5 ME/5Ml ccvvivriieiicrieeecee e, 118
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg....................... 118

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

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
MQG/I5MI ............ocoeeeeeeeeeeeeeeee e 47
hydrocodone-acetaminophen soln 10-325
MG/IEM ... 47
hydrocodone-acetaminophen soln 7.5-325
MG/IEM ... 47

hydrocodone-acetaminophen tab 10-300 mg . 48
hydrocodone-acetaminophen tab 10-325 mg . 48
hydrocodone-acetaminophen tab 2.5-325 mg 47
hydrocodone-acetaminophen tab 5-300 mg ... 47
hydrocodone-acetaminophen tab 5-325 mgqg ... 47
hydrocodone-acetaminophen tab 7.5-300 mg 47
hydrocodone-acetaminophen tab 7.5-325 mg 48

hydrocodone-ibuprofen tab 10-200 mg ........... 48
hydrocodone-ibuprofen tab 5-200 mg ............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......cccccveecrvenrennne. 51
hydrocortisone acetate cream 2.5% ............... 123
Hydrocortisone Acetate Cream 2.5%............... 123
Hydrocortisone Acetate Suppos 25 mg.............. 51
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% ......ccccccuvennnee. 51
hydrocortisone acetate w/ pramoxine perianal

Cream 1-1%.......cccovveevevvieeiiniiieesiiiieeesnsieee e 51
hydrocortisone butyrate cream 0.1% ............. 123
hydrocortisone butyrate oint 0.1% ................. 123
hydrocortisone butyrate soln 0.1%.................. 123
hydrocortisone cream 1% ....................cccuvu..... 124
Hydrocortisone Cream 1% ......cccceveveeveeeneennens 124
hydrocortisone cream 2.5% ............................. 124
hydrocortisone enema 100 mg/60mi ............... 51
hydrocortisone lotion 2.5%.............................. 124
hydrocortisone oint 1% ...............ccccceevueenenne. 124
hydrocortisone oint 2.5%..............ccccuueeeeunnen... 124
hydrocortisone perianal cream 1% ................... 51
Hydrocortisone Perianal Cream 1% ................... 51
hydrocortisone perianal cream 2.5%................ 51
Hydrocortisone Perianal Cream 2.5%................ 51
Hydrocortisone Soln 2.5%.......ccccevvverveeneennnnns 124
hydrocortisone tab 10 mg................................ 117



hydrocortisone tab20 mg.................ccccuccu..... 117

hydrocortisonetab5mg.................................. 117
hydrocortisone valerate cream 0.2%............... 124
hydrocortisone valerate oint 0.2%.................. 124

hydrocortisone w/ acetic acid otic soln 1-2% 151
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml............... 118
hydromorphone hcl liqd 1 mg/mli ..................... 42
hydromorphone hcltab2 mg............................. 42
hydromorphone hcltab4 mg............................ 42
hydromorphone hcltab8 mg ............................ 42
hydromorphone hcl tab er 24hr 12 mg............. 43
hydromorphone hcl tab er 24hr 16 mg............. 43
hydromorphone hcl tab er 24hr32 mg.............. 43
hydromorphone hcl tab er 24dhr8 mg............... 43
hydroxychloroquine sulfate tab 100 mg .......... 82
hydroxychloroquine sulfate tab 200 mg .......... 82
hydroxychloroquine sulfate tab 300 mg .......... 82
hydroxychloroquine sulfate tab 400 mg .......... 82
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG.......cccceevveeveenveennen. 135
see SIKLOS TAB 100MG......cccceeverecveereeeneeennne. 135
hydroxyurea cap 500 mqg..........................c.......... 90
hydroxyzine hcl syrup 10 mg/5mi ..................... 53
hydroxyzine hcl tab10 mg.................................. 53
hydroxyzine hcl tab25 mg..................cceenunn... 53
hydroxyzine hcl tab50 mg.................................. 54
hydroxyzine pamoate cap 100 mg..................... 54
hydroxyzine pamoate cap25mg....................... 54
hydroxyzine pamoate cap 50 mg....................... 54
hyoscyamine sulfate elixir 0.125 mg/5ml ...... 163
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 163
hyoscyamine sulfate sl tab 0.125mg.............. 163
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 163
hyoscyamine sulfate soln 0.125 mg/mli........... 163
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 163
hyoscyamine sulfate tab 0.125mg.................. 163
Hyoscyamine Sulfate Tab 0.125 mg ................. 163
hyoscyamine sulfate tab disint 0.125 mg....... 163
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 163
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 163

see Hyoscyamine Sulfate Soln 0.125 mg/ml 163

|
ibandronate sodium tab 150 mg (base

equivalent) ................cccocoeevveeieieiieeeiieeiieenen, 127
IBRANCE CAP 100MG.......ovvieeeeeeeeeiiiieeeee e e e e 87
IBRANCE CAP 125MG .....ooviireieieniienieeienieenie s 87
IBRANCE CAP 75MG ....ovviiiiieiiceeieeiesiee e 87
IBRANCE TAB 100MG ..., 87
IBRANCE TAB 125MG .....cooireieieneieieeienieesee s 87
IBRANCE TAB 75MG ....c.ooeeiieiecieeeeee e 87
IBTROZI CAP 200MG.......ooeitieieeeieeieeeee e 87
IBU

see |lbuprofen Tab 400 Mg.....cceeevvveveevirvereenns 39

see |lbuprofen Tab 600 Mg......ccceecvveeeerirveeeennns 39

see |lbuprofen Tab 800 Mg.....ccccovvvrcvvriveenenne 40
ibuprofen susp 100 mg/5mi............................... 39
ibuprofentab 400 mg...................cccouveeeeerveneens 39
Ibuprofen Tab 400 Mg.....ccccevevrveeieenieeieeneee 39
ibuprofen tab 600 mg....................cccouvveeeervennen. 39
Ibuprofen Tab 600 ME.....ccccvvveeercvereerirereeeirrenee, 39
ibuprofen tab 800 mg..................ccccveeuercunannen. 39
Ibuprofen Tab 800 Mg......cccecevevceeecieeeiiee e 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eevvevrreeieeeeree e 109

icosapent ethyl

see VASCEPA CAP 0.5GM.......cccceveevvrvenrennns 75

see VASCEPA CAP 1GM......ccccvevvevreereeeeennes 75
ILEVRO DRO 0.3% OP .....oeeeveeeeeeecieereeee e 151
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 87
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 87
imipramine hcl tab 10 mg....................ccccuvuven. 67
imipramine hcl tab 25mg....................ccccuvuveenn. 67
imipramine hcl tab 50 mg...................cccevun.... 67
imipramine pamoate cap 100 mg...................... 67
imipramine pamoate cap 125mg..................... 67
imipramine pamoate cap 150 mg..................... 67
imipramine pamoatecap 75 mg ....................... 67
imiquimod cream 3.75% ..........cccccccvuveeeennnen... 124
imiquimod cream 5%..............cccceeeevuveeecnnnnn.. 124
IMITREX INJ 4MG/0.5....oooiiiieeicececeeeeeeee 143
IMITREX INJ BMG/0.5....ooiiieieeneneeieeee 143
IMPAVIDO CAP 50MG ....cccerieienieienienieeie e 51
IMVEXXY MAIN SUP 10MCG.....ccceecverrrrrereennnns 166
IMVEXXY MAIN SUP 4MCG......ccoeeevrereeresnenne 166



IMVEXXY STRT SUP 10MCG ......covvvvvverrrrrrvrnnnnns 166
IMVEXXY STRT SUP AMCG .....cceeevvereeereereennen. 166
INATAL GT

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

L0 o T~ SR 147

INBRIJA CAP 42MG ......ooooveeeiieiieceeeie e 92
INCASSIA

see Norethindrone Tab 0.35 mg .................. 116
indapamide tab 1.25mg..................cccvveenn..... 127
indapamide tab2.5mg...................cccevvevenn... 127
indinavir sulfate

see CRIXIVAN CAP 200MG........cccccvevveeveeennns 96

see CRIXIVAN CAP 400MG........cccccceevveeveeennns 96
indomethacin cap 25 mg.............ccccccuvevvennnnne. 40
indomethacin cap 50 mg.....................ccocevue.... 40
indomethacincap er75mg................................ 40
indomethacin suppos 50 mg............................. 40
indomethacin susp 25 mg/5mi .......................... 40
INGREZZA CAP 40-80MG........ccceevvvecrreereereannen. 155
INGREZZA CAP 40MG .....covvvvvvvvvrrrrenrrnereeenennnnnnns 155
INGREZZA CAP 60MG .......cocuveeieeieereeeie e 155
INGREZZA CAP 80MG .....covvvvvvvvvvrrrevrreeererrennnnnnns 155
INLYTATAB IMG ...ccoviiiiiiiiviiveieeeeeeeneeevneeenennennennn 83
INLYTATABS5MG .....oociieiieciecieeeeeee e 83
INSPIREASE MIS DD SYST ..covviiiiiiiiiveiieerennnnnnnnnns 142
insulin aspart

see NOVOLOG INJ 100/ML .....ccvevueereecreereennnns 71

see NOVOLOG INJ FLEXPEN .......cccevveeveeennns 71

see NOVOLOG INJ PENFILL ....cccvvevvveiereeieeienns 71
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH .......ccccccvevveeveeienne 70

see FIASP INJ 100/ML.....ccccoeevveveeveenreeiesreennans 70

see FIASP PENFILINJ U-100.....ccccoeeeeeeeeeennnnnn. 70
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30....cccceevecreereennnns 71

see NOVOLOG MIX INJ FLEXPEN .................... 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT.........coecuunneeen. 71

see TRESIBA FLEX INJ 200UNIT........ccoeecunvneeen. 71

see TRESIBA INJ 100UNIT ......cccvvevreenienieeienns 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....ccceevueereevueerrennnns 69
insulin glargine

see LANTUS INJ 100/ML.....ccoovevevreeeenrrerennen. 70

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

see TOUJEO MAX INJ 300/ML ....ccoeveeueereennns 71

see TOUJEO SOLO INJ 300/ML ...cceeevveveereenens 71

insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......cccoevvecieeeereennnns 68
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT .....covvvvvvevvvvvvenne 70

see NOVOLIN N INJ U-100 .....ccovvvvvvevrvrrrreennnnns 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....cceeerveereeeveereereenne, 70

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

see BD INSULIN PEN NEEDLES - OTC............ 140

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

see HUMULIN R INJ U-500.......ccccevveevreeuenne 70

see NOVOLIN R INJ 100 UNIT ...covvvvevvreerreenenns 71

see NOVOLIN R INJ U-100......cccccvvercveecreerrenne 71
insulin syringe/needle u-100

see BD INSULIN SYRINGE - RX.......ccccvvvvvvvenneee 140

see EMBECTA INSULIN SYRINGE - OTC......... 140
insulin syringe/needle u-500

see EMBECTA INSULIN SYRINGE - RX........... 140
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC..........cc.c..... 140
INTRAROSA SUP 6.5MG ......cccvvereeerreieeieeseens 165
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eevvevrieeieeeeree e 109

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% .cccccvvevrvvireenerieee e 121

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ..ccccceevvviieeiirieec e 121
ipratropium bromide inhal soln 0.02%............. 55
ipratropium bromide nasal soln 0.03% (21

MCG/SPraY) .....ooovveeneeeeeereeeeecreeeeeeieeeereeenens 148
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) ..o 148
ipratropium-albuterol nebu soln 0.5-2.5(3)

M@G/3ml ............ccooovveeieiiieeeeeeee e 58
IQIRVO TAB 80MG.....ccceeieeeiiiiiiiiiiiiieeeee, 133
irbesartan tab 150 mg..................ccceeevveeunnnnnee. 78
irbesartantab 300 mg..................cccouveeeecvueeanns 78
irbesartantab 75mqg...............ccccooeceveveeiciinnnannn, 78
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 80
ISENTRESS CHW 100MG .....ccccvveveeeeeeeieeeeee 97



ISENTRESS CHW 25MG.......coiiiiiiiiiiiiieiieeeeeeene 97

ISENTRESS HD TAB 600MG .......cccvvvereeeiieeenrnnnn, 97
ISENTRESS POW 100MG .....cccvvveeieeeiiee e, 97
ISENTRESS TAB 400MG ......covvvvvvvvvvrrrrrrrrerrnnennnnnns 97
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE cevvvrririririrerenirireereeeeeeerrererenerrnan 108

isoniazid syrup 50 mg/5mi................................. 82
isoniazid tab 100 mg .................ccueeeeecveeeennnnenn. 82
isoniazid tab 300 mg .................ccovveevcvveeennnnenn. 82
isoniazid-rifampin w/ pyrazinamide

5€€ RIFATER TAB....ccveeeecieeeeete e 82
isosorbide dinitrate tab 10 mg .......................... 53
isosorbide dinitrate tab20mg .......................... 53
isosorbide dinitrate tab 30 mg .......................... 53
isosorbide dinitrate tab5mg ............................ 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

M., 104
isosorbide mononitrate tab er 24hr 120 mg ....53
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mqg ...... 53
isotretinoin cap 10 mg..............cccccocvvevcuenennen. 119
Isotretinoin Cap 10 Mg....ccccvveeeeeei e, 119
isotretinoin cap 20 mq..............ccccceevevrveeeennnn. 119
Isotretinoin Cap 20 ME....ccccvvveeeeeer e, 119
isotretinoin cap 30 mqg.................cccccccevveeenn... 119
Isotretinoin Cap 30 Mg...cccccveeeeeeiiiicnnineen. 119, 120
isotretinoin cap 40 mq...................cccevveeeennn. 120
Isotretinoin Cap 40 Mg.....ccccvveveeeeeeeccrreeeeeeee, 120
isradipine cap 2.5mg ..............ccccevuevviniiennnnn. 103
isradipine cap5mg.............cc.ccevvvveeviirveneennnne. 103
itraconazole cap 100 mg.....................c.cuveeuuu..... 73
itraconazole oral soln 10 mg/mli ....................... 73
ivabradine hcl tab 5 mg (base equiv) ............. 106
ivabradine hcl tab 7.5 mg (base equiv) .......... 106
ivacaftor

see KALYDECO PAK 25MG .....cccceecvveeveeennen. 160

see KALYDECO PAK50MG .....ccccceeeevevcnnnnneen. 160

see KALYDECO PAK75MG .....ccccceeeeevecnnnnneen. 160

see KALYDECO TAB 150MG ......ccccocveevveenneen. 160
ivermectin cream 1%...............ccccccovvevvencveennen. 125
ivermectintab3mg.................ccovvveeecveneennnnn. 51
ivermectintab6mg.................ccoeeevveecvreennnnne. 51
ixazomib citrate

see NINLARO CAP 2.3MG......ccccveveeeneeesreeennns 88

see NINLARO CAP 3MG......cccccceveecieeecieecnenen. 88

see NINLARO CAP 4AMGi......ccccccoevvvveverceeernenn. 88

J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7).ccceeveeveerieeieeeenee 109
JAKAFI TAB 10MG......oeiiiicieeeecieeee e 87
JAKAFI TAB 15MG......oiiiicieeiecece et 87
JAKAFI TAB 20MG......ccooiiii, 87
JAKAFI TAB 25MG .....coiiiicieeeeceee e 87
JAKAFI TAB 5MG......cccuieieceeeecee e 87
JANTOVEN
see Warfarin Sodium Tab 1 mg.......cccccuuee..e. 59
see Warfarin Sodium Tab 10 mg.......cccceeeenns 59
see Warfarin Sodium Tab2 mg ....ccccceeveeeenns 59
see Warfarin Sodium Tab 2.5 mg................... 59
see Warfarin Sodium Tab3 mg ....cccccevcveeeennns 59
see Warfarin Sodium Tab4 mg ....ccccceeevveeeenns 59
see Warfarin Sodium Tab5 mg ......ccccceeunnee. 59
see Warfarin Sodium Tab 6 mg .....cccceeevveeeenns 59
see Warfarin Sodium Tab 7.5 mg......cccevveeenns 59
JARDIANCE TAB 10MG .....oovieeeeiiecciieeeeeeeee s 71
JARDIANCE TAB 25MG ....cceveeiiecieceecee e 71
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NI evvrreeeeeeeeeriiirrreeeeeeeesssrrrreeeeeeessssssrsneeees 108
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 ME...ccceeeceeeeieeeieecee e, 129
see Sapropterin Dihydrochloride Powder
Packet 500 MG ....ceeevvrveeeeiiieee e, 129
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 129
JAYTHARI
see Deflazacort Tab 18 Mg .....cceevvvvvvvrvennen. 116
see Deflazacort Tab 30 Mg ...cccceeevevveeeennnennn. 116
see Deflazacort Tab 36 Mg ....cceeeveveveeennnennn. 116
see Deflazacort Tab 6 Mg ....covvvvvveveernennen. 116
JENCYCLA
see Norethindrone Tab0.35 mg .................. 116
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCEuuuriiiiiiiiiieee e, 130
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG .eevvverreereeeecee e 109
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) ceoevvrerreeereeereeecree e 110



JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .eceivvirieeieee e 108

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuurrrieiiiiiiiiiiieeeec e 112
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 0= A O N o o of - RS 112

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

Tab 1 ME-20 MCE.uvuveerrireeerreeeeereee e 112
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocvvvveeverecrereireeenne, 114
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ..cccevvvvrveeerannen. 111
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevvvrrrrerirrrereierireeeereeeererererenerenane 108
KALYDECO PAK 25MG .....covvvviivvvieviennnnnnnnnennnnnnns 160
KALYDECO PAK50MG .....oooveeeieeieecieeeee e 160
KALYDECO PAK 75MG .....ooevevecieeieeeeeee e 160
KALYDECO TAB 150MG .....ccceevveieecieeeeeeeenee. 160
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cccveeeecrenreereereeresieennnns 107

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.uuerrerrirreerreeeeereee e 108
KERENDIA TAB 10MG.......covvvvvveevrvreeeeeeeeeeeenennnnns 129
KERENDIA TAB 20MG ....cveecvieeieeieecee e 129
KERENDIA TAB A0MG .....ccvvvvvvvvvrrrrerrreeereenennnnnnns 129
ketoconazole cream 2% ..................ccccceeuuene... 121
ketoconazole shampoo 2% .............................. 121
ketoconazole tab200 mg.................................. 73

ketorolac tromethamine ophth soln 0.4%...... 151
ketorolac tromethamine ophth soln 0.5%...... 151

ketorolac tromethamine tab10 mg................. 40
KIONEX
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI v 146

KISQALI TAB 200DOSE........ccocoiiiiiiiiiecriee e 88

KISQALI TAB 400DOSE........c.covierieeieeneeeieeneeeaee 88
KISQALI TAB 600DOSE........c.covvierieeieeneeeieeneeenes 88
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 121
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 144
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 144
KLOR-CON M10
see Potassium Chloride Microencapsulated
Crys Er Tab 10 Mmeq ..ccceevveeveerreenieerieennenn 144
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Mmeq .cccveevveeviecieeierieeen, 144
KLOR-CON M20
see Potassium Chloride Microencapsulated
Crys Er Tab 20 Meq .cceovveeeeveerrieeeiieeeieenne 144
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 144
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg ............... 156
see Nicotine Polacrilex Lozenge 2 mg.......... 158
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg ............... 157
see Nicotine Polacrilex Lozenge 4 mg.......... 158
KOSELUGO CAP 10MG .....ooeecuieeeteeeciee et 88
KOSELUGO CAP 25MG ....cccveveieeieeeeecee e 88
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% e 146
KP FOLIC ACID
see Folic Acid Tab 800 MCg.....cceevvververvennnen. 136
KRAZATI TAB 200MG.......ccceeceeeieeieecee e 88
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm ..... 139

see Lactulose Oral Crystal Packet 20 gm ..... 139
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15ME-30 MCG..vvvrrrireeiieiiiiirreeeee e e 110
KYMBEE
see Deflazacort Tab 18 mg ....ccceevcvveeeennnennn, 116
see Deflazacort Tab30 Mg ....ceeevuvevevveenenn. 116
see Deflazacort Tab 36 Mg ....cceeevcvveeeennnennn, 116



see Deflazacort Tab 6 Mg....ccccccvvvvvecvveneenen. 116
L
labetalol hcl tab 100 mg ......................c............ 100
labetalol hcl tab 200 mg .................cocoeeueene.n. 100
labetalol hcl tab 300 mg ......................c..o......... 100
labetalol hcl tab 400 mg .................................. 100
lacosamide oral solution 10 mg/mi .................. 61
lacosamide tab 100 mg ........................c.cccu....... 61
lacosamide tab 150 mg ........................cuveeuu..... 61
lacosamide tab 200 mg ........................cceceuu..... 61
lacosamide tab 50 mg .................ccceevuveveennnnne. 61

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

see PHEXXI GEL......ccceevueeveeeieeeecee e, 165
lactulose (encephalopathy) solution 10

gM/ISMI ... 133
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 133
lactulose oral crystal packet 10gm ................ 139
Lactulose Oral Crystal Packet 10 gm ................ 139
lactulose oral crystal packet 20gm ................ 139
Lactulose Oral Crystal Packet 20 gm. ................ 139
lactulose solution 10 gm/15mi ........................ 139
Lactulose Solution 10 gm/15ml..........ccoccu........ 139
LAGEVRIO CAP 200MG.....cccceveieeieeireeeieeeeene 100
lamivudine oral soln 10 mg/mi ......................... 97
lamivudine tab 100 mg (hbv)............................. 99
lamivudine tab 150 mg ....................ccccuuveeunnee... 97
lamivudine tab 300 mg ...................ccccvevuvenunnne. 97
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......cccccceeveverveeennns 96
lamivudine-zidovudine tab 150-300 mg........... 97

lamotrigine orally disintegrating tab 100 mg .61
lamotrigine orally disintegrating tab 200 mg .61
lamotrigine orally disintegrating tab 25 mg....61
lamotrigine orally disintegrating tab 50 mg.... 61

lamotrigine tab 100 mg ...............cccccevveruennne. 61
Lamotrigine Tab 100 Mg ....ccceeveevvercirrveeenieeienne 61
lamotrigine tab 150 mg ...................ccccuvveunen..e. 61
Lamotrigine Tab 150 Mg .....cccvvvevvcveeeercreee e, 61
lamotrigine tab200 mg ........................ccccuuu...... 61
Lamotrigine Tab 200 Mg .....cccovvevceeecieercieeecieene 61
lamotrigine tab 25 mg.....................cccvuveenunen.. 61
Lamotrigine Tab 25 Mg ...evvevciveveeccieee e, 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter

{1 S 61

Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter

Kt oo s 61
lamotrigine tab 35 x 25 mg starter kit ............. 61
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg

starter Kit.............ccooveveeevenniiniienieenienieenn 61
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg

Starter Kit.....ooee e 61

lamotrigine tab chewable dispersible 25 mg... 61
lamotrigine tab chewable dispersible 5mg..... 61
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titrationKit ...............cccooevveeecieieeenee e 61
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7) Kit.........oooveeeeieeeeeeeeeeeee 61
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kit ................ccoeevvveeeieeeieieiee e 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr200 mg ........................ 62
lamotrigine tab er 24hr25mg........................... 62
lamotrigine tab er 24hr 250 mg ........................ 62
lamotrigine tab er 24hr 300 mg ........................ 62
lamotrigine tab er 24hr50 mg .......................... 62
lansoprazole cap delayed release 15 mg ....... 164
lansoprazole cap delayed release 30 mg ....... 164
LANTUS INJ 100/ML ..coovrereeeeiecieeeeeceee e 70
LANTUS SOLOS INJ 100/ML ...cvveerereerecreereereene 70

lapatinib ditosylate tab 250 mg (base equiv) .. 88
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuveeeeiiieeieieee e 112
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEurerieiiiiiiiireeeee e 112
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cvvvvvveveereeeieeiene, 114

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

Tab 1 Mg-20 MCE..ccvvrreeeerrereecreee e, 112
larotrectinib sulfate
see VITRAKVI CAP 100MG ......ccceceeveereeriennnns 90
see VITRAKVI CAP 25MG .......cccceveevieneeriennnns 90
see VITRAKVI SOL 20MG/ML......cccccevveeerennene 90

lasmiditan succinate



see REYVOW TAB 100MG ......ccccceeeeeeecnnnnnen. 143
see REYVOW TAB 50MG .......ccccceevveeveeneenen. 143
latanoprost ophth soln 0.005% ....................... 151
ledipasvir-sofosbuvir
see HARVONI PAK........cccccveeeeeiecreecee e, 99
see HARVONI PAK 45-200MG.........ccceeveennenne 99
see HARVONI TAB 45-200MG........cccceeevrennenne 99
see HARVONI TAB 90-400MG........cccceeeveennenne 99
leflunomide tab 10 mg........................ouuveeuun..... 41
leflunomide tab 20 mg.......................ovuveenuun.... 41
lenalidomide cap 10 mg...................c.cceuenen. 145
lenalidomide cap 15mqg..................ccccuvveennn.... 145
lenalidomide cap20mg...................ccuvuuvc.n..... 145
lenalidomide cap 25 mg..................ccceevueeuen. 145
lenalidomide cap5mg....................ccccuvverenn... 145
lenalidomide caps 2.5 mg ...................c.cc......... 145
lenvatinib mesylate
see LENVIMA CAP 10 MG ......cccceeevvevveeieenienns 83
see LENVIMA CAP 12MG ......ccccceevvvevvveeieeinnns 83
see LENVIMA CAP 14 MG .....cccocvveeeeeeeccnneen, 83
see LENVIMA CAP 18 MG ......cccceevvvevveeieeienns 83
see LENVIMA CAP 20 MG .....cccocvvveeeeeeecneeee, 83
see LENVIMA CAP 24 MG ......ccccvevvevvesieeinnns 83
see LENVIMA CAP 4MG........cccccovevveecieecirennnn. 83
see LENVIMA CAP 8 MG......cccecveveereeeieeennnn 83
LENVIMA CAP 10 MG ....covvivivviiverieeennenneeeennnnnnnnnn 83
LENVIMA CAP 12MG ....cccueeciecieecieeeeeecvee e 83
LENVIMA CAP 14 MG ...oocvveeieeieeeeeieeee e 83
LENVIMA CAP 18 MG ...cccuvecieeieeieeeieeeeesee e 83
LENVIMA CAP 20 MG ....covvvvevvviievieeveeeeeeeeeennnnnnnnns 83
LENVIMA CAP 24 MG ...ccvveeieeieeceeeee e 83
LENVIMA CAP 4AMG ......oocveeiieiieceeeieeeee e 83
LENVIMA CAP 8 MG ....coovvvvivieeiieveveveeeeeevenenennnnnnns 83
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE ceveeeeeieee et 110
letrozole tab 2.5mg...............ccoveevveecreeernnnn, 84
leucovorin calcium tab10mg............................ 90
leucovorin calcium tab15mg............................ 90
leucovorin calcium tab25 mg............................ 90
leucovorin calcium tab5mg.............................. 90
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ...ttt 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ..ottt et eeree e 58
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ..ottt et eeree e 58

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiv) .................ccoueevueeiieiiieieeieeeee, 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 58
levamlodipine maleate tab2.5mg.................. 103
levamlodipine maleate tab5mg.................... 103
levetiracetam oral soln 100 mg/mi .................. 62
levetiracetam tab 1000 mg ............................... 62
levetiracetam tab 250 mq....................ccvue.n.. 62
levetiracetam tab 500 mq.....................cccoue...... 62
Levetiracetam Tab 500 Mg ......cccoeeviveeiieeennenne 62
levetiracetam tab 750 mq.....................ccuueenn.. 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5% ..................... 148
levocarnitine oral soln 1 gm/10ml (10%) ....... 128
levocarnitine tab330mg..................c.cccueennn... 128
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) .........coveveeeeeeeeieieeeeereeereenn, 74
levocetirizine dihydrochloride tab5 mg........... 74
levodopa
see INBRIJA CAP 42MG ......cccceveeeeeeciieeeeeee, 92
levofloxacin ophth soln 0.5%............................ 149
levofloxacin ophth soln 1.5%............................ 149
levofloxacin oral soln 25 mg/mi...................... 132
levofloxacin tab 250 mqg....................ccoueeun.... 132
levofloxacin tab 500 mg..................cccccueeuenn... 132
levofloxacin tab 750 mg.....................cccccuun...... 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 0.01mg ............ccovevvvvceeeeeeieannen. 109
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth ESt 0.01 ME..ceeeviieeeeeireeeeereeeeerireee e, 109
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ..o 109
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG..ecvvereerereeeerreeee et 109
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
17 Lo« 1S 109
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
MNCE teeeeiieeeeiirireeeeeeeessirrrreeeeeeeesssasreneeees 109, 110
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQ....uunnn 110
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0MCE i, 110



Levonorgestrel Tab 1.5 Mg ...ccccevvvevierciercieenen. 115
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg.................cocoveeueereennn. 110
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30MZ-MCE ..ccvvereerrereereereereereeanann 110
levonorgestrel-ethinyl estradiol & folic acid
see FALESSAKIT ....oovveveeieceeeesee e 109
levonorgestrel-ethinyl estradiol (continuous) tab
90-20mcg ..., 110
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE ..oevveeeeieeeee et 110
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ...uvveereeeieieieeeeeee e 110
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) eevreeeieeieeee e 110,111
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7).......cccouoveevceeeieeeenieeieenee e 109
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7).ccveereeiieeeeeeree e 109
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.0I1mg(7)........ccoeeeeeeeeeeieeeeeceeeee e 109
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7).ccveereeeeeieeieeree e 109
LEVO-T

see Levothyroxine Sodium Tab 100 mcg ..... 161
see Levothyroxine Sodium Tab 112 mcg ..... 161
see Levothyroxine Sodium Tab 125 mcg .....162
see Levothyroxine Sodium Tab 137 mcg..... 162
see Levothyroxine Sodium Tab 150 mcg..... 162
see Levothyroxine Sodium Tab 175 mcg ..... 162
see Levothyroxine Sodium Tab 200 mcg..... 162
see Levothyroxine Sodium Tab 25 mcg ....... 161
see Levothyroxine Sodium Tab 300 mcg ..... 162
see Levothyroxine Sodium Tab 50 mcg ....... 161
see Levothyroxine Sodium Tab 75 mcg ....... 161
see Levothyroxine Sodium Tab 88 mcg ....... 161

levothyroxine sodium
see SYNTHROID TAB 100MCG...........cccuuuueee. 162
see SYNTHROID TAB 112MCG...........cccuuuueee. 162
see SYNTHROID TAB 125MCG........ccceruenenne. 162
see SYNTHROID TAB 137MCG........cccevueneee. 162
see SYNTHROID TAB 150MCG..........ccceuenneene. 162
see SYNTHROID TAB 175MCG.........ccevuenenne. 162
see SYNTHROID TAB 200MCG..........ccceuerueene. 162
see SYNTHROID TAB 25MCG ......ccccecueruerneene 162
see SYNTHROID TAB 300MCG..........cceueneee. 162
see SYNTHROID TAB 50MCG .........cecuerueruene 162

see SYNTHROID TAB 75MCG...........ccccuvvveeeen. 162

see SYNTHROID TAB 88MCG.........ccceevvrruennee. 162
levothyroxine sodium tab 100 mcqg................. 161
Levothyroxine Sodium Tab 100 mcg................ 161
levothyroxine sodium tab 112 mcqg................. 161
Levothyroxine Sodium Tab 112 mcg................ 161
levothyroxine sodium tab 125 mcqg................. 161
Levothyroxine Sodium Tab 125 mcg................ 162
levothyroxine sodium tab 137 mcg................. 162
Levothyroxine Sodium Tab 137 mcg................ 162
levothyroxine sodium tab 150 mcg................. 162
Levothyroxine Sodium Tab 150 mcg................. 162
levothyroxine sodium tab 175 mcg................. 162
Levothyroxine Sodium Tab 175 mcg.......c....... 162
levothyroxine sodium tab 200 mcg.................. 162
Levothyroxine Sodium Tab 200 mcg................. 162
levothyroxine sodium tab 25 mcg.................... 161
Levothyroxine Sodium Tab 25 mcg.................. 161
levothyroxine sodium tab 300 mcg.................. 162
Levothyroxine Sodium Tab 300 mcg................ 162
levothyroxine sodium tab 50 mcqg.................. 161
Levothyroxine Sodium Tab 50 mcg........ceeuene 161
levothyroxine sodium tab 75 mcqg................... 161
Levothyroxine Sodium Tab 75 mcg................... 161
levothyroxine sodium tab 88 mcqg................... 161
Levothyroxine Sodium Tab 88 mcg................... 161
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg..... 161
see Levothyroxine Sodium Tab 112 mcg..... 161
see Levothyroxine Sodium Tab 125 mcg..... 162
see Levothyroxine Sodium Tab 137 mcg..... 162
see Levothyroxine Sodium Tab 150 mcg..... 162
see Levothyroxine Sodium Tab 175 mcg..... 162
see Levothyroxine Sodium Tab 200 mcg..... 162
see Levothyroxine Sodium Tab 25 mcg........ 161
see Levothyroxine Sodium Tab 50 mcg ....... 161
see Levothyroxine Sodium Tab 75 mcg ....... 161
see Levothyroxine Sodium Tab 88 mcg ....... 161

Lidocaine Hcl Cream 3% ....eeeeeeeveccnvveeeneeeeeeennns 125
lidocaine hcl lotion 3% ................ccooevveveeecnnnnn... 125
lidocaine hcl soln 4% ..................ooeeeeveveeecnnnnn.. 125
lidocaine hcl viscous soln 2% ........................... 146
lidocaine 0int 5%............cccceeeevvueeeeecveneeeicrennnn 125
lidocaine patch 5%................cccovueeeecveeeeencrnennn. 125
Lidocaine Patch 5%.......ccccoecveeeevcreeeeerireee e, 125
lidocaine-hydrocortisone acetate cream 1-1%
........................................................................ 124



lidocaine-prilocaine cream 2.5-2.5%............... 125
LIDOCAN

see Lidocaine Patch 5%.....cccccccovvevcivercveenneen. 125
LIDOPIN

see Lidocaine Hcl Cream 3% .....cccccveeveeeneen. 125
linaclotide

see LINZESS CAP 145MCG.......ccccccuvevrverueennen. 133

see LINZESS CAP 290MCG.......ccccccuvecveerreennen. 133

see LINZESS CAP 72MCG........cccccevcveecveesreennen. 133
linezolid for susp 100 mg/5mli ........................... 52
linezolid tab 600 mg ...................ccccoevvuervvennnne. 52
LINZESS CAP 145MCG ....coovveeieeieereeeee e 133
LINZESS CAP 290MCG .....cocveereeieeceeeeeeeee e 133
LINZESS CAP 72MCG.....ccoeecieeieecreecee e 133
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 162

see Liothyronine Sodium Tab 5 mcg............ 162

see Liothyronine Sodium Tab 50 mcg.......... 162
liothyronine sodium tab 25 mcqg...................... 162
Liothyronine Sodium Tab 25 mcg........ccceeueeeen. 162
liothyronine sodium tab5mcg......................... 162
Liothyronine Sodium Tab 5 mcg......cccccuveuveneen. 162
liothyronine sodium tab 50 mcqg...................... 162
Liothyronine Sodium Tab 50 mcg..........c.c........ 162
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o 70
lisdexamfetamine dimesylate cap 10 mg......... 30
lisdexamfetamine dimesylate cap 20 mg......... 30
lisdexamfetamine dimesylate cap 30 mg........ 30
lisdexamfetamine dimesylate cap 40 mg......... 30
lisdexamfetamine dimesylate cap 50 mg........ 30
lisdexamfetamine dimesylate cap 60 mg......... 30
lisdexamfetamine dimesylate cap 70 mqg......... 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

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-25 mg 80
lisinopril tab 10 mg................cccocvvveeeevcveeeennnnenn. 77
lisinopril tab 2.5 mg................ccccoovevvvvnnennnnnne. 77
lisinopril tab20 mg.................ccccevveeeecvveeennnnnnn. 77

lisinopril tab30 mg...............ccceveuevvvencnnieannen. 77
lisinopril tab40 mg...............cccoeeeceeecreeecinene, 77
lisinopril tab5mg..............ccoeeevvevcveeicneeiieen, 77
LITFULO CAP 50MG .......eviiieeeeeeeciieeeee e 124
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 taber450 mg ...................... 93
lithium oral solution 8 meq/5mli ....................... 93
LO LOESTRIN TAB 1-10-10 ....ovveverereieneeniennnane 111

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.cceeieiiiiiiiiiiiiiiiiii 112
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.ceveeeiiiiiiiiiiiiiiie, 112
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvreeereeceeeceee e, 113
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE.uuvvrrrecieecceeeceeecee e, 113
lofexidine hcl tab 0.18 mg (base equivalent). 153
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)...ccceeevvvevcrerevrrecnnen. 109
LOMAIRA
see Phentermine Hcl Tab8 mg ....cccvvveenenee. 31
lomustine
see GLEOSTINE CAP 100MG ......cccceververuernns 83
see GLEOSTINE CAP 10MG ......cccccevereerrernnns 83
see GLEOSTINE CAP 40MG ......cccoceevvrveriennns 83
lomustinecap 10 mg.................ccoevvuveeeeecirennennn, 83
lomustine cap 100 mg...............cccovvveeveercueannen. 83
lomustinecap 40mg..................ccccuvveccrveecnnennne 83
LONSURF TAB 15-6.14......ooveeeeieiieiieeeee e 85
LONSURF TAB 20-8.19......uutieeeeeeeeiiieeeee e 85
loperamide hclcap2mg.......................cc........... 72
lopinavir-ritonavir tab 100-25 mg .................... 97
lopinavir-ritonavir tab 200-50 mg .................... 97
lorazepam conc2 mg/mi ................................... 54
lorazepam tab 0.5 mg ...............ccccoevvveeeecvennennns 54
lorazepam tab1mg ..............cccouveeevcvveeeeecieenenn, 54
lorazepam tab2 mg ...............cccevcuvvvvenennieennen. 54
LORYNA



see Drospirenone-Ethinyl Estradiol Tab 3-0.02

007 S PO PPPTPRPP 108
losartan potassium & hydrochlorothiazide tab
100-12.5M@......cocoueveiiiiiiieeeee e 80
losartan potassium & hydrochlorothiazide tab
100-25M@........oocoeeeeeceeeeeceeee e 80
losartan potassium & hydrochlorothiazide tab
50-12.5mg...........oocueeeeeeeeee e, 80
losartan potassium tab 100 mg ........................ 78
losartan potassium tab25 mgqg........................... 78
losartan potassium tab50 mg........................... 78
loteprednol etabonate ophth gel 0.5%........... 150
loteprednol etabonate ophth susp 0.2% ........ 150
loteprednol etabonate ophth susp 0.5% ........ 150
lotilaner
see XDEMVY DRO 0.25% .....cccecvevveeveecveennen. 150
lovastatin tab 10 mg ................ccccevvevcuveveennnne. 76
lovastatin tab20 mg .................ccueeeevvveveennnneen.. 76
lovastatin tab40 mg .................ccueeeeevrveveennnnnen.. 76
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
R 1O 0o of - S PP UU U TUPTPPPPR 115
loxapine succinate cap 10 mg............................ 94
loxapine succinate cap 25 mg............................ 94
loxapine succinatecap5mg.............................. 94
loxapine succinate cap 50 mgqg............................ 94
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PP 108
lubiprostone cap 24 mcg...............cccceeecuenunnn. 132
lubiprostonecap 8 mcg...............cceecveeeennn.. 132

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE..uvvrirriririrnrieierninerererernnenenanns 112
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

I1ME-20 MCE.cooverrieireeee et 112
LUMAKRAS TAB 120MG ......ccccvvvreeeeeeeccveeeeeeeee, 88
LUMAKRAS TAB 240MGe.......ccovieeeeeeeeccreeeeeeeeen, 88
LUMAKRAS TAB 320MG ....cceevieeiiinierieenee s 88
LUMRYZ PAK 6GM ...covvieiiereecieeieeee e 153
LUMRYZ PAK 7.5GM .....cccoviiiiiiieieeiieeie e 153
LUMRYZ PAK 9GM ...oouiiriiiiiinieeieeeenie e 153
LUMRYZ PAK STARTER .....ooviirierieeieenieeeeeeen 153
LUMRYZ PKG 4.5GM.....cociiviiniinieeneenieeeeeneen 153
lurasidone hcl tab 120 mgq...................ccceuun.... 93
lurasidone hcltab20 mg......................cccc......... 93

lurasidone hcl tab40 mg...................cccueven.... 93
lurasidone hcl tab60 mg.......................cc.......... 93
lurasidone hcl tab80 mg......................cccuu....... 93
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .verrirreeeeieeeeiiireeeee e essiraeeees 110
LYLEQ
see Norethindrone Tab0.35 mg .................. 116
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/24NE e 131
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANT i 131
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT et 131
see Estradiol Td Patch Twice Weekly 0.075
ME/ 24N e 131
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC it 131
LYNPARZA TAB 100MG ......ccceevvvieiiiiiiiiiieieeeee, 88
LYNPARZA TAB 150MG ....ccueevuveeieeieecee e 88
LYZA
see Norethindrone Tab 0.35 mg .................. 116
M
macitentan
see OPSUMIT TAB 10MG ......cccceevveerrverveennen. 105
macitentan-tadalafil
see OPSYNVITAB 10-20MG.......cccceeveeveennen. 104
see OPSYNVI TAB 10-40MG.......cccceeveeveennen. 104
malathion lotion 0.5% ...................cccccceueeeeunnn.ns 125
MALE MIS CONDOM .....oovvveerieiecieeieecee e 140
maraviroc tab 150 mg...............cccceevvveeecveneenns 97
maraviroc tab 300 mg...............cccoeevvenceeriinennen. 97
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCE.coouereeeereeeeeieee e 110
MAVYRET PAK 50-20MGe......ccceevveeirrecieereereene 99
MAVYRET TAB 100-40MG.........ccceevviiiiinnnnnn. 99
MAYZENT PAK STARTER ........cccevviiiiiiiiiiie, 155
MAYZENT TAB 0.25MG ......ooeviereeieeieecreeeiens 155
MAYZENTTABIMG .........coeiii, 155
MAYZENTTAB2MG ..., 155
mebendazole
see EMVERM CHW 100MG ......cccceccvvevveennnne 51
meclizine hcl tab 12.5mg .................c.coceeuveeennn. 72
meclizine hcl tab 25 mg...............ccoccvvvveevennnen. 72
meclizine hcl tab50 mg...................c.ooeeeecuveennn. 72



meclofenamate sodium cap 100 mg.................. 40
meclofenamate sodiumcap 50 mg................... 40
MEDROL TAB 2MG ...cceeeiieieierienieeie e 117
medroxyprogesterone acetate tab 10 mg ..... 153
medroxyprogesterone acetate tab 2.5 mg ....152

medroxyprogesterone acetate tab5 mg........ 153
mefenamic acid cap 250 mg............................... 40
mefloquine hcl tab 250 mg ................................ 82
megestrol acetate susp 40 mg/mi .................... 84
megestrol acetate susp 625 mg/5mi .............. 153
megestrol acetate tab20 mg ............................ 84
megestrol acetate tab40 mg ............................ 84
MEKINIST SOL 0.05/ML ..ccveuvrnrrrrirereeeereneeenen 88
MEKINIST TAB O.5MGe......ccccciiiieeeeieciireeeeee, 88
MEKINIST TAB 2MG .....otiviiirierieeieeneeeeeeseeeeeene 88
MEKTOVITAB 15MG ....coceiriiiieeieenieeieenieeeeene 88
MELEYA
see Norethindrone Tab 0.35 mg .................. 116
meloxicam susp 7.5 mg/5mli.............................. 40
meloxicam tab15mg...............ccccoecvvveevencnennne. 40
meloxicam tab7.5mg...................cceccvveeuunnn.e. 40
memantine hcl cap er 24hr 14 mg .................. 154
memantine hcl cap er 24hr21 mg .................. 154
memantine hcl cap er 24hr 28 mg .................. 154
memantine hcl cap er 2dhr 7 mqg..................... 154
memantine hcl oral solution 2 mg/mi ............ 154
memantine hcl tab 10 mg....................c...c....... 154
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack.................cooeeeeecveeeeeciveeeennne, 154
memantine hcltab5mg ..................ccccccuenen. 154
memantine hcl-donepezil hcl
see NAMZARIC CAP 14-10MG .......cccceevuennee. 154
see NAMZARIC CAP 21-10MG..........cccuuvueen. 154
see NAMZARIC CAP 28-10MG .......cccceevuennee. 154
see NAMZARIC CAP 7-10MG .....cccccecvvevueennen. 154
memantine hcl-donepezil hcl cap er 24hr 14-10
IMNQG.ooiiiiiiiiiiiteee et e e e e s e 154
memantine hcl-donepezil hcl cap er 24hr 21-10
MG 154
memantine hcl-donepezil hcl cap er 24hr 28-10
M., 154
meperidine hcl oral soln 50 mg/5mi ................. 43
meperidine hcl tab50mg ...................cc.cc......... 43
meprobamate tab200 mg................................. 54
meprobamate tab400 mg................................. 54
mercaptopurine susp 2000 mg/100ml (20
MG/M) ... 83

mercaptopurinetab50mg................................ 83
mesalamine cap dr400 mqg.............................. 132
mesalamine cap er 24hr 0.375gm.................. 132
mesalamine cap er 500 mqg..................cc........ 133
mesalamine enemad gm.....................cc......... 133
mesalamine suppos 1000 mg .......................... 133
mesalamine tab delayed release 1.2 gm ....... 133
mesalamine tab delayed release 800 mg ...... 133
mesna tab 400 mg ..................ccoeeeeecveeeeniireneennns 90
metaxalone tab 800 mg .....................cccccuuu...... 147
metformin hcl oral soln 500 mg/5mli ................ 69
metformin hcl tab 1000 mg ............................... 69
metformin hcl tab 500 mg................................. 69
metformin hcl tab 850 mg.....................c......... 69
metformin hcl tab er 24hr 500 mg .................... 69
metformin hcl tab er 24hr 750 mg .................... 69
methadone hcl conc 10 mg/mi.......................... 43
Methadone Hcl Conc 10 mg/ml .....ocevvevrennenee. 43
methadone hcl soln 10 mg/5mi ........................ 43
methadone hcl soln 5 mg/5mi .......................... 43
methadone hcltab 10 mg.................................. 43
methadone hcltab5mg...................cccoveeuenn.e. 43
methadone hcl tab for oral susp 40mg............ 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 hcltab5 mg....................... 31
methazolamide tab25 mg............................... 126
methazolamide tab50 mg............................... 126
methenamine hippurate tab1gm.................... 53
methenamine mandelate tab 0.5gm............... 53
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 152
methimazole tab10mg..................cceeeueeunn... 161
methimazoletab5mg ..................cccccuveeneen.n. 161
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 50
methocarbamol tab 1000 mg .......................... 147
Methocarbamol Tab 1000 mg........ccccccveeeenneee. 147
methocarbamol tab 500 mg ............................ 147
methocarbamol tab 750 mg ............................ 147
methotrexate sodium tab 2.5 mg (base equiv) 83
methoxsalen rapid cap 10 mg ......................... 122
methscopolamine bromide tab 2.5 mg .......... 163
methscopolamine bromide tab 5 mg ............. 163



methsuximide cap 300 mg.................ccccueuuun.... 64
methyldopa tab 250 mg....................cccuvvennn..... 78
methyldopa tab 500 mg.....................ccooenn.n..... 79
methylergonovine maleate tab0.2 mg........... 151
Methylergonovine Maleate Tab 0.2 mg .......... 152
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 34

methylphenidate hcl cap er 24hr 10 mg (la) .... 34
methylphenidate hcl cap er 24hr 10 mg (xr) .... 34
methylphenidate hcl cap er 24hr 15 mg (xr) .... 34
methylphenidate hcl cap er 24hr 20 mg (la) .... 34
methylphenidate hcl cap er 24hr 20 mg (xr) .... 35
methylphenidate hcl cap er 24hr 30 mg (la) .... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la) .... 35
methylphenidate hcl cap er 24hr 40 mg (xr) .... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la) .... 35
methylphenidate hcl cap er 24hr 60 mg (xr) .... 35

methylphenidate hcl cap er 30 mg (cd) ............ 35
methylphenidate hcl cap er 40 mg (cd) ............ 35
methylphenidate hcl cap er 50 mg (cd) ............ 35
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/5mli............... 36
methylphenidate hcl soln 5 mg/5mi.................. 36
methylphenidate hcl tab10 mg ........................ 36
methylphenidate hcl tab20mg ........................ 36
methylphenidate hcl tab5 mg .......................... 36
methylphenidate hcl taber 10 mg..................... 36
methylphenidate hcl taber20mg.................... 36
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg ........... 37
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ...........ccueeeeieieeeeeieeeese e, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ.......ooocuveeeeeecreeeieeeeeeeecreeeereen, 37
methylphenidate hcl tab er osmotic release
(0SM) 36 Mg..........cuoocueeeeeieeieeeeeeeeeeiean, 37
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ........cccuveeeueeeereieieeeeeeeecrereireens 37
methylphenidate hcl tab er osmotic release
(0SM) 72 M(@.......ococuveecveeecreieieeeceeeecree e, 37

methylphenidate td patch 10 mg/%hr .............. 37

methylphenidate td patch 15 mg/%hr .............. 37
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .....ccceecvvecivecreecnienen. 117
methylprednisolone tab16 mg ....................... 117
methylprednisolone tab32 mg ....................... 117
methylprednisolone tab4 mg ......................... 117
methylprednisolone tab8 mg ......................... 117
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 117
methyltestosterone cap 10 mqg.......................... 50
Methyltestosterone Oral Tab 10 mg.................. 50
metoclopramide hcl orally disintegrating tab 5
Mg (base €q)..............coouveevvevcieiiiiiereiireninnnn 132
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 ......................oueeeeuunee... 127
metolazone tab2.5mg...............ccceeeueeennnn.ns 127
metolazonetab5mg ................ccccccuvvveeeunnnn.. 127
metoprolol & hydrochlorothiazide tab 100-25
NG oo 80
metoprolol & hydrochlorothiazide tab 100-50
1 o 80
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 80
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ................cooeevcuevceniinnieannen. 100
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................coeevveveiveeeeveneennnn, 100
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) .................ccoeeveecvecneennnen. 100
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ................ccceevcuveceecireienen. 100
metoprolol tartrate tab 100 mg...................... 100
metoprolol tartrate tab25mg......................... 100
metoprolol tartrate tab37.5mgqg..................... 100
metoprolol tartrate tab50mg........................ 100
metoprolol tartrate tab75mg......................... 100
metronidazole cap 375mg ...............eceeeuveeenn. 52
metronidazole cream 0.75%............................. 125
metronidazole gel 0.75% ................ccuueeeunnen... 125



metronidazole gel 1% ..................ccocovvevcuvennn. 125

metronidazole lotion 0.75%............................ 125
metronidazole tab 250 mgqg..................cccue...... 52
metronidazole tab 500 mqg...................ccceuuen..e. 52
metronidazole vaginal gel 0.75% .................... 165
metyrosine cap 250 mg..............cccceeevvveeencnnnnnn. 78
mexiletine hcl cap 150 mg ....................cccc......... 55
mexiletine hclcap 200 mg ................................. 55
mexiletine hcl cap 250 mg ....................cocceuu..... 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mmcg (24) eveevvveeeereccrereereeenne, 113
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 165
MICORT HC
see Hydrocortisone Acetate Cream 2.5%....123
MICROCHAMBER MIS.......cooviiriirieeienieeieeeen 142
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCEeviireieiieee et 112
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1ME-20 MCE eevvriiiiiiiiiiiiiiiiiiiieeeeeeeveeraneenaann 112
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvvrerrrereeerree e, 113
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerrereeerreeeeereee e 113
MICROSPACER MIS......oooieiecieeeecee e 142
midazolam (anticonvulsant)

see NAYZILAM SPR5MG .......ccccovevveeieeieenen, 60
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 138
midodrine hcl tab10mg .................................. 166
midodrine hcltab2.5mg ..............cccccceueveunnn. 166
midodrine hcltab5 mg ................ccccovvevueenneen. 166
midostaurin

see RYDAPT CAP 25MGi......cccceeceeveeesveeieenennns 89
mifepristone tab 200 mg.................cc.cccuve.n.... 129
mifepristone tab300 mg.....................ccceuvn..... 69
migalastat hcl

see GALAFOLD CAP 123MG.......cccceeevveveennen. 128
miglitol tab 100 mg ...............cccccoevvenvenneennenne, 68
miglitol tab25mg ...............cccccocvvveeeeiieeeennnnn. 68

miglitol tab50mg ................ccccevvuevvveniirieannen. 68
miglustat cap 100 mg.................cccoveeevveecnnnnnns 135
Miglustat Cap 100 Mg ..cccvvevcveeeeieeeeee e, 135
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE .ot 114
miltefosine
see IMPAVIDO CAP 50MG ......cccoceerverieeenueenne 51
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 ME oot 130
minocycline hcl cap 100 mg ............................. 161
minocycline hclcap 50 mg ............................... 161
minocycline hclcap 75 mg ...................coceun..... 161
minocycline hcl tab 100 mg ............................. 161
minocycline hcl tab50 mg ............................... 161
minocycline hcl tab 75 mg ..................cc.ccu...... 161
minoxidil tab 10 mg...............ccoceeeeevvveeencirennennns 81
minoxidil tab 2.5 mg...............cccceeevvvueeeeeiirennannns 81
MINZOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cveevreerreeieeeeeie e 111
mirabegron taber24 hr25mg ....................... 165
mirabegron taber24 hr50 mg ....................... 165
mirdametinib
see GOMEKLI CAP 1IMG ......ccccceevvevveereeeeene 87
see GOMEKLI CAP 2MG ......ccccceeveerverieeieenes 87
see GOMEKLI TAB IMG ......coceeveereenienenriennnans 87

mirtazapine orally disintegrating tab 15 mg ... 64
mirtazapine orally disintegrating tab 30 mg ... 64
mirtazapine orally disintegrating tab 45 mg ... 64

mirtazapine tab 15 mg...............c.cccouvveeecveenennn, 64
mirtazapine tab30 mg..............ccccoevverceercunennen. 64
mirtazapine tab 45 mgq.................cceeuveeeiiirennennn, 64
mirtazapine tab 7.5 mg.................cccecueeeecvennennn, 64
misoprostol tab 100 mcg ..................cccccuenn.e... 164
misoprostol tab 200 mcg ..................cceeuu.... 164
modadfinil tab 100 mg................cccoeevveveercreannen. 38
modadfinil tab 200 mg..................ccoevvevceercreannen. 38
moexipril hcltab 15mg...................ccccvveeunnnnnee. 77
moexipril hcl tab 7.5 mg ................ccovvveecveeenn. 77
molindone hcl tab10 mg ....................ccccuveee.... 95
molindone hcltab25 mg ....................c.occuu....... 95
molindone hcltab5 mg .................ccouvveeecvennenn, 95
molnupiravir

see LAGEVRIO CAP 200MG.......cccceveevvereeennn. 100

mometasone furoate (inhalation)



see ASMANEX HFA AER 100 MCG................... 56
see ASMANEX HFA AER 200 MCG................... 56
see ASMANEX HFA AER 50MCG...........cccueee. 56
mometasone furoate cream 0.1%................... 124
mometasone furoate nasal susp 50 mcg/act 148
mometasone furoate oint 0.1%....................... 124

mometasone furoate solution 0.1% (lotion)..124
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 160
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevvriiiiiiiiiiiniieiiieeireeereeeeeeeennenenan. 114
monomethyl fumarate
see BAFIERTAM CAP 95MG ......cccoeveeeeennnnnn. 155
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 56
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 56
montelukast sodium oral granules packet 4 mg
(base equiV) ...............occueeceeieiniiieiiesieeeeien, 56

montelukast sodium tab 10 mg (base equiv) ..56
morphine sulfate beads cap er 24hr 120 mg ... 44

morphine sulfate beads cap er 24hr 30 mg ..... 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 cap er 24hr 10 mgqg.................. 44
morphine sulfate cap er 24hr 100 mg............... 44
morphine sulfate cap er 24hr20mg................. 44
morphine sulfate cap er 24hr 30 mgqg.................. 44
morphine sulfate cap er 24hr 50 mgqg.................. 44
morphine sulfate cap er 24hr60mg................. 44
morphine sulfate cap er 24hr80 mgqg.................. 44
morphine sulfate oral soln 10 mg/5mli ............. 44
morphine sulfate oral soln 100 mg/5ml (20
MG/MI) ..o 44
morphine sulfate oral soln 20 mg/5mi ............. 44
morphine sulfate tab 15mg .............................. 44
morphine sulfate tab30mg.............................. 44
morphine sulfate tab er 100 mg........................ 44
morphine sulfate taber15mg.......................... 44
morphine sulfate taber 200 mg......................... 44
morphine sulfate taber30 mg........................... 44
morphine sulfate taber 60 mg........................... 44
MOUNJARO INJ 10MG/0.5 ....ooovverrereereereereenens 70
MOUNJARO INJ 12.5/0.5....ccciiieieieeceeceeee, 70

MOUNJARO INJ 15MG/0.5 ...c.ooiieierierienieene 70

MOUNJARO INJ 2.5/0.5...coieieieieceeieceeee e, 70
MOUNJARO INJ 5MG/0.5 ....ooeovreeeeiecreeieeren, 70
MOUNJARO INJ 7.5/0.5...cuoiieeiieieeciee e 70
MOVANTIK TAB 12.5MGi.....cccoeeeieeieeieecreeenenns 133
MOVANTIK TAB 25MG ....ccveereeiiecieeieecieeeiens 133
moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily)...............cooeueeoeeiiieieiieeieeien, 149
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 149
moxifloxacin hcl tab 400 mg (base equiv)...... 132
MULTAQ TAB 400MG......cccceevreereeieeree e 55
mupirocin 0int 2%...............cccccevveeeeeeeeeececnnennn, 121
mycophenolate mofetil cap 250 mg ............... 146
mycophenolate mofetil for oral susp 200 mg/ml

........................................................................ 146
mycophenolate mofetil tab 500 mg ............... 146
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 146
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 146
MYFEMBREE TAB...cooveeee e, 130
N
nabumetone tab500 mg .......................c........... 40
nabumetone tab 750 mg ..................cccceuveennn. 40
nadolol tab20mq...............ccccccveeeeecreeneennennn, 101
nadolol tab40mg..................cccouevvevcuvivennnnanne 101
nadolol tab80 mg................cccccueeeeccreeeeecrnannn. 101
nafarelin acetate

see SYNAREL SOL 2MG/ML.....c.cccovverveevrennen. 128
naftifine hcl cream 1%.................cccccveveeennnn... 121
naftifine hcl cream 2%.................cccueeveeeeecnnnenn.. 121
naftifine hcl gel 2% ................ccoevvevcuevceennnnnne. 121
naldemedine tosylate

see SYMPROICTAB 0.2MG ......cccccveeveeveennen. 133
naloxegol oxalate

see MOVANTIK TAB 12.5MG.......c.ccccveeuvenneen. 133

see MOVANTIK TAB 25MG ........ccevvvvvvvvvvvnnnns 133
naltrexone hcltab 50 mg ......................cceueen..... 72
NAMZARIC CAP 14-10MG ....cceeeveerrereecreeenenns 154
NAMZARIC CAP 21-10MG.........ccceeviiiiiin, 154
NAMZARIC CAP 28-10MG..........ccceeviiiiiiinnnnn, 154
NAMZARIC CAP 7-10MG .....cccveeeeeireieecreeeienns 154
naproxen sodium tab 275 mg............................ 40
naproxen sodium tab 550 mqg........................... 40
naproxen tab 250 mg .............ccceceevvenieniieennen. 40
naproxen tab 375mg..............cocceeeevveveeiiiiennennns 40



naproxen tab 500 mg ................cccoeeueecveieennnnnne. 40

naproxen tab ec 375mg...............ccoueecveeennnnne. 40
naproxen tab ec 500 mgq....................cccouveeuvennn... 40
naratriptan hcl tab 1 mg (base equiv) ............ 143
naratriptan hcl tab 2.5 mg (base equiv)......... 143
NATAZIATAB ..ottt 111
nateglinide tab 120 mg ....................cccuuveeeunneen.. 71
nateglinide tab60mg.........................cooeuvn..... 71
NATESTO GEL5.5MG.....ccccoviiiriiiiinieeeeeieeieee 50
NAYZILAM SPR 5MGe.....cccceirieriieniienieeeeeseenieene 60

nebivolol hcl tab 10 mg (base equivalent) ..... 101
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
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............. 118
NECON 0.5/35-28

see Norethindrone & Ethinyl Estradiol Tab 0.5

0= TN 0 of - PPN 111
nefazodone hcl tab 100 mg................................ 65
nefazodone hcl tab 150 mg............................... 66
nefazodone hcl tab 200 mg............................... 66
nefazodone hcl tab 250 mg............................... 66
nefazodone hcl tab 50 mqg.................................. 65
nelfinavir mesylate

see VIRACEPT TAB 250MG.....cccccccveveeesveeennns 98
see VIRACEPT TAB 625MGe......ccccccveeuveeieennenns 98
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin................ccceeuuen.. 149
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000UNt OP OiNeeeeeeecieeeee e, 150
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi....................cccvenen.... 150
neomycin-polymyxin-dexamethasone ophth
OINE 0.1 ..o 150
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1 ..ot 150
neomycin-polymyxin-hc ophth susp ............... 150
neomycin-polymyxin-hc otic soln 1%.............. 151
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/ml-1%................ccovevvveveeveanennne. 151
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ...eeveeeeeeeeennnee, 150

NEO-POLYCIN HC

see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINE 1% cveeieeeeeieeeeeeeeee e 150
nepafenac
see ILEVRO DRO 0.3% OP .....cceeeeeeeevecrreennen, 151
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% .cceeveverveereerieeseenns 119
NEUPRO DIS IMG/24HR ....cocvvivereeiecreeresreene 92
NEUPRO DIS 2MG/24HR ...ccooevirirerierierierieeenne 92
NEUPRO DIS BMG/24HR ....coovvirirererienienieenne 92
NEUPRO DIS 4MG/24HR ....cocveveveereereereerecieennn, 92
NEUPRO DIS 6MG/24HR ......cccovvrerenienienienieeenn 92
NEUPRO DIS 8MG/24HR ......cccevvrirererierienieeenne 92
nevirapine susp 50 mg/5mli ............................... 98
nevirapine tab 200 mg .................cccceuveeeeiiveeeennns 98
nevirapine tab er 2dhr 400 mg........................... 98
NEXLETOL TAB 180MG......ceveeeieiiiiiiieeeeeeee s 74
NEXLIZET TAB 180/10MG ....ccceevvrerrerrerrerieniennenne 74

niacin tab er 1000 mg (antihyperlipidemic)..... 77
niacin tab er 500 mg (antihyperlipidemic) ....... 76
niacin tab er 750 mg (antihyperlipidemic) ....... 77

nicardipine hcl cap20 mg ..................cceuuee... 103
nicardipine hclcap30mg................................. 103
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 157
nicotine

see NICOTROL INH ....cccooveeviiniieieeeesieeenn 160

see NICOTROL NS SPR 10MG/ML................. 160
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 158
nicotine polacrilex gum 2 mg .......................... 156
Nicotine Polacrilex Gum 2 mg ......cccceeueee 156, 157
nicotine polacrilex gum 4 mg .......................... 157
Nicotine Polacrilex GUM 4 Mg ....cccceevecrvereennnnen. 157
nicotine polacrilex lozenge 2 mg.................... 157
Nicotine Polacrilex Lozenge 2 mg ............ 157, 158
nicotine polacrilex lozenge 4 mg..................... 158
Nicotine Polacrilex Lozenge 4 mg ............ 158, 159

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 159
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 159

nicotine td patch 24hr 14 mg/24hr ................. 159
Nicotine Td Patch 24hr 14 mg/24hr................. 159
nicotine td patch 24hr 21 mg/24hr ................. 159

Nicotine Td Patch 24hr 21 mg/24hr......... 159, 160
208



nicotine td patch 24hr 7 mg/24hr ................... 159

Nicotine Td Patch 24hr 7 mg/24hr................... 159
NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr....... 159

see Nicotine Td Patch 24hr 21 mg/24hr...... 159

see Nicotine Td Patch 24hr 7 mg/24hr ........ 159
NICOTROL INH ...cviiiieiiceeeece e 160
NICOTROL NS SPR 10MG/ML......ccceevevvrrerrennnne 160
nifedipine cap 10 mg ................ccccuveeeecrveeeennen. 103
nifedipine cap20mg................ccceuveeeecrveneennen. 103
nifedipine tab er 24hr30 mg ........................... 103
nifedipine tab er 24dhr60 mg ........................... 103
nifedipine tab er 2dhr 90 mg ........................... 103

nifedipine tab er 24hr osmotic release 30 mg 103
nifedipine tab er 24hr osmotic release 60 mg 103
nifedipine tab er 24hr osmotic release 90 mg 103
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= PP 108
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 mgq....................cccveveeennen.. 84
nimodipinecap 30 mg................ccccovveeueenneen. 103
nimodipine oral soln 60 mg/20ml (3 mg/ml). 103
NINLARO CAP 2.3MG ....covvvvivvivrvrinennneneennennnnnnnnnns 88
NINLARO CAP 3MG.....ccoeciieeieeecieeecieeeiee et 88
NINLARO CAP AMG......c.ccoecieeeieeeieeeceee e e 88
nintedanib esylate

see OFEV CAP 100MG .......ccceecvveecreeescreeennnen. 160

see OFEV CAP 150MG .......ccccevcevecvrercieeennen. 160
niraparib tosylate

see ZEJULATAB 100MG .....ccooeeeeeeeieeeeeeeeeenn. 90

see ZEJULA TAB 200MG .......coccoeveeciveecieeeennn, 90

see ZEJULA TAB 300MG ......cccccovveevveeiee e, 90
nirmatrelvir-ritonavir

see PAXLOVID PAK ......cooeeceeeccee e, 98

see PAXLOVID TAB 150-100......ccccceeeeeeennnnneen. 98

see PAXLOVID TAB 300-100......ccccceeeeeecnnrnnenn. 98
nisoldipine tab er 24hr 17 mg.......................... 103
nisoldipine tab er 24hr34 mg.......................... 103
nisoldipine tab er 24hr8.5mg......................... 103
nitazoxanide tab 500 mg ...................ccoeeuun.. 52
nitisinone

see ORFADIN SUS 4MG/ML.......ccccceevveereeneene. 128
nitisinone cap 10 mg ............c.ccccccevvvvvenveennnen. 128
nitisinonecap 2 mq..............cccccoeecccvvvveeeneennnnns 128

nitisinone cap 20 mg ............ccccceveceienceeencnennns 128
nitisinone cap 5mg ............ccccevvveiiiiiieeiiiicnnnnn, 128
nitrofurantoin macrocrystalline cap 100 mg ... 53
nitrofurantoin macrocrystalline cap 25 mg ..... 53
nitrofurantoin macrocrystalline cap 50 mg ..... 53
nitrofurantoin monohydrate macrocrystalline
Cap 100 Mg ..........ooeeeeeeeieeeeee e 53
nitrofurantoin susp 25 mg/5mi.......................... 53
nitroglycerin 0int 0.4% ...............cccovvveeecvveenennn, 51
nitroglycerinsltab 0.3 mg...............cc..cevueenn.. 53
nitroglycerinsl tab 0.4 mg................c.cccoun..... 53
nitroglycerinsltab 0.6 mgqg....................cccoe....... 53
nitroglycerin td patch 24hr 0.1 mg/hr .............. 53
nitroglycerin td patch 24hr 0.2 mg/hr .............. 53
nitroglycerin td patch 24hr 0.4 mg/hr .............. 53
nitroglycerin td patch 24hr 0.6 mg/hr .............. 53
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) .....oooeeeeeeecreeeeecreeeeeeireeereeeee e 53
nizatidine cap 150 mg ...............ccccevveveeeennnen... 163
nizatidine cap 300 mg ...............cccccuvvvveeeennnnns 163
nonoxynol-9
see ENCARE SUP 100MG ......ccccceeeeeeecnnnnnnnnnn. 165
se€ GYNOL I GEL 3% ...cevvveevreerireieecieeceeeen, 165
see SHUR-SEAL GEL 2% ....cccceevvevveeeneeneennen. 165
see TODAY SPONGE MIS.......cccoeeveevvervennnen. 165
see VCF VAGINAL AER CONTRACP ............... 165
see VCF VAGINAL GEL CONTRACE................ 165
see VCF VAGINAL MIS CONTRACP ............... 165
NORA-BE
see Norethindrone Tab 0.35 Mg .......cccc...... 116
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/2Rr ... 115
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/28NC oo 115
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
NICE i 111
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
(1 [of =TRSO 111
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
NICE veeeeeeeeeiiirireeeeeeeessirrrreeeeeesesssssrreeeeeessssnsnnes 111
norethindrone & ethinyl estradiol-fe chew tab
0.4Mm@g-35mcQ ......ccooeeeeeieeeeeee e, 111
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE eevvrrrrirrrrireriireeireeeeeeeeeeeeeeeeeeennn 111
norethindrone & ethinyl estradiol-fe chew tab
0.8Mg@-25mcg ........cccocueeeieiiiiieee e, 111



Norethindrone & Ethinyl Estradiol-Fe Chew Tab

0.8 ME-25 MCE ..covurrrrieeeieiiriiieeee e 111
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQ..ccconniiiiiiiiiieeeiiee ettt 112
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20 MCG uuriiiiiiiiiiiiiiiirteee e errserrreee e e e s ssvaeees 112
norethindrone ace & ethinyl estradiol tab 1.5
MG-30 MCQG...cccueviiiiniiiiiiieniieiirieciireeeee e e e 112
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceveieeiiiiiiiiieeeeeeeeeeeee, 112
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20MCE cevveieiiiiiiiiiieeeeee, 112,113
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCQ........oooviniiiiiiiiieeeeee e 113
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE ceeeieeieieeieeeeeeeeeeeeeeeeeeee, 113
norethindrone ace-eth estradiol-fe chew tab 1
mMg-20mcg (24) .........oooeeueeeeveeeeireiirireiirenennn, 113
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) .veereereeeeieeirieeeeeieesee e 113
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 113
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) ..veecreeeieeieeeeeeee et 113
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24)..cccvereicreeeireeecrereeree e 113,114
norethindrone acetatetab5mg...................... 153
Norethindrone Acetate Tab5 mg .................... 153
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQ........ccoovviiiiiiiiiiiiieee e 130
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE eeveeiiiiiiiiiiieee, 130
norethindrone acetate-ethinyl estradiol tab 1
mg-5mceg.........................ccc, 130
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCEG .o 130
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.........ccc.uuu..eee. 111
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE...oevvvrrrereeresieereereenn 111,112
norethindrone tab 0.35mg.............................. 115
Norethindrone Tab 0.35 mg .......ccceeeuueeee 115, 116
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCEueevrvreriereeeieereeereecre e 114
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MZ-MCE...oocovreerreeeeereeereeereeereene 114

norgestimate & ethinyl estradiol tab 0.25 mg-35

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-MCQ ........cccveeueerecreerecreennnn. 114
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE ..vvvvvvrirrerecreeeseerecre e 114
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQG......coooveeeeereeeereecreanen, 114
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35Mg-MCE ...oevvvvvvereerrererenen, 114,115
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

NORLYROC

see Norethindrone Tab 0.35 mg .................. 116
NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE .ot 111

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

35/0.75-35/1-35 mg-MCg ....coeevvvrverennne. 114
nortriptyline hclcap 10 mg........................c....... 67
nortriptyline hclcap25mg..................ccuveeenn. 67
nortriptyline hclcap 50 mg.....................c.......... 67
nortriptyline hclcap 75 mg.................cccccuveeeene. 67
nortriptyline hcl soln 10 mg/5mi....................... 67
NOVOLIN INJ 70/30 c..ueiiiieiiecieeeeeeeeeree et 70
NOVOLIN INJ 70/30 FP ..o 70
NOVOLIN N INJ 200 UNIT..oveiiieceeecee e 70
NOVOLIN NINJ U-100 ..., 71
NOVOLIN RINJ 200 UNIT woeieieeceeecee e 71
NOVOLIN RINJ U-100......ccevviiiiiiiiiiiiiiee, 71
NOVOLOG INJ 100/ML ..cuvviireieeeeeeiee e 71
NOVOLOG INJ FLEXPEN.....ccccoveeeeeeciee e 71
NOVOLOG INJ PENFILL c.oveeveeieeieeeecee e 71
NOVOLOG MIX INJ 70/30...cceeicieieiecreeieeeene 71
NOVOLOG MIX INJ FLEXPEN ....cccvvveeiieeiieeeieens 71
NUBEQA TAB 300MG ......cccceevreeieeieeeee e 84
NULEV

see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 163



NURTEC TAB 75MG ODT .....vvvveeeiiiiiiieeeeeene, 142
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 121
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE cevvviririiieiiiiiiieireereeeeererrererenenena. 111
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ....ocvevvrererrrenens 114
nystatin cream 100000 unit/gm...................... 121
nystatin oint 100000 unit/gm.......................... 121
nystatin susp 100000 unit/mli.......................... 146
nystatin tab 500000 unit.....................cc............ 73
nystatin topical powder 100000 unit/gm ...... 121
Nystatin Topical Powder 100000 unit/gm....... 121
nystatin-triamcinolone cream 100000-0.1
UNIL/GM=h.......oooeneeeeceeeeeceeeeeeie e 121
nystatin-triamcinolone oint 100000-0.1
UNIE/GM-Tb.....ooeeeeeeeeeeeeeeeieeeeeeeee e 121
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 121
(0]
ODACTRA SUB ...ttt 38
ODEFSEY TAB ...oeicieeeecee ettt 98
ODOMZO CAP 200MG.....ceeecueeereereectee e e 84
OFEV CAP 100MG. .....coovuieeieeieeieesieeeee e 160
OFEV CAP 150MG .....ceociecieeiieieesee e seee e 160
ofloxacin ophth soln 0.3%.................cccccecuveun. 150
ofloxacin otic s0ln 0.3%.............cccuueeeeerveeeennnne. 151
ofloxacin tab 300 mqg...............ccccueeeeerveeeennne. 132
ofloxacin tab 400 mg...............cccocvvevvencuennnnnn. 132
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50 MCE. it 115
olanzapine orally disintegrating tab 10 mg ..... 94
olanzapine orally disintegrating tab 15 mg ..... 94
olanzapine orally disintegrating tab 20 mg ..... 94
olanzapine orally disintegrating tab5 mg....... 94
olanzapine tab10 mgqg.................ccccccccuveveeennnen.. 95
olanzapine tab 15 mg.................cccececcveveennnenn.. 95
olanzapine tab2.5mg..............ccccccveecrvvennnnnee. 95
olanzapine tab20 mg.................cccccocvveveennnnen.. 95
olanzapine tabb mg...............cccouveeevcveneencnnnen.. 95
olanzapine tab 7.5 mg...............ccecuevvuvrvvennnnne. 95
olanzapine-fluoxetine hcl cap 12-25mg ........ 154

olanzapine-fluoxetine hcl cap 12-50 mg ....... 154

olanzapine-fluoxetine hcl cap 3-25mg .......... 154
olanzapine-fluoxetine hcl cap 6-25mg .......... 154
olanzapine-fluoxetine hcl cap 6-50 mg .......... 154
olaparib
see LYNPARZA TAB 100MG ......cccceeverververnnns 88
see LYNPARZA TAB 150MG .....ccccceecvvvvveenueenne 88
olmesartan medoxomil tab20mg.................... 78
olmesartan medoxomil tab 40 mg.................... 78
olmesartan medoxomil tab5mg...................... 78
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ.......cueeeeeeeeeeee e 80
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mQ........ccooueeieieiiiieeeee e 80
olmesartan medoxomil-hydrochlorothiazide tab
JO-25MQ.....cuooeiiiiieieiieieeene e 80
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5M@........uoooveeieeiiiiieeiee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ....cooooreeieiieeeeiee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ .....ccoooueeeeeeieieeeeeseeieneeaens 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ ... 81
olodaterol hcl
see STRIVERDI AER 2.5MCG .......ccccccvrvveenrnnne. 58
olopatadine hcl nasal soln 0.6%...................... 148
olopatadine hcl ophth soln 0.1% (base
equivalent) ................oeeeeeveeiieieiieneieeeenen, 151
olopatadine hcl ophth soln 0.2% (base
equivalent) ...............ccoeeveveeniiiiieiniieiieennn 151
omega-3-acid ethyl esterscap 1 gm................. 74
omeprazole cap delayed release 10 mg ......... 164
omeprazole cap delayed release 20 mg ......... 164
omeprazole cap delayed release 40 mg ......... 164
ondansetron hcl oral soln 4 mg/5mi................. 72
ondansetron hcltab24 mg................................ 72
ondansetron hcltab4mg.................................. 72
ondansetron hcltab8 mg.................................. 72

ondansetron orally disintegrating tab4 mg.... 72
ondansetron orally disintegrating tab8 mg.... 72

OPSUMIT TAB 10MG .....covviiviniiiiiiiiiccinece 105
OPSYNVITAB 10-20MG.......cccoveviviriiiniiniinenne 104
OPSYNVITAB 10-40MG......cccovvvirriiiiecnieene 104
OPTICHAMBER MIS DIA LG ....ccvevvviiiiiiiiicenne, 142



OPTICHAMBER MIS DIAMD ....ccoovveeeeeieirieen. 142
OPTICHAMBER MIS DIA SM......coovvcveriirreniennnnn 142
OPTICHAMBER MIS DIAMOND.......cccceeverrernnene 142
OPTION 2

see Levonorgestrel Tab 1.5 mg .......ccue..eee. 115
OPZELURA CRE 1.5%..cccuevviiiiiiienienieeieeeee 124
ORACEA CAP 40MG ....ceeruieierieieneenieeeeseeeeene 125
ORALAIR SUB 300 IR ...ccueeieeeieierrenieeee e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

O T 146
ORENITRAM TAB 0.125MG.....ccceeeveerrereernne 105
ORENITRAM TAB 0.25MGi.......coccvveirereeeireieens 105
ORENITRAM TABIMG ......ccoeeeieeeeeeieeeeeeeeeeeee, 105
ORENITRAM TAB 2.5MG ....ccceecvecieeieeeee, 105
ORENITRAM TAB 5MG ......oeevieieecieeieeee e 105
ORENITRAM TAB MONTH 1......ccoeviieieeeeeee, 105
ORENITRAM TAB MONTH 2....cceeeiieieeeeee 105
ORENITRAM TAB MONTH 3....cccoeeiiiieeee 105
ORFADIN SUS AMG/ML ..uevivveiieiieirereeiee e 128
ORIAHNN CAP ...ttt 130
ORILISSATAB 150MG......cccceevvviiiiieiiieiiiieeeeee, 128
ORILISSA TAB 200MG .....ccveeiiereeeieeieeeee e 128
ORLADEYO CAP 110MG ....ooeevveieeeieeieeveeeee 135
ORLADEYO CAP 150MG .....occvvevreenieeieeeeenenenns 135
orlistatcap 120 mg.............ccccceccveveeeccveeeenennnn. 31
ORMALVI

see Dichlorphenamide Tab 50 mg................ 126
orphenadrine citrate tab er 12hr 100 mg ....... 147
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 116
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg ..163

see Hyoscyamine Sulfate Tab 0.125 mg ...... 163

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) ..ottt 99
osimertinib mesylate

see TAGRISSO TAB 40MG .......ccceeveereeruenueennnns 84

see TAGRISSO TAB 80MG .......cccceveerervuerueennnns 84
OTEZLA TAB 10/20...c.cciiicieeceeeceeeeeeeeeenenes 40
OTEZLA TAB 10/20/30...ccoviririnirerenenieneeennes 40
OTEZLA TAB 20MG ....oouieiiniiiienienieeee e 40
OTEZLA TAB 30MG ..o 41
OTEZLA XR TAB 75MG ...ccviriiienienienieneeeeeeene 41

OTEZLA/XR TAB 28 DAY .....oriririnierenierienienienaens 41

oxaprozin cap 300 mg .............ccceevvvvueeeiiiinnennnns 40
oxaprozin tab 600 mg ...................cccceceuveecuvennee. 40
oxazepam cap 10 MQ.............cccceeevvvveenenicieeennnns 54
oxazepam cap 15mg...........ccccccvveeeeiiiiniiicnnennn. 54
oxazepam cap 30 MQ...........ccccccuvveeeeeeeiniecernennns 54
oxcarbazepine

see OXTELLAR XR TAB 150MG...........cceeu.n.e. 62

see OXTELLAR XR TAB 300MG........cccccveunnnee. 62

see OXTELLAR XR TAB 600MG............ceeuuen.e. 62
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 62
oxcarbazepine tab 150 mg .....................coue...... 62
oxcarbazepine tab 300 mg ...................coue..... 62
oxcarbazepine tab 600 mg ..................cccun.... 62
oxcarbazepine tab er 24hr 150 mg ................... 62
oxcarbazepine tab er 24hr 300 mg ................... 62
oxcarbazepine tab er 24hr 600 mg ................... 62
oxiconazole nitrate cream 1% ......................... 121
OXTELLAR XR TAB 150MG ....cccvevureeieeieeneeennenns 62
OXTELLAR XR TAB 300MG .....cevveveeeeeiriieeeeeenn. 62
OXTELLAR XR TAB 600MG .....cceeeuveereereereeennenns 62
oxybutynin chloride solution 5 mg/5mli ......... 164
oxybutynin chloride tab5mg.......................... 164
oxybutynin chloride tab er 24hr 10 mg .......... 164
oxybutynin chloride tab er 24hr 15mg .......... 164
oxybutynin chloride tab er 24hr5mg ............ 164
oxycodone hclcap 5mg................cccccuvevevnuenen. 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45
oxycodone hcl soln 5 mg/5mi............................ 45
oxycodone hcl tab 10 mg ................cccceeueeuennnen. 45
oxycodone hcltab 15mg................c.ooveeeuveeenn. 45
oxycodone hcltab20mg...................ccceeeuvueenn. 45
oxycodone hcl tab 30 mg...............cccoeeuevuennnen. 45
oxycodone hcltab5mg...............cccouvvveeecveneenn, 45

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg49
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 48
Oxycodone W/ Acetaminophen Tab 5-325 mg. 48
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 49
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 49
oxymorphone hcltab10mg.............................. 45



oxymorphone hcltab5mg...................c.cc........ 45
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 156
see ZEPOSIA CAP 0.92MG.......ccccceeeeeeecnneneen, 156
see ZEPOSIA CAP STRKIT .ccoovervenierreniennnenn 156
OZEMPIC INJ 2MG/3ML c.cocvrrrrrririeieeereeeeeeenene 70
OZEMPIC INJ AMG/3ML c.uvvereecreereecteeereeveenee. 70
OZEMPIC INJ 8MG/3ML ...ocvvvvrrririierieieeeeeeeeeneene 70
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16, 55
see Amiodarone Hcl Tab 200 mg ........cc.u...e.. 55
palbociclib
see IBRANCE CAP 100MG ......ccccceeeeeeeieccnnnnnnen. 87
see IBRANCE CAP 125MG .......ccceevevreevuenneennns 87
see IBRANCE CAP 75MG ......cccvcveverveniereennenn 87
see IBRANCE TAB 100MG ......ccccceeeeeeeeeccnnnnnnen. 87
see IBRANCE TAB 125MG .....ccccceeveereerueneennns 87
see IBRANCE TAB 75MG ......ccceceevercvenienceennnn 87
paliperidone tab er 24hr 1.5mg........................ 93
paliperidone tab er 24hr 3mg............................ 93
paliperidone tab er 24hr6mg........................... 93
paliperidone tab er 24hr9mg............................ 93
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ......cccccvvecveerveennen. 126
see CREON CAP 24000UNT ......cccccvvevveerveennen. 126
see CREON CAP 3000UNIT ......cccevvevenvernnnne 125
see CREON CAP 36000UNT .......cccocervereernnene 126
see CREON CAP 6000UNIT ......ccceverveneernnene 125
see VIOKACE TAB 10440 ......ccoccveeeeeivccnnnnnnn. 126
see VIOKACE TAB 20880 ........ccccceververuerneenn 126
see ZENPEP CAP 10000UNT .......ccccevvververneene 126
see ZENPEP CAP 15000UNT.....cccceeevivinnnnen. 126
see ZENPEP CAP 20000UNT .......ccccevvververnnene 126
see ZENPEP CAP 25000UNT .......ccccevvuervernnene 126
see ZENPEP CAP 3000UNIT ....ccccceeeeevecnnnnen. 126
see ZENPEP CAP 40000UNT ......cccccevvververnnene 126
see ZENPEP CAP 5000UNIT .....cccceeeevieecnnnnen. 126
see ZENPEP CAP 60000UNT ......cccceeveeennnnneen. 126
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 164
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 164
paricalcitol cap 1 mcg................ccccceveveeeccrennen. 128
paricalcitol cap 2 mcg.................ccccevuveeeccrvnnnn. 128
paricalcitolcap 4 mcg......................c.uuveunn..... 128

paroxetine hcl oral susp 10 mg/5ml (base equiv)

.......................................................................... 65
paroxetine hcl tab10mg......................c.ooeuu.... 65
paroxetine hcl tab20mg...................cccueeeueen.. 65
paroxetine hcl tab30mg.....................ccooeeuu.... 65
paroxetine hcltab40mg........................cc......... 65
paroxetine hcl tab er 24hr 12.5mqg................... 65
paroxetine hcl tab er 24hr 25 mg....................... 65
paroxetine hcl tab er 24hr 37.5mg................... 65
PASER GRA 4AGM ......oviiiieiiieeieeieieeie e 82
patiromer sorbitex calcium

see VELTASSA POW 16.8GM ........ccceevueruennee. 146

see VELTASSA POW 1GM.......ccevvervrvernennnn 146

see VELTASSA POW 25.2GM .........coevcuvvvnennn. 146

see VELTASSA POW 8.4GM ......ccccoecvvvveruennn. 146
PAXLOVID PAK ..evveiieienieeienee et 98
PAXLOVID TAB 150-100 ....ccvveeiiiiiiiiiiereeeeeeeeeens 98
PAXLOVID TAB 300-100 .....oocvevuerrenrenienieeeeninenne 98
pazopanib hcl tab 200 mg (base equiv)............ 89
pazopanib hcl tab 400 mg (base equiv)............ 89
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 gM ... 139
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln

236 BM ceeeiiiieeeeeereeee e 139
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln

240 8M et 139

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 139
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 139
penciclovir cream 1%................ccccceeveevceevcunennen. 122
penicillamine cap 250 mg .....................cc......... 145
penicillamine tab 250 mg ................................ 145

penicillin v potassium for soln 125 mg/5ml ... 152
penicillin v potassium for soln 250 mg/5ml ... 152

penicillin v potassium tab 250 mg .................. 152
penicillin v potassium tab 500 mg .................. 152
pentamidine isethionate for nebulization soln
300 M@ ....ccoooieiiee 52
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 50
pentoxifylline tab er 400 mg ........................... 135
perampanel tab 10 mgq...................cccccccuveeeennee. 60
perampanel tab 12 mq.................ccceeeecveeeennen. 60
perampanel tab2 mg.................ccccovveeveeecnnn.n. 59
perampanel tab4d mg..................ccoeeeevcveeeennnnen 60
perampanel tabb mg...................cceeeeecveeeennnen. 60
perampanel tab8 mg...............cccccvevvuveveennnene. 60
perindopril erbumine tab2 mg ......................... 77



perindopril erbumine tab4mg ......................... 77

perindopril erbumine tab8 mg ......................... 77
permethrin cream 5% ...............ccccovevevuvenneennen. 125
perphenazine tab 16 mg ................ccccuvvvveenneen. 95
perphenazinetab2 mg ................ccccccovveeveenneen. 95
perphenazinetab4mg ...................ccoveeuueeneen. 95
perphenazinetab8 mg .................cccceceevveeennee. 95
perphenazine-amitriptyline tab 2-10 mg ....... 154
perphenazine-amitriptyline tab 2-25mg ....... 154
perphenazine-amitriptyline tab 4-10 mg ....... 154
perphenazine-amitriptyline tab 4-25 mg ....... 154
perphenazine-amitriptyline tab 4-50 mg ....... 154
PHEBURANE MIS 483/GM.......ccoecvevrrrecrrenrnne 129
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfate tab15mg ............................ 65
phenobarbital elixir 20 mg/5mi ...................... 137
phenobarbital tab 100 mg ............................... 138
phenobarbital tab 15mg.................................. 137
phenobarbital tab 16.2mg............................... 137
phenobarbital tab 30 mg .................cccceeeueennn. 138
phenobarbital tab 32.4mg............................... 138
phenobarbital tab 60 mg .................cc.ccccue..... 138
phenobarbital tab 64.8 mg............................... 138
phenobarbital tab97.2mg............................... 138
phenoxybenzamine hcl cap 10 mg .................... 78
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ...................cccuen... 31
phentermine hclcap 37.5mg............................. 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg ..covvvvievieiniiniiciene 31
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69 .....ccccevvvveveervernenne 31
see QSYMIA CAP 15-92MG ......cccecveveercvernnnns 31
see QSYMIA CAP 3.75-23 ..coiiriirieeeenieeienns 31
see QSYMIA CAP 7.5-46MG........ccccceveerueruenne 31
phentermine hcl-topiramate cap er 24hr 11.25-
BI MG ... 31
phentermine hcl-topiramate cap er 24hr 15-92
NGt 31
phentermine hcl-topiramate cap er 24hr 3.75-23
MG, 31
phentermine hcl-topiramate cap er 24hr 7.5-46
MG .oooiiiiiiiiie e e e 31
phenylephrine hcl ophth soln 10% .................. 149
Phenylephrine Hcl Ophth Soln 10% ................. 149
phenylephrine hcl ophth soln 2.5% ................. 149
Phenylephrine Hcl Ophth Soln 2.5% ................ 149

phenytoinchew tab50mg ................................ 63
phenytoin sodium extended cap 100 mg ......... 63
phenytoin sodium extended cap 200 mg ......... 63
phenytoin sodium extended cap 300 mg ......... 64
phenytoin susp 125 mg/5mi .............................. 64
PHEXXI GEL...veeuveiieierieeiesieeiesieesie e see s enens 165
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ceviiiiiiiiiiii 111

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

N e, 144
phytonadione tab5 mg....................ccvveeenn.... 166
pilocarpine hcl ophthsoln 1%.......................... 149
pilocarpine hcl ophth soln 1.25% .................... 149
pilocarpine hcl ophth soln 2%.......................... 149
pilocarpine hcl ophthsoln4%.......................... 149
pilocarpine hcl tab5 mg...................cccvueeenn.... 147
pilocarpine hcl tab 7.5 mg ............................... 147
pimecrolimus cream 1% .................ccceeevueenenn. 124
pimozidetablmg................ccccevveecveencneannen. 156
pimozidetab2 mg................coeevvvvcviencenannn. 156
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecvereeirerreeirenrreniennnans 107
pindolol tab 10 mq....................ccccuvveeecrveeeannen. 101
pindolol tab5 mg...............cccccouvvvuvrieiniiirieannen. 101
pioglitazone hcl tab 15 mg (base equiv) .......... 71
pioglitazone hcl tab 30 mg (base equiv) .......... 71
pioglitazone hcl tab 45 mg (base equiv) .......... 71
pioglitazone hcl-glimepiride tab 30-2 mg ........ 68
pioglitazone hcl-glimepiride tab 30-4 mg ........ 68

pioglitazone hcl-metformin hcl tab 15-500 mg 68
pioglitazone hcl-metformin hcl tab 15-850 mg 68

PIQRAY 200MG TAB DOSE ......ccocvveieeeerieeieenne 89
PIQRAY 250MG TAB DOSE .......ccooeivieeeeeeeees 89
PIQRAY 300MG TAB DOSE .......cocvveieeierieeieene 89
pirfenidone cap 267 mg ................cceeueeuenn.n. 160
pirfenidone tab 267 mg.................cccccueeuenn.... 160
pirfenidone tab 801 mqg......................cccuve....... 160
piroxicamcap 10 mg ................cccoueeeeecveeeennnnen. 40
piroxicam cap 20mg ...............cccceueeeevcveeeeennen 40
pitavastatin calcium tab1mg........................... 76
pitavastatin calcium tab2 mgqg........................... 76
pitavastatin calcium tab4 mg........................... 76
pitolisant hcl

see WAKIX TAB 17.8MG.......ccccevverreecreeenennes 33



see WAKIXTAB 4.45MG......ccccovvvveeeeeiieiciiens 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 MG .cccvvevreerreereeeeennen 147
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg ..oeccvveveecireieeceeeee e 147
POCKET CHAMB MIS .....covveiicieeeeceecee e, 142
POCKET SPACE MIS.......oooieiecieeeeeeeee e 142
podofilox gel 0.5% ...............cccouveeeciuneeeeiivenannns 125
podofilox soln 0.5%................cccovvuevvuircuvnneennen. 125
POLYCIN
see Bacitracin-Polymyxin B Ophth Qint ....... 149
polymyxin b-trimethoprim ophth soln 10000
UNI/MI-0.1% ......coouvveveevevieiciiiicieesereeesnns 150
pomalidomide
see POMALYST CAP 1IMG......cccocvveeeeeieccinnnn, 85
see POMALYST CAP 2MG.......ccoeeciveveeeieeienns 85
see POMALYST CAP 3MG.....ccccceecvveveeeeieeienns 85
see POMALYST CAP AMG.......cccocveeeeeeeeccenen, 85
POMALYST CAP IMG....cccoiciieieeeeeieereeeie e 85
POMALYST CAP 2MG ..., 85
POMALYST CAP 3MG....ccceeeireieeceeeieereesee e 85
POMALYST CAP AMG.....ccuoicieciiecieeeieeveee e 85
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCG..ccoovvirirriieee e, 110
posaconazole susp 40 mg/mi ............................ 73
Potassium Bicarbonate Effer Tab 25 meq ....... 144
potassium chloride cap er 10 meq .................. 144
potassium chloride cap er 8 meq .................... 144
potassium chloride microencapsulated crys er
tab 10 meq............cccoueveevceieeiieeieeieeneen 144
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ vveeeeeiveeeeereee e e eereeeeeereee e 144
potassium chloride microencapsulated crys er
tabl5meq.........ccoeeeceieeieeeeeeeee e, 144
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ .iiiiceiiiieeee et 144
potassium chloride microencapsulated crys er
tab20meq.............couveeecceeeeeiiiieeeeccee e 144
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ .eoccieeeceeecee e 144
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 144
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 144

potassium chloride powder packet 20 meq ... 144
Potassium Chloride Powder Packet 20 meq.... 144

potassium chloride tab er 10 meq .................. 144
Potassium Chloride Tab Er 10 meq .....c.cceeueene 144
potassium chloride tab er 15 meq .................. 144

potassium chloride tab er 20 meq (1500 mg) 144
potassium chloride tab er 8 meq (600 mg) .... 144
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MB.ceeeeeiiiiiiiiiiiiii, 134
potassium citrate tab er 10 meq (1080 mg) .. 134
potassium citrate tab er 15 meq (1620 mg) .. 134

potassium citrate tab er 5 meq (540 mg)........ 134
potassium iodide oral soln 1 gm/mi ............... 118
Potassium Phosphate Monobasic Tab 500 mg 144
pralsetinib

see GAVRETO CAP 100MG.......cccceevveecreeveenne 87
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

NG oo e 92
pramipexole dihydrochloride tab er 24hr 0.75

11 o 92
pramipexole dihydrochloride tab er 24hr 1.5 mg

.......................................................................... 92
pramipexole dihydrochloride tab er 24hr 2.25

NG e 92

pramipexole dihydrochloride tab er 24hr 3 mg92
pramipexole dihydrochloride tab er 24hr 3.75

NG e 92
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 92
prasterone vaginal

see INTRAROSA SUP 6.5MG .......cccceccuveenenn. 165
prasugrel hcl tab 10 mg (base equiv) ............. 135
prasugrel hcl tab 5 mg (base equiv) ............... 135
pravastatin sodium tab 10mg .......................... 76
pravastatin sodium tab20mg........................... 76
pravastatin sodium tab40mg .......................... 76
pravastatin sodium tab80 mg .......................... 76
praziquantel tab 600 mg.................................... 51
prazosin hclcap 1 mg................cccouvveevcveeeennnen. 79
prazosin hclcap 2mg..............coceevvevvenieennnene, 79
prazosin hclcap 5mg ...............cccuveveeccveeeennnen. 79



PRED SOD PHO SOL 1% OP ...ccvvveeeiivciiveeeeeenn, 150
prednisolone acetate ophth susp 1% .............. 150
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ..................ccccocveuenn..... 117
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) ................cccceueeveeiieeieeireeenen. 117
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ...............cccoceeeuecueennennn. 117
prednisolone soln 15 mg/5mi .......................... 117
prednisolone tab5 mg ..................ccoeeeecvuennn. 117
prednisone oral soln 5 mg/5mli ....................... 117
prednisonetab1lmg..............cccccccevuveeeccrvennnnn. 117
prednisone tab 10 mqg..................ccccuveeeerennen. 117
prednisone tab 2.5mg ...........cccccoeeuvecuvenneenen. 117
prednisone tab 20 mqg..................ccceuveeeerennan. 117
prednisone tab5mg..............cccocoeevvuveeniirvennnnn. 117
prednisone tab 50 mg................cccocuvreuvenneenen. 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................ccceeevvvevcreeennen. 62
pregabalin cap 150 mg..................cccceecvverennee. 62
pregabalin cap 200 mg......................ccecccvuen.... 62
pregabalin cap 225 mg.................ceeeeecrveeeennee. 62
pregabalincap 25mg...................cceeeeecrveeeennne. 62
pregabalin cap 300 mg..................ccouevuencuenncnn. 62
pregabalin cap 50mg...................cocueeeecrveneennne. 62
pregabalincap 75mg..................ccoueeeecrveneennne. 62
pregabalin soln 20 mg/mi.................................. 62
pregabalin tab er 24hr 165 mgqg........................ 156
pregabalin tab er 24hr 330 mgqg........................ 156
pregabalin tab er 24hr 82.5mg ...................... 156
PREMPHASE TAB ....ooooiieeeeeceeeeeee e 130
PREMPRO TAB .....ooitieceeeieeieecee e 130
PREMPRO TAB 0.3-1.5....cciiiiiiiiieiivievvveeveeeeeenaaes 130
PREMPRO TAB 0.45-1.5 ....ccoiiieeieeeecieeeeenee, 130
PREMPRO TAB 0.625-5......ccvvvvvvvvvvvrrrerrrrenerennnnns 130
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG c.vvrereerieeieeie e et 147

PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 147
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 ME..etiiieeeeeeeecee e 147
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 147
PREPOPIK PAK....ccteeecteeeieeeee et et 139
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 75
see Cholestyramine Light Powder Packets 4
=4 0 N 75
PREZCOBIX TAB 800-150......cccceecueevrrerrreereeeeennn 98
primaquine phosphate tab 26.3 mg (15 mg
DASE)....coeeeeieeeee et 82
primidone tab 250 mg..................cceeeeveuveveennnen. 62
primidone tab 50 mg..................ccouveeeverveveennnee. 62
probenecid tab 500 mg ...................cccccueeuenn.... 135
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/SMI e 28
PROCHAMBER MISVHC .....cccvvveeeeeecieeeen, 142
prochlorperazine maleate tab 10 mg (base
equivalent) ................ccoeeeeeevieeeiiieiieeeeireeene, 95
prochlorperazine maleate tab 5 mg (base
equivalent) ................ccueeeeeevieeeiiieiieeeiireeene, 95
prochlorperazine suppos 25 mg ........................ 96
Prochlorperazine Suppos 25 Mg .....cccceccveeeueenne 96
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 51
PROCTOFOAM AERHC 1% ...cccceevveieieiiiiiieee, 51
PROCTO-MED HC
see Hydrocortisone Perianal Cream 2.5% ..... 51
PROCTOSOL HC
see Hydrocortisone Perianal Cream 2.5% ..... 51
PROCTOZONE-HC
see Hydrocortisone Perianal Cream 2.5% ..... 51
progesterone (vaginal)
see CRINONE GEL 4% VAG......cccccceeeeccuvrvnnnnn. 166
see CRINONE GEL 8% VAG........cccccevverueennen. 166
progesterone cap 100 Mg ............ccccuvvveeeeennn. 153
progesterone cap 200 mq....................ceeeen..... 153
progesterone vaginal insert 100 mg............... 166
promethazine & phenylephrine syrup 6.25-5
MG/EM ..., 118
promethazine hcl oral soln 6.25 mg/5ml ......... 74
promethazine hcl suppos 12.5mg .................... 74
Promethazine Hcl Suppos 12.5 mg .......c.ccuuuee.. 74



promethazine hcl suppos 25 mg....................... 74

Promethazine Hcl Suppos 25 mg.....cccceecvvvenenne 74
Promethazine Hcl Suppos 50 mg......ccccecuvvennenne 74
promethazine hcl tab 12.5mg........................... 74
promethazine hcl tab25mg.............................. 74
promethazine hcl tab 50 mg.............................. 74
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.......... 74

see Promethazine Hcl Suppos 25 mg............. 74

see Promethazine Hcl Suppos 50 mg............. 74
propafenone hcl cap er 12hr 225 mg................. 55
propafenone hcl cap er 12hr 325 mg................. 55
propafenone hcl cap er 12hr 425 mg................. 55
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55
propafenone hcl tab 300 mg ............................. 55
propranolol hcl cap er 24hr 120 mg................. 101
propranolol hcl cap er 24hr 160 mg ................ 101
propranolol hcl cap er 24hr60mg................... 101
propranolol hcl cap er 24hr80mg................... 101
propranolol hcl oral soln 20 mg/5mli .............. 101
propranolol hcl oral soln 40 mg/5mli .............. 101
propranolol hcl tab 10 mg................................ 101
propranolol hcl tab 20 mg................................ 101
propranolol hcl tab 40 mqg................................ 101
propranolol hcl tab 60 mg................................ 101
propranolol hcl tab80 mg................................ 101
propylthiouracil tab50 mg .............................. 161
protriptyline hcl tab10 mg ................................ 67
protriptyline hcltab5mg ..................cccoceuen... 67
prucalopride succinate tab 1 mg (base

equivalent) .................oooveeeeieiveiinineiirenennnn, 132
prucalopride succinate tab 2 mg (base

equivalent) ................cccoovvevvveiiieiieineeeenen. 132
PRURADIK

see Crotamiton Lotion 10% .......cccceeeueeernnnee. 125
pseudoephed-bromphen-dm syrup 30-2-10

MG/EM ... 118
PULMICORT INH 180MCG......cccceecverreerreerreeieenne 57
PULMICORT INH 90MCG.......cccoveceeeieereeere e 56
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 118
PYQUVI

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

pyrazinamide tab 500 mg..................cccccvennenn... 82
pyridostigmine bromide oral soln 60 mg/5ml . 82
pyridostigmine bromide tab60mg .................. 82
pyridostigmine bromide tab er 180 mg............ 82
pyrimethamine tab25mg ..................cceeeuu.... 82
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg......cccccvvvecuveenenn. 137
QELBREE CAP 100MG ER .....cccveieeieeiieeeeieae 32
QELBREE CAP 150MG ER .....ccoveieeieciieeeeeene 32
QELBREE CAP 200MG ER ......ocovveiieeiieieeiieeeee 32
QSYMIA CAP 11.25-69......coccieeieeeecieereesie e 31
QSYMIA CAP 15-92MG.....ccceerieceeeieereesee e 31
QSYMIA CAP 3.75-23 ..ot 31
QSYMIA CAP 7.5-46MG.....ccceeveecreeieereenee e 31
quetiapine fumarate tab 100 mg....................... 95
quetiapine fumarate tab 150 mg ...................... 95
quetiapine fumarate tab 200 mg....................... 95
quetiapine fumarate tab25mg........................ 95
quetiapine fumarate tab 300 mg ...................... 95
quetiapine fumarate tab400mg....................... 95
quetiapine fumarate tab50mg......................... 95
quetiapine fumarate tab er 24hr 150 mg ........ 95
quetiapine fumarate tab er 24hr 200 mg ........ 95
quetiapine fumarate tab er 24hr 300 mg ........ 95
quetiapine fumarate tab er 24hr 400 mg ........ 95
quetiapine fumarate tab er 24hr 50 mg........... 95
quinapril hcl tab10mg .............cccccvveeeeccveeeenn, 77
quinapril hcl tab20mg ..............cccccuvvveeecveneenn, 77
quinapril hcl tab40mg .................coocveveevuennen. 77
quinapril hcl tab5mg ...............cooeeevvvveeicvennen, 77
quinapril-hydrochlorothiazide tab 10-12.5 mg 81
quinidine gluconate taber 324 mg.................... 55
quinine sulfate cap 324 mg..............cceeuvuvenn. 82
QULIPTATAB 10MG ....ooeeieeieecieceeeee e 142
QULIPTATAB 30MG .....uuuee 142
QULIPTATAB 60MG .....cocveeieecieeieeiee e 142
QUVIVIQ TAB 25MG......uueeceenens 138
QUVIVIQ TAB 50MG ... 138
R
RA FOLIC ACID

see Folic Acid Tab 400 mcg....ccceevevveeeennnennn. 136

see Folic Acid Tab 800 mcg......cceccvvveuveenenn. 137
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 158

RA NICOTINE



see Nicotine Polacrilex Gum 2 mg................ 157

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

see Nicotine Td Patch 24hr 14 mg/24hr...... 159

see Nicotine Td Patch 24hr 21 mg/24hr...... 159
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg................ 157

see Nicotine Polacrilex Gum 4 mg................ 157
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 158
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr ...... 159
rabeprazole sodiumectab20mg.................... 164
RADICAVA ORS SUS 105/5ML.....cccevvvvvrenrnnen. 148
RADICAVA ORS SUS STARTER .....cccccoveeveeirnen. 148
RAGWITEK SUB ...ttt 38
raloxifene hcl tab 60 mg ..................cceeueeuen. 128
raltegravir potassium

see ISENTRESS CHW 100MG........ccccccveevrennnne 97

see ISENTRESS CHW 25MG.......cccoeeeeeeeeeecnnnnn. 97

see ISENTRESS HD TAB 600MG ..............c...... 97

see ISENTRESS POW 100MG ......ccccevvevveennenne 97

see ISENTRESS TAB 400MG ........ccccevverveeennne 97
ramelteontab8mg..................cccoeccvvvecvenennenn. 138
ramipril cap 1.25mg.............cccccevveeeccveneeennnnn. 77
ramipril cap 10 mg.............ccceeeccvvveeeccieeeeennnn. 77
ramipril cap 2.5mg.............cccceevvvevveinieiniennenn, 77
ramiprilcap 5mg.............ccooveevcceeeeeiiieneennenn. 77
ranolazine tab er 12hr 1000 mg ........................ 53
ranolazine tab er 12hr 500 mg .......................... 53
rasagiline mesylate tab 0.5 mg (base equiv) ... 93
rasagiline mesylate tab 1 mg (base equiv) ...... 93
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

0= T O 0 of - PR 108

regorafenib

see STIVARGA TAB 40MG .......ccccccveeveeveennnnns 89
RELENZA MIS DISKHALE ........covvvvevvrvvrrrvrererreennnnns 99
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB .......cccoovevievieciecieeee, 130
repaglinide tab 0.5mg................ccc.ccccveveenunnen.. 71
repaglinidetab1mg................ccoeveeecveneennnnenn. 71
repaglinidetab2mg................cccccccuveecvvennnnnne. 71
repotrectinib

see AUGTYRO CAP 160MG ......ccccveveveeveennnnns 85

see AUGTYRO CAP 40MG ......ccooeeervecveeeieennenns 85
RESTASIS EMU 0.05% OP ......cccvvecvveeeeeeeeeenen. 150

RESTASIS MUL EMU 0.05% OP ......cvvvveeeeieinnns 150
RETEVMO TAB 120MG ......covcveierieieeienieeee s 89
RETEVMO TAB 160MG.......coceevierieienienieeienieenne 89
RETEVMO TAB 40MG .....ovviieeeeeeeeeiieeeee e e 89
RETEVMO TAB 80MG ......ccevevererreierienieeneesieene 89
revefenacin

see YUPELRI SOL 175/3ML...ccccccvverererenennns 56
REYVOW TAB 100MGe.....ccceevirieierienieseeniennns 143
REYVOW TAB 50MG ......coveeiinieienieeieneeniennns 143
ribavirin cap 200 mq...............ccceeeevveeeeiiirennannns 99
ribavirin tab 200 mg..............c..ccecouevvenceeriinannen. 99
ribociclib succinate

see KISQALI TAB 200DOSE ........ccccevvvervueeueenne 88

see KISQALI TAB 400DOSE .......ccevvvvvvveeeennnn. 88

see KISQALI TAB 600DOSE ........cccccecvervveeeenne. 88
rifabutin cap 150 mg...............ceeeeevveeeeicirennannn, 82
rifampin cap 150 mg ............cccccevvevvienieiieennen, 82
rifampin cap 300 mg ..............ccoeeeeevrveeeeiiirennannn, 82
RIFATER TAB ..cuveiieieeienieeiesece et 82
rifaximin

see XIFAXAN TAB 550MG ......ccccovveviereeriennans 52
riluzole tab 50 mg................ccoocvvevceiviceninenns 148
rimantadine hydrochloride tab 100 mg ......... 100
rimegepant sulfate

see NURTEC TAB 75MG ODT .....cccceevvvvveenen. 142
RINVOQ LQ SOL IMG/ML ...ccouveerrerrecrreerrereene, 38
RINVOQ TAB 1I5MG ER ...evvvieieiiiiiiiiieecec e 38
RINVOQ TAB 30MG ER ..o 38
RINVOQ TAB45MG ER......oovvieieiiienieneeiene 38
riociguat

see ADEMPAS TAB 0.5MG ......cccccevervennenen. 106

see ADEMPAS TAB 1.5MG......ccccccevvrvenuenen. 106

see ADEMPAS TAB 1IMG ......cccceeevvivvcininnenn. 106

see ADEMPAS TAB 2.5MG .....ccccccevvevennenen. 106

see ADEMPAS TAB 2MG .....cccoecevveneervennennnnn 106
risedronate sodium tab 150 mg ...................... 128
risedronate sodium tab30mg........................ 128
risedronate sodium tab35mg ........................ 128
risedronate sodium tab5mg .......................... 127
risedronate sodium tab delayed release 35 mg

........................................................................ 128

risperidone orally disintegrating tab 0.25 mg . 94
risperidone orally disintegrating tab 0.5 mg ... 94

risperidone orally disintegrating tab1 mg ...... 94
risperidone orally disintegrating tab2 mg ...... 94
risperidone orally disintegrating tab 3 mg ...... 94
risperidone orally disintegrating tab4 mg ...... 94



risperidone soln 1 mg/mi.................................... 94

risperidone tab 0.25mg.................cccccveeunnn..e. 94
risperidone tab 0.5mg ...................ccccvveeunennn.e. 94
risperidone tabImg ................cccoevuvvveevnncnnnnnne. 94
risperidonetab2mg .................cccccvvecvveennnnee. 94
risperidone tab3 mg .................ccccuveecuvveennnnnne. 94
risperidonetab 4 mg ..................ccceceecveveeennnnn.. 94
RITEFLO MIS ..ot 142
ritlecitinib tosylate

see LITFULO CAP 50MG ......ccccccvvvveeveecveennen. 124
ritonavir tab 100 mg................cccovevevvueeneennennn. 98
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 59

see XARELTO TAB 10MG.....ccooeeeeeeeeeeeeeeeeeennn. 59

see XARELTO TAB 15MG ......ccccccveveeeeieeieennnn. 59

see XARELTO TAB 2.5MG.......cccceevrveveesreennnns 59

see XARELTO TAB 20MG........cccccveveeeeeieccninnens 59
rivaroxaban for susp 1 mg/mi ........................... 59
rivaroxaban tab 2.5 mg...................ccccuuveenennne... 59
rivastigmine tartrate cap 1.5 mg (base

equivalent) ................cccoevevvveiiiiineieeeeenen. 154
rivastigmine tartrate cap 3 mg (base

equivalent) .............ccccooveeeeieiieeeiieeeirenennen. 154
rivastigmine tartrate cap 4.5 mg (base

equivalent) .............ccccoveeeeieiveieiieeeirenennen. 154
rivastigmine tartrate cap 6 mg (base

equivalent) ..............ccceeveeveeeieceenieieneeen, 154
rivastigmine td patch 24hr 13.3 mg/24hr ...... 154
rivastigmine td patch 24hr 4.6 mg/24hr ........ 154
rivastigmine td patch 24hr 9.5 mg/24hr ........ 154
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg.....cccevvververieerrieennnnne 109

rizatriptan benzoate oral disintegrating tab 10

Mg (base €q)............coeeeeieiveiiiiriiiereirenenne, 143
rizatriptan benzoate oral disintegrating tab 5

mg (base eq)..............ccoveceeieeiiieiieiieeen, 143
rizatriptan benzoate tab 10 mg (base

equivalent) .............ccccoevvvvveiiiiniieiieeenn, 143
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 143
roflumilast (topical)

see ZORYVE CRE 0.05% ......ccoeeeveecveecreennnennee. 125

see ZORYVE CRE 0.15% .....ccceevvveveeverennnenee. 125

see ZORYVE CRE 0.3% ...cccvevvvevveneecieeieenen. 125

see ZORYVE MIS 0.3% ...ccceecrvecreecieereereennen. 125
roflumilast tab 250 mcg ..................cccuuveeunnee... 56

roflumilast tab 500 mcg................ccccccuevueruennen. 56
ropinirole hydrochloride tab 0.25 mg............... 92
ropinirole hydrochloride tab0.5mg................. 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) ..................cccccovevvvvevirnnnne. 93
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ...............ccoueeeeeevieieiieeiieneiireeenne, 92
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ...............cccoeveevceeiiiniinieeieeneeas 92
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ...............ceeecveeeeveieiiiiiieneieeene, 92
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ...............ceeeveveiveieiiniiieneieeene, 93
rosuvastatin calcium tab 10 mg......................... 76
rosuvastatin calcium tab20mg......................... 76
rosuvastatin calcium tab40mg......................... 76
rosuvastatin calciumtab5mg.......................... 76
ROSYRAH
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ..eeevvvvvevevccieeeee, 109
rotigotine
see NEUPRO DIS IMG/24HR .......cccceveevrennens 92
see NEUPRO DIS 2MG/24HR .........ccoeevveeueennens 92
see NEUPRO DIS 3MG/24HR ......ccccvvererennene 92
see NEUPRO DIS 4MG/24HR .......c.ccooevveereennnns 92
see NEUPRO DIS 6MG/24HR .......ccccecererennene 92
see NEUPRO DIS 8MG/24HR .......ccccvevrerennene 92
ROWEEPRA
see Levetiracetam Tab 500 Mg .....cccceeevveeeennns 62
ROZLYTREK CAP 100MG.....ccceverrerrenierieeienieenne 89
ROZLYTREK CAP 200MG.....coeeeiiiiiiiiiieeeeeeeeeecnns 89
ROZLYTREK PAK 50MG.......coceerierienienienieeeenieenne 89
rufinamide susp 40 mg/mi................................. 62
rufinamide tab 200 mg ................ccccveeueeuennen. 62
rufinamide tab 400 mqg ....................ccccuveeuuennnee. 62
ruxolitinib phosphate
see JAKAFI TAB 10MG.......ccccevveveeveeecreeeeenns 87
see JAKAFI TAB 15MGi.....ccccoveeviereenieneeniennans 87
see JAKAFI TAB 20MG .....ccccovueeveeneenieneeniennns 87
see JAKAFI TAB 25MG......ccccoveeeeneenieneeiennns 87
see JAKAFI TAB 5MG .....cccooeveevieneeieneesieenens 87

ruxolitinib phosphate (topical)



see OPZELURA CRE 1.5%...ccccceeeeeeeiiieiecnnnnnn 124
RYBELSUS TAB 14MG ....ccoeecuieeieeiieciecreeeee e 70
RYBELSUS TAB 3MG ....ooecvieciiecieectee e 70
RYBELSUS TAB 7MG .....covvvvvvvvvvrvrerreneereerennnnnnnnnnns 70
RYDAPT CAP 25MG.......ccciecieeieecieeeeeeee e 89
RYTARY CAP 145MG.......ccoeeiieiieeeeieereeeee e 93
RYTARY CAP 195MG .....ccuvviiiiviiiviiirnnnennenenanennnnnnns 93
RYTARY CAP 245MG.....cccoeeieeieecieeieereeeie e 93
RYTARY CAP 95MG ......ooociecieeieeeeeie e eee e 93
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 74
S
sacubitril-valsartan tab 24-26 mgqg................... 104
sacubitril-valsartan tab 49-51 mg................... 104
sacubitril-valsartan tab 97-103 mg................. 104
salmeterol xinafoate

see SEREVENT DIS AER 50MCG ........ccccuuuun.... 58
salsalate tab 750 mg ..................cccouuveevecreeneennnne. 41
SANCUSO DIS 3.1MG......ccoocieeieeieeceeecie e 72
sapropterin dihydrochloride powder packet 100

IMNQG.coiiiiiiiiiicteee et e e e e s e 129
Sapropterin Dihydrochloride Powder Packet 100

0= PP PP PPPPPPPPPPPP 129
sapropterin dihydrochloride powder packet 500

M., 129
Sapropterin Dihydrochloride Powder Packet 500

007 = PP PPPP 129
sapropterin dihydrochloride tab 100 mg........ 129
Sapropterin Dihydrochloride Tab 100 mg ....... 129
saxagliptin hcl tab 2.5 mg (base equiv)............ 70
saxagliptin hcl tab 5 mg (base equiv) ............... 70
saxagliptin-metformin hcl tab er 24hr 2.5-1000

IMNG.cooiiiiiie e 68
saxagliptin-metformin hcl tab er 24hr 5-1000

M., 68
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 68
SCEMBLIXTAB 100MG .....ccoeveveeeeeeeeeeeeeeeeeeeeeeee, 89
SCEMBLIXTAB 20MG ....cccoveveeeeeeeeeeeeeeeeeeeeeeeeeee, 89
SCEMBLIX TAB 40MG .....oocoueeeiecieecieecee e 89
scopolamine td patch 72hr 1 mg/3days ........... 73
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ......cccooevecieciecieereenen, 115
selegiline hcl cap5mg .................ccouveeecvveneennne. 93
selegiline hcl tab5mg...................cocevevveeeennne. 93
selenium sulfide lotion 2.5% ............................ 122
selexipag

see UPTRAVI PACK TAB 200/800.................. 106

see UPTRAVI TAB 1000MCG..........ccccveeurennnen. 106
see UPTRAVI TAB 1200MCG..........ccccveeurenneen. 106
see UPTRAVI TAB 1400MCG.........ccevvvvvvvvvnnnns 106
see UPTRAVI TAB 1600MCG...........ccveeuvenneen. 106
see UPTRAVI TAB 200MCG.........cccveeuveeuvennen. 106
see UPTRAVI TAB 400MCG.........ccceeevverveenen. 106
see UPTRAVI TAB 600MCG........ccceeeuveeurennnen. 106
see UPTRAVI TAB 800MCG........ccceevuveeuveennen. 106
selpercatinib
see RETEVMO TAB 120MG .......cccceecveereenennne. 89
see RETEVMO TAB 160MG ........cccccercveennnnne 89
see RETEVMO TAB 40MG ........cccceevcveeireenenne 89
see RETEVMO TAB 80MG ........ccevvvvvvvvevevevnnnnns 89
selumetinib sulfate
see KOSELUGO CAP 10MG ......cccceevveecreeneenne 88
see KOSELUGO CAP 25MG .......ccceeecuvrecnrennnee. 88
semaglutide
see OZEMPIC INJ 2MG/3ML .....cccvevvreeireennnns 70
see OZEMPIC INJ AMG/3ML ....coovvvvrervvivenenne 70
see OZEMPIC INJ 8MG/3ML .......coeeeeevecreennnns 70
see RYBELSUS TAB 14MG .......ccuevvvvvvvvvvvvevnnnns 70
see RYBELSUS TAB3MG ......cccceeveevveereeeeene 70
see RYBELSUS TAB7MG ......ccceevevveereenenne 70

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....ccccccecvvecrvennnnne. 33

see AZSTARYS CAP 39.2-7.8....cccccevcveveerrenn 33

see AZSTARYS CAP 52.3-10......ccccevcvvecveeunenne 33
SEREVENT DIS AER50MCG.......ciciinne, 58
sertraline hcl cap 150 mg.....................oueeeennne.... 65
sertraline hcl cap 200 mg....................ouueeeune.... 65
sertraline hcl oral concentrate for solution 20

MG/M ... 65
sertraline hcl tab 100 mg .....................ccccuuu...... 65
sertraline hcltab25 mg..................ccccueevueenenne. 65
sertraline hcltab50 mg ......................ooeeuuen..... 65
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eeevvreereeieeceecee e 109

sevelamer carbonate packet 0.8 gm .............. 133
sevelamer carbonate packet 2.4 gm .............. 133
sevelamer carbonate tab800mg ................... 133
sevelamer hcl tab 400 mgqg.....................c.......... 133
sevelamer hcl tab 800 mg................................ 133
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 116



short ragweed pollen allergen extract

see RAGWITEK SUB ........ccoveeveeieeieerieesie e, 38
SHUR-SEAL GEL 2% ...veeeuvecieeieecie e 165
SIKLOS TAB 1000MG .....ccceevveeeeeeeeeeeeeeeeeeeeeeeeee, 135
SIKLOS TAB 100MG.....ccoeeiieerreeieeieecieeeve e 135
sildendfil citrate for suspension 10 mg/ml..... 105
sildendfil citrate tab 100 mg........................... 104
sildendfil citrate tab20mg.............................. 105
sildendfil citrate tab 25 mg.............................. 104
sildendfil citrate tab50 mg.............................. 104
silodosin cap 4 mg ..............cccocvvveevveencuenneennnn. 134
silodosincap 8 mg ..............ccoeeeeevvvveeeccvennennne, 134
silver sulfadiazine cream 1%............................ 122
Silver Sulfadiazine Cream 1%........ccccceeeveeneen. 122
SIMBRINZA SUS 1-0.2% ...cccveeivreeieeieeireesreeeens 149
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) .ccveeeeireereeieereeresieennns 107
SIMPESSE

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

Eth Est Tab 0.01mMg(7) ceecvvvevrveieeeiecieenen. 109
simvastatin tab 10 mg...............cccccevvvvcvenenennnnn. 76
simvastatintab 20 mg..................ccceeeccrveeeennee. 76
simvastatintab40mg....................cccoeecueeennennn. 76
simvastatintabb5mg...................ccoeeeecrvenennnen. 76
simvastatintab 80 mg...................cccccecevueeenn... 76
siponimod fumarate

see MAYZENT PAK STARTER .......cccecvveueennen. 155

see MAYZENT TAB 0.25MG ......ccccvevvveveennen. 155

see MAYZENT TAB IMG.....cccoeieieeiiiieiinnnn. 155

see MAYZENT TAB 2MG......ccccccvevveeieeienen. 155
sirolimus oral soln 1 mg/mi ............................. 146
sirolimus tab 0.5 mg ...............cccoevvvevcuvrneennen. 146
sirolimus tab1 mg ..............ccceeevvveeeeeccveneennnne. 146
sirolimus tab2 mg ..............ccceeevvveeeeecireneennnne. 146
SIRTURO TAB 100MG ......cceeeeeieeeeeeeeeeeeeeeeeeeeeee, 82
SIRTURO TAB 20MG .....ccoeeteeciecieeciee e 82
sitagliptin

see ZITUVIO TAB 100MG .....ccoeeeeeeeeeeeeeeceennnnn, 70

see ZITUVIO TAB 25MG .....ccceecvvecveeciecieenen, 70

see ZITUVIO TAB 50MG .....ccceecvveveereeeieeennn. 70
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000..........cccceeeveennene 69

see ZITUVIMET TAB 50-500MG............cceuene 69

see ZITUVIMET XR TAB 100-1000................... 69

see ZITUVIMET XR TAB 50-1000..................... 69

see ZITUVIMET XR TAB 50-500MG................. 69

SM FOLIC ACID

see Folic Acid Tab 400 Mcg.....ccceccvveecuveernnenn. 136
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg ............... 157
see Nicotine Polacrilex Lozenge 2 mg.......... 158
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 157
see Nicotine Polacrilex Gum 4 mg ............... 157
see Nicotine Polacrilex Lozenge 4 mg.......... 159
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr...... 159
see Nicotine Td Patch 24hr 21 mg/24hr...... 160
see Nicotine Td Patch 24hr 7 mg/24hr........ 159
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml..............ooeeueeeeeeeeeeeeereene 139
sodium chloride soln nebu 0.9%...................... 118
sodium chloride soln nebu 10%....................... 118
sodium chloride soln nebu 3% ......................... 118
Sodium Chloride Soln Nebu 3%.........cceeeuneenne 118
sodium chloride soln nebu 7% ......................... 118
Sodium Chloride Soln Nebu 7% .........cccvvenenne 118
sodium fluoride
see FLUORABON DRO ......ccccevveevveereerieennenn 143
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS) oo 144
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo e 143
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 144
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
ME/drop Naf) ..cccovveerveiicieeeee e 144
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mingf) ............ooeveeeeeceniiinieeeeeeenn, 144
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)
........................................................................ 144

sodium fluoride tab 1 mg f (from 2.2 mg naf) 144
sodium oxybate

see LUMRYZ PAK 6GM .......couvvvvevvvvvvvevevevennnns 153
see LUMRYZ PAK 7.5GM........cuuuvvvvrvvvvvvvvvnnnns 153
see LUMRYZ PAK9GM .....cccocevvveviveceecieenen, 153
see LUMRYZ PAK STARTER .....cccccceevvveveennen. 153
see LUMRYZ PKG 4.5GM.......cccccevvevverveennen. 153
sodium phenylbutyrate
see PHEBURANE MIS 483/GM..........cccu.e... 129
sodium phenylbutyrate oral powder 3
gm/teaspoonful.....................ccccevuveeuenennen. 129
sodium phenylbutyrate tab 500 mg ............... 129



sodium picosulfate-magnesium oxide-
anhydrous citric acid

se€ CLENPIQ SOL ..ccvveeeeeiieieecieecee e, 139

S€€ PREPOPIK PAK ..., 139
sodium polystyrene sulfonate powder ........... 146
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120M it 146
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 146
sofosbuvir

see SOVALDI PAK 150MG ......cccceeeveeieeieennnnns 99

see SOVALDI PAK 200MG ......ccccevvvereesveeennns 99

see SOVALDI TAB 200MG ......cccceeeveevvesvennnnns 99

see SOVALDI TAB 400MG .....ccceeeeeeeeeeeeeeennnnn. 99
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5.....cccccccvevveeveeninnns 98

see EPCLUSA PAK 200-50MG.......c.ccceevuveueennens 98

see EPCLUSA TAB 200-50MG..........ccceeeveennnne 98

see EPCLUSA TAB 400-100..........ccceeeverveennnnns 98
sofosbuvir-velpatasvir-voxilaprevir

S€€ VOSEVITAB ...oooveeieeieeteestee et 99
solifenacin succinate tab10 mg....................... 164
solifenacin succinate tab5 mg ........................ 164
SOLIQUA INJ 100/33 ...ttt 68
solriamfetol hcl

see SUNOSI TAB 150MG ......cccccveveeereeeieeennn. 32

see SUNOSITAB 75MG ......cccceecvveereecieeieenen. 32
sonidegib phosphate

see ODOMZO CAP 200MG.......ccecevevrveeveeennns 84
sordfenib 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....................cueeeeveeneennn.. 101
sotalol hcl tab 160 mg..................cccueecuveuen... 101
sotalol hcl tab 240 mg...................c.couveeueenn..n. 101
sotalol hcl tab 80 mg..............ccccvvvevvvvcrenannnen. 101
sotorasib

see LUMAKRAS TAB 120MG .......cccceeveeveennenns 88

see LUMAKRAS TAB 240MG .......ccccevveeveeennns 88

see LUMAKRAS TAB 320MG .......ccccevverveeneenne 88
SOTYKTU TAB BMG......ccveeieeiieciieeieecree e 122
SOVALDI PAK 150MG .....ooovieeieeiieeecie e 99
SOVALDI PAK 200MG .....ooovuieeieeieeiieeeeeeee e 99
SOVALDI TAB 200MG ......ocoueeeieeieeciieeee e 99
SOVALDI TAB 400MG ......cccveereereereeeeeeeeeeee e 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.............. 141
see AERCHMBR Z- MIS STAT PLS.......ccoc.... 141
see AEROCHAMBER MIS CHAMBER.............. 141
see AEROCHAMBER MIS FLOSIGNA ............. 141
see AEROCHAMBER MIS MV ......ccccceevvenuennee. 141
see AEROCHAMBER MIS PLUS.........ccccoeueeee. 141
see AEROVENT MIS PLUS......ccccceeiiivviiieneen, 141
see BREATHE EASE MIS LG MASK ................ 141
see BREATHE EASE MIS MED MASK.............. 141
see BREATHE EASE MIS SM MASK ............... 141
see COMPACT SPAC MIS CHAMBER ............ 141
see COMPACT SPAC MIS LG MASK .............. 141
see COMPACT SPAC MIS MD MASK............. 141
see COMPACT SPAC MIS SM MASK ............. 141
see EASIVENT MIS ..o, 141
see EASIVENT MIS MASK LG .......cccevvveveennen. 141
see EASIVENT MIS MASK MED ........ccccevueeee. 141
see EASIVENT MIS MASK SM.......ccccccvveveenen. 141
see FLEXICHAMBER MIS .......cccccevveeveerveennen. 141
see HOLD CHAMBER MIS ADLT LG................ 141
see HOLD CHAMBER MIS MEDIUM ............. 142
see HOLD CHAMBER MIS SMALL ................. 142
see INSPIREASE MIS DD SYST ...cccoovvvvcvvvnnnn. 142
see MICROCHAMBER MIS........cccccovvrienennnn. 142
see MICROSPACER MIS.......cccoevvienenvennennnn. 142
see OPTICHAMBER MIS DIA LG ..........c.ue.e.e. 142
see OPTICHAMBER MIS DIA MD .........c........ 142
see OPTICHAMBER MIS DIA SM .......cccceueue.. 142
see OPTICHAMBER MIS DIAMOND............... 142
see POCKET CHAMB MIS .......ccccoceneevvenneennn. 142
see POCKET SPACE MIS......ccoooeeeeieeeeiieneen, 142
see PROCHAMBER MISVHC. ...........ccccuuveeeen. 142
se€ RITEFLO MIS ...ccoovirierierienieeeenieeie e 142
see VORTEX VALVE MIS CHAMBER .............. 142
sparsentan
see FILSPARI TAB 200MG.......ccccecvereecveruennnn 134
see FILSPARI TAB 400MG........cccccererveruennnn. 134
spinosad susp 0.9% ............cccceeeeeveeeeeiiveneennnnes 125
SPIRIVA CAP HANDIHLR .....c.eocvivieieeeeieeieieeans 55
SPIRIVA RESP AER 1.25MCG ....ccceevvrveiereeieneen 55



SPIRIVA RESP AER 2.5MCG ......cccccvvrreeeeeiiiciinns 56
spironolactone & hydrochlorothiazide tab 25-25
NG .coiiiiiiiiiiiiieeee e e e e e s e 126
spironolactone susp 25 mg/5mi....................... 127
spironolactone tab 100 mg .............................. 127
spironolactone tab25mg................................ 127
spironolactone tab 50 mg ................................ 127
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE wevvviiriiiiiiiiiiiiiineeeeereeeeeeeeernnennnan. 114
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M cceiiiiieiiieieeeeeee e 146
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI vt 146
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .evvrvviiriiinririiieereerereeeeeereeernrnnenan 110
SSD
see Silver Sulfadiazine Cream 1%................. 122
STIOLTO AER 2.5-2.5 oot 58
STIVARGA TAB 40MG ......uviiiiieeeeeeeciieeeeee e 89
STRIVERDI AER 2.5MCG .....cccoevviiiiiiiiiiiiiiiiiieee, 58
SUBVENITE
see Lamotrigine Tab 100 Mg .....ccceccvvvveeennnenn. 61
see Lamotrigine Tab 150 Mg ......ccccvvvveeennnenn. 61
see Lamotrigine Tab 200 Mg ......cccceeecvveennenn. 61
see Lamotrigine Tab 25 mg.....cccccceecvvvveernnneenn. 61

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 61
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....oovveeeee e, 61
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit.....oooeeeee 61
sucralfatetab 1l gm...............cccccevvecvveccrneennen. 163
sulconazole nitrate cream 1%.......................... 121
sulconazole nitrate solution 1% ...................... 121
sulfacetamide sodium lotion 10% (acne) ....... 120
sulfacetamide sodium ophth oint 10% ........... 150
sulfacetamide sodium ophth soln 10%............ 150
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

........................................................................ 120
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% .......covecueeeeeeeceeeeeeeeeenn 150
sulfadiazine tab 500 mg....................ccuuvenn.... 160

sulfamethoxazole-trimethoprim susp 200-40

MG/EMI ... 52
Sulfamethoxazole-Trimethoprim Susp 200-40

(00 T=9/45Y 2 | SRS 52
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 52
SULFAMEZ WASH

see Sulfacetamide Sodium W/ Sulfur Emulsion

O S 120

sulfasalazine tab 500 mg ................................. 133
sulfasalazine tab delayed release 500 mg ..... 133

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI v 52
sulindac tab 150 mg ...............cccccevvvenceenceennnene, 40
sulindac tab 200 mg ..................cuueeeevveveeencnnenn.. 40
sumatriptan

see TOSYMRA SOL 10MG.......cccceveerverveennenn 143
sumatriptan nasal spray 20 mg/act ............... 143
sumatriptan nasal spray 5 mg/act ................. 143
sumatriptan succinate

see IMITREX INJ 4MG/0.5......ccoeecveerrerernnnee. 143

see IMITREX INJ 6MG/0.5......ccceecvevreevecrennee. 143

see ZEMBRACE SYM INJ 3/0.5ML................. 143
sumatriptan succinate inj 6 mg/0.5mi ........... 143
sumatriptan succinate solution auto-injector 6

M@G/0.5Ml ..o, 143
sumatriptan succinate tab 100 mg ................. 143
sumatriptan succinate tab25mg ................... 143
sumatriptan succinate tab 50 mg ................... 143
sunitinib malate cap 12.5 mg (base equivalent)

.......................................................................... 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 .....ccceeeeiiiiiiiiiiieeeeeeeeeeeeeeee, 32
SUNOSITAB 75MG ..o, 32
suvorexant

see BELSOMRA TAB 10MG .......ccevvvvvvvvvennennne 138

see BELSOMRA TAB 15MG ........ccvvvvvvvvvvvennens 138

see BELSOMRA TAB 20MG .......ccevvvvvvvvvnennnnns 138

see BELSOMRA TABS5MG ......coovvvvvvvvvvvvnennnns 138
SYEDA

223



see Drospirenone-Ethinyl Estradiol Tab 3-0.03

007 S PO PPPTPRPP 108
SYMPROICTAB 0.2MG .....ccoeevrieeieeieecreeere e 133
SYMTUZATAB ..o, 98
SYNAREL SOL 2MG/ML......ocoeereerrereereeieereennnns 128
SYNJARDY TAB ...ttt 68
SYNJARDY TAB 12.5-500 ...ccccviiiiiiiiiiiiiiiiiiiiieenn, 68
SYNJARDY TAB 5-1000MG ......ccccveeveerrereeennennee 68
SYNJARDY TAB 5-500MG .....cccvevvevrreereeieeneene 68
SYNJARDY XR TAB ....cveieiieeecee et 68
SYNJARDY XR TAB 10-1000......cccecvurecrrereeerrennee. 68
SYNJARDY XR TAB 25-1000.......ccceecvvecrrerreenrrennne. 68
SYNJARDY XR TAB 5-1000MG........cccveeveevrrennnnne 68
SYNTHROID TAB 100MCGi......cccevvverreeeeeeeeeeeeeens 162
SYNTHROID TAB 112MCG ....ccceeevveireerecveennen. 162
SYNTHROID TAB 125MCG ......coeecvereeiecreenee. 162
SYNTHROID TAB 137MCG.......cccevvvereeeeeeeeeeeeeeens 162
SYNTHROID TAB 150MCG ......ceecvverreeieereeneen. 162
SYNTHROID TAB 175MCG ......coeeceeeeeieereenen. 162
SYNTHROID TAB 200MCGi........ccevvveeereeeeeeeeeeeeens 162
SYNTHROID TAB 25MCG .....ccoveeieeieecieecre e 162
SYNTHROID TAB 300MCGi.......ccovvvevrreeereeeeeeeeens 162
SYNTHROID TAB 50MCG .....ccoceereeeieeieesreeienns 162
SYNTHROID TAB 75MCG .....ccoveeieeieecreecie e, 162
SYNTHROID TAB 88MCG .....cccceeererreereesreeeeans 162
T
tacrolimus cap 0.5mg...........cccecuvvveeneennnne. 146
tacrolimuscap 1 mg ................ccoceeeeecvvveeecnneenn. 146
tacrolimuscap 5mg ................ccocueeeecveveeecnnnnn. 146
tacrolimus oint 0.03%...............cccccovveveneennnnne. 124
tacrolimus 0int 0.1%................cccceeevuveecvnencnnnnns 124
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......ccceeevveeueenne.. 106
tadaldfil tab 10 mg ..................cccceeeeecrveveeenneen.. 104
tadaldfil tab 2.5mg.................ccoeeeeecveveeecnnann.. 104
tadalafil tab 20 mg .................ccceveuevcveeennne, 104
tadalafil tab 20 mg (pah)....................ccuveunee. 105
Tadalafil Tab 20 mg (Pah) ...c.ccccvvvveeiiceeeee, 105
tadalafil tab5mg ...............ccovevvevieeieeen, 104
TADLIQ SUS 20MG/5ML....ceecriereireereereecieereenne. 106
tafamidis

see VYNDAMAX CAP 61MG .......cccceeevveveennen. 106
TAFINLAR CAP 50MGi.......ooiiiciieiieeie e 90
TAFINLAR CAP 75MGi....cueecieeiieieecie e 90
TAFINLAR TAB 10MG.......ooceeeieeiieeie e 90
tafluprost preservative free (pf) ophth soln

0.0015% ... 151

TAGRISSO TAB 40MG ....cuviiiieeeeeeeccieeeeee e 84
TAGRISSO TAB 80MG .....cceeveierrenieeienieeie e 84
taletrectinib adipate

see IBTROZI CAP 200MG.....cccccceeeeeccvriireeeeennn. 87
TALICIA CAP .ttt 164

tamoxifen citrate tab 10 mg (base equivalent)84
tamoxifen citrate tab 20 mg (base equivalent)85

tamsulosin hclcap 0.4 mg ............................... 134
TANLOR

see Methocarbamol Tab 1000 mg................ 147
tapinarof

€€ VTAMA CRE 1% ..ccuevvenieriinierienieeieniene, 122

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvevvvrevrerecreeennnn, 114
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..covvurvreeeirrereecrrereeeirreneen 113
tasimelteon capsule 20mg............................. 138
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 MCE (24) cuvevveereeereereereeennenn 113
tazarotene cream 0.05% ..............ccccevvveveennnns 122
tazarotene cream 0.1% ..............cccccceevvvcuvnnenn. 122
tazarotene gel 0.05%..............ccoceeueeeeeccveenennns 122
tazarotene gel 0.1%.............cceeeeecrveeeeccirennnnnns 122
telmisartan tab20 mg.................ccccovvveeneennnne 78
telmisartan tab40mg..................cceeeeeveveeennee. 78
telmisartan tab80 mg..................ccoeeeeveeeeennee. 78
telmisartan-amlodipine tab 40-10mg ............. 81
telmisartan-amlodipine tab 40-5 mg ............... 81
telmisartan-amlodipine tab 80-10 mg ............. 81
telmisartan-amlodipine tab 80-5 mg ............... 81
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 81
temazepamcap 15mg............ccccceevvvvvnnnnnnnn. 138
temazepam cap 22.5mg..................cccccuuuuenn.. 138
temazepam cap 30mg...............ccceeeeeeeunnnnnnnnn. 138
temazepam cap 7.5mg.............cccccevvvvicrnnnennn. 138
temozolomide cap 100 mgqg................................ 83
temozolomide cap 140 mg.....................c.......... 83
temozolomide cap 180 mg..................cceeueuen. 83
temozolomide cap 20 mg......................uuuuen..... 83



temozolomide cap 250 mg.................ccoueuuunn... 83

temozolomidecap 5mg...............cccoeecuveennnnnn.e. 83
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 41

tenofovir disoproxil fumarate tab 300 mg ....... 98
terazosin hcl cap 1 mg (base equivalent).......... 79
terazosin hcl cap 10 mg (base equivalent)........ 79
terazosin hcl cap 2 mg (base equivalent).......... 79
terazosin hcl cap 5 mg (base equivalent).......... 79
terbinafine hcl tab 250 mg.......................c......... 73
terbutaline sulfate tab 2.5 mqg........................... 58
terbutaline sulfate tab5mg.............................. 58
terconazole vaginal cream 0.4% ..................... 165
terconazole vaginal cream 0.8% ..................... 165
terconazole vaginal suppos 80 mg................. 165
teriflunomide tab 14 mg ...................c.ccueenn...... 155
teriflunomide tab7 mg ..................cueveeunnee... 155
testosterone

see NATESTO GEL5.5MG.......ccccveveeeveecnnnnen, 50
testosterone td gel 10mg/act (2%) ................... 50
testosterone td gel 12.5 mg/act (1%)............... 50
testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%) ....... 51
testosterone td gel 25 mg/2.5gm (1%,)............. 51
testosterone td gel 40.5 mg/2.5gm (1.62%)....51
testosterone td gel 50 mg/5gm (1%) ................ 51
testosterone td soln 30 mg/act......................... 51
tetrabenazine tab 12.5mg .............................. 155
tetrabenazine tab 25 mg..................ccceeueennn... 155
tetracycline hcl cap 250 mg .............................. 161
tetracycline hcl cap 500 mg ............................. 161
TEXACORT

see Hydrocortisone Soln 2.5%........ccceeeeneee. 124
thalidomide

see THALOMID CAP 100MG ......ccccceeveuunnnenn. 145

see THALOMID CAP 50MG........ccccueecvveereennen. 145
THALOMID CAP 100MG ......covvvvvvvvvvnrvrrrnnnrnennnnns 145
THALOMID CAP 50MG .....covvvvvvvvvrrrrrrerereeerrennnnns 145
theophylline elixir 80 mg/15mi ......................... 58
Theophylline Elixir 80 mg/15ml..........cccveeuneene. 58
theophylline soln 80 mg/15mi........................... 58
theophylline tab er 12hr 300 mg........................ 58
theophylline tab er 12hr450 mg........................ 58
theophylline tab er 2dhr400 mg........................ 58
theophylline tab er 24hr 600 mg........................ 58
thioridazine hcl tab10 mg.................................. 96

thioridazine hcl tab 100 mg............................... 96
thioridazine hcltab25 mg................................. 96
thioridazine hcl tab50mg.................................. 96
thiothixenecap 1 mg............ccceeeevvevceeencrenennnn. 96
thiothixene cap 10 mg...............ccouveeerveecveeennen. 96
thiothixenecap 2 mg...............cccccueeecveecvveennen. 96
thiothixenecap 5mg.............cccccccvvvveevccvenennnnee. 96
THRIVE
see Nicotine Polacrilex Gum 2 mg ............... 157
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg..ueeeeccreeeeeiveeeeereee e, 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ..cccveeveeerieeieeieenieereeniee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 ME.uveeeeeveeeeeiveee e, 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 ME.uveeeeeereeeeecireeeeereeeeecvveeeen 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 ME..cccveeveeevieeieeeecee e 102
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ..ccveeeeeeeieeeeceecee e 102
tiagabine hcltab12mg.....................ccuvueenn.... 63
tiagabine hcltabl16mg ..................................... 63
tiagabine hcltab2 mg .....................cccccuvveennn..e. 63
tiagabine hcltab4 mg .....................cccccuveeennn.e. 63
ticagrelor
see BRILINTA TAB 60MG.........ccccceevueerveenen. 135
see BRILINTA TAB 90MG........cccccceevverveennen. 135
ticagrelor tab 60 mg...............ccccveveevcueennnnne. 135
ticagrelor tab 90 mg...................cccouveevvcrennennns 135
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...vvevereereerrereren 111
timolol maleate ophth gel forming soln 0.25%
........................................................................ 148
timolol maleate ophth gel forming soln 0.5% 148
timolol maleate ophth soln 0.25%.................. 149
timolol maleate ophth soln 0.5% .................... 148
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 148
timolol maleate preservative free ophth soln
0.25% ..ot 149
timolol maleate preservative free ophth soln
0.5% ..ot 149
timolol maleate tab 10 mg............................... 101
timolol maleate tab20 mg.............................. 101



timolol maleate tab5mg ...................c.c........ 101
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ........ccccccveeveennnne 38
tinidazole tab 250 mg.................cccoevvevvennennnne. 52
tinidazole tab 500 mg...................cccveecrveeennnnnne. 52
tiopronin tab 100 mg....................ccoveectveeennnnnn. 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..........cccccvevvrenenne 55

see SPIRIVA RESP AER 1.25MCG ................... 55

see SPIRIVA RESP AER 2.5MCG............c..uuuu..... 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....ccccccveveecieeieee, 58
tirzepatide

see MOUNJARO INJ 10MG/0.5.......cceevveueennene 70

see MOUNJARO INJ 12.5/0.5.....ccccevevuveueennnne 70

see MOUNJARO INJ 15MG/0.5......ccceecvveuennnne 70

see MOUNJARO INJ 2.5/0.5.....ccceveeeciecrrennnns 70

see MOUNJARO INJ 5MG/0.5.....cccecvevueereennnne 70

see MOUNJARO INJ 7.5/0.5....cccceveveveeiennne 70
TIVICAY PD TAB5MG .....oooeieeieeeecee e 98
TIVICAY TAB S0MG ....ccovviiiiiiviviirrnrieeeeeenneneennnnnenn 98
tizanidine hcl cap 2 mg (base equivalent)...... 147
tizanidine hcl cap 4 mg (base equivalent)...... 147
tizanidine hcl cap 6 mg (base equivalent)...... 147
tizanidine hcl tab 2 mg (base equivalent) ...... 147
tizanidine hcl tab 4 mg (base equivalent) ...... 147
TOBRADEX OIN 0.3-0.1%...cccevcvreirecreecreeeeennen. 150
tobramycin (ophth)

see TOBREXOIN 0.3% OP ..., 150
tobramycin nebu soln 300 mg/4mi ................... 38
tobramycin nebu soln 300 mg/5mi ................... 38
tobramycin ophth soln 0.3% ............................ 150
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%....ccceeeeveeunnnnenn. 150
tobramycin-dexamethasone ophth susp 0.3-

0.1%. ..o 150
TOBREX OIN 0.3% OP ...cevveeeeeeceeeecee e, 150
TODAY SPONGE MIS......cccviieriecieeeeeie e, 165
tofacitinib citrate

see XELJANZ SOL IMG/ML .....ccoevueevevreereennnns 39

see XELJANZ TAB 10MG .....cccceecvveveverveeieeennnn 39

see XELJANZ TAB5MG ......ocoveeveecieecieecieeieen, 39

see XELJANZ XR TAB 11MG........cccceevveerernnnnns 39

see XELJANZ XR TAB 22MG.....c.cccovvccuvvvveeeeennn. 39
tolcapone tab 100 mg ...................cccccuveecuveennenn. 91
tolmetin sodium tab 600 mg ............................. 40
tolterodine tartrate cap er 24hr2mg ............ 165
tolterodine tartrate cap er 24hr4mg ............ 165
tolterodine tartrate tab1 mg.......................... 165
tolterodine tartrate tab2 mg........................... 165
tolvaptantab 15mg.................cccoveeevveecnnnennne. 129
tolvaptantab 30 mg...................cccvvveeecreneenns 129
tolvaptan tab therapy pack 15mg ................. 129
tolvaptan tab therapy pack 30 & 15 mg ........ 129
tolvaptan tab therapy pack 45 & 15mg ........ 129
tolvaptan tab therapy pack 60 & 30 mg ........ 129
tolvaptan tab therapy pack 90 & 30 mg ........ 129
topiramate cap er 24hr 100 mg ........................ 63
topiramate cap er 24hr 200 mg ........................ 63
topiramate cap er 2dhr 25 mqg........................... 62
topiramate cap er 24hr 50 mqg........................... 62
topiramate oral soln 25 mg/mi ......................... 63
topiramate sprinkle cap 15mg......................... 63
topiramate sprinkle cap 25 mg ......................... 63
topiramate sprinkle cap 50 mg ......................... 63
topiramate tab 100 mg...................cccccevveeenn... 63
topiramate tab200 mg...................cccveeeuveennenn. 63
topiramate tab25 mg. ................ccccuveeecrveeeennen. 63
topiramate tab50 mg ..................ccceeeeerveeennen. 63
toremifene citrate tab 60 mg (base equivalent)

.......................................................................... 85
TORPENZ

see Everolimus Tab 10 Mg .....cccevvvvverireeneenne 87

see Everolimus Tab 2.5 Mg ...ccccevcveveeviveenennns 86

see Everolimus Tab 5 mg ....ccocceevvrveeeeniveeeennns 86

see Everolimus Tab 7.5 Mg ..ccccvvvvrcivrveenneenne. 86
torsemide tab 10 mg ..................cccuvvveevcvennenns 127
torsemide tab 100 mg ..................ccoeveeveuvennenns 127
torsemide tab20mg ................ccccevueecueennnnne. 127
torsemide tab5mg ...............ccceeeeveeiveeiinenne, 127
TOSYMRA SOL 10MG ....ovviieieeiieeiiiereeee e e 143
TOUJEO MAX INJ 300/ML ...ccouveerrerrecrrecreeveene 71
TOUJEO SOLO INJ 300/ML ..oeeveerereeiecrreieerenee 71
tramadol hcl oral soln 5 mg/mi......................... 45
tramadol hcl tab50 mqg.....................ccccuvveeennn.... 46
tramadol hcl tab er 24hr 100 mg ...................... 46
tramadol hcl tab er 24hr 200 mg ...................... 46
tramadol hcl tab er 24hr 300 mg ...................... 46
tramadol hcl tab er 24hr biphasic release 100

11 o 46



tramadol hcl tab er 24hr biphasic release 200

NG .oooiiiiiiiiicieteee e e e e e s s 46
tramadol hcl tab er 24hr biphasic release 300
NGt 46
tramadol-acetaminophen tab 37.5-325 mg..... 49
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML .....ccceeuvevevueerrennnns 88
see MEKINIST TAB 0.5MG......cccoeeveveeeieennnnns 88
see MEKINISTTAB 2MG .....ccccoecveveeeieeieeeenn. 88
trandolapriltab 1 mg...................cccouveeeecuvennn. 77
trandolapril tab2mg ..................ccoevvvvennunennen. 77
trandolapriltab 4 mg....................cccceuveeecvvennns 77
trandolapril-verapamil hcl tab er 1-240 mg..... 81
trandolapril-verapamil hcl tab er 2-180 mg..... 81
trandolapril-verapamil hcl tab er 2-240 mg..... 81
trandolapril-verapamil hcl tab er 4-240 mg..... 81
tranexamic acid tab 650 mg............................. 137
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............ccoeveeeeieviiiiieiieienn, 151
trazodone hcl tab 100 mg .....................ccuue....... 66
trazodone hcl tab 150 mg ................ccceeeeuvennnen. 66
trazodone hcltab300mg .....................c...uu....... 66
trazodone hcl tab50mg ........................c........... 66
TRECATOR TAB 250MG ....cccvvvvvvvvvinvevevenneeeeeennnenns 82
TRELEGY AER 100MCG .....ccvvvvvvvvrvvvvrvnreneneeeennnnnnns 58
TRELEGY AER 200MCG .....ccviereeviecie e 58
treprostinil
see TYVASO DPI POW 16-32-48 ................... 105
see TYVASO DPI POW 16MCG..........cccuuuuueee. 105
see TYVASO DPI POW 32MCG.........cceeueeee. 105
see TYVASO DPI POW 48MCG.........ccccueee. 105
see TYVASO DPI POW 64MCG.........ccccuuuuueen. 105
see TYVASO RF KT SOL 0.6MG/ML................ 105
see TYVASO SOL0.6MG/ML .......cccoecveerenene. 105
see TYVASO ST KT SOL 0.6MG/ML................ 105
treprostinil diolamine
see ORENITRAM TAB 0.125MG..................... 105
see ORENITRAM TAB 0.25MG...........cccuu..ee. 105
see ORENITRAM TAB 1MG .........ccceecvverennen. 105
see ORENITRAM TAB 2.5MG .......cccccveruennen. 105
see ORENITRAM TAB 5MG .......ccccceeevvevveenen. 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 ........ccccvveuennnen. 105

see YUTREPIA CAP 26.5MCG..........cccevvvvveeeeee 105

see YUTREPIA CAP 53MCG ......ccccccevecuveeennenn. 105

see YUTREPIA CAP 79.5MCG .......cccccuvveneen. 105
TRESIBA FLEX INJ 100UNIT.....ccooiiiiiiii. 71
TRESIBA FLEX INJ 200UNIT....cooiiieeieecieeeieenee 71
TRESIBA INJ 100UNIT oo 71
tretinoin cap 10 mg ...............ccceeeecveeeeecvveeeennne, 90
tretinoin cream 0.025%...............ccccceeeeuueunnen.. 120
tretinoin cream 0.05%.................cccceeeeeeeunnnnnnnnn. 120
tretinoin cream 0.1%...................ceeeeeeeeecnnnnnnnn. 120
tretinoin gel 0.01% ................ccooevvevvevieennnnnn. 120
tretinoin gel 0.025% .............ccoeeeeeeveeeesiirennennns 120
tretinoin gel 0.05% ..............ccooueeeeeeveeeeicirennennns 120
tretinoin microsphere gel 0.04% ..................... 120
tretinoin microsphere gel 0.08% ..................... 120
tretinoin microsphere gel 0.1% ....................... 120
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ...ccevcvvvevreeccnrenennnn, 120
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG...evveereecieeeceee e 47

triamcinolone acetonide cream 0.025%......... 124
triamcinolone acetonide cream 0.1% ............. 124
triamcinolone acetonide cream 0.5% ............. 124
Triamcinolone Acetonide Cream 0.5% ............ 124

triamcinolone acetonide dental paste 0.1% .. 146
Triamcinolone Acetonide Dental Paste 0.1% .. 146

triamcinolone acetonide lotion 0.025% ......... 124
triamcinolone acetonide lotion 0.1%.............. 124
triamcinolone acetonide oint 0.025%............. 124
triamcinolone acetonide oint 0.1%.................. 124
triamcinolone acetonide oint 0.5%................. 124
triamterene & hydrochlorothiazide cap 37.5-25

1 o 126
triamterene & hydrochlorothiazide tab 37.5-25

NG e 126
triamterene & hydrochlorothiazide tab 75-50

NG e s 126
triamterene cap 100 mg................cccccuvveeueennnne. 127
triamterene cap 50 mg..............cccccueevvviinenins 127
triazolam tab 0.125 mq.................ccooeeeecuveeenns 138
triazolam tab 0.25mqg.................cccovveeeecveeeenns 138
TRIDACAINE Il

see Lidocaine Patch 5%......cccocceeevcveeeecnnnennn, 125
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..124
trientine hcl cap 250 mg ................c.coeeeecuveeenns 145



TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.........c........ 114
trifarotene
see AKLIEF CRE 0.005% .....cccccovvverrivivneeinnnnnn. 118

trifluoperazine hcl tab 1 mg (base equivalent) 96
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 96
trifluoperazine hcl tab 5 mg (base equivalent) 96

trifluridine ophth soln 1% ...................c.cc....... 150
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ......ccccccvevveereennnnne 85

see LONSURF TAB 20-8.19.....cccceeeeeeieeeeeennnn. 85
trihexyphenidyl hcl oral soln 0.4 mg/mi............ 91
trihexyphenidyl hcl tab2 mg............................. 91
trihexyphenidyl hcl tab5mg............................. 91
TRIJARDY XR TAB ...oieieeeeceecteeeecee e 68

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ..ocvvevrerereereerrenen, 111
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 115
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........cu....... 114
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 114
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 114
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.ccuenu.. 114
trimethobenzamide hclcap 300 mg ................. 73
trimethoprim tab 100 mg ................ccceeeveennn.n. 52
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccuenue. 115
trimipramine maleate cap 100 mg ................... 67
trimipramine maleate cap25mg ..................... 67
trimipramine maleate cap 50 mg ..................... 67
TRINATE
see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1
.= PP 147

TRINTELLIX TAB 1I0MG ....oviiiieeeiieciiieeeeee e 66
TRINTELLIX TAB 20MG .....oovviieeieieeeenieeie e 66
TRINTELLIX TAB 5MG ....oovveriieienienieeienieeie e 66
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......ceeue... 115
TRIUMEQPDTAB ..o, 98
TRIUMEQ TAB ..ottt 98
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 115

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg........cccu..... 114
tropicamide ophth soln 0.5%........................... 149
tropicamide ophth soln 1% .....................c....... 149
trospium chloride cap er 24hr 60 mg.............. 165
trospium chloride tab20 mg ........................... 165
TRULICITY INJ 0.75/0.5 ..o 70
TRULICITY INJ 1.5/0.5 ..o 70
TRULICITY INJ 3/0.5 e 70
TRULICITY INJ 4.5/0.5 ..o 70
TRUQAP PAK 160MG......cocveeeeeeieereenreeeeeeneee e 90
TRUQAP PAK 200MG.......oceecveecieeeieeeciee e 90
TRUQAP TAB 200MGi......oeeiieieeeieereeseeeseeeneee e 90
TRUSTEX MIS FLAVORS ......oooieeierieeieesieesiens 140
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ SRR 115
TWYNEO CRE 0.1-3%...ccccuveecieeecreeeciee e, 120
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG..cccvveecreeeeeeieeeeeen, 108
TYVASO DPIPOW 16-32-48 .....ccoeeveervecrreennenns 105
TYVASO DPIPOW 16MCG.......cccovevieereeireennens 105
TYVASO DPIPOW 32MCG........cceeeveeeeeeeeeeee, 105
TYVASO DPI POW 48MCG.......cccvverieerrecrrennnenns 105
TYVASO DPIPOW 64MCG.........cceevvvieeeeeennnn. 105
TYVASO RF KT SOL 0.6MG/ML....ooevvrveirrrernnen. 105
TYVASO SOL 0.6MG/ML....ocoveerrereerrecreereecreennans 105
TYVASO ST KT SOL 0.6MG/ML.....cccoeevrrerrrnnnne 105
U
UBRELVY TAB 100MG.......ccoeitierreeieeieecree e 142
UBRELVY TAB 50MG.......coeieeieeiieeieeeeeie e 142
ubrogepant

see UBRELVY TAB 100MG.......cccccceeereeenvennen. 142
see UBRELVY TAB 50MG.......cccceevvvevverveennen. 142



UCERISTABOMG .....ooiiiiiieciieeeeeeeee,

ulipristal acetate

see ELLATAB 30MG .....ccccovvvvriivinnecnnnen,

umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 ..............

UNITHROID
see Levothyroxine Sodium Tab 100 mcg
see Levothyroxine Sodium Tab 112 mcg
see Levothyroxine Sodium Tab 125 mcg
see Levothyroxine Sodium Tab 137 mcg
see Levothyroxine Sodium Tab 150 mcg
see Levothyroxine Sodium Tab 175 mcg
see Levothyroxine Sodium Tab 200 mcg

see Levothyroxine Sodium Tab 25 mcg ..

see Levothyroxine Sodium Tab 300 mcg

see Levothyroxine Sodium Tab 50 mcg ..
see Levothyroxine Sodium Tab 75 mcg ..
see Levothyroxine Sodium Tab 88 mcg ..

upadacitinib

see RINVOQ LQ SOL IMG/ML .................
see RINVOQ TAB 15MG ER .......cccovevrnnnen.
see RINVOQ TAB 30MG ER .........ccceuueee
see RINVOQ TAB 45MG ER ........ccocvvvnneen.
UPTRAVI PACK TAB 200/800 .......cccceruruenee
UPTRAVITAB 1000MCG.......ccccevrvrivinrininnnen,
UPTRAVITAB 1200MCG.......ccccevrririrrininnnen,
UPTRAVITAB 1400MCG......cccccvvriririieernen,
UPTRAVITAB 1600MCG.......ccccevriririrririnnnen,
UPTRAVITAB 200MCG.......ccovvvivrririricinee,
UPTRAVITAB 400MCG.......covverirrerereennen.
UPTRAVITAB 600MCG.......ccovevivrririnrieinnen,
UPTRAVITAB 800MCG.......ccovvivrririniicinnen,

uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM ........cccoeueeneee
ursodiol cap 300 mg ................ccocuveevevruenennn.
ursodiol tab 250 mg.................ccccouevcuennnn.
ursodiol tab500 mg....................cccvveeuven.n...

\

VAGIFEM TAB 10MCG.......ccoovvveeeeeeeeeeee,
valacyclovir hcl tab1 gm............................
valacyclovir hcl tab 500 mg ........................

valbenazine tosylate

see INGREZZA CAP 40-80MG....................
see INGREZZA CAP 40MG .......ccccovvvvrnnnen.
see INGREZZA CAP 60MG .........cccovevrnnen.
see INGREZZA CAP 80MG .........ccceeueernnnen.

valganciclovir hcl for soln 50 mg/ml (base equiv)

.......................................................................... 98
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 98
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ...ttt 64
valproic acidcap 250 mg ...................cccuueeenn.... 64
valsartan oral soln 4 mg/mi .............................. 78
valsartan tab 160 mgq ...................cccceeeeveeeeennee. 78
valsartan tab 320 mg .................cceouveeecvveeeennnen. 78
valsartan tab40mg .................cccevvevveencinncnnnne 78
valsartan tab80 mg ................ccccccevvveevcvveeennnnen. 78
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 81

valsartan-hydrochlorothiazide tab 160-25 mg 81
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 81
valsartan-hydrochlorothiazide tab 80-12.5 mg81

VALTOCO SPR 10MG ......oeviiieeeieeeieeeeee e 60
VALTOCO SPR 15MG .....ccceervmviiiiiiiiieciiecneeee 60
VALTOCO SPR 20MG ......oevriiieeieieieeeeee e 60
VALTOCO SPR5MG ....coocviviiiiiniiiiiiciiiccice 60

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mME-35MCE.cccvrrereiiiieeecieee e, 108
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..ccovvveeeerrereectreee e, 109
vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 52
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ..............cccoeveevceeieiniinieeseenees 52
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ...............coeeeeeeeivieiiiiiieneieeeenne, 52
VANRAFIA TAB 0.75MG ..o, 134
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 104
vardenafil hcl tab 10mg........................c......... 104
vardendfil hcl tab2.5mg.................................. 104
vardendfil hcl tab20mg.................................. 105
vardendfil hcltab5mg......................oceeu...... 104

varenicline tartrate tab 0.5 mg (base equiv) . 160
varenicline tartrate tab 1 mg (base equiv) .... 160
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start Pack.............oocceeeeeeeiieeceee e 160
VASCEPA CAPO.SGM ..., 75



VASCEPA CAP 1GM.ccoiiiiiiiiiieiiiiee e 75

VCF VAGINAL AER CONTRACP .....cccveevveereeniee 165
VCF VAGINAL GEL CONTRACE.......ccceeveereennee 165
VCF VAGINAL MIS CONTRACP .....ovvvvvvvvrrrrrvrnnnns 165
VELIVET
see Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg .....ocvvververerrrannnns 107
VELSIPITY TAB 2MG.......cccvieeecieeieecieeeee e 133
VELTASSA POW 16.8GM .....cccceeevvrieereenreeneenns 146
VELTASSA POW 1GM......oocoiviiecieeieecieeeveeieans 146
VELTASSA POW 25.2GM .....cccccvveirereecieereenee. 146
VELTASSA POW 8.4GM .....ccecveeieeieeireecreeienns 146
venlafaxine hcl cap er 24hr 150 mg (base
equivalent) ...............ccccoeveeveiniieiienienieeiens 66
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) .................coooveeeveieiieiiiiniiieeeiieens 66
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ................coooeevvieiveiiiiniiiineiieens 66

venlafaxine hcl tab 100 mg (base equivalent). 66
venlafaxine hcl tab 25 mg (base equivalent)... 66
venlafaxine hcl tab 37.5 mg (base equivalent) 66
venlafaxine hcl tab 50 mg (base equivalent)... 66
venlafaxine hcl tab 75 mg (base equivalent)... 66
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) .................ccooeeeeieiieiiiiieeieeeeineen, 66
VENXXIVA

see Tiopronin Tab Delayed Release 100 mg 134

see Tiopronin Tab Delayed Release 300 mg 134

verapamil hcl cap er 24hr 100 mg.................... 103
verapamil hcl cap er 24hr 120 mg................... 103
verapamil hcl cap er 24hr 180 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 ......................cc........ 103
verapamil hcltab40mg .................................. 103
verapamil hcltab80 mg ...................ccceeennn.. 103
verapamil hcl tab er 120mg............................ 103
verapamil hcl taber 180 mg............................ 103
verapamil hcl taber 240 mg............................ 103
vericiguat

see VERQUVO TAB 10MG......cccccevverveereeennen. 106

see VERQUVO TAB 2.5MG .....cccceccvvevveveenen. 106

see VERQUVO TAB5MG ......ccccvvecvvveieneen, 106
VERQUVO TAB 10MG .....eeiveerierieenieenie e 106
VERQUVO TAB 2.5MGi.....cccveieeiecieeeecre e, 106

VERQUVO TAB5MG....ccoeiiiiiiiiieeeee e, 106
VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NI eeeeeeeeeeeeeeerinrrrre e e e e e e e ssnrrrre e e e e s e e s snnrrneeeas 108
VEVYE DRO 0.1%...ccouieieeiienienieenieenieeeeeneee e 150
vibegron
see GEMTESA TAB 75MG......cccccecveveerveennen. 165
VIBERZI TAB 100MG ......covierierieeieeniieneeenieeaee 133
VIBERZI TAB 75MG ....ccveeeeeeieceeeeeeee e 133
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ccviiiiiiiiiiiiii 110
vigabatrin powd pack 500 mg........................... 63
Vigabatrin Powd Pack 500 mg......cccccceevvvriennen. 63
vigabatrin tab 500 mg..................ccoeeevveveeennee. 63
Vigabatrin Tab 500 Mg ....ccceeevvveeeeeiieeeeeireeeennns 63
VIGADRONE
see Vigabatrin Powd Pack 500 mg.................. 63
see Vigabatrin Tab 500 Mg .....cccovcvveeeeriveeeennns 63
vilazodone hcltab10 mg. ....................cceeuueenn.... 66
vilazodone hcltab20 mg..........................oc........ 66
vilazodone hcltab40 mg.....................cccuueenn.... 66
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER........ccccevvveeuennne 32
see QELBREE CAP 150MG ER..........ccceevvenuennee. 32
see QELBREE CAP 200MG ER..........cceeveenvennee. 32
VIOKACE TAB 10440 .....covierieeieenieenieseeenieenans 126
VIOKACE TAB 20880.......ccceeeveereereerrreereeneeeenns 126
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).ceeeerererererierrerieniennes 107
VIRACEPT TAB 250MG ......oovvveiiiinienieeieenieeeen 98
VIRACEPT TAB 625MG ...ccoooiviiiiiieeee e 98
vismodegib
see ERIVEDGE CAP 150MG ......cccccevvverieenneenne 84
VISTOGARD PAK 10GM ....cccooviiiiireeeeeeeeieeeen, 72
VITRAKVI CAP 100MG ....ccceerieeiierieeieenee e 90
VITRAKVI CAP 25MG ....ooveeiiiiiiiieeee e 90
VITRAKVI SOL 20MG/ML...cccovveetrierrerreerreceeennen. 90
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5)cueecvereeirerreeirerreriennnns 107
voriconazole for susp 40 mg/mi ........................ 73
voriconazole tab 200 mg.....................ccuueeenn.... 73
voriconazole tab50 mg......................cccvuveennn.... 73
VORTEX VALVE MIS CHAMBER........ccevvveuenne 142

vortioxetine hbr



see TRINTELLIX TAB 10MG.......ccccceeeeeeecnnnnnnn. 66
see TRINTELLIX TAB 20MG......ccccecvvreeruereeennnns 66
see TRINTELLIX TAB 5MG.....ccccoceevererriereenns 66
VOSEVITAB ...ttt eeevinee e e 99
VRAYLAR CAP 1.5MG....cccoviriiirieiinienienrenieenenne 93
VRAYLAR CAP 3MGi...cueeiirieeienieenieneenie e seeenene 93
VRAYLAR CAP 4.5MG.....ccuuiviiiviirrninennnrnnnennenennnnnns 93
VRAYLAR CAP EMG......ooviieieiinierieneenie e 93
VTAMA CRE 1% .c.eeeviineieieniieienienienieseeee s 122
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE cevvriiiiiiiiiiiniieiiieeireeereeeeeeeennenenan. 111
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
0= TN 0 of - PP 114
VYNDAMAX CAP 61MG .....covvrieriirienierienieeneene 106
W
WAKIX TAB 17.8MG....cccoveriirieiineenienienieenenees 33
WAKIX TAB 4.45MG....cccooreriinieiineeniesienieenenees 33
warfarin sodium tab1mg ...................cccuenn.... 58
Warfarin Sodium Tab 1 Mg ....ccccovvvcvveicieeciienns 59
warfarin sodium tab 10 mg .................cccue....... 59
Warfarin Sodium Tab 10 Mg.....ccccceeveeeervrernrennnee. 59
warfarin sodiumtab2mg.................................. 59
Warfarin Sodium Tab 2 Mg ......cccceevervvevcveeecrenennns 59
warfarin sodium tab2.5mg............................... 59
Warfarin Sodium Tab 2.5 Mg ....cccccecvveecvvrecrenee 59
warfarin sodiumtab3mg ..................cccuueeennn. 59
Warfarin Sodium Tab 3 mg....ccccccvvvveevciveeeennnenn. 59
warfarin sodium tab4 mg ...................ccceeuen... 59
Warfarin Sodium Tab 4 mg.....ccccvveeevcveeeennnnnenn. 59
warfarin sodiumtab5mg ..................cccuueeene. 59
Warfarin Sodium Tab 5 mg...cccoocevvvvvvivineenennee. 59
warfarin sodiumtab6mg ....................ccueec...... 59
Warfarin Sodium Tab 6 Mg ......cccevvvveevcveeeernnnen. 59
warfarin sodium tab 7.5 mg ................cccccue...... 59
Warfarin Sodium Tab 7.5 Mg ....cccevvvveecvveecienee, 59
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCE .cciiiiiiiiiei e 111
WINLEVI CRE 1% ..eveeveeieicieeieesee e 120

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACE cuveeveeeereereeteeeeecrecereee e, 57
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt cuveuvereerececiecteere e 58

see Fluticasone-Salmeterol Aer Powder Ba

500-50 MCE/ACt .euvereeeeerieiecieeeecreeee e, 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCg ..uevvvvrevrrernnens 111
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...vveverrerecreerecren 112
XARELTO STAR TAB 15/20MG .....ccceecveevvererennee. 59
XARELTO TAB 10MG.......cocveeieeiiecieeteeee e 59
XARELTO TAB 15MG......ccoveeiieieecieeieeiee e 59
XARELTO TAB 2.5MG......cccueerieriecieeieeee e, 59
XARELTO TAB 20MG......cccoeiiiieiiieeieeeeeeeeeeeeeeee, 59
XCOPRI PAK 100-150......ccccieiierreerieeieeneeseeeeenn 63
XCOPRI PAK 12.5-25 ...ttt 63
XCOPRI PAK 150-200.....ccccceeiiiiiieeiieeeeeeeeeeeeeee, 63
XCOPRI PAK 50-100MGi......cccveevirerieeieeieesveennn 63
XCOPRI TAB 100MG .....ooeveveerieeeeeieeieeeee e 63
XCOPRITAB 150MG ....ccoeeeeiiiiiieieiieieeeeeeeeeeeeee, 63
XCOPRI TAB 200MG .....ooevuveereeriecieeeie e eeeeae 63
XCOPRITAB 25MG ....cooeevieiieieiiiiieeeeeeeeeeeeeeeeee, 63
XCOPRI TAB 50MG ....covveeieereeeeesee e see e 63
XDEMVY DRO 0.25%....c.cceiierieeieeriecieeereeeree s 150
XELJANZ SOL IMG/ML c..cuviereecreecreecteeeee e 39
XELJANZTAB IOMG.....cooiiiiiiiiiiii, 39
XELJANZ TABS5MG.....oouiiiieeeeeceeee e 39
XELJANZ XR TAB 11MG .....ooevvieereeieeieeeee e 39
XELJANZ XR TAB 22MG .....ooccveeirecieereeeee e 39
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mMcg ...ccocvvervrveeernnen. 111
XHANCE MIS93MCG.........ccoeiiiieieiieieeeeeeeeeee, 148
XIFAXAN TAB 550MG .....cccoeeiveeieeeieeieeee e 52
XIGDUO XR TAB 10-1000 ....cceevvverreerrerresveennen. 69
XIGDUO XR TAB 10-500MG ......ccvvveeeeeeeierrineen. 69
XIGDUO XR TAB 2.5-1000 ......ccccverveerrerrerreennen. 69
XIGDUO XR TAB 5-1000MG ......cvvvveeeeeeeenreneen. 69
XIGDUO XR TAB 5-500MG .......ccccvvveeeeeeeenrieeenn, 69
XOSPATATAB 40MG .....oooveeveeeecieeieecee e 90
XTANDI CAP 4A0MG .....ccooviiiiiiiiiiii, 85
XTANDITABAOMG ....ccoovviiiiiieiiii, 85
XTANDI TAB 80MG ......c.ooeeuveeieeiieeieeiee e, 85
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24Nr ...uovveeeeeeeeeeceeeeee, 115
XULTOPHY INJ 100/3.6..ccuvecvveiereeieeeereere e 69
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XYWAV SOL 0.5GM/ML....cocuririnirinininienennns 153
Y

YARGESA
see Miglustat Cap 100 Mg .....ccccevevveveereeennen. 135
YL FOLIC ACID
see Folic Acid Tab 400 MCg....ccevvcvvveeveeennnen. 136
YONSA TAB 125MG .....oovuveeiiciieeecie e 85
YUPELRISOL 175/3ML...cccuiiiniiiiinireneeeieeeennn 56
YUTREPIA CAP 106MCG ....cceevverieeieenieneeenee. 105
YUTREPIA CAP 26.5MCG ......covvvrieeieenierieenee. 105
YUTREPIA CAP 53MCG ....coovvvviieieeieenieeieeee, 105
YUTREPIA CAP 79.5MCG ......oovvvrieeieeneerieenee. 105
4
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35MCE/24NN..uicceiciceeeeeeereenie, 115
zdafirlukast tab 10 mg................ccccveveeveencreennenn. 56
zdfirlukast tab20mqg..................cccvueeeeecrveneennnne. 56
zaleplon cap 10 mg................coeeeeeveveeeccrvenannns 138
zaleploncap5mg.............cccooevevvvceiincinneennne, 138
zanamivir
see RELENZA MIS DISKHALE .......cccccceeeeunnnneen. 99
zanubrutinib
see BRUKINSA CAP 80MGi......ccccevveereeneerenns 86
see BRUKINSA TAB 160MG.........cccceeveeveeneenne 86
ZEGALOGUE INJ 0.6/0.6 ....oevveveereeeeieeeecie e 69
ZEJULA TAB 100MG ....coocvieieerieeieeneenie e 90
ZEJULA TAB 200MG ....coocieecreeeee e 90
ZEJULA TAB 300MG ....coocieieeeeeeee e 90
ZELVYSIA
see Sapropterin Dihydrochloride Powder
Packet 100 MG ...cccvveeercrireeeieee et 129
see Sapropterin Dihydrochloride Powder
Packet 500 MG ...cccvveeercrereeeieeeeecrreee e 129
ZEMBRACE SYM INJ 3/0.5ML....cocvririnirinnenens 143
ZENATANE
see Isotretinoin Cap 10 Mg ....cvveeeeevinvcnnnnen. 119
see Isotretinoin Cap 20 Mg ....cvveevvvcreeernnnnen. 119
see Isotretinoin Cap 30 Mg ...cccveevvvcreeenrnnnee. 120
see Isotretinoin Cap 40 Mg ....cvveeeeerirvcnnnnnen. 120
ZENPEP CAP 10000UNT....cceevierieeieerreesreeeens 126
ZENPEP CAP 15000UNT....cceevieeieeieenieesreeeens 126
ZENPEP CAP 20000UNT ....cceivierierieeneeenieniens 126
ZENPEP CAP 25000UNT.....coecvieeecreeeieeereee e, 126
ZENPEP CAP 3000UNIT.....ooviiieeeceeeeiee e, 126
ZENPEP CAP 40000UNT ....cceiviirierieenieenienaens 126
ZENPEP CAP 5000UNIT.....ooviiieeeeeeeee e, 126

ZENPEP CAP 60000UNT ..ccooiiiiiieeeee e, 126

ZENZEDI
see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg. 29
see Dextroamphetamine Sulfate Tab 2.5 mg 28
see Dextroamphetamine Sulfate Tab 20 mg. 29
see Dextroamphetamine Sulfate Tab 30 mg. 30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPATIER TAB 50-100MG.......coccvevreerreieeeieeneen. 99
ZEPOSIA 7DAY CAP STR PACK ....cccveereereernnne 156
ZEPOSIA CAP 0.92MG....ccceivieeieereeeieevee e 156
ZEPOSIA CAP STRKIT .ccuveeiieciecieeeeeee e 156
zidovudine cap 100 mg...............cccoeveueevvennnne. 98
zidovudine syrup 10 mg/mi ............................... 98
zZidovudine tab 300 mg.................ccoeeeerveveeenne.. 98
zZiprasidone hclcap 20 mg...................cccuvennn... 93
Ziprasidone hclcap 40 mg....................uuuveenn.... 93
Ziprasidone hclcap 60 mg......................c.......... 93
Ziprasidone hclcap 80 mg....................cceuen..... 93
ZITUVIMET TAB 50-1000......cccccceerieerrenreerreennn. 69
ZITUVIMET TAB 50-500MG........ccvvveeeeeeeenienenn. 69
ZITUVIMET XR TAB 100-1000 ..........cceeeveeeenennnnn. 69
ZITUVIMET XR TAB 50-1000 ......cccovverrereeereenen. 69
ZITUVIMET XR TAB 50-500MG ............ceeeeeeen. 69
ZITUVIO TAB 100MG .....cocveereeeeecieereeseee e 70
ZITUVIO TAB 25MG ....ovveiieeeeeeceee e 70
ZITUVIO TAB 50MG .....oovvieeieeeeceeeeeee e 70
zolmitriptan nasal spray 2.5 mg/spray unit .. 143
zolmitriptan nasal spray 5 mg/spray unit...... 143

zolmitriptan orally disintegrating tab 2.5 mg 143
zolmitriptan orally disintegrating tab 5 mg .. 143

zolmitriptan tab 2.5mg ................ccoevevuennnen. 143
zolmitriptantab 5mg.................coooeeeeuveveeennn.e. 143
zolpidem tartrate tab 10 mg ........................... 138
zolpidem tartrate tab5mg ............................. 138
zolpidem tartrate taber 12.5mg.................... 138
zolpidem tartrate taber 6.25mg.................... 138
zonisamide cap 100 mg...............ccceevevvencuennnne. 63
zonisamide cap 25 mg...............cccecevueeevveeinnnn, 63
zonisamide cap 50 mg................ccceeecvveeeeennennn. 63
ZORYVE CRE 0.05% ....eevenverienieeienieeieneeesieeieene 125
ZORYVE CRE 0.15% ...covvueiiiiniiinieeieenie e 125
ZORYVE CRE 0.3% ..covverierrerienieeienieeie e 125
ZORYVE MIS 0.3% ..covverieienienieeienieeie e 125
ZOVIA 1/35
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see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mg-35MCE.urrriiieiecciee e 108
ZUBSOLV SUB 0.7-0.18....c..eovvireeiereeieneesieeeenees 50
ZUBSOLV SUB 1.4-0.36....uuvtiiieeeeeecciiieeeeee e 50
ZUBSOLV SUB 11.4-2.9...cceeiiirieiineeieneeseeeeenees 50
ZUBSOLV SUB 2.9-0.71 .cocveeiireeieneeieseesie e 50
ZUBSOLV SUB 5.7-1.4 ..o 50
ZUBSOLV SUB 8.6-2.1 ....eovvveiirieieneeieneesieeeenees 50
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

NI evrrreeeeeeereriiirrreeeeeeeeesssrrrreeeeeesesnsnssssneeees 108
zuranolone
see ZURZUVAE CAP 20MG.........couvvvevvvvvvvvvnennns 64
see ZURZUVAE CAP 25MG.......ccooevvveeiirvereennns 64
see ZURZUVAE CAP 30MG........ccoevvveevirvereennns 64
ZURZUVAE CAP 20MGi.....cccocveeereeeereeecree e 64
ZURZUVAE CAP 25MGi......uvevieeiereeecrieee e, 64
ZURZUVAE CAP 30MGi.....cceeeevieeeeeieeeeecireee e 64
ZYKADIATAB 150MG ....cccvveeeecieee e ereee e 90
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Consider us your personal health care assistant®
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