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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.

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

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

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description

Requires Prior Authorization by Sharp Health Plan based on specific

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

Coverage depends on previous use of another drug. Prior Authorization

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

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

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

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

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

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

Drugs with a PA** symbol in the Coverage Requirements and Limits column of the Formulary are subject to Prior
Authorization based on specific clinical criteria if Step Therapy has not been met. There may be a situation when it
is Medically Necessary for you to receive certain drugs without first trying the alternative drug. In these instances,
your doctor may request a Prior Authorization by following the Prior Authorization process described above.
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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
anall Caila 2 5) 1-800-359-2002 o8 e aalls el i 555 A sl e Lisal) ciland (b dalll SO Canati i€ 13): s e
(711 S0
Urrd! (Punjabi):
o fe€. 1 3 Uarst 9= J, 31 g g AgesT AT 3073 B8 He3 Busay 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

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid agent (immediate- or extended-release) within the past 90 days.
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

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

amphetamine sulfate tab 10 mg

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

amphetamine tab extended release disintegrating
3.1mg

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

amphetamine tab extended release disintegrating
6.3 mg

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

amphetamine tab extended release disintegrating
9.4 mg

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

amphetamine tab extended release disintegrating
12.5mg

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

amphetamine tab extended release disintegrating
15.7 mg

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

amphetamine tab extended release disintegrating
18.8 mg

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

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

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

amphetamine-dextroamphetamine 3-bead cap er

PA, QL (180 caps every 75

24hr 25 mg days), MO; PA Required for
age greater than or equal to
age 19
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 26
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 37.5 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 50 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 5 1 PA, QL (270 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 10 1 PA, QL (270 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 15 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 20 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 25 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 30 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 7.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 10 mg 1 PA, QL (270 tabs every 75

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

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

PA - Prior Authorization

PA** - Prior
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

amphetamine-dextroamphetamine tab 12.5 mg

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

amphetamine-dextroamphetamine tab 15 mg

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

amphetamine-dextroamphetamine tab 20 mg

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

amphetamine-dextroamphetamine tab 30 mg

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

dextroamphetamine sulfate cap er 24hr 5 mg

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

dextroamphetamine sulfate cap er 24hr 10 mg

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

dextroamphetamine sulfate cap er 24hr 15 mg

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

dextroamphetamine sulfate oral solution 5 mg/5ml

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

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

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

dextroamphetamine sulfate tab 2.5 mg

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

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 28
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

dextroamphetamine sulfate tab 15 mg

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

( Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI

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

dextroamphetamine sulfate tab 20 mg

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI

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

dextroamphetamine sulfate tab 30 mg

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

s)

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),

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

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 30
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management))

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

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

methamphetamine hcl tab 5 mg 1 PA, QL (450 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg 1 PA

diethylpropion hcl tab 25 mg 1 PA

diethylpropion hcl tab er 24hr 75 mg 1 PA

phendimetrazine tartrate tab 35 mg 1 PA

phentermine hcl cap 15 mg 1 PA

phentermine hcl cap 30 mg 1 PA

phentermine hcl cap 37.5 mg 1 PA

( Phentermine Hcl Tab 8 mg) LOMAIRA 1 PA

phentermine hcl tab 37.5 mg 1 PA

phentermine hcl-topiramate cap er 24hr 3.75-23 mg 1 PA

phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA

phentermine hcl-topiramate cap er 24hr 11.25-69 1 PA

mg

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

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

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

topiramate)

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

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

topiramate)

ANTI-OBESITY AGENTS

orlistat cap 120 mg 1 PA

WEGOVY TAB 1.5MG ( semaglutide (weight 2 PA

management))

WEGOVY TAB 4MG ( semaglutide (weight 2 PA

PA - Prior Authorization

PA** - Prior
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
WEGOVY TAB 9IMG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 25MG ( semaglutide (weight 2 PA, MO
management))

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

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

clonidine hcl tab er 12hr 0.1 mg

MO

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

MO

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

MO

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

MO

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

MO

QELBREE CAP 100MG ER ( viloxazine hcl (adhd))

N[ |[R|R[R|F~

QL (270 caps every 75 days),
MO

QELBREE CAP 150MG ER ( viloxazine hcl (adhd))

QL (270 caps every 75 days),
MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
QELBREE CAP 200MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

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

armodadfinil tab 50 mg 1 PA, MO

armodadfinil tab 150 mg 1 PA, MO

armodadfinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 33

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



Sharp Health Plan 3T HMO Effective 03/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

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

PA - Prior Authorization PA** - Prior

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mg (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

methylphenidate hcl cap er 30 mg (cd)

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

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

PA - Prior Authorization PA** - Prior

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

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

PA - Prior Authorization PA** - Prior

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 mg

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

methylphenidate hcl tab er 24hr 27 mg

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

methylphenidate hcl tab er 24hr 36 mg

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

methylphenidate hcl tab er 24hr 54 mg

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

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

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

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

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

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

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

methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 37
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75

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

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

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

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

age 19
modafinil tab 100 mg 1 PA, MO
modafinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
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) 2 SP, PA, QL (12 mL every 1 day);
Preferred for Psoriatic Arthritis
RINVOQ TAB 15MG ER ( upadacitinib) 2 SP, PA, QL (1 tab every 1 day);

Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Non-Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis
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RINVOQ TAB 30MG ER ( upadacitinib)

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

RINVOQ TAB 45MG ER ( upadacitinib)

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

XELJANZ SOL 1MG/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

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 39



Sharp Health Plan 3T HMO Effective 03/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

flurbiprofen tab 100 mg 1 MO
ibuprofen susp 100 mg/5ml 1

ibuprofen tab 400 mg 1 MO
(1buprofen Tab 400 mg) I1BU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) I1BU 1 MO
ibuprofen tab 800 mg 1 MO
(Ibuprofen Tab 800 mg) I1BU 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
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OTEZLA TAB 10/20/30 ( apremilast) 2 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

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

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

OTEZLA XR TAB 75MG ( apremilast) 2 SP, PA, QL (1 tab every 1 day)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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
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hydromorphone hcl tab 4 mg

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

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

hydromorphone hcl tab er 24hr 8 mg

ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 12 mg

ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 16 mg

ST, QL (120 tabs every 25
days); PA**

hydromorphone hcl tab er 24hr 32 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

meperidine hcl oral soln 50 mg/5ml|

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

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

QL (30 mL every 25 days);
Indicated for opioid addiction

( Methadone Hcl Conc 10 mg/ml) METHADONE
HYDROCHLORIDE |

PA, QL (30 mL every 25 days);
Indicated for opioid addiction

methadone hcl soln 5 mg/5ml

ST, QL (450 ml every 25 days);
PA**

methadone hcl soln 10 mg/5ml

ST, QL (300 mL every 25 days);
PA**

methadone hcl tab 5 mg

ST, QL (90 tabs every 25 days);
PA**

methadone hcl tab 10 mg

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

methadone hcl tab for oral susp 40 mg

QL (9 tabs every 25 days);
Indicated for opioid addiction

( Methadone Hcl Tab For Oral Susp 40 mg) DISKETS

QL (9 tabs every 25 days);
Indicated for opioid addiction

( Methadone Hcl Tab For Oral Susp 40 mg)
METHADOSE

QL (9 tabs every 25 days);
Indicated for opioid addiction
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morphine sulfate beads cap er 24hr 30 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 45 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 60 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 75 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 90 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate beads cap er 24hr 120 mg

PA; High Strength Requires PA

morphine sulfate cap er 24hr 10 mg

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

morphine sulfate cap er 24hr 20 mg

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

morphine sulfate cap er 24hr 30 mg

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

morphine sulfate cap er 24hr 50 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 60 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 80 mg

ST, QL (30 caps every 25 days);
PA**

morphine sulfate cap er 24hr 100 mg

PA; High Strength Requires PA

morphine sulfate oral soln 10 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

morphine sulfate oral soln 20 mg/5ml

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)

[ERY

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

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

PA, QL (90 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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morphine sulfate tab er 15 mg

ST, QL (90 tabs every 25 days);
PA**

morphine sulfate tab er 30 mg

ST, QL (90 tabs every 25 days);
PA**

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

[ER [YREN) YRENY

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
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oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

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
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acetaminophen w/ codeine tab 300-60 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 ST, QL (300 caps every 25
30-16 mg days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
( Acetaminophen-Caffeine-Dihydrocodeine Cap 1 ST, QL (300 caps every 25
320.5-30-16 mg) TREZIX days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);

40-30 mg

Not available under age 12

butalbital-aspirin-caff w/ codeine cap 50-325-40-30
mg

QL (48 caps every 25 days);
Not available under age 12

( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40-
30 mg) ASCOMP/CODEINE

QL (48 caps every 25 days);
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
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hydrocodone-acetaminophen tab 7.5-300 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

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
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( Oxycodone W/ Acetaminophen Tab 5-325 mg) 1 ST, QL (360 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 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
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buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

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

butorphanol tartrate nasal soln 10 mg/ml 1

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

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

methyltestosterone cap 10 mg

[N PSRN TSN SN

PA, MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Methyltestosterone Oral Tab 10 mg) METHITEST 1 PA, MO
NATESTO GEL 5.5MG ( testosterone) 2 PA, MO
testosterone td gel 12.5 mg/act (1%) 1 PA, MO
testosterone td gel 20.25 mg/1.25gm (1.62%) 1 PA, MO
testosterone td gel 20.25 mg/act (1.62%) 1 PA, MO
testosterone td gel 25 mg/2.5gm (1%) 1 PA, MO
testosterone td gel 40.5 mg/2.5gm (1.62%) 1 PA, MO
testosterone td gel 50 mg/5gm (1%) 1 PA, MO
testosterone td soln 30 mg/act 1 PA, MO

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act

CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))

hydrocortisone enema 100 mg/60ml

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal
cream 1-1%

lidocaine-hydrocortisone acetate perianal cream 3-
0.5%

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

[N [EENY YRR

( 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) 2
ivermectin tab 3 mg 1
ivermectin tab 6 mg 1
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

praziquantel tab 600 mg 1

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

IMPAVIDO CAP 50MG ( miltefosine) 3

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

1

1

1
pentamidine isethionate for nebulization soln 300 1
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

NPk~

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

[ERY

sulfamethoxazole-trimethoprim tab 800-160 mg

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) 1

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

[HRY [N RN SN

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

MONOBACTAMS

CAYSTON INH 75MG ( aztreonam lysine) 3 SP, PA
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg 1
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS

fosfomycin tromethamine powd pack 3 gm (base 1

equivalent)

methenamine hippurate tab 1 gm 1

methenamine mandelate tab 0.5 gm 1

nitrofurantoin macrocrystalline cap 25 mg 1

nitrofurantoin macrocrystalline cap 50 mg 1

nitrofurantoin macrocrystalline cap 100 mg 1

nitrofurantoin monohydrate macrocrystalline cap 1

100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 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
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

RlR|lR|R|RFR[R]|R]~

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
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QL (120 caps every 25 days)
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
oxazepam cap 15 mg 1 QL (120 caps every 25 days)
oxazepam cap 30 mg 1 QL (120 caps every 25 days)
ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 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
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COVERAGE REQUIREMENTS
AND LIMITS

SPIRIVA RESP AER 1.25MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
YUPELRI 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
zdafirlukast tab 10 mg 1 MO
zdfirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
STEROID INHALANTS
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
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
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mcg/act) WIXELA INHUB

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO

PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO

SYMPATHOMIMETICS

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

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

base equiv) MO

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

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

equiv) MO

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

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

equiv) MO

albuterol sulfate syrup 2 mg/5ml 1 MO

albuterol sulfate tab 2 mg 1 MO

albuterol sulfate tab 4 mg 1 MO

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

vilanterol) days), MO

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

equiv) MO

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

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

days), MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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fluticasone-salmeterol aer powder ba 250-50 1 QL (180 inhalations every 75
mcg/act days), MO
( Fluticasone-Salmeterol Aer Powder Ba 250-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 500-50 1 QL (180 inhalations every 75
mcg/act days), MO
( Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
formoterol fumarate soln nebu 20 mcg/2ml 1 QL (360 mL every 75 days),
MO
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (1620 mL every 75 days),

MO

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

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

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

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

equiv) MO

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

equiv) MO

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

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

olodaterol hcl) MO

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- QL (3 inhalers every 75 days),

vilanterol) MO

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

vilanterol) MO

XANTHINES

theophylline elixir 80 mg/15ml 1 MO

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

theophylline soln 80 mg/15ml 1 MO

theophylline tab er 12hr 100 mg 1 MO

theophylline tab er 12hr 200 mg 1 MO

theophylline tab er 12hr 300 mg 1 MO

theophylline tab er 12hr 450 mg 1 MO

theophylline tab er 24hr 400 mg 1 MO
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theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg 1 MO
( Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO
warfarin sodium tab 2 mg 1 MO
( Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO
warfarin sodium tab 2.5 mg 1 MO
( Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO
warfarin sodium tab 3 mg 1 MO
( Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO
warfarin sodium tab 4 mg 1 MO
( Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO
warfarin sodium tab 5 mg 1 MO
( Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO
warfarin sodium tab 6 mg 1 MO
( Warfarin Sodium Tab 6 mg) JANTOVEN 1 MO
warfarin sodium tab 7.5 mg 1 MO
( Warfarin Sodium Tab 7.5 mg) JANTOVEN 1 MO
warfarin sodium tab 10 mg 1 MO
( Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO
DIRECT FACTOR XA INHIBITORS

ELIQUIS 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)
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DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dabigatran etexilate mesylate cap 150 mg (etexilate 1 MO
base eq)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

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

ANTICONVULSANTS - MISC.
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
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carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
eslicarbazepine acetate tab 200 mg 1 MO
eslicarbazepine acetate tab 400 mg 1 MO
eslicarbazepine acetate tab 600 mg 1 MO
eslicarbazepine acetate tab 800 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( 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
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( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
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
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primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate oral soln 25 mg/ml 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
zonisamide cap 100 mg 1 MO

CARBAMATES

felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2

XCOPRI PAK 50-100MG ( cenobamate) 2

XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2

XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
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)
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( Vigabatrin Powd Pack 500 mg) VIGADRONE 1 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 1 SP, PA, QL (6 tabs every 1 day)
( Vigabatrin Tab 500 mg) VIGADRONE 1 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
methsuximide cap 300 mg 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
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
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bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 2 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 2 SP, PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
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
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sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
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
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venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
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
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nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 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)
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SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 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)
BAQSIMI TWO POW 3MG/DOSE ( glucagon)
diazoxide susp 50 mg/ml MO

glucagon for inj 1 mg

GVOKE HYPO 1 INJ 0.5/.1ML ( glucagon)

GVOKE HYPO 1 INJ 1/0.2ML ( glucagon)

GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon)

NINININIFR[RININ

GVOKE HYPO 2 INJ 1/0.2ML ( glucagon)
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GVOKE KIT SOL 1/0.2ML ( glucagon) 2

GVOKE PFS INJ 1/0.2ML ( glucagon)

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

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG ( sitagliptin) 2 MO
ZITUVIO TAB 50MG { sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO
INSULIN
AFREZZA POW 4-8 UNIT (insulin regular (human)) 3 PA, MO
AFREZZA POW 4-8-12 (insulin regular (human)) 3 PA, MO
AFREZZA POW 4UNIT (insulin regular (human)) 3 PA, MO
AFREZZA POW 8 UNIT (insulin regular (human)) 3 PA, MO
AFREZZA POW 8-12UNIT (insulin regular (human)) 3 PA, MO
AFREZZA POW 12 UNIT (insulin regular (human)) 3 PA, MO
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
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HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML (insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP ( insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT ( insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 (insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG ( empagliflozin) 2 MO
JARDIANCE TAB 25MG (empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
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glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine 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
naloxone hcl nasal spray 4 mg/0.1ml 1 QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 21 days)
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ondansetron hcl tab 4 mg QL (18 tabs every 21 days)

ondansetron hcl tab 8 mg 18 tabs every 21 days)

ondansetron hcl tab 24 mg 2 tabs every 21 days)

ondansetron orally disintegrating tab 4 mg

ondansetron orally disintegrating tab 8 mg 18 tabs every 21 days)

N[~

QL (
QL (
QL (18 tabs every 21 days)
aL (
QL (

SANCUSO DIS 3.1MG ( granisetron) 2 patches every 21 days)

ANTIEMETICS - ANTICHOLINERGIC

meclizine hcl tab 12.5 mg

meclizine hcl tab 25 mg

meclizine hcl tab 50 mg

scopolamine td patch 72hr 1 mg/3days

[N [YRENY SN I RN

trimethobenzamide hcl cap 300 mg

ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10-10 1
mg

dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)

dronabinol cap 5 mg 1 QL (60 caps every 25 days)

dronabinol cap 10 mg 1 QL (60 caps every 25 days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)

aprepitant capsule 80 mg QL (4 caps every 21 days)

2 caps every 21 days)

—_|—~ ||

1
aprepitant capsule 125 mg 1 QL
1

aprepitant capsule therapy pack 80 & 125 mg 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

[H [YREN) iy iy ey PR =Y =

terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

[N [FRENY VRN U [EENY EURNY N

itraconazole cap 100 mg PA
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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

[ER) (RN [YEEN) QYRR RN =

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml

carbinoxamine maleate soln 4 mg/5ml

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

[N [SENY [YSEN) N Y (RN

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

[ER

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

[HNY [TEENY YRR\ Y N

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

[EEN

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

[ERN) (RN (YRR Uy Uy NN =Y ey

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

=

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg 1
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ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
VASCEPA CAP 0.5GM (icosapent ethyl) 1 MO
VASCEPA CAP 1GM (icosapent ethyl) 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
fenofibrate cap 150 mg 1 MO
fenofibrate micronized cap 43 mg 1 MO
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
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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; $0 copay for members
age 40 through 75

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

fluvastatin sodium cap 20 mg (base equivalent) 1 MO; $0 copay for members
age 40 through 75

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

fluvastatin sodium tab er 24 hr 80 mg (base 1 MO; 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; SO copay for members
age 40 through 75

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

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

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

pitavastatin calcium tab 4 mg 1 MO; $0 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 1 MO

simvastatin tab 5 mg 1 MO; SO copay for members

age 40 through 75
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simvastatin tab 10 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
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
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quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
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
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clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
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amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
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
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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
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
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DRUG TIER
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eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO

VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO

ANTIMALARIALS - DRUGS TO TREAT MALARIA

ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether- 3
lumefantrine)

ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

GUANIDINE TAB 125MG

3

PA

pyridostigmine bromide oral soln 60 mg/5ml

1

pyridostigmine bromide tab 60 mg

1

pyridostigmine bromide tab er 180 mg

1

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

ANTI TB COMBINATIONS

RIFATER TAB (isoniazid-rifampin w/ pyrazinamide)

3

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

1
1
1

MO
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MO

MO

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER GRA 4GM ( aminosalicylic acid)
pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)
SIRTURO TAB 100MG ( bedaquiline fumarate)
TRECATOR TAB 250MG ( ethionamide)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

wlwlwlr|rR[F|IRlwW[F|[+

cyclophosphamide cap 25 mg 1 OAC

cyclophosphamide cap 50 mg 1 OAC

GLEOSTINE CAP 10MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC

GLEOSTINE CAP 100MG ( lomustine) 3 SP; OAC

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
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LENVIMA CAP 10 MG ( lenvatinib mesylate) 2 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 12MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 14 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 18 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 20 MG ( lenvatinib mesylate) 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 24 MG ( lenvatinib mesylate) 2 SP, PA, QL (3 caps every 1
day); OAC
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 1 SP, PA, QL (2 tabs every 1 day);
OAC
erlotinib hcl tab 100 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC
erlotinib hcl tab 150 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC
gefitinib tab 250 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
TAGRISSO TAB 40MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
TAGRISSO TAB 80MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG ( vismodegib) 2 SP, PA, QL (1 cap every 1 day);
OAC
ODOMZO CAP 200MG ( sonidegib phosphate) 2 SP, PA, QL (1 cap every 1 day);
OAC
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg 1 SP, PA, QL (4 tabs every 1 day);
OAC
( Abiraterone Acetate Tab 250 mg) ABIRTEGA 1 SP, PA, QL (4 tabs every 1 day);
OAC
abiraterone acetate tab 500 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
anastrozole tab 1 mg PV MO; OAC, SO 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
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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
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
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ALUNBRIG TAB 30MG ( brigatinib) 2 PA, QL (4 tabs every 1 day);
OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

IBRANCE CAP 75MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC

IBRANCE CAP 100MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC

IBRANCE CAP 125MG ( palbociclib) 2 SP, PA, QL (21 caps every 21
days); OAC

IBRANCE TAB 75MG ( palbociclib) 2 SP, PA, QL (21 tabs every 21
days); OAC

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
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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
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
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MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 2 SP, PA, QL (1 tab every 1 day);
OAC

MEKTOVI TAB 15MG ( binimetinib) 2 SP, PA, QL (6 tabs every 1 day);
OAC

nilotinib hcl cap 50 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC

nilotinib hcl cap 150 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ZEJULA TAB 300MG ( niraparib tosylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
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ZYKADIA TAB 150MG ( ceritinib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 1 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
( Leucovorin Calcium Tab 5 mg) LEDERLE 1 OAC
LEUCOVORIN
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

ANTIPARKINSON ADJUNCTIVE THERAPY

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

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

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

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

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

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

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

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

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
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ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 0.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 0.75MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 3MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 6MG ( cariprazine hcl) 2 MO
ziprasidone hcl cap 20 mg 1 MO
ziprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
Ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
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
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haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
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
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molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES

chlorpromazine hcl conc 30 mg/ml 1 MO
chlorpromazine hcl conc 100 mg/ml 1 MO
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
prochlorperazine maleate tab 5 mg (base 1 MO
equivalent)

prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)

prochlorperazine suppos 25 mg 1

( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
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
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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)
darunavir tab 600 mg 1 SP, QL (2 tabs every 1 day)
darunavir tab 800 mg 1 SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 2 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 2 SP, QL (1 tab every 1 day)
lamivudine)
efavirenz tab 600 mg 1 SP, QL (1 tab every 1 day)
efavirenz-emtricitabine-tenofovir df tab 600-200- 1 SP, QL (1 tab every 1 day)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 1 SP, QL (1 tab every 1 day)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 1 SP, QL (1 tab every 1 day)
mg
emtricitabine caps 200 mg 1 SP, QL (1 cap every 1 day)
emtricitabine-rilpivirine-tenofovir df tab 200-25-300 1 SP, QL (1 tab every 1 day)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 1 SP, QL (1 tab every 1 day)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 1 SP, QL (1 tab every 1 day)
200 mg

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 97

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 03/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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); S0
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)
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, QL (300 tabs every 30
days)
VIRACEPT TAB 625MG ( nelfinavir mesylate) 3 SP, QL (120 tabs every 30
days)
YEZTUGO TAB 300MG ( lenacapavir sodium) 2 SP, QL (8 tabs every 4 days)
zZidovudine cap 100 mg 1 SP, QL (6 caps every 1 day)
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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);
For genotypes 1, 2,3,4,5,6
HARVONI PAK ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6
HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6
HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4,5, 6
HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 2 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4,5, 6
lamivudine tab 100 mg (hbv) 1 SP
MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 3 SP, PA
MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 3 SP, PA
ribavirin cap 200 mg 1 SP, PA
ribavirin tab 200 mg 1 SP, PA
SOVALDI PAK 150MG ( sofosbuvir) 3 SP, PA
SOVALDI PAK 200MG ( sofosbuvir) 3 SP, PA
SOVALDI TAB 200MG ( sofosbuvir) 3 SP, PA
SOVALDI TAB 400MG ( sofosbuvir) 3 SP, PA
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VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 2 SP, PA, QL (1 tab every 1 day);

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

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

HERPES AGENTS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)

oseltamivir phosphate cap 45 mg (base equiv)

oseltamivir phosphate cap 75 mg (base equiv)

oseltamivir phosphate for susp 6 mg/ml (base

equiv)

RELENZA MIS DISKHALE ( zanamivir)

rimantadine hydrochloride tab 100 mg 1

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

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

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

[N [YREN) N [N

N

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100 mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
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labetalol hcl tab 400 mg 1 MO
BETA BLOCKERS CARDIO-SELECTIVE

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

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

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

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

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

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

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

CARTIA XT

CONDITIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
digoxin tab 250 mcg (0.25 mg) 1 MO

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

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 2.5-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-40 1 MO
mg
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amlodipine besylate-atorvastatin calcium tab 5-80 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-80 1 MO
mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 2 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 2 SP, PA, QL (1 tab every 1 day)
sacubitril-valsartan tab 24-26 mg 1 PA, MO
sacubitril-valsartan tab 49-51 mg 1 PA, MO
sacubitril-valsartan tab 97-103 mg 1 PA, MO

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg 1 PA, QL (8 tabs every 21 days)

sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days)

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

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

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

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

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

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

vardenadfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days)

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

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

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

PROSTAGLANDIN VASODILATORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

TYVASO DPI POW INST KIT ( treprostinil) 2 SP, PA

TYVASO DPI POW MAIN KIT ( treprostinil) 2 SP, PA

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)

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)
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UPTRAVI TAB 1600MCG ( selexipag) 2 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR
ADEMPAS TAB 0.5MG ( riociguat) SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG ( riociguat) SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG ( riociguat) SP, PA, QL (3 tabs every 1 day)
)
)

ADEMPAS TAB 2.5MG (riociguat) SP, PA, QL (3 tabs every 1 day
ADEMPAS TAB 2MG (riociguat) SP, PA, QL (3 tabs every 1 day

SINUS NODE INHIBITORS
ivabradine hcl tab 5 mg (base equiv) MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 2 SP, PA, QL (1 cap every 1 day)

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

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

CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg 1
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cefdinir for susp 125 mg/5ml 1
cefdinir for susp 250 mg/5ml 1
cefixime cap 400 mg 1
cefixime for susp 100 mg/5ml 1
cefixime for susp 200 mg/5ml 1
cefixime tab 400 mg 1
cefpodoxime proxetil for susp 50 mg/5ml 1
cefpodoxime proxetil for susp 100 mg/5ml 1
cefpodoxime proxetil tab 100 mg 1
cefpodoxime proxetil tab 200 mg 1
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 PV MO
mg(21/5)
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) AZURETTE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) KARIVA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) PIMTREA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) SIMLIYA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VIORELE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VOLNEA
( Desogest-Ethin Est Tab 0.1-0.025/0.125-0.025/0.15- PV MO
0.025mg-Mg) VELIVET
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
APRI
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
CYRED EQ
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
ENSKYCE
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
ISIBLOOM
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
JULEBER
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
KALLIGA
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
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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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( 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
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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) LEVONEST

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

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

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

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

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

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

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

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

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

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

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

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

mcg) NECON 0.5/35-28
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( 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) GALBRIELA

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

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

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

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

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

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

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

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

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

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

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

norethindrone ace & ethinyl estradiol tab 1.5 mg-30 PV MO
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( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) AUROVELA 1.5/30

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norethindrone ace & ethinyl estradiol-fe tab 1.5 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
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( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) LARIN FE 1.5/30

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL
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COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS ( segesterone acetate-ethinyl PV QL (1 ring every 300 days),
estradiol) MO; Quantity max 1 per fill;
Quantity max 1 per 300 days
etonogestrel-ethinyl estradiol va ring 0.12-0.015 PV QL (13 rings every 300 days),
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
( 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

GLUCOCORTICOSTEROIDS

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

budesonide delayed release particles cap 3 mg
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deflazacort susp 22.75 mg/ml 1 SP, PA, QL (54 mL every 30
days)
( Deflazacort Susp 22.75 mg/ml) JAYTHARI 1 SP, PA, QL (54 mL every 30
days)

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

( Deflazacort Tab 6 mg) JAYTHARI

( Deflazacort Tab 6 mg) KYMBEE

deflazacort tab 18 mg

( Deflazacort Tab 18 mg) JAYTHARI

( Deflazacort Tab 18 mg) KYMBEE

deflazacort tab 30 mg

( Deflazacort Tab 30 mg) JAYTHARI

( Deflazacort Tab 30 mg) KYMBEE

deflazacort tab 36 mg

( Deflazacort Tab 36 mg) JAYTHARI

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

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

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

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

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

[ERYY [YEENY Y Y)Y [N [ [\ SN [YERN) YNEN) RV (U FERNY G [FERYY IRV ARV [SCY) RV [IRNY [TREN) YREN Y

=

[ERY

w

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

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)

[ER) [SEN) (YRR U EEY NUV) RN Y Y
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prednisolone sod phosphate oral soln 5 mg/5ml 1
(base equiv)

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab delayed release 1 mg
prednisone tab delayed release 2 mg
prednisone tab 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

RlRrR|IR|IR[FRIR|IR|RP|FR[FR|R]|R|[R|[FR]~

benzonatate cap 100 mg 1

benzonatate cap 200 mg 1

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

( Hydrocodone Bitart-Homatropine 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
promethazine & phenylephrine syrup 6.25-5 mg/5ml|
promethazine w/ codeine syrup 6.25-10 mg/5ml|
promethazine-dm syrup 6.25-15 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1

Not available under age 12

Not available under age 12

[ (RN U ERNY [FEEN
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DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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-erythromycin gel 5-3% 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel 1

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1% 1

( Clindamycin Phosphate Foam 1%) CLINDACIN 1

clindamycin phosphate gel 1% (twice-daily) 1

clindamycin phosphate lotion 1% 1

clindamycin phosphate soln 1% 1

clindamycin phosphate swab 1% 1

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ 1

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P 1

clindamycin phosphate-benzoyl peroxide gel 1-5% 1

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%
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clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%
clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35
dapsone gel 5% 1
dapsone gel 7.5% 1
EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl 2
peroxide)
EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide) 2
erythromycin gel 2% 1
( Erythromycin Pads 2%) ERY 1
erythromycin soln 2% 1
isotretinoin cap 10 mg 1 PA
(Isotretinoin Cap 10 mg) ACCUTANE 1 PA
(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 10 mg) CLARAVIS 1 PA
(Isotretinoin Cap 10 mg) ZENATANE 1 PA
isotretinoin cap 20 mg 1 PA
(1sotretinoin Cap 20 mg) ACCUTANE 1 PA
(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 20 mg) CLARAVIS 1 PA
( Isotretinoin Cap 20 mg) ZENATANE 1 PA
isotretinoin cap 30 mg 1 PA
(Isotretinoin Cap 30 mg) ACCUTANE 1 PA
(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA
( Isotretinoin Cap 30 mg) CLARAVIS 1 PA
( Isotretinoin Cap 30 mg) ZENATANE 1 PA
isotretinoin cap 40 mg 1 PA
(Isotretinoin Cap 40 mg) ACCUTANE 1 PA
(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 40 mg) CLARAVIS 1 PA
(Isotretinoin Cap 40 mg) ZENATANE 1 PA
sulfacetamide sodium lotion 10% (acne) 1
tretinoin cream 0.1% 1 PA; PA Required for age

greater than or equal to age

35

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

tretinoin cream 0.025% 1 PA; PA Required for age
greater than or equal to age
35
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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
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1 PA
( Ciclopirox Solution 8%) CICLODAN 1 PA
clotrimazole cream 1% 1
clotrimazole soln 1% 1
clotrimazole w/ betamethasone cream 1-0.05% 1
clotrimazole w/ betamethasone lotion 1-0.05% 1
econazole nitrate cream 1% 1
ketoconazole cream 2% 1
ketoconazole shampoo 2% 1
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naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYAMYC

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

[ERGY [FRENY NERNY [N (RN (RN [YREN) Sy ) AN

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

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

[ERY) [TEEN) RN Y

sulconazole nitrate solution 1%

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1% SP, PA

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

[N [FEENY FURNY ERNY [P

fluorouracil soln 5%

ANTIPSORIATICS

acitretin cap 10 mg PA

acitretin cap 17.5 mg PA

acitretin cap 25 mg PA

calcipotriene oint 0.005%

( Calcipotriene Oint 0.005%) CALCITRENE

calcipotriene soln 0.005% (50 mcg/ml)

methoxsalen rapid cap 10 mg

NlRr|[R|IR|[R|FR|R|[F~

SOTYKTU TAB 6MG ( deucravacitinib)
Preferred for Psoriasis

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

tazarotene cream 0.1% PA

tazarotene cream 0.05% PA

tazarotene gel 0.1% PA

tazarotene gel 0.05% PA

N[k~

VTAMA CRE 1% ( tapinarof)

ANTISEBORRHEIC PRODUCTS

=

selenium sulfide lotion 2.5%

sulfacetamide sodium shampoo 10% 1

ANTIVIRALS - TOPICAL

acyclovir oint 5% 1
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penciclovir cream 1%

BURN PRODUCTS

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream 1

0.05%

betamethasone dipropionate augmented gel 0.05% 1

betamethasone dipropionate augmented lotion

0.05%

=

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent)

[N [YRENY RN g Y

betamethasone valerate lotion 0.1% (base
equivalent)

[ER

betamethasone valerate oint 0.1% (base equivalent)

BRYHALI LOT 0.01% ( halobetasol propionate)

clobetasol propionate cream 0.05%

clobetasol propionate 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)

NlRr[R|IR|R[R|IR|IR|RP|R[R|RP|R[RR|RP|R|R]|R|N] -
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fluocinolone acetonide cream 0.01%
fluocinolone acetonide cream 0.025%
fluocinolone acetonide oil 0.01% (body oil)
fluocinolone acetonide oil 0.01% (scalp oil)
fluocinolone acetonide oint 0.025%
fluocinolone acetonide soln 0.01%
fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

halobetasol propionate cream 0.05%
halobetasol propionate foam 0.05%
halobetasol propionate oint 0.05%
hydrocortisone acetate cream 2.5%
(Hydrocortisone Acetate Cream 2.5%) MICORT HC
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%

(Hydrocortisone Cream 1%) ALA-CORT
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 1%

hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACORT
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

( Triamcinolone Acetonide Cream 0.5%) TRIDERM
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%

[N PRV [YEEN) [YREN) UUE\Y (U (FRENY S (R [N AR\ YUY [V ERNY [YRRN) QREY) [N (U [YRENY UG Y [FEENY [SENY [UENY PSRN [PV [RENS RN S\ [YRENY [FREN) VY [N (ARG [EENY Y UV (N [YRCN) RN U RN
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triamcinolone acetonide oint 0.5% 1
triamcinolone acetonide oint 0.025%
ECZEMA AGENTS
CIBINQO TAB 50MG ( abrocitinib)
CIBINQO TAB 100MG ( abrocitinib)
CIBINQO TAB 200MG ( abrocitinib)
OPZELURA CRE 1.5% ( ruxolitinib phosphate
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
LITFULO CAP 50MG ( ritlecitinib tosylate) 2 SP, PA, QL (1 cap every 1 day)

IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5%

LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray
(Lidocaine Hcl Cream 3%) LIDOPIN
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%

(Lidocaine Patch 5%) LIDOCAN
( Lidocaine Patch 5%) TRIDACAINE Il
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% 1

[ERN

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

NINININ

[EEN

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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brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15% ( azelaic acid)

ivermectin cream 1%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))

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

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
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))
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ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS

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

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

LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO

POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
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THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
risedronate sodium tab 5 mg 1 MO
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has
infertility benefit
( Clomiphene Citrate Tab 50 mg) CLOMID 1 Only covered if member has
infertility benefit
( Clomiphene Citrate Tab 50 mg) MILOPHENE 1 Only covered if member has
infertility benefit
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2
HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 1 MO; SO copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS
SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
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METABOLIC MODIFIERS

betaine powder for oral solution 1 SP, PA

calcitriol cap 0.5 mcg 1 MO

calcitriol cap 0.25 mcg 1 MO

calcitriol oral soln 1 mcg/ml 1 MO

carglumic acid soluble tab 200 mg 1 SP, PA

cinacalcet hcl tab 30 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)

cinacalcet hcl tab 60 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)

cinacalcet hcl tab 90 mg (base equiv) 1 SP, PA, QL (4 tabs every 1 day)

doxercalciferol cap 0.5 mcg 1 MO

doxercalciferol cap 1 mcg 1 MO

doxercalciferol cap 2.5 mcg 1 MO

GALAFOLD CAP 123MG ( migalastat hcl) 2 SP, PA

glycerol phenylbutyrate liquid 1.1 gm/ml 1 SP, PA

levocarnitine oral soln 1 gm/10ml (10%) 1 MO

levocarnitine tab 330 mg 1 MO

nitisinone cap 2 mg 1 SP, PA

nitisinone cap 5 mg 1 SP, PA

nitisinone cap 10 mg 1 SP, PA

nitisinone cap 20 mg 1 SP, PA

ORFADIN SUS 4MG/ML ( nitisinone) 2 SP, PA

paricalcitol cap 1 mcg 1 MO

paricalcitol cap 2 mcg 1 MO

paricalcitol cap 4 mcg 1 MO

PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 2 SP, PA, QL (46.4 gm every 1
day)

sapropterin dihydrochloride powder packet 100 mg 1 SP, PA

( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA

JAVYGTOR

( Sapropterin Dihydrochloride Powder Packet 100 mg) 1 SP, PA

ZELVYSIA

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)
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MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab 30 mg 1 SP, PA, QL (1 tab every 1 day)
tolvaptan tab therapy pack 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 30 & 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 45 & 15 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 60 & 30 mg 1 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab therapy pack 90 & 30 mg 1 SP, PA, QL (2 tabs every 1 day)

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

ESTROGEN COMBINATIONS

BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
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( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV

norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI

ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)

PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.3-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)

estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.025 mg/24hr 1 MO
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( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA

estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI

( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA

estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)

estrogens, conjugated tab 0.3 mg 1 MO
estrogens, conjugated tab 0.9 mg 1 MO
estrogens, conjugated tab 0.45 mg 1 MO
estrogens, conjugated tab 0.625 mg 1 MO
estrogens, conjugated tab 1.25 mg 1 MO

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

CIPRO (5%) SUS 250MG/5 ( ciprofloxacin)

CIPRO (10%) SUS 500MG/5 ( ciprofloxacin)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg
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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

[ER

metoclopramide hcl tab 10 mg (base equivalent)

INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg 1

mesalamine cap dr 400 mg 1 MO

mesalamine cap er 24hr 0.375 gm 1 MO

mesalamine cap er 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
IRRITABLE BOWEL SYNDROME (IBS) AGENTS

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

alosetron hcl tab 1 mg (base equiv) 1 PA, MO
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LINZESS CAP 72MCG ( linaclotide) 2 PA, MO

LINZESS CAP 145MCG ( linaclotide) 2 PA, MO

LINZESS CAP 290MCG ( linaclotide) 2 PA, MO

VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO

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

MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2

MOVANTIK TAB 25MG ( naloxegol oxalate) 2

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

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

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

mg ca)

calcium acetate (phosphate binder) tab 667 mg 1 MO

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

sevelamer carbonate packet 0.8 gm 1 MO

sevelamer carbonate packet 2.4 gm 1 MO

sevelamer carbonate tab 800 mg 1 MO

sevelamer hcl tab 400 mg 1 MO

sevelamer hcl tab 800 mg 1 MO

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

ALKALINIZERS
( Potassium Citrate & 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
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silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS
tiopronin tab 100 mg 1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
( Tiopronin Tab Delayed Release 100 mg) VENXXIVA 1 SP, PA
tiopronin tab delayed release 300 mg 1 SP, PA
( Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
URICOSURICS
probenecid tab 500 mg 1 MO

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

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
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
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prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO

HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS

AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)

miglustat cap 100 mg 1 SP, PA, QL (3 caps every 1 day)

( Miglustat Cap 100 mg) YARGESA 1 SP, PA, QL (3 caps every 1 day)

AGENTS FOR SICKLE CELL DISEASE

SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2

disease))

SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2

disease))

FOLIC ACID/FOLATES

folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

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

folic acid tab 1 mg 1 MO

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

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

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

( Folic Acid Tab 400 mcg) RA FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
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( 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; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) QC FOLIC ACID

PV

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

( 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)

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

ALVAIZ TAB 18MG ( eltrombopag choline)

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

ALVAIZ TAB 36MG ( eltrombopag choline)

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

ALVAIZ TAB 54MG ( eltrombopag choline)

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

DOPTELET SPR CAP 10MG ( avatrombopag maleate)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA

DOPTELET TAB 20MG ( avatrombopag maleate)

NININININININ

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

DOPTELET TAB 20MG ( avatrombopag maleate)

N

SP, PA, QL (1 carton every 5
days); 15 tab carton
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DOPTELET TAB 20MG ( avatrombopag maleate) 2 SP, PA, QL (2 cartons every 30
days); 30 tab carton
eltrombopag olamine powder pack for susp 12.5 mg 1 SP, PA, QL (4 packets every 1
(base eq) day)
eltrombopag olamine powder pack for susp 25 mg 1 SP, PA, QL (6 packets every 1

(base equiv)

day)

eltrombopag olamine tab 12.5 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
eltrombopag olamine tab 25 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 50 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 75 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml| 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
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)
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triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS

BELSOMRA TAB 5MG ( suvorexant) 2 PA

BELSOMRA TAB 10MG ( suvorexant) 2 PA

BELSOMRA TAB 15MG ( suvorexant) 2 PA

BELSOMRA TAB 20MG ( suvorexant) 2 PA

QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA

QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA

SELECTIVE MELATONIN RECEPTOR AGONISTS

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

LAXATIVES - DRUGS TO TREAT CONSTIPATION

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75
LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm 1 MO
( Lactulose Oral Crystal Packet 10 gm) KRISTALOSE 1 MO
lactulose oral crystal packet 20 gm 1 MO
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE 1 MO
lactulose solution 10 gm/15ml 1 MO
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
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MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg

ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml|
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg

FIDAXOMICIN
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

[HENY [YRENY RN QY N
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CONDOMS MIS PV QL (36 condoms every 75
days), MO

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

- male) days), MO

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

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

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

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

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

needle)
EMBECTA INSULIN SYRINGE - OTC (insulin 2

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

syringe/needle u-500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

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

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

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

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

AEROCHAMBER MIS 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)
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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)
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
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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)
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)
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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; SO applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 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; S0 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; S0 applies for ages 5 and
under
sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meqg) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

15 meq) KLOR-CON M15
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potassium chloride microencapsulated crys er tab 20 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

20 meq) KLOR-CON M20

potassium chloride oral soln 10% (20 meq/15ml) 1 MO

potassium chloride oral soln 20% (40 meq/15ml) 1 MO

potassium chloride powder packet 20 meq 1 MO

( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO

CON

potassium chloride tab er 8 meq (600 mg) 1 MO

potassium chloride tab er 10 meq 1 MO

( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO

potassium chloride tab er 15 meq 1 MO

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

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 1 SP

penicillamine tab 250 mg 1 SP

trientine hcl cap 250 mg 1 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

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

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

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

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

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

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

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
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cyclosporine cap 25 mg 1 SP
cyclosporine cap 100 mg 1 SP
cyclosporine modified cap 25 mg 1 SP
( Cyclosporine Modified Cap 25 mg) GENGRAF 1 SP
cyclosporine modified cap 50 mg 1 SP
cyclosporine modified cap 100 mg 1 SP
( Cyclosporine Modified Cap 100 mg) GENGRAF 1 SP
cyclosporine modified oral soln 100 mg/ml 1 SP
( Cyclosporine Modified Oral Soln 100 mg/ml) 1 SP
GENGRAF
everolimus tab 0.5 mg 1 SP
everolimus tab 0.25 mg 1 SP
everolimus tab 0.75 mg 1 SP
everolimus tab 1 mg 1 SP
mycophenolate mofetil cap 250 mg 1 SP
mycophenolate mofetil for oral susp 200 mg/ml 1 SP
mycophenolate mofetil tab 500 mg 1 SP
mycophenolate sodium tab dr 180 mg 1 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 1 SP
(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml 1 SP
sirolimus tab 0.5 mg 1 SP
sirolimus tab 1 mg 1 SP
sirolimus tab 2 mg 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
sodium polystyrene sulfonate susp 15 gm/60ml 1
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
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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

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

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA

( 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 susp 25 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
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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
dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS

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

[N [YSEN

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)
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RADICAVA ORS SUS STARTER ( edaravone) 2 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
timolol ophth soln 0.5% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
( Phenylephrine Hcl Ophth Soln 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
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brimonidine tartrate ophth soln 0.2%

MO

brimonidine tartrate ophth soln 0.15%

MO

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

MO

OPHTHALMIC ANTI-INFECTIVES

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

BESIVANCE SUS 0.6% ( besifloxacin hcl)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

levofloxacin ophth soln 1.5%

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

[ERY) [RENY U Uy I Y TS ) iy N

moxifloxacin hcl ophth soln 0.5% (base equiv)

[ER

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

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

ofloxacin ophth soln 0.3%

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

[ER

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))

trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

N[Rr|[w|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))

N

MO

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

[ERy) Sy Iy iy g I =
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loteprednol etabonate-tobramycin ophth susp 0.5- 1
0.3%

neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv)
(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)

RrlR|lw|r~

MO
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OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3%

OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-hydrocortisone otic susp 0.2-1%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%

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

OXYTOCICS - DRUGS FOR PREGNANCY

OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1
( Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE

PENICILLINS - DRUGS TO TREAT INFECTIONS

AMINOPENICILLINS
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg

NATURAL PENICILLINS
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
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amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml| 1
amoxicillin & k clavulanate for susp 600-42.9 1
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 1
amoxicillin & k clavulanate tab 500-125 mg 1
amoxicillin & k clavulanate tab 875-125 mg 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5 1
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg 1
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 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
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LUMRYZ PKG 4.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)
sodium oxybate oral solution 500 mg/ml 1 PA, QL (18 mL every 1 day)
XYWAV SOL 0.5GM/ML ( calcium, magnesium, 2 PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

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

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO

HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO

MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 2 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 2 SP, PA, QL (4 tabs every 1 day)
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)
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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)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 2 SP, PA, QL (7 caps every 7
days); Preferred for Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 2 SP, PA, QL (1 cap every 1 day);
Preferred for Ulcerative Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 2 SP, PA, QL (28 caps every 28

days); Preferred for Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

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

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

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

mg cycles/year

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

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

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

POLACRILEX cycles/year

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

POLACRILEX S cycles/year

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

NICOTINE POLACR cycles/year

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

POLACRILEX cycles/year

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

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

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

( Nicotine Polacrilex Gum 2 mg) RA NICOTINE GUM PV SO limited to 2 treatment
cycles/year

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

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

POLACRILEX cycles/year

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

( Nicotine Polacrilex Gum 4 mg) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) RA NICOTINE GUM PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) SM NICOTINE PV SO limited to 2 treatment
cycles/year

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

MINI LOZENGE cycles/year

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

POLACRILEX cycles/year

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

NICOTINE cycles/year

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

NICOTINE cycles/year

( 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
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( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
LOZENGES cycles/year
( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GNP NICOTINE PV S0 limited to 2 treatment
POLACRILEX M cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE POLACR cycles/year
( Nicotine Polacrilex Lozenge 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 4 mg) NICOTINE MINI PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) RA MINI PV S0 limited to 2 treatment
NICOTINE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) RA NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV SO limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
STEP 3 cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV SO 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
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( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV 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 SO limited to 2 treatment
TRANSDERMAL SYST cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
NICOTROL INH ( nicotine) PV SO limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV SO 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)
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pirfenidone cap 267 mg 1 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 1 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 534 mg 1 SP, PA, QL (3 tabs every 1 day)
pirfenidone tab 801 mg 1 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
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
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( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( 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
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( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
( Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

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

chlordiazepoxide hcl-clidinium bromide cap 5-2.5 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
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methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
ranitidine hcl tab 150 mg 1 MO
ranitidine hcl tab 300 mg 1 MO

MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO

PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
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
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ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500 1

&500 &30mg

bismuth subcit-metronidazole-tetracycline cap 140- 1

125-125 mg

TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

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

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS
INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO

[ERN) (RN (YRR Y

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 165
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Effective 03/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
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))
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis))
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml
(1:1000)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (6 caps every 1 day)

RININ

[ER
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droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS - DRUGS FOR NUTRITION
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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adefovir dipivoxil tab 10 mg.............................. 99
ADEMPAS TAB 0.5MG ...cccevriirieieenieeeeeieeee 107
ADEMPAS TAB 1.5MG ..cccciiiiiiiiiiiieeee e, 107
ADEMPAS TAB IMG ...coeieeiiiiiiiieeeee e 107
ADEMPAS TAB 2.5MG ...ccceiriirieeiienieeeeeieeee 107
ADEMPAS TAB 2MG ...ooeeeeeieeciieeeee e 107
AERCHMBR PLS MIS LRG MASK.....ccccovvcnrrneen. 141
AERCHMBR PLS MIS MED MASK ......cccevveueenne 141
AERCHMBR PLS MIS SM MASK......cccceeveenrrnnnn. 141
AERCHMBR Z- MIS STAT PLS....vvieeeeeeeeieeen, 141
AEROCHAMBER MIS CHAMBER .........cccceenueene. 141
AEROCHAMBER MIS FLOSIGNA......ccceeveireeeen. 141
AEROCHAMBER MISMV ... 141
AEROCHAMBER MIS PLUS .....ccccevviiierieeiene 141
AEROVENT MIS PLUS......ccveeieeeeeeeee e 141
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 110



AFREZZA POW 12 UNIT .o 70

AFREZZA POW 4-8 UNIT...cceiiiiciieciecie e, 70
AFREZZA POW 4-8-12......ocoveeieeieeciecie e 70
AFREZZA POW AUNIT ...oovvvvvrivririrrererrereeerreennnnnnnns 70
AFREZZA POW 8 UNIT ....oooiieciecieeeecte e 70
AFREZZA POW 8-12UNIT....oooceeiieiiecieereeeee, 70
AIRSUPRA AER 90-80MCG .....cceevvrrreereesieereenns 57
AKLIEF CRE 0.005% .....cccveeieerieeieereeseeeeiveeeeans 119
ALA-CORT

see Hydrocortisone Cream 1% ........ccceeeuneee. 124
albendazole tab 200 mg....................cccccveue.... 51
albuterol sulfate inhal aero 108 mcg/act (90mcg

DASE @QUIV) ... 57
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

.......................................................................... 57

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....57
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) .ottt esnee e 57
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt 57
albuterol sulfate syrup 2 mg/5mli ..................... 57
albuterol sulfate tab2 mg......................cc......... 57
albuterol sulfatetab 4 mg ..................ccueeuun.e. 57
albuterol-budesonide

see AIRSUPRA AER 90-80MCG .......ccceeevveuene 57
alclometasone dipropionate cream 0.05% ....123
alclometasone dipropionate oint 0.05% ........ 123
ALECENSA CAP 150MG.....ccceviieieciecieeeee e 85
alectinib hcl

see ALECENSA CAP 150MG.......cceeeeeieeeeeeennnn. 85
alendronate sodium oral soln 70 mg/75ml|.... 128
alendronate sodium tab 10 mg....................... 128
alendronate sodium tab 35mg....................... 128
alendronate sodium tab 70 mg....................... 128
alfuzosin hcl tab er 24hr 10 mg ....................... 134
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 81
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 81
allopurinol tab 100 mg.....................ccoeecueenn..n. 135
allopurinol tab 200 mg..................cccccevveeenn... 135
allopurinol tab 300 mg..................cccccevveeenn... 135
almotriptan malate tab 12.5mg..................... 143
almotriptan malate tab 6.25 mg..................... 143
alosetron hcl tab 0.5 mg (base equiv) ............ 133
alosetron hcl tab 1 mg (base equiv)................ 133
alpelisib

see PIQRAY 200MG TAB DOSE .........ccceeuuennee 89
see PIQRAY 250MG TAB DOSE ..........ccoouveennee 89
see PIQRAY 300MG TAB DOSE .........cccoeuveennne 89
ALPHAGAN P SOL 0.1% OP....oeeieeeieieeeeee 149
ALPHAGAN P SOL 0.15% OP ......oevverrerrirrenne 149

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

alprazolam orally disintegrating tab1 mg ...... 54
alprazolam orally disintegrating tab2 mg ...... 54
alprazolam tab 0.25mg..................ccouveeecveneenn. 54
alprazolam tab 0.5mg................ccocvvvevvcunnnen. 54
alprazolam tab 1 mg.................ccccevvveeecrennenn, 54
alprazolam tab2mg..................c.ccevvvveevcirennennn, 54
alprazolam tab er 24hr 0.5 mg.......................... 54
Alprazolam Tab Er 24hr 0.5 Mg ....cccevvvveeviveeeenns 54
alprazolam taber 24hr1 mg.............................. 54
Alprazolam Tab Er 24hr 1 mg ...cccecceevvvevveriennnen. 54
alprazolam tab er 24hr2 mgqg.............................. 54
Alprazolam Tab Er 24hr2 mg ...ccceeevevveveevirveneennns 54
alprazolam tab er 24hr3 mg.................c........... 54
Alprazolam Tab Er 24hr3 mg ...cccccvvevcveecveennee 54
ALPRAZOLAM XR

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

see Alprazolam Tab Er 24hr 1 mg .................. 54

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

see Alprazolam Tab Er 2dhr 3 mg ........c.ee..... 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..uuuuuunnncccaan 111

ALUNBRIG PAK....ccoeeeeeeeeeeeeeeee, 85
ALUNBRIG TAB 180MG ......cccvevrrerreeieeree s 86
ALUNBRIG TAB 30MG ....cceeeieeiiecieeieeee e 86
ALUNBRIG TABIOOMG ......ccoeeiiiieeeeiieeeeeeeeeeeeee, 86
ALVAIZ TAB 18MG .....cccvverieeiecreeeeeee e 137
ALVAIZTAB36MG ....ccooeeeeeieeieieeeeeeeeeeeeeeeeeeee, 137
ALVAIZTABSAMG ....ccooeiieeeeeieieeeeeeeeeeeeeeeeeeee, 137
ALVAIZ TABOIMG .....eoreiieeecieeeeeecte 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 ....coeevververennne. 114
ALYQ



see Tadalafil Tab 20 mg (Pah)...................... 106

amantadine hcl cap 100 mg .............................. 91
amantadine hcl soln 50 mg/5mi ....................... 91
amantadine hcl tab 100 mg.............................. 91
ambrisentan tab10mg...................cccccuue.n.... 106
ambrisentantab5mg.....................cccccuueenn..n. 106
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg .......ccveeeee... 111
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 127
amiloride hcltab5mg ..................coceecuveenennee. 127
aminocaproic acid oral soln 0.25 gm/mi ........ 138
aminocaproic acid tab 1000 mg....................... 138
aminocaproic acid tab500 mg ........................ 138
aminosalicylic acid
see PASER GRA4AGM .....ccooovvccviviveeeee e, 83
amiodarone hcl tab 100 mg............................... 55
Amiodarone Hcl Tab 100 Mg .....ccveeveenveeeenns 16, 55
amiodarone hcl tab200 mg.....................c.......... 55
Amiodarone Hcl Tab 200 mg ..c.covveevveevveecienee 55
amiodarone hcl tab400 mg.............................. 55
amitriptyline hcl tab 10 mg ............................... 67
amitriptyline hcl tab 100 mg ............................. 67
amitriptyline hcl tab 150 mg ............................. 67
amitriptyline hcl tab 25mg ............................... 67
amitriptyline hcl tab 50 mg ............................... 67
amitriptyline hcl tab 75 mg ............................... 67
amlodipine besylate tab 10 mg (base
equivalent) .............cccccovveivviniiiiniinieeneen, 102
amlodipine besylate tab 2.5 mg (base
equivalent) ..............ccoveeeveiiivniinineiirenennnn, 102
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 102
amlodipine besylate-atorvastatin calcium tab
10-10 M@ 105
amlodipine besylate-atorvastatin calcium tab
10-20 M@ 105
amlodipine besylate-atorvastatin calcium tab
10-40MQ.........uooeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
10-80MQ@......ccnneeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ......uooeeeeeeee e 104
amlodipine besylate-atorvastatin calcium tab
2.5-:20MQ.......cueeeeeeeeeeeee e 104

amlodipine besylate-atorvastatin calcium tab

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

10-160-12.5m@.......cuuoeeeeeeeeeeeeeseeseenieens 80
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m@..........oocueeeeeeeeeeeeeeee e 80
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ..o 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5mQ@..........cccveveeeeeieeeeee e 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25mQ@ .........coooeeeiieeeeee s 79
AMNESTEEM
see Isotretinoin Cap 10 Mg.....cceeeevvivicnnnnnnen. 120
see Isotretinoin Cap 20 Mg.....cevveeeevecnnnnnnenn. 120



see Isotretinoin Cap 30 Mg ....cceeeevrcreeennnnnee. 120
see Isotretinoin Cap 40 Mg ....vveeeeeeirvcnnnnnen. 120
amoxapine tab 100 mg .....................cccovveeuuenn.e. 67
amoxapine tab 150 mg ................ccccoeeevvenuennnne. 67
amoxapine tab25mg ...............cccccveecveeennennne. 67
amoxapine tab50 mg ..................ccceecuvvennnnnne. 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg..............ccoveccvveeceeernn, 165
amoxicillin & k clavulanate for susp 200-28.5
MG/EM ... 152
amoxicillin & k clavulanate for susp 250-62.5
MG/EM ... 153
amoxicillin & k clavulanate for susp 400-57
M@G/5Ml ............ccocovvieieieieeeeeeee e 153
amoxicillin & k clavulanate for susp 600-42.9
MQG/BM .........oocueeeeeeeeeieeeceeeeeeeeeee e, 153

amoxicillin & k clavulanate tab 250-125 mg .153
amoxicillin & k clavulanate tab 500-125 mg . 153
amoxicillin & k clavulanate tab 875-125 mg . 153
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG oo eenene 153
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML..........c......... 153
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) tab 875 mg ................ 152
amoxicillin-rifabutin-omeprazole
S€E TALICIA CAP ..ottt 165
amphetamine sulfate tab10mg........................ 26
amphetamine sulfate tab5 mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg............c..ccceeevuerrnnn... 26
amphetamine tab extended release
disintegrating 15.7 mg...................ccccueeeeun..n. 26
amphetamine tab extended release
disintegrating 18.8mg..................ccccccuveu..... 26
amphetamine tab extended release
disintegrating 3.1 mg..............cccccceevvvreencnnnen.. 26
amphetamine tab extended release
disintegrating 6.3 mg...............ccc.ceevvvreeeennnen.. 26

amphetamine tab extended release
disintegrating 9.4mqg.................cceccveeeunnnn.e. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg...........ouceevvceveeiieenceeeeeeene, 26
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg............coeecveecieeieeecee e 26
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg............eecvveeeeeeieeeeee 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg..............coueeeeeivveeeeiieeeeiiireneenns 27
amphetamine-dextroamphetamine cap er 24hr

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

.......................................................................... 27
ampicillin cap 500 mg ...................cccvevreeenenne. 152
anagrelide hclcap 0.5mg.....................c.c......... 135
anagrelide hclcap 1 mg.................ccoeueevnen.n. 135
anastrozole tab 1 mg .............ccccoeeeevevceeeeeennne 84
ANNOVERA MIS ....ooiiiiiieenieeieeee e 116
ANORO ELLIPT AER 62.5-25...cuviivereieeeeeeee 57
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 51
apalutamide

see ERLEADA TAB 240MG........cccceerverieeeneeenne 85

see ERLEADA TAB 60MG.......ccccovververireenneenne 84
apixaban



see ELIQUIS CAP 0.15MG........cccceeveeciveeecnnenn. 59
see ELIQUISST P TABS5MG ......cccccovveeciveecnnnnne 59
see ELIQUIS TAB 0.5MG .......ccccovveeciveecieeeneen, 59
see ELIQUIS TAB 1.5MG .......ccccceveevcivreecnnnen. 59
see ELIQUIS TAB 2.5MG ......cccccvveecveecieeenenn, 59
see ELIQUIS TAB 2MG .....cccovvevieeecieeciee e, 59
see ELIQUIS TAB 5MG .....cccovvvviervcieeeiee e 59
apraclonidine hcl ophth soln 0.5% (base
equivalent) ..............ccccocveeeeieivnienineiirenennn, 149
apremilast
see OTEZLA TAB 10/20......cccceeeeveeereeireereennns 40
see OTEZLA TAB 10/20/30 ......cccevueeeevreereennnns 41
see OTEZLA TAB 20MG .....ccceevcvvvvciveeeee e, 41
see OTEZLA TAB 30MG .....ccceecveeeceeeecieeereeen, 41
see OTEZLA XR TAB 75MG .....cccceevvvvecveeriene 41
see OTEZLA/XR TAB 28 DAY .....cccccceevevreereennnns 41
aprepitant capsule 125mg................................ 73
aprepitant capsule 40 mg ......................cccou..... 73
aprepitant capsule 80 mg ...................c..cccou..... 73

aprepitant capsule therapy pack 80 & 125 mg 73
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE cevvvrrirrriririieiienreeeeeeeeereeerererenenane 108
ARANELLE
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MZ-MCE ...ooevvverrereecrreereereennen 114
arformoterol tartrate soln nebu 15 mcg/2ml
(bASE €qUIV) ..............ooccvveecreieieieeeeeireeeireen, 57
aripiprazole oral solution 1 mg/mli ................... 96

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

aripiprazole tab10 mg...............cccccoeevveveennnen.. 96
aripiprazole tab 15 mg...............cccceevuvevvennnne. 96
aripiprazoletab2 mg..............cccoeeeeevvveneencnnnen.. 96
aripiprazole tab20 mg...............ccccoeevvuveennnnen.. 97
aripiprazole tab30 mg ...............ccccceeeuveveennnnne. 97
aripiprazoletab5mg................ccccovvecuvveennnnnee. 96
armodadfinil tab 150 mg ................ccccccvevuvennnne. 33
armodadfinil tab200 mg .................ccccoueevennnnne. 33
armoddfinil tab250mg .................cccccveeunnnnn.e. 33
armoddfinil tab50mg...................ccceuuveennnnnne. 33
artemether-lumefantrine

see COARTEM TAB 20-120MG ......ccceevvrueennene 82
asciminib hcl

see SCEMBLIX TAB 100MG .....ccceccveveveeveeennns 90

see SCEMBLIX TAB 20MG .......ccceevveveevierneennns 89

see SCEMBLIX TAB 40MG .......cccevevreevuereennens 90

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

325-40-30 MG cvvvrrrieeeeeeeeriiirireeeeeee e ereireeees 47

asenapine maleate sl tab 10 mg (base equiv) . 95
asenapine maleate sl tab 2.5 mg (base equiv) 95
asenapine maleate sl tab 5 mg (base equiv) ... 95
ASHLYNA

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

Eth Est Tab 0.01mg(7)..cccceevvvvevrererrrecnnen. 110
ASMANEX HFA AER 100 MCG......ccccevvververreenen. 56
ASMANEX HFA AER 200 MCGe......ccceeevveeeeerennen. 56
ASMANEX HFA AER 50MCG........ccceevvreeeeeeenen. 56
Aspirin Chew Tab 81 Mg .vevvevvreeeeeiiieeeeiieeeens 41
ASPIRIN CHILDRENS

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

aspirin-dipyridamole cap er 12hr 25-200 mg. 135
atazanavir sulfate cap 150 mg (base equiv).... 97
atazanavir sulfate cap 200 mg (base equiv).... 97
atazanavir sulfate cap 300 mg (base equiv) .... 97
atenolol & chlorthalidone tab 100-25 mg........ 80

atenolol & chlorthalidone tab 50-25 mg......... 80
atenololtab 100 mg..................cceeeecveveeeennnnn.. 101
atenolol tab25 mg ...............cccovveeveecieeenenns 101
atenololtab 50 mg ...................ccoeeecvveeeeennnnnn. 101
atogepant
see QULIPTATAB 10MG .......cccceecvvecreeenrennen. 143
see QULIPTATAB 30MG .......cccveevveeceeecreennenn 143
see QULIPTATAB 60MG .......cccceevveeervereneennen. 143
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 32
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base
equivalent) ..............ccoeeveevveeiiinineieeeenees 76
atorvastatin calcium tab 20 mg (base
equivalent) ................cococoeeveeieeeieeieeieeeee 76
atorvastatin calcium tab 40 mg (base
equivalent) ................ccoeeeeeevieeeiiieiieeeeireeene, 76
atorvastatin calcium tab 80 mg (base
equivalent) ...............coeeeeeeeeeeeeiiieiieneireeenne, 76
atovaquone susp 750 mg/5mi........................... 52

atovaquone-proguanil hcl tab 250-100 mg ..... 82
atovaquone-proguanil hcl tab 62.5-25mg ...... 82



atrasentan hcl

see VANRAFIA TAB 0.75MG......ccccceevvvevueennen. 134
atropine sulfate ophth soln 1% ....................... 149
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eevvvviirieeee ettt 110
AUGMENTIN SUS 125/5ML...c..cocerirenirenennennes 153
AUGTYRO CAP 160MG ....ccccevrierieeieenieeieeneene 86
AUGTYRO CAP 40MG .....oovvverieeieeneenieeseeeneeaee 86

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cuvvrrrrirrerirrrirenrinnneeeeennnennnnnn 113
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - S 112
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eocvvvveeverecrereireeenne, 114
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ccccvvveeieecieeccee e 113
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvrrerecieeeiee e 113
AUSTEDO TAB 12MG......coeveeeieeieereesee e 155
AUSTEDO TAB 6MG.......ccceereeieeieeieeeee e 155
AUSTEDO TAB IMG .....ccvereierierieeienieeiesieeens 155
AUVELITY TAB 45-105MG ......oocveveerieneeiinieeienns 64
AUVI-Q INJ 0.15MG ....eooiiieienienieeieneee e 166
AUVI-Q INJO.IMG et 166
AUVI-Q INJ 0.3MG ..ot 166
avatrombopag maleate

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

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

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eevivviiieieeee e sieeeees 110
AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 161
axitinib

see INLYTA TAB IMG ....ccoiiiiiiiiiiiiiciicciicccce, 83
see INLYTATABS5MG .....ccoeevvevveeieeieenie e, 83
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..cceevvveiiiiiiiiiiiiiiiiiiieeeeeee, 111
AZASAN
see Azathioprine Tab 100 Mg.......ccccvvveeeneee. 145

see Azathioprine Tab 75 Mg ....coceevvvrvennnen. 145
azathioprine tab 100 mg....................ccoeeeuueen.. 145
Azathioprine Tab 100 Mg......cccccvveveveecieeccineenns 145
azathioprine tab 50 mg................ccccoevueeeennnn.ne 145
azathioprine tab 75 mg.................cccoceuveeennnn.n. 145
Azathioprine Tab 75 Mg ...ccccvevcveevceieieeeees 145
azelaic acid

see FINACEA AER 15%......cccceeveecveecieecneennen. 126
azelaic acid gel 15%..............ccccveeeevciveneeeecnnennn. 125
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 148
azelastine hcl ophth soln 0.05% ...................... 151
azelastine hcl-fluticasone prop nasal spray 137-

50Mcg/act ..o 148
azithromycin for susp 100 mg/5mi ................. 140
azithromycin for susp 200 mg/5mi ................. 140
azithromycin tab 250 mg....................ccceuu...... 140
azithromycin tab 500 mqg......................c.......... 140
azithromycin tab 600 mqg................................. 140
AZSTARYS CAP 26.1-5.2...ccccciiiiiiiiiiiiiiiiii, 33
AZSTARYS CAP 39.2-7.8....oveeeiecieeieecee e 33
AZSTARYS CAP 52.3-10....ccccceiiiiiiiiiiiiiiiieieeee, 33
aztreonam lysine

see CAYSTON INH 75MG.......ccccccvverieecreennnne. 52
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecueeeecreereecreerrecieennnns 108
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeecurieeeeieeeeereecee e 41
bacitracin ophth oint 500 unit/gm ................. 150
bacitracin-polymyxin b ophth oint.................. 150
bacitracin-polymyxin-neomycin-hc ophth oint

SRS 150
baclofen oral soln 10 mg/5mi ......................... 147
baclofen oral soln 5 mg/5mi............................ 147
baclofen susp 25 mg/5mi.......................cc....... 147
baclofen tab 10 mg................cccocevevueecreennne. 147
baclofen tab 15mg................cccouveeeveecieeennns 147
baclofentab 20 mg.................cooeeerveeeveeennnnns 147
baclofentab5mg...............ccccccovvevevieicreeennnnns 147
BAFIERTAM CAP 95MG .......ccoveeieeieeieecieeeiens 155
balsalazide disodium cap 750 mg ................... 133
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE.ceiviiiiiiiiii 111



BAQSIMI ONE POW 3MG/DOSE ..........ccceceruennene. 69

BAQSIMI TWO POW 3MG/DOSE ..........cceeueueee. 69
BD INSULIN PEN NEEDLES - OTC.....ccecevveureeneee. 141
BD INSULIN SYRINGE - OTC....cevvveereeiiiieeeenn, 141
BD INSULIN SYRINGE - RX ....ooevvveiieeieeieecieenee 141
bedaquiline fumarate

see SIRTURO TAB 100MG .......cccceeveveesverennne 83

see SIRTURO TAB 20MG .......cccceeveveeveeirennenn. 83
BELBUCA MIS 150MCG .....ccceveveereeieereesie e 49
BELBUCA MIS 300MCG .....ccceveveerieeieereesee e 49
BELBUCA MIS 450MCG .....ccceveveecieeeieereeeie e 49
BELBUCA MIS 600MCG .....ccceeevveerreeieeieeseeeeeens 49
BELBUCA MIS 750MCG .....cccvveveeceieeieereesee e 49
BELBUCA MIS 75MCG......ccvvvvieireriverieeeeereeennennnnnns 49
BELBUCA MIS 900MCG .....ccceveveerreeieereesee e 49
BELSOMRA TAB 10MG .....cccveeieeieereeeeeeeeeee. 139
BELSOMRA TAB 15MG .....ccovvvvvvvvvvieveeveeeerveennnnns 139
BELSOMRA TAB 20MG .....cccuvveieeieereeceeeeeeee. 139
BELSOMRA TAB5MG ....cveevvvecieeieeeecee e 139
bempedoic acid

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

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

M., 80
benazepril & hydrochlorothiazide tab 20-12.5

NG .o 80
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 80
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 80
benazepril hcl tab10 mg......................ccoceuuu...... 77
benazepril hcltab20 mg......................cccuuenn...... 77
benazepril hcl tab40 mg.......................c.cc......... 77
benazepril hcltab5mg...................ccccuveveennnen.. 77
BENZACAC LIQ 5% WASH .........oovvviiiininiiinnne, 119
benzonatate cap 100 mg................................. 118
benzonatate cap 200 mg..................ccccueen.... 118
benzoyl peroxide

see BENZAC ACLIQ 5% WASH ........ccccevuennee. 119
benzoyl peroxide-erythromycin gel 5-3% ....... 119
benzphetamine hcl tab50mg ........................... 31
benztropine mesylate tab0.5mg ..................... 91
benztropine mesylate tab1 mg......................... 91
benztropine mesylate tab2 mqg......................... 91
bepotastine besilate ophth soln 1.5% ............ 151
berotralstat hcl

see ORLADEYO CAP 110MG .......cccvvvvvvvvvvnnns 135
see ORLADEYO CAP 150MG ......cccceeveeuvennen. 135
besifloxacin hcl
see BESIVANCE SUS 0.6%.......ccccevvveevvvvvvvennnns 150
BESIVANCE SUS 0.6% ..ccocvvveeveeecieeecieeeceree e, 150
betaine powder for oral solution .................... 129
betamethasone dipropionate augmented cream
0.05% ... 123
betamethasone dipropionate augmented gel
0.05% ..ot 123
betamethasone dipropionate augmented lotion
0.05% ..ot 123
betamethasone dipropionate augmented oint
0.05% ..o 123

betamethasone dipropionate cream 0.05% ..123
betamethasone dipropionate lotion 0.05% ... 123
betamethasone valerate aerosol foam 0.12%

........................................................................ 123
betamethasone valerate cream 0.1% (base

equivalent) ..............cceeeeeveevciiiieenieeieennn 123
betamethasone valerate lotion 0.1% (base

equivalent) ..............ccoeeceeveevciiiienieeeennn 123
betamethasone valerate oint 0.1% (base

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

see BETOPTIC-SSUS 0.25% OP...........ccueu.... 149
betaxolol hcl ophth soln 0.5% ......................... 149
betaxolol hcl tab 10 mg.....................cccc..u....... 101
betaxolol hcl tab 20 mg......................ccc.......... 101
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.....ooeevveeveeieeciresnenns 149
bexarotene cap 75 mg.............ceeeeevveeeenivennennns 91
bexarotene gel 1% .............cccecceevvevcueeiceennnnnne 122
bicalutamide tab50mg.....................cccoceuue....... 84
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....ccooerieeeeeecee e 97
BIJUVA CAP 0.5-100 ...oooveevieeieeieeceeeeeeee e 130
BIJUVA CAP 1-100MG ....oocveereeeeeeeeceeeee e 130
BIKTARVY TAB ...ttt 97
bimatoprost ophth soln 0.03% ........................ 151
binimetinib

see MEKTOVITAB 15MG ......cccecveeveereenenne. 89



bismuth subcit-metronidazole-tetracycline cap

140-125-125mg........cuuoeecveeceeecieeeceenen, 165
bisoprolol & hydrochlorothiazide tab 10-6.25
NGt 80
bisoprolol & hydrochlorothiazide tab 2.5-6.25
NG .ooiiiiiiiiiice e e 80
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 80
bisoprolol fumarate tab10 mg ....................... 101
bisoprolol fumarate tab5 mg.......................... 101

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) evcvvvvveeerecrerecnreeenne, 114
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvrrrerrrrereeereee e, 113
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvereercrrreeerrereeereee e 113
bosentan tab 125 mg................ccccovvevvenceneennnn. 106
bosentan tab 62.5mg ...............cceccvveeunennenn. 106
bosentan tab for oral susp 32 mg ................... 106
BOSULIF CAP 100MG....ccceeeieeieereeeieeeeesaeeaens 86
BOSULIF CAP 50MG .....ccocvrieriirienienieniesveseeenene 86
BOSULIF TAB 100MGe....ccceeeieeieeieeeeeeeeesee e 86
BOSULIF TAB 400MG....ccceevieeieeieeeieeeeeseeeeeans 86
BOSULIF TAB 500MGe.......cccievierieierienieceeseeeeenne 86
bosutinib

see BOSULIF CAP 100MG........ccceeveererruereennnns 86

see BOSULIF CAP 50MGe.........cccovvveeeeiiiiiccinnns 86

see BOSULIF TAB 100MG........ccceeveererruereennns 86

see BOSULIF TAB 400MG.........cccevuererruereenns 86

see BOSULIF TAB 500MGe........cccccveeeeeeiiccnnnnnnen. 86
BRAFTOVI CAP 75MG .....oovuveiiieienieieeeenieeeene 86
BREATHE EASE MIS LG MASK ....ccccevvvrveriennrnne. 141
BREATHE EASE MIS MED MASK........ccccovveeeennn. 141
BREATHE EASE MIS SM MASK ......ccocvrverierranne. 141
BREO ELLIPTA INH 100-25.....cccoeiiiiiciiieeeeeeeene, 57
BREO ELLIPTA INH 200-25.....cccoeiiiicciiieeeeee e, 57
BREO ELLIPTA INH 50-25MCG ......ccceververrrrnnene 57
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act .......ccceeuveveereennnne. 57

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 Mcg/act ....c.cceveevvereecreennen. 57
BREZTRI AERO AER SPHERE ......cccccovvviiiiiiieeeennn, 57
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE i, 111
brigatinib
s€€ ALUNBRIG PAK......covvvveeevereeeeeeeeeeeeeeereenennns 85
see ALUNBRIG TAB 180MG ......cccceecveecveenrennne 86
see ALUNBRIG TAB 30MG ........cccoeeveereennennne. 86
see ALUNBRIG TAB 90MG .......cccceevveeireeveenne 86
BRILINTA TAB 60MG.......ccccveeiieieecieeieeie e 135
BRILINTA TAB O0OMG.......ooeieeieeeeeceeeeeeee e 135
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP...........cc........ 149
see ALPHAGAN P SOL0.15% OP.................. 149
brimonidine tartrate gel 0.33% (base
equivalent) ...............cccoevvevieniiiiieeniieeieennn 126
brimonidine tartrate ophth soln 0.1% ............ 149
brimonidine tartrate ophth soln 0.15%.......... 150
brimonidine tartrate ophth soln 0.2%............. 150
brimonidine tartrate-timolol maleate ophth soin
0.2-0.5% ... 149
brinzolamide ophth susp 1%............................ 151
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ......ccevvvvvevvvvvennnen 150
brivaracetam
see BRIVIACT SOL 1I0MG/ML.....cceeeevecreennnns 60
see BRIVIACT TAB 100MG .......cccccevcvvecreereenne 60
see BRIVIACT TAB 10MG.......cccceeeerverireeeeenne 60
see BRIVIACT TAB 25MG.......ccceeeeeveecreerenne 60
see BRIVIACT TAB 50MG.......cccceeververireeeeenne 60
see BRIVIACT TAB 75MG.......cccceeeerveecreeenenne 60
BRIVIACT SOL 10MG/ML...vvvvriiiriiriecreecreereene, 60
BRIVIACT TAB 100MG .....ccceevreeieeieecee e 60
BRIVIACT TAB 10MG ......ooovvvereeieeieeceeeeeeeee s 60
BRIVIACT TAB 25MG ..., 60
BRIVIACT TAB 50MG .......ocovveieeieeieecee e 60
BRIVIACT TAB 75MG ......ooovvieiecieeeecee e 60
bromfenac sodium ophth soln 0.07% (base
equivalent) ................ccccoveeeeeiieiieeeieeineenen. 151
bromfenac sodium ophth soln 0.075% (base
equivalent) ..............coeeevevievcieiieiieeieennn 151
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)...............ccooevveeeueeannn.. 151
bromocriptine mesylate cap 5 mg (base
equivalent) .................cccoeeveeiiecieeieeieeeeen 91
bromocriptine mesylate tab 2.5 mg (base
equivalent) ................cceeeeeeeieienieeiieneireeenne, 91
BRUKINSA CAP 80MG.......cccoeeeeereereeceeereeeree s 86
BRUKINSA TAB 160MG.......cccccveeieeieecee e 86



BRYHALI LOT 0.01% ...cvvvvevvervrreeereerieeeeeeeenneennnnnns 123
budesonide
see UCERIS TAB IMG ......ccoecvveveeevecieereenen. 118
budesonide (inhalation)
see PULMICORT INH 180MCG.........ccceeeuveenene 57
see PULMICORT INH 90MCG ......ccceeevveereennens 57
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/2mi ............. 56
budesonide rectal foam 2 mg/act..................... 51
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act...............uueeeveeeeeeeeeerannnne 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACt weccvveereeteeceeereeetee e, 57
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act...............cueeeveeeiieieereereann 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACt..uuiiiiieiiceeceeese e 57
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE...................... 57
bumetanide tab 0.5 mg...................cccvvee.n..... 127
bumetanide tab1lmg......................cccccuveenn.... 127
bumetanide tab2 mg....................ccccccvveeenn... 127
buprenorphine hcl
see BELBUCA MIS 150MCG.........ccceeeueeeveennnne 49
see BELBUCA MIS 300MCG........cccceevveeveennnns 49
see BELBUCA MIS 450MCG........cccceevverveeennns 49
see BELBUCA MIS 600MCG.......cccceeeeeeeeeeennnnnn. 49
see BELBUCA MIS 750MCG.......cccceevveereennnnns 49
see BELBUCA MIS 75MCG......cccceevevveecreeennns 49
see BELBUCA MIS 900MCG......cccceeeeeeeeeeeennnnn. 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.........ccceevveereennenne 50
see ZUBSOLV SUB 1.4-0.36.....c.cccccvveeveeernnennns 50
see ZUBSOLV SUB 11.4-2.9.....ccccevvveecrveecnennns 50
see ZUBSOLV SUB 2.9-0.71 .....cccceveeveeveeninnns 50
see ZUBSOLV SUB 5.7-1.4 ......ccoovevveveesieeinnns 50
see ZUBSOLV SUB 8.6-2.1 ......cccceevvveveesreennnnns 50
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(bASe eqUIV) ..............ccccvuveeceieieieeeeeeireeeireen, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 50

buprenorphine hcl-naloxone hcl sl film 4-1 mg

(base equiv) .................ccoueevueeiieiiieieeieeeee, 50
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 ... 157
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 .................... 65
bupropion hcl tab er 24hr 150 mg .................... 65
bupropion hcl tab er 24hr 300 mg .................... 65
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... 130
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 ... 128
CALCITRENE

see Calcipotriene Qint 0.005% ........c.ceeeene.e. 122
calcitriol cap 0.25mcg............ccccceevvevvencuennnnn. 129
calcitriol cap 0.5 mcg...............cccovvveevccrevneennnne. 129
calcitriol oral soln 1 meg/mi ............................ 129
calcium acetate (phosphate binder) cap 667 mg

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

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

oxybates

see XYWAV SOL 0.5GM/ML......cccccvevveeuernene. 154
CALQUENCE TAB 100MG ....cceeeveeieereeeieeeeennee. 86
CAMILA

see Norethindrone Tab 0.35 mg .................. 116
CAMRESE

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

Eth Est Tab 0.01ME(7) ccveeevveeeerereireeeinreenns 110
CAMRESE LO

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

Eth Est Tab 0.01ME(7) ccvveevveeeerereirereinneenns 110
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 ..................... 61
carbamazepine chew tab 200mg...................... 61
carbamazepine susp 100 mg/5mi..................... 61
carbamazepine tab 200 mg .......................c....... 61
carbamazepine tab er 12hr 100 mg.................. 61
carbamazepine tab er 12hr 200 mg.................. 61
carbamazepine tab er 12hr 400 mg.................. 61

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 92
carbidopa & levodopa orally disintegrating tab
25-100MQ.........cuuoeeeeeeeeeeeeeee e 92
carbidopa & levodopa orally disintegrating tab
25-250M@.......oooeeeeeeeeeeeeee e 92
carbidopa & levodopa tab 10-100 mg............... 92
carbidopa & levodopa tab 25-100mg............... 92
carbidopa & levodopa tab 25-250mg............... 92
carbidopa & levodopa tab er 25-100 mg ......... 92
carbidopa & levodopa tab er 50-200 mg ......... 92
carbidopa tab25mg...............ccecoevvveeeeicirennannn, 91
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@ ... 92

177



carbidopa-levodopa-entacapone tabs 18.75-75-

200 M@ ... 92
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ... 92
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ..........oocueeeeeeeceeeeeeeeee e 92
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ... 92
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ..., 92
carbinoxamine maleate extended release susp 4
MG/EM ... 74
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 ................. 129
cariprazine hcl
see VRAYLAR CAP 0.5MG......cccocvveeeeeiecnnne, 94
see VRAYLAR CAP 0.75MG.....ccccceevevvesreeennns 94
see VRAYLAR CAP 1.5MG.......cccceeevevveeieennnns 94
see VRAYLAR CAP 3MG......ccccceeceeveerieeieeennn, 94
see VRAYLAR CAP 4.5MG......ccccceevvervencveeienns 94
see VRAYLAR CAP 6MG.......cccceveereeeieeieennen. 94
carisoprodol tab 350 mg .....................couuee.n..... 147
carteolol hcl ophth soln 1%.............................. 149
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 ME e 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME e 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ettt 102
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 MG ittt 102
carvedilol phosphate cap er 24hr 10 mg ........ 100
carvedilol phosphate cap er 24hr 20 mg ........ 100
carvedilol phosphate cap er 24hr40 mg ........ 100
carvedilol phosphate cap er 24hr 80 mg ........ 100
carvedilol tab 12.5mg.................ccccvveevvenne.n. 100
carvedilol tab 25 mg.................cccouuveevervvneennnee. 100
carvedilol tab 3.125mqg.................c..ccevvurenn... 100
carvedilol tab 6.25mg................ccccevvvrvuennen. 100
CAYSTON INH 75MGe.....ceiciieciiecieeieesee e 52

cefaclor cap 250 mg................ccoeeeevcuevcreennnnnne. 107
cefaclorcap 500 mgq...................ccceveecueeecnnnnns 107
cefaclor for susp 250 mg/5mi........................... 107
cefadroxil cap 500 mg.................cccccuveereennnne. 107
cefadroxil for susp 250 mg/5mi ...................... 107
cefadroxil for susp 500 mg/5mi ...................... 107
cefadroxiltab 1 gm.................cccocevveeeveeennnnnns 107
cefdinircap 300 mg ................ccoeeeeeeecueeecnnnnns 107
cefdinir for susp 125 mg/5mi .......................... 108
cefdinir for susp 250 mg/5mi .......................... 108
cefixime cap 400 mg...............cccoecvevcuerieennennns 108
cefixime for susp 100 mg/5mi ......................... 108
cefixime for susp 200 mg/5mi ......................... 108
cefixime tab400mg.................ccccceveueeveennnnnne. 108
cefpodoxime proxetil for susp 100 mg/5ml ... 108
cefpodoxime proxetil for susp 50 mg/5ml ..... 108
cefpodoxime proxetil tab100 mg................... 108
cefpodoxime proxetil tab200 mg ................... 108
cefprozil for susp 125 mg/5mi......................... 107
cefprozil for susp 250 mg/5mi ......................... 107
cefprozil tab 250 mg..............cccueeecveecceeecnenns 107
cefprozil tab 500 mg................cccceovevcuveceennnnne. 107
cefuroxime axetil tab 250 mg.......................... 107
cefuroxime axetil tab 500 mg.......................... 107
celecoxib cap 100 mg ..............cceeeeecvveeeeecveeaenn, 39
celecoxib cap 200 mg ..............cceeeeccveeeeecieennnn, 39
celecoxib cap 400 mg ...............cccoceevveneeniinannen. 39
celecoxib cap 50mg .............cccoveeevvcveeeeiiiieenenn, 39
cenobamate
see XCOPRIPAK 100-150......cccccceeeveereenenne. 63
see XCOPRIPAK 12.5-25......ccoveveevieereeienne 63
see XCOPRIPAK 150-200.......cccccvverveecreerueenne 63
see XCOPRI PAK 50-100MG...........cceeeveennennee. 63
see XCOPRITAB 100MG ......cccceevvevveereereene 63
see XCOPRITAB 150MG ......cccceevvevveereeneenne 63
see XCOPRITAB 200MG ......cccceevververiveesieenne 63
see XCOPRITAB 25MG.......cccccvevverieereereennes 63
see XCOPRITABS50MG......cccceeeeeveecriiieeeeee, 63
cephalexin cap 250 mg..............cccovvvcueeeennnne 107
cephalexin cap 500 mg.................ccccceuveecunnn.ne 107
cephalexincap 750 mg..................cccuveeeeunnen... 107
cephalexin for susp 125 mg/5mli ..................... 107
cephalexin for susp 250 mg/5mli ..................... 107
cephalexin tab 250 mg.................cccovvveeeunnn... 107
cephalexin tab 500 mg..................ccvvveeennnen... 107
CERDELGA CAP 84MG .......ccoveereereerrecreevee 136
ceritinib



see ZYKADIA TAB 150MG.......ccocvveeeeeeieccnnnnnn. 91
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 74
cevimeline hclcap30mg ................................. 147

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

Tab 1 mg-20 MCg (24) ..covveevveeieecieeieenenns 114
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..ccevvvviiiiiiiiiiiiiiiiiiiiieeeeee, 111
chlordiazepoxide hclcap 10 mg ........................ 54
chlordiazepoxide hclcap 25 mg ........................ 54
chlordiazepoxide hclcap 5 mg .......................... 54
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ oo 163

chlordiazepoxide-amitriptyline tab 10-25 mg 155
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 155
chloroquine phosphate tab 250 mg .................. 82
chloroquine phosphate tab 500 mg.................. 82
chlorpromazine hcl conc 100 mg/mi................. 96
chlorpromazine hcl conc 30 mg/mi ................... 96
chlorpromazine hcl tab 10 mg ........................... 96
chlorpromazine hcl tab 100 mg......................... 96
chlorpromazine hcl tab200 mg......................... 96
chlorpromazine hcltab25 mg............................ 96
chlorpromazine hcltab50mg............................ 96
chlorthalidone tab 25 mg....................cccueen..... 128
chlorthalidone tab 50 mg................................ 128
chlorzoxazone tab 500 mg............................... 148
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 equUIV) .............cuoeeeeeceeeeeeceeceeee e, 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 75
CIBINQO TAB 100MG ......ccoeeveereeereereeree e 125
CIBINQO TAB 200MG .....ccvvevrereeeieeieeeeeeneenne 125
CIBINQO TAB 50MG ......oocveerierieeieeieeree e 125
CICLODAN

see Ciclopirox Solution 8%.........cccceecvveeeennee. 121
ciclopirox gel 0.77% ............ccceeeeevveeeeecceeneenanne, 121

ciclopirox olamine cream 0.77% (base equiv) 121
ciclopirox olamine susp 0.77% (base equiv)...121

ciclopirox shampoo 1%.................ccccccuevvenunne. 121

ciclopirox solution 8%..................cccocvevueennnne. 121
Ciclopirox Solution 8% ......cccccevveeveeneerieernieenne 121
cilostazol tab 100 mg .................cccccevveueeeennnnnne 135
cilostazol tab 50 mg....................ccccvevcueeecnnnns 135
CIMDUO TAB 300-300.......cccceerreeereeereereenreeenens 97
cimetidine hcl soln 300 mg/5mli ...................... 164
cimetidine tab200 mg .................ccccocvuveecunen.ns 164
cimetidine tab300 mg ....................ccueeeeunnen... 164
cimetidine tab 400 mg .....................cceceeeuunen... 164
cimetidine tab800 mg ..................cccueevueeunnne. 164
cinacalcet hcl tab 30 mg (base equiv) ............ 129
cinacalcet hcl tab 60 mg (base equiv) ............ 129
cinacalcet hcl tab 90 mg (base equiv) ............ 129
CIPRO (10%) SUS 500MG/5 .....cceeuveveereererenne 132
CIPRO (5%) SUS 250MG/5 ......ccoevrrereerrerernnne 132
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 132
see CIPRO (5%) SUS 250MG/5........cccveeneee. 132
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ................cccocoveveeeiieiieeeieeieenen, 150
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 152

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%

........................................................................ 152
ciprofloxacin-hydrocortisone otic susp 0.2-1%
........................................................................ 152
citalopram hydrobromide oral soln 10 mg/5ml
.......................................................................... 65
citalopram hydrobromide tab 10 mg (base
CQUIV) ..o 65
citalopram hydrobromide tab 20 mg (base
CQUIV) ..ottt 65
citalopram hydrobromide tab 40 mg (base
CQUIV) ..ottt 65

cladribine tab therapy pack 10 mg (10 tabs).156
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) ... 156
CLARAVIS

see Isotretinoin Cap 10 Mg.....ceveeeeivvcnnnnneenn. 120



see Isotretinoin Cap 20 Mg .....cceeevvvcveeennnnnee. 120

see Isotretinoin Cap 30 Mg ....uuveeeeeerinrcnnnnen. 120

see Isotretinoin Cap 40 Mg ....vvveeeeerinvcnnnnen. 120
clarithromycin for susp 125 mg/5mi............... 140
clarithromycin for susp 250 mg/5mi............... 140
clarithromycin tab 250 mg............................... 140
clarithromycin tab 500 mqg.............................. 140
clarithromycin tab er 24hr 500 mg ................. 140
clascoterone

se€ WINLEVI CRE 1% ....ccccvvevreeveveeeeeieeieenen. 121
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5milbase eq)..............ueveeevveveeeeennnnn. 74
clemastine fumarate tab 2.68 mg...................... 74
CLENPIQ SOL c.uviiieieeeeieceeie et 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 hclcap 150 mg............................... 52
clindamycin hclcap 300 mg............................... 52
clindamycin hclcap 75 mg......................cc.......... 52
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv) ................cccueeeuieiieeeiiieeiieenireenn, 52
clindamycin phosphate foam 1% .................... 119
Clindamycin Phosphate Foam 1% ...........c........ 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%.....166
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% oot 119
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oot 120
clindamycin phosphate-benzoyl peroxide gel 1-
D 119
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 120
clindamycin phosph-benzoyl peroxide (refrig)
g€l 1.2 (1)-5% ..o 119
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% wevverreriinieeieneeieseeieeee e 119
clobazam suspension 2.5 mg/mli........................ 60
clobazam tab 10 mg ................cccoueeeeecveneennnnen. 60

clobazamtab20mg.................cccccevveevenrcrnannen. 60

clobetasol propionate cream 0.025% ............. 123
clobetasol propionate cream 0.05% ............... 123
clobetasol propionate emollient base cream

0.05% ..ottt 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
CLOMID

see Clomiphene Citrate Tab 50 mg.............. 128
clomiphene citrate tab 50 mg ......................... 128
Clomiphene Citrate Tab 50 Mg.....cccceveevcuvereenns 128
clomipramine hclcap 25 mg.....................c....... 67
clomipramine hcl cap 50 mg.............................. 67
clomipramine hclcap 75 mg.............................. 67
clonazepam orally disintegrating tab 0.125 mg

.......................................................................... 60

clonazepam orally disintegrating tab 0.25 mg 60
clonazepam orally disintegrating tab 0.5 mg.. 60
clonazepam orally disintegrating tab 1 mg ..... 60
clonazepam orally disintegrating tab 2 mg ..... 60

clonazepam tab 0.5 mg...................coeveeecveeenn. 60
clonazepam tablmg..............ccoeeecvveveencrennenn, 60
clonazepam tab2 mg................cccovvvveveercunannen. 60
clonidine hcl tab 0.1 mg......................cccoeeuveeenn. 78
clonidine hcl tab 0.2 mg...................c.ccoceveuvueeenn. 78
clonidine hcl tab 0.3 mg ...............ccccccvevueruennnen. 78
clonidine hcl tab er 12hr 0.1 mg......................... 32
clonidine tab er 24hr 0.17 mgqg ........................... 79
clonidine td patch weekly 0.1 mg/24hr............ 79
clonidine td patch weekly 0.2 mg/24hr ............ 79
clonidine td patch weekly 0.3 mg/24hr............ 79
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 135
clopidogrel bisulfate tab 75 mg (base equiv) 135
clorazepate dipotassium tab15mg ................. 54
clorazepate dipotassium tab 3.75mg .............. 54
clorazepate dipotassium tab 7.5mg ................ 54
clotrimazole cream 1% ..................ccceeevuveveunnn.ne 121
clotrimazole soln 1%..................ccccoueeeveeeenn.ns 121
clotrimazole troche 10 mg................................ 147



clotrimazole w/ betamethasone cream 1-0.05%

clozapine orally disintegrating tab 100 mg ..... 95
clozapine orally disintegrating tab 12.5 mg .... 95
clozapine orally disintegrating tab 150 mg .....95
clozapine orally disintegrating tab 200 mg ..... 95
clozapine orally disintegrating tab 25 mg ....... 95

clozapine tab 100 mg .................cccecoveveveencnnnen.. 95
clozapine tab 200 mg .................cccccevcuvevvennnne. 95
clozapine tab 25 mg ................ccovuveeevcveneennnen. 95
clozapine tab 50 mg .................cccoveeevvveveencnnannn. 95
COARTEM TAB 20-120MG ......cccvveeeeereereerrennee 82
codeine sulfate tab30mg......................c.c......... 41
colchicinecap 0.6 mgq.................ccuueeeecrveeeennne. 135
colchicine tab 0.6 mg.................cccccueveercueennnn. 135
colchicine w/ probenecid tab 0.5-500 mg ...... 135
colesevelam hcl packet for susp 3.75 gm ......... 75
colesevelam hcl tab 625 mg.............................. 75
colestipol hcl granule packets 5gm .................. 75
colestipol hcl granules 5gm .............................. 75
colestipol hcltab 1 gm .......................oveveeunnen.. 75
COMBIPATCH DIS ..ottt 130
COMPACT SPAC MIS CHAMBER .......cccccveeueenee. 141
COMPACT SPAC MIS LG MASK .....coeevvverreeenrenne 141
COMPACT SPAC MIS MD MASK.......ccoeeereeernene. 142
COMPACT SPAC MIS SM MASK ......cccovevreeenrenne 142
COMPRO

see Prochlorperazine Suppos 25 mg.............. 96
condoms - female

see FC FEMALE MIS CONDOM.........cccccueue.e. 140

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

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

see TRUSTEX MIS FLAVORS .......ccccoevvvevreenen. 141
CONDOMS MIS ..., 140
condoms non-latex lubricated - male

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

see DUAVEE TAB 0.45-20......cccccevvvvevvvenneennen. 130

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB.......ccccciviiviiiiiniicinnn, 131
see PREMPRO TAB.......cccorvieiiiiiiiernieecee, 131
see PREMPRO TAB 0.3-1.5....ccccccevvivniiivinnen, 131

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

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

see Lactulose Solution 10 gm/15ml.............. 139
CORTIFOAM AER 90OMG .......ooevueeieeieereeee e 51
CREON CAP 12000UNT ....ooevieeiecieeiee e 126
CREON CAP 24000UNT ....oevvrveereereeeeeeeeeeee s 126
CREON CAP 3000UNIT ...cccvieiiecieereeiee e 126
CREON CAP 36000UNT ....ooovvveeieeieeiee e 126
CREON CAP 6000UNIT ....ccveeiecieeeeee e 126
CREXONT CAP 35-140MG .....ccouveereeeieereecrieeneenns 92
CREXONT CAP 52.5-210 ....cccuvereeceeeieereesee s 92
CREXONT CAP 70-280MG .....cccuveeureereereenreesnens 92
CREXONT CAP 87.5-350 ...cccciiiireeeeeeceivireeeeeee, 92
CRINONE GEL 4% VAG.......cooveeteereeeecveeeee s 166
CRINONE GEL 8% VAG........ccceeeieeeecrecveeeee 166
crisaborole

see EUCRISA OIN 2% ....cccuvevuveereereeceecieenen, 125
cromolyn sodium ophthsoln 4% ..................... 151
cromolyn sodium oral conc 100 mg/5mli......... 133
cromolyn sodium soln nebu 20 mg/2mli............ 55
Crotamiton Lotion 10% ......ccccccvvveeeeeeeececnniieeen, 126
CROTAN

see Crotamiton Lotion 10% ......ccccceevuvrnnennn. 126
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE weveeeeiiiiiiiieeeee e 115

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceevveeeennnennn. 137
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 157

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.......... 158

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

see Nicotine Polacrilex Gum 2 mg ............... 157

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

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 159
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 157

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr....... 159
see Nicotine Td Patch 24hr 21 mg/24hr...... 160

181



see Nicotine Td Patch 24hr 7 mg/24hr ........ 159

cyclobenzaprine hcl tab 10 mg ........................ 148
cyclobenzaprine hcltab5mg .......................... 148
cyclopentolate hcl ophthsoln 1%.................... 149
cyclophosphamide cap 25 mg ........................... 83
cyclophosphamide cap 50 mg ........................... 83
cycloserine cap 250 mg ................ccccoccveeeeenneenn. 82
cyclosporine (ophth)

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

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

see VEVYE DRO 0.1%.....ccccccevecveeecieeeiee e, 150
cyclosporine cap 100 mg..................cccuvvueennn... 146
cyclosporine cap 25mg..............ccoeeeeeveeeeennne. 146
cyclosporine modified cap 100 mg................... 146
Cyclosporine Modified Cap 100 mg ................. 146
cyclosporine modified cap 25 mg.................... 146
Cyclosporine Modified Cap 25 mg .....ccccceuue.e. 146
cyclosporine modified cap 50 mg.................... 146

cyclosporine modified oral soln 100 mg/ml ... 146
Cyclosporine Modified Oral Soln 100 mg/ml .. 146

cyproheptadine hcl syrup 2 mg/5mi.................. 74
cyproheptadine hcltab4mg............................. 74
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE cevvvrrrrerirrrereierireeeereeeererererenerenane 108

CYSTAGON CAP 150MG .....cccvvevveeeiecieeieeseeene 134
CYSTAGON CAP 50MG ......cocevveceeeieerecreeenn 134
cysteamine bitartrate

see CYSTAGON CAP 150MG .....ccccceevvveveennen. 134

see CYSTAGON CAP 50MG......ccccocvvrvvverueennen. 134
CYTRA K CRYSTALS

see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME..cccveervrrreereeniereeennnen 134

D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) ...............ccccvevveveencunnnnnnn. 59
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq) ..............cccccveeeeveencunennnnn. 60
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) .................ccoeeeveeveecrnannnn. 59
dabrafenib mesylate

see TAFINLAR CAP 50MG.......ccccceeveveenveeennns 90

see TAFINLAR CAP 75MG.......cccoeeveveeeireinnns 90

see TAFINLAR TAB 10MG.......cccceevuvevvesieeennns 90
dalfampridine tab er 12hr 10 mg .................... 156
danazol cap 100 mg..............cccecuevvenvueeneennennn, 50
danazol cap 200 mg..................ccuueeeeecveneencnnnnnn. 50

danazol cap 50 mg..............ccccocevvceeieeninnieennen. 50
dantrolene sodium cap 100 mg........................ 148
dantrolene sodiumcap25mg......................... 148
dantrolene sodium cap 50 mg.......................... 148
dapaglifiozin propanediol

see FARXIGA TAB 10MG ......cccccevveviereeniennnans 71

see FARXIGATABS5MG ......cccccceeveeveeecneeeeene 71
dapaglifiozin propanediol-metformin hcl

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

see XIGDUO XR TAB 10-500MG .......c.ccccuerueee 69

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

see XIGDUO XR TAB 5-1000MG .......c.cceeueruuene 69

see XIGDUO XR TAB 5-500MG........ccceceeruerunnne 69
dapsone gel 5% ............oeevceeveinienieeieeneenns 120
dapsone gel 7.5% ............ccoeeeeeeuveeeniireeeeeiirvennn 120
dapsone tab 100 mg...............ccoceeeeevrveeeeeiirennennns 52
dapsone tab 25 mg..............cccoeceeveeeiieninniieennen, 52
daridorexant hcl

see QUVIVIQTAB 25MG ......covcvevvveereeeneennnens 139

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

(base equiV) ...............coeeeeeeeiiiiiieeieeieeann 165
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) .................ccoveeeeeiieiieeieeieeen, 165
darolutamide

see NUBEQA TAB 300MG ........ccccevvvercreeneenne 85
darunavir tab 600 mqg...................ccocuvvuerirennnen. 97
darunavirtab 800 mq...................cccouvveeecireneann, 97
darunavir-cobicistat

see PREZCOBIX TAB 800-150.........cccccvvveeeennn. 98
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€e SYMTUZA TAB ...ttt 98
dasatinib tab 100 mg ...................ccovvvveevcveneennn, 86
dasatinib tab 140 mg ..................ccocvveveeecrennannn, 87
dasatinib tab 20 mg ................cccccvevveneercieannen. 86
dasatinib tab 50 mg ................cccocevvevveeinnnnn 86
dasatinib tab 70 mg ...............ccccoeveeveiceiinienne 86
dasatinib tab 80 mg ................cccooeevvvvveiininnnne, 86

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.ccviiiiiiiiiiii 112
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ......ccvvevrvrenrrnnen. 114
DAYSEE
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see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mMg(7) ceeevvvevrveireeciecieenee. 110

DEBLITANE

see Norethindrone Tab 0.35 mg .................. 116
deferasirox granules packet 180 mg ................ 72
deferasirox granules packet 360 mg ................ 72
deferasirox granules packet 90 mqg................... 72
deferasirox tab 180 mg....................cccuveuvenn... 72
deferasirox tab 360 mg................cc.cccvuveennnen.. 72
deferasirox tab 90 mg................cccceeeveveeeennnnnn.. 72
deferasirox tab for oral susp 125mg................ 72
deferasirox tab for oral susp 250 mgqg............... 72
deferasirox tab for oral susp 500 mg............... 72
deferiprone tab 1000 mg .................cccccueruunee. 72
deferiprone tab 500 mg .....................ccecevun.... 72
deflazacort

see EMFLAZA SUS 22.75/ML.......cccceuveuenn... 117
deflazacort susp 22.75 mg/mi ......................... 117
Deflazacort Susp 22.75 mg/ml ......ccoueevveneneen. 117
deflazacorttab 18 mg ...............cccouevvevcueennn. 117
Deflazacort Tab 18 Mg ...cccevvcvvvicieecciee e, 117
deflazacorttab 30 mg .................ccoevvvecueennn. 117
Deflazacort Tab 30 Mg ..cccveeecrvvevreecieeecreeeeee, 117
deflazacorttab36mg .....................cccccuenn.... 117
Deflazacort Tab 36 Mg ...ccveeecivvevreeeveecreeenee, 117
deflazacorttab6mg ..................cccvvevcueeenne... 117
Deflazacort Tab 6 Mg ....occvevecieveciieeiee e, 117
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .cciiiiiiiieeee e 110

demeclocycline hcl tab 150 mg....................... 161
demeclocycline hcl tab 300 mg........................ 161
DESCOVY TAB 120-15MGi......ccovvvevvrrvrrrervvneennnnnnns 97
DESCOVY TAB 200/25MG ......oevvvereeieereeieereeienns 97
desipramine hcltab 10 mg ...................c.c......... 67
desipramine hcl tab 100 mg .............................. 67
desipramine hcl tab 150 mg .............................. 67
desipramine hcl tab 25 mg ....................cc.......... 67
desipramine hcl tab 50 mg ................................ 67
desipramine hcl tab 75 mg ................................ 67
desloratadinetab5mg....................ccuuveeunnen.. 74
desloratadine tab orally disintegrating 2.5 mg

.......................................................................... 74

desloratadine tab orally disintegrating 5 mg .. 74
desmopressin acetate nasal spray soln 0.01%

desmopressin acetate nasal spray soln 0.01%

(refrigerated) .................ccooveeveeieecieeiennen. 130
desmopressin acetate tab0.1 mg................... 130
desmopressin acetate tab 0.2 mg................... 130
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 Mg(21/5) .......ocoueueeeeeeeieerreannn. 108
Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) cveeeerireerirrireereeresreeeene 108
Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg......cocerererererennenn 108
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30

[ - S USSR 108
desonide cream 0.05% ...............cccouvvveueeecunnnne 123
desonide lotion 0.05% ...............ccccoecuevvvennnnne. 123
desonide 0int 0.05% .............cccocueveveeeivneeicnnnnns 123
desoximetasone cream 0.05%......................... 123
desoximetasone cream 0.25%......................... 123
desoximetasone gel 0.05% .............................. 123
desoximetasone 0int 0.25%................ccecuu..... 123
desoximetasone spray 0.25% .......................... 123
desvenlafaxine succinate tab er 24hr 100 mg

(base equiv) ...............cooeueeveeiiiiiieieeeeens 66
desvenlafaxine succinate tab er 24hr 25 mg

(base equiv) ..................ccoueeueeiieiiieieeieeeeen 66
desvenlafaxine succinate tab er 24hr 50 mg

(base equiv)...............ccoeeeeeeiceieiiieiieneiireeene, 66
deucravacitinib

see SOTYKTU TAB 6MG......ccccovevvereereennennne. 122
deutetrabenazine

see AUSTEDO TAB 12MGi......cccceeeevvvicnnrnnnnnn. 155

see AUSTEDO TAB 6MG.......ccccoeeeereervernennn. 155

see AUSTEDO TAB OIMG......ccccoververeerveriennnen 155
dexamethasone elixir 0.5 mg/5mi................... 117
dexamethasone sodium phosphate ophth soln

0.1t 150
dexamethasone soln 0.5 mg/5mli ................... 117
dexamethasone tab0.5mg............................. 117
dexamethasone tab 0.75mg........................... 117
dexamethasonetabl mg.................ccceeuuen.. 117
dexamethasone tab1.5mg............................. 117
dexamethasonetab2 mg....................c.......... 117
dexamethasone tab4d mg................................ 117
dexamethasone tab6 mg................................. 117
dexamethasone tab therapy pack 1.5 mg (21)

........................................................................ 117
Dexamethasone Tab Therapy Pack 1.5 mg (21)

........................................................................ 117



dexamethasone tab therapy pack 1.5 mg (35)

dexmethylphenidate hcl cap er 24 hr 10 mg ... 33
dexmethylphenidate hcl cap er 24 hr 15mg..... 33
dexmethylphenidate hcl cap er 24 hr 20 mg ... 33
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg..... 34
dexmethylphenidate hcl cap er 24 hr 35 mg..... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34
dexmethylphenidate hcl cap er24 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 ............coocvvieieieieeeeeee e, 28
Dextroamphetamine Sulfate Oral Solution 5

ME/5M e 28
dextroamphetamine sulfate tab10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab 2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28
dextroamphetamine sulfate tab20 mg ........... 29
Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg.............. 29
Dextroamphetamine Sulfate Tab 5 mg.............. 29
dextroamphetamine sulfate tab7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hydrobromide-bupropion

hydrochloride

see AUVELITY TAB 45-105MG .......cccceeeveennne 64
DHIVY TAB 25-100MG......cccvvvievrvriirnnnreeenennennnnnnnns 92
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccceevvvevevenrreennns 60

see VALTOCO SPR 15MG ......ccccceevvevvenreeinnns 60

see VALTOCO SPR 20MG .....ccceceeveereervenneennns 60

see VALTOCO SPR 5MG.......ccccevvenerveniereennnn 60

diazepam conc 5mg/mi......................ccocuen..... 54
diazepam oralsoln 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................cccoccvveviveecrnennne 54
diazepam tab 2 mqg..............cccoveeeeccveeeeeiiieenann, 54
diazepam tab5mg................cccoevrveevirieinnn 54
diazoxide susp 50 mg/mi ................................... 69
dichlorphenamide tab 50 mg .......................... 127
Dichlorphenamide Tab 50 mg ......c.ccoeeeeuveenneen. 127
diclofenac epolamine patch 1.3% ................... 121
diclofenac potassium tab 50 mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 122
diclofenac sodium ophth soln 0.1% ................ 151
diclofenac sodium soln 1.5%............................ 121

diclofenac sodium tab delayed release 25 mg 39
diclofenac sodium tab delayed release 50 mg 39
diclofenac sodium tab delayed release 75 mg 39

diclofenac sodium tab er 24hr 100 mg ............. 39
diclofenac w/ misoprostol tab delayed release
50-0.2m@.........ooooiiiii e 39
diclofenac w/ misoprostol tab delayed release
75-0.2MQ.......eeeeeeeeeeeee e 39
dicloxacillin sodium cap 250 mg ..................... 153
dicloxacillin sodium cap 500 mg ..................... 153
dicyclomine hclcap 10 mg .....................c......... 163
dicyclomine hcl oral soln 10 mg/5mli .............. 163
dicyclomine hcl tab20 mg ............................... 163
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg ............... 31
DIFICID SUS ...ttt et 140
DIFICID TAB 200MG.......cceeeiiiieiiieieeeeeeceeeeeee, 140
diflunisal tab 500 mg....................ccovuvveevcvrunnenns 41
difluprednate ophth emulsion 0.05% ............. 150
digoxin oral soln 0.05 mg/mi .......................... 104
digoxin tab 125 mcg (0.125 mg) ..................... 104
digoxin tab 250 mcg (0.25 mg)........................ 104
digoxin tab 62.5 mcg (0.0625 mg) .................. 104
diltiazem hcl cap er 12hr 120 mg .................... 102
diltiazem hcl cap er 12hr 60 mg ...................... 102
diltiazem hcl cap er 12hr 90 mg ...................... 102
diltiazem hcl cap er 24hr 120 mg .................... 102
Diltiazem Hcl Cap Er 24hr 120 mg......ccceveeuneee. 102
diltiazem hcl cap er 24hr 180 mg ..................... 102
Diltiazem Hcl Cap Er 24hr 180 mg.................... 102
diltiazem hcl cap er 24hr 240 mg .................... 102



Diltiazem Hcl Cap Er 24hr 240 mg .....cccceeueeneee.

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl extended release beads cap er
24Rr 120 mg ..........oooeveeeeeieeeeeecee e
Diltiazem Hcl Extended Release Beads Cap Er
24Nr 120 MG uviieeecieeeeeceee et e eetree e e ereees
diltiazem hcl extended release beads cap er
24hr 180 mg ...........ccuveeeeeciieeeeicriee e
Diltiazem Hcl Extended Release Beads Cap Er
2400 180 MG .eiiciieeciee ettt e
diltiazem hcl extended release beads cap er
24Rr 240 mg ............ccveeeeeerieeeeicriee e
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG .uvrereeiireeeeeirreeeeeireeeeeeirreeeeeeareeees
diltiazem hcl extended release beads cap er
24Rr 300 Mg .......ccooeveeeiieieieeee e
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG .uvrereeirieeeeirieeeeeireeeeerrreeeenareeees
diltiazem hcl extended release beads cap er
24Rr360mg ...........occcoeeeceeeieeeeeecee e
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG ..eeveeiieieeeeeeese e
diltiazem hcl extended release beads cap er
24Rr 420 Mg ..........ocoueeeeeeeeeeeeeee e
Diltiazem Hcl Extended Release Beads Cap Er
2400 420 MG aeeeiiiieeee ettt
diltiazem hcl tab 120 mg........................ce.........
diltiazem hcl tab30mg....................ccccvverennn...
diltiazem hcltab 60 mg....................cccecueeuenn.
diltiazem hcl tab 90 mg....................cccvvue.n.....

DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 102
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 102
see Diltiazem Hcl Cap Er 24hr 240 mg.......... 102
dimethyl fumarate capsule delayed release 120
NG oo e 156
dimethyl fumarate capsule delayed release 240
NG oo 156
dimethyl fumarate capsule dr starter pack 120
mMg&240mg..............coeeeecvriieeeeeeeeeeccnenn, 156
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
.......................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg .72
dipyridamole tab 25 mg..............cccceeeueenenn... 135
dipyridamole tab 50 mg.....................cc.ccu....... 135
dipyridamole tab 75 mg...................ccoceeeun..... 135
DISKETS
see Methadone Hcl Tab For Oral Susp 40 mg43
disopyramide phosphate cap 100 mg .............. 55
disopyramide phosphate cap 150 mg .............. 55
disulfiram tab 250 mg ..................cccoceuveecunnn.ns 153
disulfiram tab500 mg..................cccceeeueennn.... 153
divalproex sodium cap delayed release sprinkle
I25MQ e 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 mg)...................... 55
dofetilide cap 500 mcg (0.5 mg)........................ 55
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuvenee. 111
dolutegravir sodium
see TIVICAY PD TAB5MG.......cccccoeevieereenenne. 98
see TIVICAY TAB 50MG ......cccccceeveerveereeeeennns 98
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.........cceevveennennne. 97
donepezil hydrochloride orally disintegrating
tab 10 M@ ...........oveeeeveeeecreee e 154
donepezil hydrochloride orally disintegrating
112] o 23N 11 1o [ USRSt 154



donepezil hydrochloride tab10mg ................ 154
donepezil hydrochloride tab23 mg ................ 154
donepezil hydrochloride tab5 mg .................. 154
DOPTELET SPR CAP 10MG .....ccvvvvvvvvvvrrrrrrvrnnnnnns 137
DOPTELET TAB 20MG......cccoeevieecrrecieennenns 137,138
dorzolamide hcl ophth soln 2% ....................... 151
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot 149
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% .o 149
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC oo 132
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC oot 132
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANE ..o 131
see Estradiol Td Patch Twice Weekly 0.075
ME/2ARNC oo 132
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o 131
DOVATO TAB 50-300MGi........ccvvvevvvvvvrrrrerrennnnnnnns 97
doxazosin mesylatetab1mg............................ 79
doxazosin mesylatetab2mg............................ 79
doxazosin mesylatetab4mg............................ 79
doxazosin mesylatetab8mg............................ 79
doxepin hcl (sleep) tab 3 mg (base equiv)...... 138
doxepin hcl (sleep) tab 6 mg (base equiv)...... 138
doxepin hclcap 10 mg..................cccceceuveveennnen.. 67
doxepin hcl cap 100 mg...................cccuvevueennnne. 67
doxepin hcl cap 150 mg................ccceeeuveveennnen.. 67
doxepin hclcap25mg..............coueveeecrveveennnnen.. 67
doxepin hcl cap 50 mg................cccceevcuveveennnnne. 67
doxepin hclcap 75 mg..............ccueeeeecvveneencnnnen.. 67
doxepin hcl conc 10 mg/mi ................................ 67
doxercalciferol cap 0.5 mcg ............................. 129
doxercalciferol cap1 mcg ....................c............ 129
doxercalciferol cap 2.5 mcg ............................. 129
doxycycline (rosacea)
see ORACEA CAP 40MG .......ccccceevveerrereennen. 126
doxycycline hyclate cap 100 mg....................... 161
doxycycline hyclate cap 50 mg ........................ 161
doxycycline hyclate tab 100 mg ...................... 161
doxycycline monohydrate cap 100 mg ........... 161
Doxycycline Monohydrate Cap 100 mg........... 161
doxycycline monohydrate cap 50 mg ............. 161

doxycycline monohydrate for susp 25 mg/5ml

........................................................................ 161
doxycycline monohydrate tab 100 mg ........... 161
Doxycycline Monohydrate Tab 100 mg ........... 161
doxycycline monohydrate tab 150 mg ........... 161
doxycycline monohydrate tab 50 mg ............. 161
doxycycline monohydrate tab 75 mg ............. 161
doxylamine-pyridoxine tab delayed release 10-

JOMQG ... 73
dronabinol cap 10 mg ..................ccccouvveeecveneenns 73
dronabinol cap 2.5mg .............cccocovevvenceencennnnen. 73
dronabinol cap 5 mg.................ccccoevvvveeiiiunnennn, 73
dronedarone hcl

see MULTAQTAB 400MG......ccceevvvvicvriveeeeennnn. 55

drospirenone-ethinyl estradiol tab 3-0.02 mg109
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 109
drospirenone-ethinyl estradiol tab 3-0.03 mg109
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 109
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ .....c..oooueeeeeeeeeeeeee e 109
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ .....c..ooooueeeeeeeeeeeeee e 109
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 ME.ecevierieiieeeecee et et 109
droxidopacap 100 mg.....................ooueeeeunnen... 166
droxidopacap 200 mg....................cuuveeeunnen... 167
droxidopa cap 300 mg...............ccccoecueevvennnenne. 167
DUAVEE TAB 0.45-20......cccceevieeneeeieeieesresaeens 130
dulaglutide
see TRULICITY INJ 0.75/0.5 ...ccovvvvivreiriernnne. 70
see TRULICITY INJ 1.5/0.5 ...ccoevvevieieeieieennns 70
see TRULICITY INJ 3/0.5 .o, 70
see TRULICITY INJ 4.5/0.5 ....ooovvvevvieeeerenne 70
duloxetine hcl enteric coated pellets cap 20 mg
(BASE €q) .........cuvooeveeeeeeeeeee e 66
duloxetine hcl enteric coated pellets cap 30 mg
(base eq) ..........cooueeeieeiieeeieeee e 66
duloxetine hcl enteric coated pellets cap 40 mg
(base €q) ..........cueueeeceeeiiieieeee e 66
duloxetine hcl enteric coated pellets cap 60 mg
(base eq) .........oouueeeeeeeeieieeireieiie e, 66
DUREX MIS REALFEEL..............cce, 140
dust mite mixed allergen extract
see ODACTRA SUB.....c.ccvvvieeeeeecee e 38
dutasteride cap 0.5mg .................cccvuveeeunnen... 134

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 134

186



E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 140

EASIVENT MIS ...t 142
EASIVENT MIS MASK LG ....ccoevieeieecieeieeeeenee. 142
EASIVENT MIS MASK MED ......cuvvvviivviiiiivivrinnnnns 142
EASIVENT MIS MASK SM......oocoieiieiieeieeieenee. 142
econazole nitrate cream 1% ............................ 121
edaravone

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

see RADICAVA ORS SUS STARTER ................ 149
efavirenz tab 600 mq...................c.cccervuveenennnen.. 97
efavirenz-emtricitabine-tenofovir df tab 600-

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

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

300Mg ..., 97
elafibranor

see IQIRVO TAB 80MG .......ccccccveecveeeveeennen. 134
elagolix sodium

see ORILISSATAB 150MG.......cccceeevvecveerveennen. 128

see ORILISSA TAB 200MG ......cccceecveecveecveennen. 128
elagolix sodium-estradiol-norethindrone

acetate

see ORIAHNN CAP .......ccooveecieeeeeecteeevee e, 131
elbasvir-grazoprevir

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

equivalent) ...............cooveeeeiiivnieiineiirenennnn, 143
eletriptan hydrobromide tab 40 mg (base

equivalent) ............cccccovvevvviiviiiniieiieneen, 143
eliglustat tartrate

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

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE.ccveeeeiieee ettt 115

ELIQUIS CAP 0.15MGi......cevvvvvvvvrrrerrreeereereennnnnnnnnns 59
ELIQUIS STP TABSMG .....eovveiieecieeciee e 59
ELIQUIS TAB 0.5MG .....cooiiieireieeeeeteevee e 59
ELIQUIS TAB 1.5MG .....ooiieieeieeieeee e 59
ELIQUIS TAB 2.5MGi......cocciieeiieecieeeeee e 59
ELIQUIS TAB 2MG ..ottt 59
ELIQUIS TAB SMG ....cocuiieiieciecieeeesee et 59
ELITE-OB

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

125 MG i 147

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 58
ELLATAB 30MG .....oioiieiieeieceeeecee e 116
eltrombopag choline

see ALVAIZ TAB 18MG ......cccceevvvevreenreesveennen. 137

see ALVAIZ TAB 36MG ......cccccecveecreeceecnreennen. 137

see ALVAIZ TAB 54MG ......cccceeeveeveeseecreennen. 137

see ALVAIZ TAB IMG ......cccccvevveeveeecrieeeeennen. 137
eltrombopag olamine powder pack for susp 12.5

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

mg (base equiv) ...............coceecveieiniieeinennen. 138
eltrombopag olamine tab 12.5 mg (base equiv)

........................................................................ 138
eltrombopag olamine tab 25 mg (base equiv)

........................................................................ 138
eltrombopag olamine tab 50 mg (base equiv)

........................................................................ 138
eltrombopag olamine tab 75 mg (base equiv)

........................................................................ 138
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ..cuvereereeeeeeeeieenen, 116

eluxadoline

see VIBERZI TAB 100MG .......cccceecvvecreeenreennen. 134

see VIBERZI TAB 75MG .......ccccceevreereesreennen. 134
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.....ccooeevieeeecee e 98
EMBECTA INSULIN PEN NEEDLES - OTC........... 141
EMBECTA INSULIN SYRINGE - OTC.................. 141
EMBECTA INSULIN SYRINGE - RX.....cccoveeurernnenns 141
EMFLAZA SUS 22.75/ML ...cooveeeeeeiecieeieiveeannn, 117
empaglifiozin

see JARDIANCE TAB 10MG ......cccceecveecreennnnne 71

see JARDIANCE TAB 25MG ........ccoevccvvvveeeennnn. 71
empaglifiozin-linagliptin

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

see GLYXAMBITAB 25-5 MG .....ccccccevvveenenne. 68
empaglifiozin-linagliptin-metformin

see TRIJARDY XR TAB ......cccceevvieceeeieereeeee 69
empagliflozin-metformin hcl

5€€ SYNJARDY TAB ...coovveeeieereeee e 68

see SYNJARDY TAB 12.5-500 .........ccceeeveenrennee 68

see SYNJARDY TAB 5-1000MG .......cccccvevennee. 68



see SYNJARDY TAB 5-500MG.......cccceeeeeeennnnnn. 68
see SYNJARDY XR TAB ......ccccvvevveereesieesie e 68
see SYNJARDY XR TAB 10-1000.......ccccccvveueee 69
see SYNJARDY XR TAB 25-1000 ......ccccceeeunn... 69
see SYNJARDY XR TAB 5-1000MG .................. 68
emtricitabine caps 200 mg..................ccceccuuen..e. 97
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....ooccieciieeeceeeeeee e 98
emtricitabine-rilpivirine-tenofovir df tab 200-25-
300MQ@ ......ooooeiie e 97
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG........ccceeevreneene 97
see DESCOVY TAB 200/25MG.........ccoeevvennne 97
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ..........occcuveeeeeieeeeceeeeeee e, 97
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ..........oocceeeeeeeeeeeeeeeeee e 97
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ.......cocoueeeiiiiiieee e 98
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ.............oooccreeeereeeieeeeieeeeeree e 98
EMVERM CHW 100MG ......covvvvvivivirnnirnnnnnneeennnnnns 51
EMZAHH
see Norethindrone Tab 0.35 mg .................. 116
enalapril maleate & hydrochlorothiazide tab 10-
25MQ oo 80
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ... 80
enalapril maleate oral soln 1 mg/mi ................ 77
enalapril maleate tab 10 mg ............................. 77
enalapril maleate tab2.5mg ............................ 77
enalapril maleate tab 20 mg.............................. 77
enalapril maleate tab5mg................................ 77
ENCARE SUP 100MG .....cceevvreeieeieeceee e 166
encorafenib
see BRAFTOVI CAP 75MG ......cccceevvveceveeieeinnns 86
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 MG ittt 49
see Oxycodone W/ Acetaminophen Tab 2.5-
325 M e 48
see Oxycodone W/ Acetaminophen Tab 5-325
0= N 49
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG sttt 49
ENILLORING

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ...uvereereereeeieieenen, 116
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE errrireeeeeeeerireeeee e 108
ENSTILAR AER ..ot 123
entacapone tab200 mgq ..................ccceeeeecuveeenn. 91
entecavirtab 0.5mg ...............cceecveevcveeciennnen, 99
entecavirtab 1 mg.................ccooveeecvveeeeniiiennennns 99
entrectinib
see ROZLYTREK CAP 100MG..........ccceeeveennnnee. 89
see ROZLYTREK CAP 200MG..........ccceevvvevennne. 89
see ROZLYTREK PAK 50MG.......ccccceeeveecveeneenne 89
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/LI5MI e 133
enzalutamide
see XTANDI CAP 40MG ......cccccvevvevreereeieene 85
see XTANDI TAB 40MG ......cccccvvevvevreereeieenne 85
see XTANDI TAB 80MG .......cceeevvvevvvevevvveveenennns 85
EPCLUSA PAK 150-37.5 ..ooooieieeieeeecee e 99
EPCLUSA PAK 200-50MG .......ccceevvviiiiiiinieenen, 99
EPCLUSA TAB 200-50MG .....ccceevvveiieeriecieeeeene 99
EPCLUSA TAB 400-100 .....ccceeeveereeireeeeereeeree e 99
EPIDUO FORTE GEL 0.3-2.5% ..cccvevcvrereerieennnenns 120
EPIDUO GEL 0.1-2.5%..cuveeveereeeeeeeeeieesiee s 120
epinastine hcl ophth soln 0.05%...................... 151
epinephrine (anaphylaxis)
see AUVI-Q INJ 0.15MG ......cccccvveveereerreenen, 166
see AUVI-QINJ 0.IMG .......covvvvvvvvvvreveevvveenees 166
see AUVI-QINJ 0.3MG .....cccoeeviveieeeeceeee, 166
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)...................c..coccveevenn.. 166
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)............cuoveeeeeeeeeeeeee e 166
eplerenone tab 25mg ...............ccccoeeeveveercunnnnen. 82
eplerenone tab50mg ...................coceceuveeunnnnee. 82
EQ NICOTINE
see Nicotine Td Patch 24hr 14 mg/24hr...... 159
see Nicotine Td Patch 24hr 21 mg/24hr...... 160
EQ NICOTINE LOZENGES
see Nicotine Polacrilex Lozenge 4 mg.......... 159
EQ NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 157
see Nicotine Polacrilex Gum 4 mg ............... 157
see Nicotine Polacrilex Lozenge 2 mg.......... 158
see Nicotine Polacrilex Lozenge 4 mg.......... 159



EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 159
ergocalciferol cap 1.25 mg (50000 unit)......... 167
ergotamine w/ caffeine tab 1-100 mg ........... 143
ERIVEDGE CAP 150MG ......ccovveiieciieeieereeeee e 84
ERLEADA TAB 240MGi.......oocieieieeciieeieeieeeee e 85
ERLEADA TAB 60MGi......ccvviiivveveeveveneeennenennnennnnnnns 84
erlotinib hcl tab 100 mg (base equivalent) ...... 84
erlotinib hcl tab 150 mg (base equivalent) ...... 84
erlotinib hcl tab 25 mg (base equivalent) ........ 84
ERRIN

see Norethindrone Tab 0.35 mg .................. 116
ERY

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

MQG/BM .........oocueeeeeeeeeieeeceeeeeeeeeee e, 140
erythromycin ethylsuccinate for susp 400

MQG/BM ..........ccuveeeeereeeieeeeeeeeeeeeeeeee 140
Erythromycin Ethylsuccinate Tab 400 mg ....... 140
erythromycin gel 2%................cccocuvveevevceenennen. 120
erythromycin ophth oint 5 mg/gm ................. 150
Erythromycin Pads 2%......cccccevuveveeieencieccieennen. 120
erythromycin soln 2% .................ccccueeeccveeeennnee. 120
erythromycin tab 250 mg................................. 140
erythromycin tab 500 mg................................ 140
erythromycin tab delayed release 250 mg..... 140
erythromycin tab delayed release 333 mg..... 140
erythromycin tab delayed release 500 mg..... 140
erythromycin w/ delayed release particles cap

250MQ ... 140
escitalopram oxalate soln 5 mg/5ml (base

CQUIV) ..ottt et 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 tab400mg.................. 61
eslicarbazepine acetate tab 600 mg.................. 61
eslicarbazepine acetate tab800mg.................. 61
esomeprazole magnesium cap delayed release
20 mg (base eq).............ccooueeevueeeeereiierenirannns 164
esomeprazole magnesium cap delayed release
40 mg (base eq)..............ccoueeeeeieeieeeieennnn, 164
esomeprazole magnesium for delayed release
susp pack 2.5mg..............cccooveeecieneeniirinannns 164
esomeprazole magnesium for delayed release
susp packet 10 mg ................c.ccccevvveeeccrvennnnn. 164

esomeprazole magnesium for delayed release

susp packet20mg ................cccouveecveecnneennne 164
esomeprazole magnesium for delayed release
susp packet 40 mg ..............cccccccvvvvceeennnnnne 164
esomeprazole magnesium for delayed release
susp packet5mg..............ccooeeeeeeeiieeiieen, 164
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ceviiiiiiiiiiii 115
estazolamtab 1 mg.................ccceeeveveveeecnnennn. 138
estazolam tab2mg..............cccoovevueeveeennnnne. 138
estradiol & norethindrone acetate
see COMBIPATCH DIS .....cccovveeieeieeceeceeeen, 130
estradiol & norethindrone acetate tab 0.5-0.1
1 o 130
Estradiol & Norethindrone Acetate Tab 0.5-0.1
I ceeeeeeeeeeeenrtr e e e e e e et e e e e s s e e e e e e e s e 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)........cccuveeeeeeeeeeccreieccree e 131
estradiol tab 0.5mg ..................ccccvuveeveeennnnns 131
estradiol tab1mg .................cccoeveeecveeeeeennennn. 131
estradiol tab2 mg .................cccoeveeecreeeeennnnnn. 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
........................................................................ 132
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 132
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 132
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 131
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 131
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 132
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 132



estradiol td patch twice weekly 0.1 mg/24hr 131
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 131

estradiol td patch weekly 0.025 mg/24hr ...... 132
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG24Rr) ... 132
estradiol td patch weekly 0.05 mg/24hr ........ 132
estradiol td patch weekly 0.06 mg/24hr ........ 132
estradiol td patch weekly 0.075 mg/24hr ...... 132
estradiol td patch weekly 0.1 mg/24hr .......... 132
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................... 166
see IMVEXXY MAIN SUP 4MCG ..........cc........ 166
see IMVEXXY STRT SUP 10MCG.................... 166
see IMVEXXY STRT SUP AMCG............uuuun..... 166
see VAGIFEM TAB 10MCG .......cccccvecveeneennen. 166
estradiol vaginal cream 0.01% ........................ 166
estradiol valerate-dienogest
see NATAZIA TAB ..o 111
estradiol-progesterone
see BIJUVA CAP 0.5-100......ccccccveeeerreccnnnnen. 130
see BIJUVA CAP 1-100MG.......ccccccueecvrevreennen. 130
estrogens, conjugated tab 0.3 mg .................. 132
estrogens, conjugated tab 0.45mg ................ 132
estrogens, conjugated tab 0.625mg .............. 132
estrogens, conjugatedtab 0.9 mg .................. 132
estrogens, conjugated tab 1.25mg ................ 132
eszopiclonetab1l mg...............c.cccoevveveencuennnn. 138
eszopiclonetab2 mg..................cccoeeecvveeeennee. 138
eszopiclonetab3 mg..................cceveeeerveneennne. 138
ethacrynic acidtab25mg....................cc.c...... 127
ethambutol hcl tab 100 mg ............................... 82
ethambutol hcl tab400 mg ............................... 82
ethionamide
see TRECATOR TAB 250MG .......cccceevvveeveennnnns 83
ethosuximide cap 250 mg ..................ccouueeeu..... 64
ethosuximide soln 250 mg/5mi ......................... 64
ethyl chloride aerosol spray............................. 125
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-35MCQ.....cuuveiiniiiiiiiiiiieee e 109
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE cevviiiiiiiiiiiieeeee, 109
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50MCQG....ccccoeiiiniiiiiiniiiiiniiciiiieeeee e 109
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50MCE cevviiiiiiiiiiiii, 109
etodolac cap 200 mg ...............cccouevevvcueeneeennnnne. 39
etodolac cap 300 mg .................cceeeeecveeeeecnnnen.. 39

etodolac tab 400 mg .............cccceeceeveeneercinannen. 39
etodolac tab 500 mg ................cccoeeceeevcrveecinennne, 39
etodolac tab er 2dhr 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

MQGJ24RE ..., 116
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANC .ot 116
etoposide cap 50 mg ...............cceeeeecveeeeicirennennn, 91
etrasimod arginine

see VELSIPITY TAB 2MG ....ccceecvvevreeceecieenen, 133
etravirine tab 100 mg...................cccovvveevcveneennns 98
etravirine tab 200 mg..............ccccooevveveerienennen. 98
EUCRISA OIN 2% ..cveenreeeeeeeeereeeee e ecvee e 125
everolimus tab 0.25mg ................cceuuveeeeunnn... 146
everolimus tab 0.5 mg...............ccccceeeuveveennnne. 146
everolimus tab 0.75mg ................ccceuuveeeeunen... 146
everolimustablmg..............cccoeeeeveveveeennnenn.. 146
everolimus tab 10 mg...............cccccoevevceeeecnennne 87
Everolimus Tab 10 Mg....ccceevveeeeceeeciee e 87
everolimus tab2.5mg...............ccecovvevvvveinnnnne 87
Everolimus Tab 2.5 Mg....ccccvvvevvirereieeee e, 87
everolimustab5mg................ccocevvevcneecnnnnne 87
Everolimus Tab 5 Mg ...cccevccveeeiicieee e, 87
everolimustab 7.5 mg...............ccccccovvveeecvnnnnnn, 87
Everolimus Tab 7.5 Mg...ccceecveeriieeciee e, 87
everolimus tab for oral susp2 mg .................... 87
everolimus tab for oral susp 3 mg .................... 87
everolimus tab for oral susp5mg .................... 87
exemestane tab25mg.................ccceueveeecvennenn, 85
ezetimibe tab 10 mg...............ccceeeeevrveeeeicirennann, 77
ezetimibe-simvastatin tab 10-10mg................ 75
ezetimibe-simvastatin tab 10-20mg................. 75
ezetimibe-simvastatin tab 10-40mg................. 75
ezetimibe-simvastatin tab 10-80 mg................. 75
F
FA-8

see Folic Acid Cap 0.8 Mg ...covvevvvieveceennnnenn. 136
FALESSA KIT...oioiieeeeeeeceeeeee et 109
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cceerrrireeeeieeeeiiiireeeee e eesiiaeees 110

famciclovir tab 125 mg................cccccccuveeeenn... 100
famciclovir tab 250 mg.....................cccvueeennn.... 100
famciclovir tab 500 mg..................cccccuevuernenn. 100
famotidine for susp 40 mg/5mi....................... 164



famotidine tab 20 mg.................cccccueecveenenn... 164

famotidine tab40mg.....................c.coueeuun.... 164
FARXIGA TAB 10MG ....covvvreieierieierienieeve e 71
FARXIGATABS5MG ..coooeiiiiiiieeee e, 71
FC FEMALE MIS CONDOM .....cccoevvrvirieirnneanen 140
FC2 FEMALE MIS CONDOM .....ccecvvvvvrveirrerenen 140
febuxostattab 40 mg ..................ccoeeeruveevennne. 135
febuxostat tab80mg ..................ccocccuvveunnnnne. 135

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

Tab 1 ME-20 MCE.ccvvvvveereerierieereenie e 113
felbamate susp 600 mg/5mi.............................. 63
felbamate tab400 mgq...................ocoeeeevveeeennn.. 63
felbamate tab 600 mg...................cccvevuercueencnn. 63
felodipine tab er 24hr 10 mg ........................... 103
felodipine tab er 24hr2.5mg........................... 103
felodipine tab er 24hr5mg ............................. 103
fenofibrate cap 150mg.....................coeeeueenn..n. 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......................cuveeveen.... 75
fenofibrate tab 160 mg .....................ccccuevcueennn. 75
fenofibrate tab48 mg ...................ccuuveeecvveeeennne. 75
fenofibrate tab 54 mg .................cccouvveeecrveneannne. 75
fenofibric acid tab 105 mg.....................cccueuenne. 76
fenofibric acidtab35mg................cccceruueennnn. 76
fentanyl td patch 72hr 100 mcg/hr.................... 42
fentanyl td patch 72hr 12 mcg/hr ..................... 42
fentanyl td patch 72hr 25 mcg/hr ..................... 42
fentanyl td patch 72hr 37.5 mcg/hr.................. 42
fentanyl td patch 72hr 50 mcg/hr ..................... 42
fentanyl td patch 72hr 62.5 mcg/hr .................. 42
fentanyl td patch 72hr 75 mcg/hr ..................... 42
fentanyl td patch 72hr 87.5 mcg/hr.................. 42
ferric citrate tab 1 gm (210 mg ferric iron) ....134
fesoterodine fumarate tab er 24dhr4 mg........ 165
fesoterodine fumarate tab er 24hr 8 mg........ 165
FIASP FLEX INJ TOUCH.......cociiieiieiecieeeeeie e 70
FIASP INJ 100/ML.....vecveereerieieeeeie e 70
FIASP PENFIL INJ U-100......ccceeveecreeieereeree e 70
fidaxomicin

see DIFICID SUS ..o 140

see DIFICID TAB 200MG........cceeveeevvvvvvvvevennnns 140
fidaxomicin tab200 mg .......................c............ 140
FILSPARI TAB 200MG ......cccveerieieeeieeieeciee e 134
FILSPARI TAB 400MG ......cccooevviiiiiiiiiiiiiie, 134
FINACEA AER 15%....cueeiieeieereecieeceeeieesee e 126
finasteride tab1mg ................cocccuvveeneennnn. 125
finasteridetab5mg .................cccoceervveerenennen.. 134
finerenone

see KERENDIA TAB 10MG .....cccceevveevuverereenen. 130

see KERENDIA TAB 20MG .....cccceeveeviveeeveenen. 130

see KERENDIA TABAOMG .......ceccuveerveenrennen. 130
fingolimod hcl cap 0.5 mg (base equiv).......... 156
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccovvevvvrevrerecreeennnn, 114

flavoxate hcl tab 100 mg ......................cc......... 165
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg............................. 55
FLEXICHAMBER MIS ......ccooeiiiiiiii, 142
FLEXICHAMBER MIS MASK LRG........ccceeeuveeunnne 142
FLEXICHAMBER MIS MASK SM .............c.ooool. 142
flibanserin

see ADDYITAB 100MG ......cccccveeveecreecnrenen. 155
fluconazole for susp 10 mg/mi .......................... 73
fluconazole for susp 40 mg/mi .......................... 73
fluconazole tab 100 mg......................ccccueennn.... 73
fluconazole tab 150 mg...................ccccvveveeunnen... 73
fluconazole tab 200 mg....................c..cuvuveeunnen... 73
fluconazole tab 50 mg..................cccoovuvvcueenenne. 73
flucytosine cap 250 mg ................cccocvveeeennnn... 73
fludrocortisone acetate tab 0.1 mg ................ 118
flunisolide nasal soln 25 mcg/act (0.025%) ... 148
fluocinolone acetonide (otic) 0il 0.01% .......... 152
fluocinolone acetonide cream 0.01%.............. 124
fluocinolone acetonide cream 0.025% ........... 124

fluocinolone acetonide oil 0.01% (body oil)...124
fluocinolone acetonide oil 0.01% (scalp oil)... 124

fluocinolone acetonide oint 0.025% ............... 124
fluocinolone acetonide soln 0.01% ................. 124
fluocinonide cream 0.05%................................ 124
fluocinonide emulsified base cream 0.05%....124
fluocinonide gel 0.05% ..................ccoeuevuenuenns 124
fluocinonide oint 0.05%...............ccccceceveeeennn... 124
fluocinonide soln 0.05% ................cccccvueeenn... 124
FLUORABON DRO .....c.oeeiieeiecreeeeeee e 144
fluorometholone ophth susp 0.1%................... 150



fluorouracil cream 5% .................ccccuveeuvevunanne.. 122
fluorouracil soln 2% ...................cccovcevecuvenuennnen. 122
fluorouracil soln 5% .................ccccoevcuvrvuvnnennnnen. 122
fluoxetine hcl cap 10 mg .................ccoceeueeeueennen. 65
fluoxetine hcl cap20mg .....................cccuue.n.... 65
fluoxetine hcl cap40mg ......................ccuuee.n..... 65
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5mi .................... 65
fluoxetine hcl tab 10 mg ..................ccccuvueennn... 65
fluoxetine hcl tab20mg ..................ccccuvveenn.... 65
fluphenazine hcl elixir 2.5 mg/5mi.................... 96
fluphenazine hcl oral conc 5 mg/mi.................. 96
fluphenazine hcltab1l mg......................cvueec.... 96
fluphenazine hcltab 10 mg............................... 96
fluphenazine hcltab2.5mg .............................. 96
fluphenazine hcltab5 mg...................ccccvuueenun. 96
FLURA-DROPS

see Sodium Fluoride Soln 0.25 mg/drop F

(From 0.55 mg/drop Naf) ......cccveevveereennen. 144

flurbiprofen sodium ophth soln 0.03% ........... 151
flurbiprofen tab 100 mg.......................ccccuvenn.... 40
flurbiprofen tab50mg...................ccceeeveeueennn. 39
fluticasone furoate aerosol powder breath activ

100 MCG/act .............ooueeeereeeeeieeceeeeee e 56
fluticasone furoate aerosol powder breath activ

200 MCGJACE ..., 56
fluticasone furoate aerosol powder breath activ

50mcg/act ..o 56
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.....cccceeeeeeennnnnn. 57

see BREO ELLIPTA INH 200-25.......ccccceevvennene 57

see BREO ELLIPTA INH 50-25MCG.................. 57
fluticasone propionate (nasal)

see XHANCE MIS 93MCG ......cccceevvveveeveenen. 148
fluticasone propionate cream 0.05% .............. 124
fluticasone propionate hfa inhal aer 110

MCG/ACL ...t 56
fluticasone propionate hfa inhal aer 220

MCG/ACE ..., 56
fluticasone propionate hfa inhal aero 44

[ 1ol 1+ Lo SRS 56
fluticasone propionate lotion 0.05%............... 124
fluticasone propionate nasal susp 50 mcg/act

........................................................................ 148
fluticasone propionate oint 0.005%................ 124
fluticasone-salmeterol aer powder ba 100-50

T 1ol 14+ Lo S 57

Fluticasone-Salmeterol Aer Powder Ba 100-50

MCE/ACE et 57
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE ..o 58
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACE it 58
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ...t 58
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT .ttt e 58
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG ......ccccceecvveireerunenne 58
see TRELEGY AER 200MCG .......cccceeevvevreenenne 58
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................... 76
fluvastatin sodium cap 40 mg (base equivalent)
.......................................................................... 76
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ...............ceeeeeeievieiiiiiieneieeenne, 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....ccceevcvvveeennnennn. 136
folicacidcap 0.8 mg..............ccccevcuvevvenunnnnnns 136
Folic Acid Cap 0.8 M ..uvevevvrieeeeeieeee e 136
folicacidtabImg ..................ccccevvveevcrvenennnnen 136
folic acid tab 400 mcg .................cccoevuvevuennnnns 136
Folic Acid Tab 400 MCg....cccvvvveeeerrvereernnnen. 136, 137
folic acid tab 800 mcqg ................cooveeeeuveeeenn.e. 137
Folic Acid Tab 800 MCE....ccceevveereeririieenieesiene 137

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

.......................................................................... 98
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ....................cccoevvueeieennnnne. 53
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5M@ ... 80
fosinopril sodium & hydrochlorothiazide tab 20-
J2.5MQ .. 80
fosinopril sodium tab 10 mg.............................. 77
fosinopril sodium tab20mg............................... 77
fosinopril sodium tab40mg............................... 77
frovatriptan succinate tab 2.5 mg (base
equivalent) ................ceeeeevevceieiieeeieeeenen 143



furosemide oral soln 10 mg/mi ....................... 127

furosemide oral soln 8 mg/mi ......................... 127
furosemidetab20mg .....................coveeunn.... 127
furosemide tab40mg...................ccoeceuveuenn... 127
furosemidetab80mg .....................c.coueennun.... 127
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCg.ccvvrevirecieeccee e, 131
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ccorurrirrirreiieeeeereee e, 131
G
gabapentin (once-daily) tab 300 mg .............. 156
gabapentin (once-daily) tab 450 mg .............. 156
gabapentin (once-daily) tab 600 mg .............. 156
gabapentin (once-daily) tab 750 mg .............. 156
gabapentin (once-daily) tab 900 mg .............. 156
gabapentin cap 100 mg ..............ccccoeeeueevvennnnne. 61
gabapentin cap 300 mg ...................ccccuuveenunne... 61
gabapentin cap 400 mg .....................couveeeun.... 61
gabapentin oral soln 250 mg/5mi .................... 61
gabapentin tab 600 mg......................cceu....... 61
gabapentin tab 800 mg.................cceceeurenrennnne. 61
GALAFOLD CAP 123MG.....cecciereeeieeieeseeeseeeenns 129
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 154
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 154
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 154
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 154
galantamine hydrobromide tab 12 mg .......... 154
galantamine hydrobromide tab4 mg ............ 154
galantamine hydrobromide tab8 mg ............ 154
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ...ccceecvvveeveenenn. 112
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 153
gatifloxacin ophth soln 0.5% ........................... 150
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 240 8M...ccceveecieeecieeceeeeee e 139
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 236 gM.....coeeeceeecieecceeecee e, 139

GAVILYTE-N/FLAVOR PACK

see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

BIM ettt e e e e e e s sbrree e e e e e s s naaees 139
GAVRETO CAP 100MG ...cccvvveieeeeeecee e, 87
gefitinib tab 250 mg...............cccccooveveeevenrcieannen. 84
gemfibrozil tab 600 mg......................ccoeecuuen..... 76
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuvevvveereereereeeieenen, 114
GEMTESA TAB 75MG ....cooieeiieeceeecee e 165
GENGRAF

see Cyclosporine Modified Cap 100 mg ...... 146
see Cyclosporine Modified Cap 25 mg ........ 146
see Cyclosporine Modified Oral Soln 100

ME/Meeiiiiei e 146
gentamicin sulfate cream 0.1%....................... 121
gentamicin sulfate oint 0.1%........................... 121
gentamicin sulfate ophth soln 0.3% ............... 150
GENVOYA TAB ..ottt 98
gilteritinib fumarate

see XOSPATA TAB 40MG ......cceeevveeicvriirneennnnn. 90
GLARGIN YFGN INJ 100U/ML.....oevrrrrreirreiereennnns 70
GLARGIN YFGN SOL 100U/ML ...cuvvevrereeereeennne 70
glecaprevir-pibrentasvir

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

see MAVYRET TAB 100-40MG.........cccccceeuennee. 99
GLEOSTINE CAP 100MG .....cceeevveeeeeeeeereeeeeiens 83
GLEOSTINE CAP 10MG ...cevvieieeeeeeeee e, 83
GLEOSTINE CAP 40MG ...cevvveeeeeeeeeee e, 83
glimepiridetab 1 mg.................cc.ccevvvveevcirunnann, 71
glimepiride tab2 mg ...............cccccoeevvevcevrcunnnnen. 72
glimepiride tab4dmg...............ccccocvvvveevcvrunnannns 72
glipizide tab 10 mg@ ...............cccvveeeeeccveeeeniieeeennns 72
glipizide tab 5mg ..............ccccoocvvvvuevveincnnieannen, 72
glipizide tab er 24hr 10 mg ..................ccccuvuv.n.e. 72
glipizide tab er 24hr2.5mqg..................ccccuvuven.e. 72
glipizide tab er 24hr5mg..................cccueven.... 72
glipizide-metformin hcl tab 2.5-250 mg ........... 68
glipizide-metformin hcl tab 2.5-500 mg............ 68
glipizide-metformin hcl tab 5-500 mg .............. 68
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 69

see BAQSIMI TWO POW 3MG/DOSE ............. 69

see GVOKE HYPO 1 INJ 0.5/.1ML ......ccoceueueee 69

see GVOKE HYPO 1 INJ 1/0.2ML ...ccveuverenenns 69

see GVOKE HYPO 2 INJ 0.5/.1ML ......ccoeeuennene 69

see GVOKE HYPO 2 INJ 1/0.2ML ...ccueeuverenens 69

see GVOKE KIT SOL 1/0.2ML .....cccvevrvevecreennnns 70



see GVOKE PFS INJ 1/0.2ML .....cccccvererennenne. 70

glucagon forinjl mg................cccceuveecveeennnnnee. 69
glyburide micronized tab 1.5 mg....................... 72
glyburide micronizedtab3 mg.......................... 72
glyburide micronizedtab6 mg.......................... 72
glyburide tab 1.25mg ...................ccoeccuvvennennee. 72
glyburide tab2.5mg ..................coeeeecveveennnnenn. 72
glyburide tab5mg..................ccoovvevveecrieernennn, 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 .....129
glycopyrrolate oral soln 1 mg/5mi ................. 163
glycopyrrolate tab1mg................ccccceevcuerunen. 163
glycopyrrolatetab2 mg......................c..ce......... 163
GLYXAMBI TAB 10-5 MG ....ccccovvrienenienieeienieene 68
GLYXAMBI TAB 25-5 MG.......oooociiiieeeee e, 68
GNP FOLIC ACID

see Folic Acid Tab 400 mcg....cccocvvevervreeennnee. 136
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 158
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 157

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

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 159
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 159

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr ...... 160
see Nicotine Td Patch 24hr 7 mg/24hr........ 159

GOMEKLI CAP 1IMG ....oovviiirieienienieeienieesieeeenees 87
GOMEKLI CAP 2MG ....ouviieeeeeiiiiiiieeeee e 87
GOMEKLI TAB 1MG ....oveeeiinieienienieeeenieesee e 87
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 159
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg................ 157

see Nicotine Polacrilex Gum 4 mg................ 158

see Nicotine Polacrilex Lozenge 4 mg.......... 159
granisetron

see SANCUSO DIS 3.1MG......ccceceevereerieneennns 73
granisetron hcltabl mg....................c.ccoeeuuu..... 72
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR ......cccvvvereervenieeeennnn 38
GRASTEK SUB 2800BAU .......coocerverierieneeeienieene 38

griseofulvin microsize susp 125 mg/5mi .......... 73
griseofulvin microsize tab 500 mg .................... 73
griseofulvin ultramicrosize tab 125mg............ 73
griseofulvin ultramicrosize tab 165 mg............. 73
griseofulvin ultramicrosize tab 250 mg............. 73
guanfacine hcltab1l mg........................cccuu....... 79
guanfacine hcltab2 mg....................cccoveeuue.... 79

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 .....coovviviiiiiniiniiiccinen, 82
GVOKE HYPO 1 INJ 0.5/.IML ..coeeeviiieirieenneene 69
GVOKE HYPO 1 INJ 1/0.2ML c.eveeieeerieeeeeee 69
GVOKE HYPO 2 INJ 0.5/.IML oo 69
GVOKE HYPO 2 INJ 1/0.2ML ..oveieiieirieeeeeene 69
GVOKE KIT SOL 1/0.2ML .eorviriiriniinienenieniesieeaene 70
GVOKE PFS INJ 1/0.2ML ..cecuieiieirieieerieeeee e 70
GYNOL Il GEL 3% ..cooviiiiiiiiiiiiiicicceccnce 166
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mg-30MCE.cevieiiiiiiiiiiiiiiii, 113
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovveeeveeereeecreeenneen, 114

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

Tab 1 ME-20 MCE..ccvvurreeeerrereectreeeeerreeenn 113
halcinonide soln 0.1%...................ccoeeceueeeennnn.ns 124
halobetasol propionate

see BRYHALILOT 0.01% ....cceevveecreecreeceeenen. 123
halobetasol propionate cream 0.05% ............ 124
halobetasol propionate foam 0.05% .............. 124
halobetasol propionate oint 0.05% ................ 124
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ..cuvereereeeeeeeieenan, 116
haloperidol lactate oral conc 2 mg/mi ............. 94
haloperidol tab 0.5 mg....................ccccvveeuuunn...e. 94
haloperidol tab1mg.................ccccceuvvveevcirunnann, 94
haloperidol tab 10 mg.....................ccuvveeecveenenn. 94
haloperidol tab2mg..................ccooevvvvuvrcunnnnen. 94
haloperidol tab20 mg.....................couveeecveeeenn. 95



haloperidol tab5mg................cccocvvvvuvvveennnne. 94
HARVONI PAK ....cvieiiecieeeecee et 99
HARVONI PAK 45-200MG .....ccceeeveeireeirreeieeieenns 99
HARVONI TAB 45-200MG .......oovvvvvvnnennnnnnnnnnnnnnnns 99
HARVONI TAB 90-400MG ....cccceeeveeireereeeieeeeenns 99
HEATHER

see Norethindrone Tab 0.35 mg .................. 116
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(22) ceeeeeeee e 117

HM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 157

see Nicotine Polacrilex Gum 4 mg................ 158

see Nicotine Polacrilex Lozenge 2 mg.......... 158
HOLD CHAMBER MIS ADLT LG.......cccveeveerrnneee. 142
HOLD CHAMBER MIS MEDIUM ..........ccceune.e. 142
HOLD CHAMBER MIS SMALL .......ovvvvvvirrrrvrnnnnns 142
HUMULIN R INJ U-500.......cccceeiieireereereeseeeeeene 71
hydralazine hcl tab 10 mg................................. 82
hydralazine hcl tab 100 mg............................... 82
hydralazine hcl tab25mg...................c.oueeuen..... 82
hydralazine hcl tab50 mg..................ccooeveuen..e. 82
hydrochlorothiazide cap 12.5 mg.................... 128
hydrochlorothiazide tab 12.5mg .................... 128
hydrochlorothiazide tab 25 mg ....................... 128
hydrochlorothiazide tab 50 mg ....................... 128
hydrocod polst-chlorphen polst er susp 10-8

MG/EM ... 118
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5mi...................ccecuecueuann.. 118
Hydrocodone Bitart-Homatropine Methylbrom

SoIN 5-1.5 ME/5Ml ccvvivriiiiicieeecee 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 30 mg

.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 42
hydrocodone-acetaminophen soln 10-300
MG/IEM ... 47
hydrocodone-acetaminophen soln 10-325
MG/IEM ... 47
hydrocodone-acetaminophen soln 7.5-325
M@G/I5M ..o 47

hydrocodone-acetaminophen tab 10-300 mg . 48
hydrocodone-acetaminophen tab 10-325 mg . 48
hydrocodone-acetaminophen tab 2.5-325 mg 47
hydrocodone-acetaminophen tab 5-300 mg ... 47
hydrocodone-acetaminophen tab 5-325 mg ... 47
hydrocodone-acetaminophen tab 7.5-300 mg 48
hydrocodone-acetaminophen tab 7.5-325 mg 48

hydrocodone-ibuprofen tab 10-200 mg ........... 48
hydrocodone-ibuprofen tab 5-200 mg ............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......ccccvvevveeveenne 51
hydrocortisone acetate cream 2.5% ............... 124
Hydrocortisone Acetate Cream 2.5%............... 124
Hydrocortisone Acetate Suppos 25 mg ............. 51
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% .......cccccvvenneee. 51
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%...........oeeeeeeeeeciciiieeeeeeecccciieeeeeae 51
hydrocortisone butyrate cream 0.1% ............. 124
hydrocortisone butyrate oint 0.1% ................. 124
hydrocortisone butyrate soln 0.1% ................. 124
hydrocortisone cream 1% ................................ 124
Hydrocortisone Cream 1%.....cccccccvveevevveeeennnen. 124
hydrocortisone cream 2.5% ............................. 124
hydrocortisone enema 100 mg/60mi ............... 51
hydrocortisone lotion 2.5%.............................. 124
hydrocortisone oint 1% ...............ccccovuveeecunnnn.. 124
hydrocortisone oint 2.5%.................ccccueuenn... 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%......cccccceveecveeecveennen. 124

hydrocortisone tab10 mg................................ 117
hydrocortisone tab20 mg................................ 117
hydrocortisonetab5mg................ccccocueennn.... 117
hydrocortisone valerate cream 0.2%............... 124
hydrocortisone valerate oint 0.2%.................. 124

hydrocortisone w/ acetic acid otic soln 1-2% 152
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5mi............... 118
hydromorphone hcl liqd 1 mg/mi ..................... 42
hydromorphone hcltab2 mg............................. 42
hydromorphone hcltab4 mg............................. 43
hydromorphone hcltab8 mg............................ 43
hydromorphone hcl tab er 24hr 12 mg............. 43
hydromorphone hcl tab er 24hr 16 mg............. 43
hydromorphone hcl tab er 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.......ccceeeveeveeveennen. 136
see SIKLOS TAB 100MG......cccceecevecreerveeneeennnn. 136
hydroxyurea cap 500 mqg......................ccoceuu..... 91
hydroxyzine hcl syrup 10 mg/5mi ..................... 54
hydroxyzine hcl tab 10 mg.................................. 54
hydroxyzine hcl tab25 mg...................c.cccceuu..... 54
hydroxyzine hcl tab50 mg....................ccceuu...... 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 0.125mg....... 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, 128
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 88
IBU

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

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

see |lbuprofen Tab 800 Mg.....ccccovvvrcvvriveenenne 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg...................cccouveeeeerveneens 40
Ibuprofen Tab 400 Mg.....ccccevevrveeieenieeieeneee 40
ibuprofen tab 600 mg....................cccouvveeeervennen. 40
Ibuprofen Tab 600 ME.....ccccvvveeercvereerirereeeirrenee, 40
ibuprofen tab 800 mg..................ccccveeuercunannen. 40
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 110

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)

.......................................................................... 88
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 88
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... 125
imiquimod cream 5%..............cccceeeevuveeecnnnnn.. 125
IMITREX INJ 4MG/0.5....oooiiiieeicececeeeeeeee 143
IMITREX INJ BMG/0.5....ooiiieieeneneeieeee 143
IMPAVIDO CAP 50MG ....cccerieienieienienieeie e 52
IMVEXXY MAIN SUP 10MCG.....ccceecverrrrrereennnns 166
IMVEXXY MAIN SUP 4MCG......ccoeeevrereeresnenne 166



IMVEXXY STRT SUP 10MCG .....ccccvevriirirreenneen, 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..... 128
indapamide tab2.5mg...................cccevvevenn... 128
indomethacin cap 25 mg..............ccccccuvvveennnnne. 40
indomethacin cap 50 mg....................cccoceuuue.... 40
indomethacincap er75mg................................ 40
indomethacin suppos 50 mg............................. 40
indomethacin susp 25 mg/5mi .......................... 40
INGREZZA CAP 40-80MG........cceevvvecrveereereannen. 155
INGREZZA CAP 40MG .....covvvvvevvvvvvrenvvevereerennnnnnns 155
INGREZZA CAP 60MG .......cccvveeieeieecreeeie e 155
INGREZZA CAP 80MG .......oecuveeieeieeceeeee e 155
INLYTATAB IMG ...ccovvvvvvvrvrreeeeeeeeeeereeessssssnnnssnnnnns 83
INLYTATABS5MG ....ooociiiieeciecieeeeeee e 83
INSPIREASE MIS DD SYST ...ovvvvvvvvvvevrrverrerrernnnnnns 142
insulin aspart

see NOVOLOG INJ 100/ML .....ccvevueervevrnereennnns 71

see NOVOLOG INJ FLEXPEN .......cccceeveerveeennns 71

see NOVOLOG INJ PENFILL ..ooccvvevveerieeeieenienns 71
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH .......ccccccvevveeveenienns 70

see FIASP INJ 100/ML.....ccccovevvevreevienreecieereenns 70

see FIASP PENFILINJ U-100.....cccceeeieeeeieennnnnn. 70
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....ccceeeecueerrennnns 71

see NOVOLOG MIX INJ FLEXPEN .......cccuuuu.... 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT ......cccveeveennne 71

see TRESIBA FLEX INJ 200UNIT ......ccceeeeeennnnne. 71

see TRESIBA INJ 100UNIT ......c.cccveveevienieeienns 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6 ...ccccvvevvrerererernnens 69
insulin glargine

see LANTUS INJ 100/ML.....ccooveeevreeceesirerennenn 71

see LANTUS SOLOS INJ 100/ML......cceeuveueenene 71

see TOUJEO MAX INJ 300/ML ....cceeveereereennns 71

see TOUJEO SOLO INJ 300/ML ...ccueervereereenene 71
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccoveveeeeeecreenrennen. 68

insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ......cccccvvvvveeennnn. 71

see NOVOLIN N INJ U-100 ....cccceevvvvinriveeneennn. 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....cceeerveceecveereereenne 71

see NOVOLIN INJ 70/30 FP .....ccovevevieeeereennnns 71
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 141

see EMBECTA INSULIN PEN NEEDLES - OTC 141
insulin regular (human)

see AFREZZA POW 12 UNIT ...cccocvvvvcveieeiene 70
see AFREZZA POW 4-8 UNIT ......ccccccvvecreenennne. 70
see AFREZZA POW 4-8-12......ccccecvevcuvecveereanne 70
see AFREZZA POW 4UNIT ....ccoevvevieeieeeeene 70
see AFREZZA POW 8 UNIT ......covvvvvvevvverereenennns 70
see AFREZZA POW 8-12UNIT.....cccccccvevvvernnnne 70
see HUMULIN R INJ U-500.......ccccevverireernnne 71
see NOVOLIN RINJ 200 UNIT .....coovcvivreeennnnne 71
see NOVOLIN R INJ U-100......cccceoeervveeireerrenne 71
insulin syringe/needle u-100
see BD INSULIN SYRINGE - RX.......c.cccvvvvvvvvnnens 141
see EMBECTA INSULIN SYRINGE - OTC......... 141
insulin syringe/needle u-500
see EMBECTA INSULIN SYRINGE - RX........... 141
insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC........ccccueuneee. 141
INTRAROSA SUP 6.5MG ......ccoveveeeireieeiieneens 165
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG .eevvverreereeeecee e 110
ipratropium bromide inhal soln 0.02%.............. 55
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) .....ooooueeeneeereeereeeeeecreeeeeeieeeereennens 148
ipratropium bromide nasal soln 0.06% (42
MCG/SPraY) .....ooovveeneeeeeereeeeecreeeeeeieeeereeenens 148
ipratropium-albuterol nebu soln 0.5-2.5(3)
M@g/3ml ............cccoooeveviiiiiieeeeeee e 58
IQIRVO TAB 80MGe......ccoveeeieereeieeeeeeveeeee e 134
irbesartan tab 150 mg...............cccouvevcveeeennnnnne 78
irbesartan tab 300 mg...............cccooeevcueeeennnnnne 78
irbesartantab 75mg...............cccoeevvevveecnnnnnne, 78
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 80
ISENTRESS CHW 100MG .....ccccvveveeeeeeeieeeeee 98
ISENTRESS CHW 25MG ......c.cooieeieeieeceeeeee 98
ISENTRESS HD TAB 600MG ......ccceeeviverreereeeenee 98



ISENTRESS POW 100MG ......covvvvvvvvrrvrrrerernreenennnns 98
ISENTRESS TAB 400MG ......ooccvvieieeciee e, 98
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .ccvivviriiieee e 108

isoniazid syrup 50 mg/5mi................................. 82
isoniazid tab 100 mqg .................ccooeeeecveeeennnnen.. 83
isoniazid tab300mg ................cccccccuveeceveennnnne. 83
isoniazid-rifampin w/ pyrazinamide

5€€ RIFATER TAB....ccuveeiecieeeeerecreeee e 82
isosorbide dinitrate tab 10 mg .......................... 53
isosorbide dinitrate tab20 mg .......................... 53
isosorbide dinitrate tab 30 mg .......................... 53
isosorbide dinitrate tab5mg ............................ 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

M., 105
isosorbide mononitrate tab er 24hr 120 mg .... 53
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mg ...... 53
isotretinoin cap 10 mg................ccccoevvevcuenennen. 120
Isotretinoin Cap 10 Mg....ccccvvvieeeeeiiiniiciiieeeeeenn, 120
isotretinoin cap20mg................ccccoceuvevcuenennen. 120
Isotretinoin Cap 20 Mg....ccccvvveeeeeei e, 120
isotretinoin cap 30 mg...............cccceeeveeueerennnn. 120
Isotretinoin Cap 30 ME...cccccvvveveeeei e, 120
isotretinoin cap 40 mq.....................ccccvvevenn... 120
Isotretinoin Cap 40 Mg....cccvvvveeeeeiiiiicciiieeeeeenn, 120
isradipine cap 2.5mg ...............cccouuveeeecrevneennnnn. 103
isradipine cap5mg.............cc.ccevvvveeveiveneennnnn. 103
itraconazole cap 100 mg ................cccccvevueennenne. 73
itraconazole oral soln 10 mg/mi ....................... 74
ivabradine hcl tab 5 mg (base equiv) ............. 107
ivabradine hcl tab 7.5 mg (base equiv) .......... 107
ivacaftor

see KALYDECO PAK 25MG ......ccceecveeecveeennen. 160

see KALYDECO PAK50MG ......cccceeeeeiiennnnnnen. 160

see KALYDECO PAK 75MG .....cccceeevveecvveennnen. 160

see KALYDECO TAB 150MG ......ccccceeveennnneen. 160
ivermectin cream 1% ................cccoueeeeccrvvneennee. 126
ivermectintab 3 mg.............cccccovveeviecnieenenn, 51
ivermectintab6mg....................coeeeecvveveennnnnnn. 51
ixazomib citrate

see NINLARO CAP 2.3MG......cccoeeevveecrieeenen, 89

see NINLARO CAP 3MGi......cccceeceeveesneeieeennn. 89

see NINLARO CAP AMG......cccceecveveeeveeieennnn. 89
J
JAIMIESS

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

Eth Est Tab 0.01mg(7).cceevvvevrverieeieerenee 110
JAKAFI TAB 10MG......oeiciiciieteeceeee e 88
JAKAFI TAB I5MG.....cccoiiiiiiiii, 88
JAKAFI TAB 20MG ......ooiiiieieeeeceeee e 88
JAKAFI TAB 25MG .....cuiiiiicieeeeceee e 88
JAKAFI TAB 5MG......ccciiiecieeeecee e 88
JANTOVEN

see Warfarin Sodium Tab 1 mg ....ccccceeveeeenns 59
see Warfarin Sodium Tab 10 mg.......ccccvveenns 59
see Warfarin Sodium Tab2 mg .......cccccuueen..e. 59
see Warfarin Sodium Tab 2.5 mg......ccccueeenns 59
see Warfarin Sodium Tab3 mg ....ccccceeeveeeenns 59
see Warfarin Sodium Tab4 mg ........cccceeunnee. 59
see Warfarin Sodium Tab5 mg ....ccccceeeveeeenns 59
see Warfarin Sodium Tab 6 mg .....ccccceevveeeenns 59
see Warfarin Sodium Tab 7.5 mg.......c.cc........ 59
JARDIANCE TAB 10MG ....ccveeiecvecieecee e 71
JARDIANCE TAB 25MG ....ccveeieecieceeee e 71
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI eeeerieeeeeeeeeinrrrre e e e s e e e senrrr e e e e e e s e e s snnrrneeeas 109

JAVYGTOR
see Sapropterin Dihydrochloride Powder

Packet 100 MG ....cevevcreeeecreee e, 129

see Sapropterin Dihydrochloride Powder

Packet 500 Mg ...ccceevcveeeieeeieecee e, 129

see Sapropterin Dihydrochloride Tab 100 mg

.................................................................... 129
JAYTHARI

see Deflazacort Susp 22.75 mg/ml .............. 117

see Deflazacort Tab 18 mg ....cceevvvvveeennnennn. 117

see Deflazacort Tab 30 Mg ...cccvvvvvevvvrvennnen. 117

see Deflazacort Tab 36 Mg ....cceeevvveveeennnennn. 117

see Deflazacort Tab 6 Mg ....ccceeeevcvveveernnnennn, 117
JENCYCLA

see Norethindrone Tab0.35 mg .................. 116
JINTELI

see Norethindrone Acetate-Ethinyl Estradiol

Tab 1l mMg-5mMCg e, 131
JOLESSA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG eeevveeeieereeeecee e 110

JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) ceveveeeeeeeiee e 111

JULEBER



see Desogestrel & Ethinyl Estradiol Tab 0.15

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.uuurrrieiiiiiiiiiireeeee e 113
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1ME-20 MCE.covveririieeeiiiriiieeee e 112

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

Tab 1 ME-20 MCE.ccvvvvveereerierieereenie e 113
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ecovvevvveieeireerieeaenns 114
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ...cceecvvveeveeeneen. 112
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cciiiviiriieiei et 108
KALYDECO PAK 25MG ....ccuvvvviiviviieieennnnnennennnnnnns 160
KALYDECO PAK 50MG .....oeovvveeieeieeieeeie e 160
KALYDECO PAK 75MG .....ooeveeeeieeieeceecee e 160
KALYDECO TAB 150MG .....ccceecvveieeieeeeeeeenee. 160
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) .ccveceecreereereereeresirennnns 108

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.uuurrerriereerreeeeereee e 109
KERENDIA TAB 10MG ...c..ovcvivieriineeieneeie e 130
KERENDIATAB 20MG ......cccoviveieeeeeeeireeeeeee, 130
KERENDIA TAB 40MG ......ovcviviirieneeienceie e 130
ketoconazole cream 2% ..................cccceeuuene... 121
ketoconazole shampoo 2% ....................c......... 121
ketoconazole tab200 mg.....................coecue..... 74

ketorolac tromethamine ophth soln 0.4%...... 151
ketorolac tromethamine ophth soln 0.5%...... 151

ketorolac tromethamine tab10mg.................. 40
KIONEX
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI v 146
KISQALI TAB 200DOSE.......cccvecveecieeieereeneeeieens 88

KISQALI TAB 400DOSE.......oeeieiiiiiciiieeeee e e 88
KISQALI TAB 600DOSE........c.covierieeieeeeeieeneeee 88
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 145
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 145
KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysErTab 10 meq ..ccocvveveevrveeeecnreee e, 144
KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysErTab 15 meq ..cccovereevrvereeeirereeenee, 144
KLOR-CON M20
see Potassium Chloride Microencapsulated

CrysErTab 20 meq ..ccoovvereevvvereeenrereeennnee, 145
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg ............... 157
see Nicotine Polacrilex Lozenge 2 mg.......... 158
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg ............... 158
see Nicotine Polacrilex Lozenge 4 mg.......... 159
KOSELUGO CAP 10MG ....cccveveeeereeieeree e 88
KOSELUGO CAP 25MG ....cocvveiierieeieenee e 88
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% oot s 147
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....cccceevveeernnnennn. 137
KRAZATI TAB 200MG......uvviieeeeieeieiiireeeee e e e 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

0.15mME-30 MCE.coeuvrreeeeiieeeeiiee e 111
KYMBEE
see Deflazacort Tab 18 Mg ....ccceevvevenveenenn. 117
see Deflazacort Tab 30 Mg ....cevevreeenveennenn. 117
see Deflazacort Tab 36 Mg ....ccceevvvvevveenenn. 117
see Deflazacort Tab 6 mg ....cccceeevcvvvveeennnennn, 117
L
labetalol hcl tab 100 mg ...................ccoceu...... 100
labetalol hcl tab 200 mg .................................. 100



labetalol hcl tab 300 mg ..................c..cccueuen. 100

labetalol hcl tab 400 mg .................................. 101
lacosamide oral solution 10 mg/mi .................. 61
lacosamide tab 100 mg ...................c.ccccevvervennn.e. 61
lacosamide tab 150 mg.....................c.ccouveuvn..... 61
lacosamide tab 200 mg ........................c.ccc......... 61
lacosamide tab 50 mg .....................ccccuvuveeeunnen.. 61

lactic acid (ammonium lactate) cream 12%...125
lactic acid (ammonium lactate) lotion 12% ...125
lactic acid-citric acid-potassium bitartrate

see PHEXXI GEL.....cccovevueeeiiciiecieecee e, 166
lactulose (encephalopathy) solution 10

gM/I5MI ...........ooooveeveeieieeeeeeeee 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/15mli......................... 139
Lactulose Solution 10 gm/15ml.........ccceveuneeee. 139
LAGEVRIO CAP 200MGi.......cevvvvvrvvrevrrnrrrnrnerennnnns 100
lamivudine oral soln 10 mg/mli ......................... 98
lamivudine tab 100 mg (hbv)............................. 99
lamivudine tab 150 mg ....................cccuuveeeunnen.. 98
lamivudine tab300 mg ....................cccvuveeeuunen.. 98
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......ccccccveveverveeennns 97
lamivudine-zidovudine tab 150-300 mg............ 98

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 .....................c.ccoceuu..... 61
Lamotrigine Tab 100 Mg ....ccccvveveevcrveeeerireeeeennne 61
lamotrigine tab 150 mg ..................cccuvevueennne. 61
Lamotrigine Tab 150 Mg .....cccovvevveeecieeccieeeciene 61
lamotrigine tab 200 mg ...............ccccecvveeuennnne. 61
Lamotrigine Tab 200 Mg .....ccceveeveervieeseenieeienne 62
lamotrigine tab25 mq...................cccocccuvveeunnnnn.n. 61
Lamotrigine Tab 25 Mg ...covvvcvieveiicieeeecreeee e, 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kt 61
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Kite e 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............ccoooeeeeeeecieeecee e, 61
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
) - [ =T O € R 61

lamotrigine tab chewable dispersible 25 mg... 62
lamotrigine tab chewable dispersible 5 mg..... 62
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titrationKit ................ccooovvveecieeeieieccee e 62
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7)Kit..........ocveeeeeeeeeeeeeee e 62
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titrationKit ...............cccooevveeecieieeenee e 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr 200 mg........................ 62
lamotrigine tab er 24hr25mg........................... 62
lamotrigine tab er 24hr 250 mg ........................ 62
lamotrigine tab er 24hr 300 mg ........................ 62
lamotrigine tab er 24hr 50 mg .......................... 62
lansoprazole cap delayed release 15 mg ....... 164
lansoprazole cap delayed release 30 mg ....... 164
LANTUS INJ 100/ML ..coovreririeieciecreeeecreeere e 71
LANTUS SOLOS INJ 100/ML ....cccevveerreerreerrerenne. 71

lapatinib ditosylate tab 250 mg (base equiv) .. 88
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mg-30MCE.cvvviiiiiiiiiiiiiiii, 113
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.ceviiiiiiiiiiiiiiii, 112
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvvvevrecrerecreeennenn, 114

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvveervrrereeerrereeeveeee, 114
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.eevvvvreieieeeeeee e, 113
larotrectinib sulfate
see VITRAKVI CAP 100MG .......cccceeeveereernnne 90
see VITRAKVI CAP 25MG ......cccceveevveeireesenenne 90
see VITRAKVI SOL 20MG/ML.....cccevvrverrennnnns 90
lasmiditan succinate
see REYVOW TAB 100MG.......cccccceevuverveenen. 143
see REYVOW TAB 50MG .......cccceevververveennen. 143
latanoprost ophth soln 0.005% ....................... 151

LEDERLE LEUCOVORIN



see Leucovorin Calcium Tab5 mg......ccceuee. 91
ledipasvir-sofosbuvir
see HARVONI PAK........ccocoveveeeieeieesee e, 99
see HARVONI PAK 45-200MG......cccccceeeunnnneen. 99
see HARVONI TAB 45-200MG.........ccceeveennnne 99
see HARVONI TAB 90-400MG........cccceeeveennns 99
leflunomide tab 10 mg .....................ccccvveevennn... 41
leflunomide tab20mg .....................ccccuuveunn.... 41
lenacapavir sodium
see YEZTUGO TAB 300MG .......cccceveveveeveenennns 98
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 84
see LENVIMA CAP 12MG ......ccccceevvvevvveeieeinnns 84
see LENVIMA CAP 14 MG .....cccocvveeeeeeeccnneen, 84
see LENVIMA CAP 18 MG ......cccceevvvevveeieeienns 84
see LENVIMA CAP 20 MG .....cccocvvveeeeeeecneeee, 84
see LENVIMA CAP 24 MG ......ccccvevvevvesieeinnns 84
see LENVIMA CAP 4MG........cccccovevveecieecirennnn. 83
see LENVIMA CAP 8 MG......cccecveveereeeieeennnn 83
LENVIMA CAP 10 MG ....covvivivviiverieeennenneeeennnnnnnnnn 84
LENVIMA CAP 12MG ....cccueeciecieecieeeeeecvee e 84
LENVIMA CAP 14 MG ...oocvveeieeieeeeeieeee e 84
LENVIMA CAP 18 MG ...cccuvecieeieeieeeieeeeesee e 84
LENVIMA CAP 20 MG ....covvvvevvviievieeveeeeeeeeeennnnnnnnns 84
LENVIMA CAP 24 MG ...ccvveeieeieeceeeee e 84
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, 85
leucovorin calcium tab10mg............................ 91
leucovorin calcium tab15mg............................ 91
leucovorin calcium tab25 mg............................ 91
leucovorin calcium tab5mg.............................. 91
Leucovorin Calcium Tab 5 mg....cccccvvveevcreereennnee. 91
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ..ottt eeree e nree e 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ..o 58

levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ...t 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) .................ccoueevueeiieiineieeieeenen, 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....................cccoc...... 62
levetiracetam tab 500 mq.....................cccoue...... 62
Levetiracetam Tab 500 Mg .....ccocveveevvreeeercnvnennn. 62
levetiracetam tab 750 mgq.....................ccccue..... 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5% ..................... 149
levocarnitine oral soln 1 gm/10ml (10%) ....... 129
levocarnitine tab 330 mg....................ccccuun...... 129
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) ...........ccooouveneiieiieieieeeeeen, 74
levocetirizine dihydrochloride tab5 mg........... 74
levodopa
see INBRIJA CAP 42MG ........cccoeeeveeieereereene 92
levofloxacin ophth soln 0.5%............................ 150
levofloxacin ophth soln 1.5%............................ 150
levofloxacin oral soln 25 mg/mi...................... 132
levofloxacin tab 250 mg....................cccceuuu..... 132
levofloxacin tab 500 mg................................... 132
levofloxacin tab 750 mg...............ccccceevueennnne. 132
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 111
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01mg ..............cccoveveevcveeeeennnannn. 109
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME..uvvevieecieeceeecee e, 109
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ......uuvvvieiieieeieeeeieee e 110
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 ME.uveiriierieieeieesee e 110
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMNCG ...ttt 110
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
1 [of - S TSP 110
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQ....uunnn 111



Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

B0 MCE euriieiiiiiiiiiiiiiteeee e rrrcrrreee e e e e s seraaees 111
Levonorgestrel Tab 1.5 Mg ...ccoeevvvvecviecieeenneen, 116
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg.................coocoveeueereennn. 111
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30ME-MCE ..cvvevvreerereerenieereseeenens 111
levonorgestrel-ethinyl estradiol & folic acid

see FALESSAKIT....oovveiieee e 109
levonorgestrel-ethinyl estradiol (continuous) tab

90-20MCQG ... 111
Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE ccuvvereerrrereecreeeeerrreeeeesrree e 111
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCQG (21) ....uueeereeeieieieeeeeee e 111
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

20 MCE (21) coveeereeeeee et 111
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.01mg(7)..........ocoeveveeeeieiriiireiirenennnn. 109
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est

Tab 0.01ME(7).cceeereeiieeeeceecee e 110
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est

Tab 0.01ME(7).ccveereeeeeieeieeree e 110
LEVO-T

see Levothyroxine Sodium Tab 100 mcg ..... 162
see Levothyroxine Sodium Tab 112 mcg ..... 162
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 ..... 163
see Levothyroxine Sodium Tab 50 mcg ....... 162
see Levothyroxine Sodium Tab 75 mcg ....... 162
see Levothyroxine Sodium Tab 88 mcg ....... 162

levothyroxine sodium
see SYNTHROID TAB 100MCG...........cccuuuueee. 163
see SYNTHROID TAB 112MCG...........cccuuuueee. 163
see SYNTHROID TAB 125MCG........ccceruenenne. 163
see SYNTHROID TAB 137MCG........cccevueneee. 163
see SYNTHROID TAB 150MCG..........ccceuenneene. 163
see SYNTHROID TAB 175MCG.........ccevuenenne. 163
see SYNTHROID TAB 200MCG..........ccceuerueene. 163
see SYNTHROID TAB 25MCG ......ccccecueruerneene 163
see SYNTHROID TAB 300MCG..........cceueneee. 163
see SYNTHROID TAB 50MCG .........cecuerueruene 163

see SYNTHROID TAB 75MCG...........ccccuvvveeeen. 163

see SYNTHROID TAB 88MCG.........ccceevvrruennee. 163
levothyroxine sodium tab 100 mcqg................. 162
Levothyroxine Sodium Tab 100 mcg................ 162
levothyroxine sodium tab 112 mcqg................. 162
Levothyroxine Sodium Tab 112 mcg................ 162
levothyroxine sodium tab 125 mcqg................. 162
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, 162
levothyroxine sodium tab 300 mcg.................. 162
Levothyroxine Sodium Tab 300 mcg................ 163
levothyroxine sodium tab 50 mcqg.................. 162
Levothyroxine Sodium Tab 50 mcg........ceeuene 162
levothyroxine sodium tab 75 mcqg................... 162
Levothyroxine Sodium Tab 75 mcg................... 162
levothyroxine sodium tab 88 mcqg................... 162
Levothyroxine Sodium Tab 88 mcg................... 162
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg..... 162
see Levothyroxine Sodium Tab 112 mcg..... 162
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 ....... 162
see Levothyroxine Sodium Tab 75 mcg ....... 162
see Levothyroxine Sodium Tab 88 mcg ....... 162

Lidocaine Hcl Cream 3%.....ccccevevcvveeevcveeeeeennee, 125
lidocaine hcl s0ln 4% ...............couveeeeveveeeennen... 125
lidocaine hcl viscous soln 2% ........................... 147
lidocaine 0int 5%...............cccoeeeevevcieiiicieniinenns 125
lidocaine patch 5%................cccovveevcuenieennnnnne. 125
Lidocaine Patch 5%.......ccccoecveeeevcveeeeecireee e, 125
lidocaine-hydrocortisone acetate perianal
€redm 3-0.5% .........ouueeeeeeeeeeiiieiiieeeiiieinieesennanans 51
lidocaine-prilocaine cream 2.5-2.5% .............. 125



LIDOCAN

see Lidocaine Patch 5%.....cccccccovvvciveecvennnen. 125
LIDOPIN

see Lidocaine Hcl Cream 3% ......ccccvveeveeenee. 125
linaclotide

see LINZESS CAP 145MCG.......ccccccvevvvereennen. 134

see LINZESS CAP 290MCG.......ccccecueeereevreennen. 134

see LINZESS CAP 72MCG........ccceevveecveecreennen. 134
linezolid for susp 100 mg/5mli ........................... 53
linezolid tab 600 mg ...................ccoeeeevveeeennnnen.. 53
LINZESS CAP 145MCG ....coeoveeieeieecreeeee e 134
LINZESS CAP 290MCG ......cocveeieeieereeeeeeeeene 134
LINZESS CAP 72MCG.....cccceecreeieeieeceeeee e 134
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 163

see Liothyronine Sodium Tab 5 mcg............ 163

see Liothyronine Sodium Tab 50 mcg........... 163
liothyronine sodium tab 25 mcqg...................... 163
Liothyronine Sodium Tab 25 Mcg......cccuvveeneee. 163
liothyronine sodium tab5mcg........................ 163
Liothyronine Sodium Tab 5 mcg......ccceeuveenneeen. 163
liothyronine sodium tab 50 mcg...................... 163
Liothyronine Sodium Tab 50 mcg........ccceen....e. 163
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o 70
lisdexamfetamine dimesylate cap 10 mqg......... 30
lisdexamfetamine dimesylate cap 20 mg......... 30
lisdexamfetamine dimesylate cap 30 mg........ 30
lisdexamfetamine dimesylate cap 40 mg........ 30
lisdexamfetamine dimesylate cap 50 mqg......... 30
lisdexamfetamine dimesylate cap 60 mg......... 30
lisdexamfetamine dimesylate cap 70 mg......... 30

lisdexamfetamine dimesylate chew tab 10 mg30
lisdexamfetamine dimesylate chew tab 20 mg30
lisdexamfetamine dimesylate chew tab 30 mg30
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-25 mg 80
lisinopril tab10 mg.................ccocvvvvveevcveneennnann. 77
lisinopril tab2.5mg..............ccccvvuveeevcveeeennnnnn. 77
lisinopril tab20 mg..................ccoevevvvveneennne. 77
lisinopril tab30 mg.................ccccevveeeecveeeennnnenn. 77

lisinopril tab40 mg................cccooeueevvevcnninannen. 77

lisinopril tab5 mg..............ccceccvvevceeecinieceene 77
LITFULO CAP 50MG ....ccoevuieieriieieniiesieseenieenens 125
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 tab er 300 mg ...................... 93
lithium carbonate taber450 mg ...................... 93
lithium oral solution 8 meq/5mi ....................... 93
LO LOESTRIN TAB 1-10-10 ....oovveveeerereererenenans 111

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uueeeeeeiiieieeeee e 113
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 mME-20 MCE.cooeieeeeeieeee et 112
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..evvvvviervieeeereeee e, 114
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE..ccvvurreeeerieee 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)...ccceeevvevrreeieeenen. 110
LOMAIRA
see Phentermine Hcl Tab8 mg ....cevvvvvveeenns 31
lomustine
see GLEOSTINE CAP 100MG .......c.cccceevrverennne. 83
see GLEOSTINE CAP 10MG ......ccccceeevvevveennnne 83
see GLEOSTINE CAP 40MG ........ccoevvvvvvveeeennn. 83
lomustinecap 10 mg.................ocoeeeuveeeeecirennennn, 83
lomustine cap 100 mg..................cocevueeeeecvennennns 83
lomustinecap 40 mg ..............cccevceeveevceencenannen. 83
LONSURF TAB 15-6.14......ccoevieeieeeeceeereeree 85
LONSURF TAB 20-8.19......uutieeeeeeeeciiieeeee e 85
loperamide hclcap2mg...................coeeeuuen..... 72
lopinavir-ritonavir tab 100-25 mg .................... 98
lopinavir-ritonavir tab 200-50 mg .................... 98
LOPRESSOR TAB 12.5MG .....ccceevveeireieereennenns 101
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 109
losartan potassium & hydrochlorothiazide tab
100-12.5M@......cocoueveiiiiiiieeeee e 80
losartan potassium & hydrochlorothiazide tab
100-25m@..........oooeeeeeeeeeeee e 81
losartan potassium & hydrochlorothiazide tab
50-12.5mg..........oooeeee 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
loteprednol etabonate-tobramycin ophth susp
0.5-0.3% ..o 151
lotilaner
see XDEMVY DRO 0.25%......ccccceveevrercveennnnen. 150
lovastatin tab 10 mg .................ccueveevcrveeeencnnnen.. 76
lovastatintab20 mg ................cccoevuvvvevvencnnnnnne. 76
lovastatintab40mg .................cccccuveecuveeennnnee. 76
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE it eereireee e e e e 115
loxapine succinate cap 10 mg............................ 95
loxapine succinate cap25mg............................ 95
loxapine succinate cap5mg............................. 95
loxapine succinate cap 50 mg........................... 95
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
.= PP 109
lubiprostone cap 24 mcg ..................cccvvuvenn... 133
lubiprostonecap 8 mcg................ccoeueevcuennnn. 133

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCEeviuniiieiieee e 113
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCE ueveeeiiiiieeiiieee et 112
LUMAKRAS TAB 120MG......ccocotieieeeieeniee e 88
LUMAKRAS TAB 240MG .....ccocoeveiieeeeee e 88
LUMAKRAS TAB 320MG .....ccoceieiieeeeee e 88
LUMRYZ PAK 6GM ..ccouiiiiiiiiiiiieiee et 153
LUMRYZ PAK 7.5GM .....coiiiiiriiiinieeeieee e, 153
LUMRYZ PAK OGM ..cooiiiiiiiiiiieeeeee e, 153
LUMRYZ PAK STARTER .....eeeiiiiiiiiieieeriee e, 153
LUMRYZ PKG 4.5GM.....cocviiiriiiiieeeeeeeeeeee, 154

lurasidone hcl tab 120 mg .....................cccue.n..... 94
lurasidone hcl tab20 mg......................ooceuuu....... 94
lurasidone hcl tab40 mg.....................oocuu....... 94
lurasidone hcl tab 60 mg...................ccoueeueenn.... 94
lurasidone hcl tab80 mg......................cccuu....... 94
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE uerrrrieieeieeeeiiiireeeee e ersirreeees 110
LYLEQ
see Norethindrone Tab 0.35 mg .................. 116
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT i 132
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANT et 132
see Estradiol Td Patch Twice Weekly 0.05
ME/ 24N e 131
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC it 132
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE e 131
LYNPARZA TAB 100MG ......ccceevvvieiiiiiiiiineeeeee, 88
LYNPARZATAB 150MG ..., 88
LYZA
see Norethindrone Tab 0.35 mg .................. 116
M
macitentan
see OPSUMIT TAB 10MG ......cccceevveevveerveennen. 106
macitentan-tadaldfil
see OPSYNVI TAB 10-20MG.........ccevvvvvvvevennens 105
see OPSYNVI TAB 10-40MG........cccceeeveeennenn. 105
malathion lotion 0.5% .................ccoevevueeecnnnnnne 126
MALE MISCONDOM ..., 140
maraviroc tab 150 mg...............ccccocevveeeecvennennn, 98
maraviroc tab 300 mg...............ccccccevvveeencveneennns 98
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.coouvreeeeeiieeeeieeee e 111
MAVYRET PAK 50-20MG.........ccccoevviiiiiiin. 99
MAVYRET TAB 100-40MGi.....ccccccveecireeiieeeieenne 99
MAYZENT PAK STARTER ..., 156
MAYZENTTAB0.25MG ..........ceeiiiiii, 156
MAYZENT TAB IMG ....ccccvveeeieecee e, 156
MAYZENT TAB 2MG ...ccvveereereeeeeee e 156
mebendazole
see EMVERM CHW 100MG .......cccccccvreeurennee. 51
meclizine hcl tab 12.5mg .................c.coceeuveeennn. 73



meclizine hcl tab25 mg...............ccccceuvevvennnne. 73
meclizine hcl tab50 mg....................cccuuveunn.... 73
meclofenamate sodium cap 100 mg................. 40
meclofenamate sodium cap 50 mg.................... 40
MEDROL TAB 2MG ..ccuveeieeiiinieeieeieeneee e 117
medroxyprogesterone acetate tab 10 mg .....153
medroxyprogesterone acetate tab 2.5 mg .... 153
medroxyprogesterone acetate tab5 mg........ 153
mefenamic acidcap 250 mg .............................. 40
mefloquine hcl tab 250 mg ................................ 82
megestrol acetate susp 40 mg/mi .................... 85
megestrol acetate susp 625 mg/5mi .............. 153
megestrol acetate tab20 mg ............................ 85
megestrol acetate tab40 mg ............................ 85
MEKINIST SOL 0.05/ML ..ceveuvrerririrerereeneneennnen 88
MEKINIST TAB 0.5MGi.....ccoviirireienienieeneenieene 88
MEKINIST TAB 2ZMG ....cccoiiiiiiiireee e, 89
MEKTOVITAB 15MG ....cooeiriirieeieenieeieesieeieene 89
MELEYA
see Norethindrone Tab 0.35 mg .................. 116
meloxicam susp 7.5 mg/5mi.............................. 40
meloxicam tab 15 mg...............cccccoeevvevevencrnnnne. 40
meloxicam tab 7.5 mg................ccccccccevvveennnnen.. 40
memantine hcl cap er 24hr 14 mg .................. 154
memantine hcl cap er 24hr21 mg .................. 154
memantine hcl cap er 2dhr28 mg .................. 154
memantine hcl cap er 24hr 7mg..................... 154
memantine hcl oral solution 2 mg/mi ............ 154
memantine hcl tab 10 mg ................................ 154
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration Pack................ccoveveeecveneenciveeeennne, 154
memantine hcltab5mg ...................ccuuee.n..... 154
memantine hcl-donepezil hcl
see NAMZARIC CAP 14-10MG .......cccceevuennee. 154
see NAMZARIC CAP 21-10MG .......ccceevueennen. 154
see NAMZARIC CAP 28-10MG..........cccuuuuueee. 154
see NAMZARIC CAP 7-10MG .....c.cccecvvevueennen. 154
memantine hcl-donepezil hcl cap er 24hr 14-10
MG 154
memantine hcl-donepezil hcl cap er 24hr 21-10
M., 154
memantine hcl-donepezil hcl cap er 24hr 28-10
IMNQG.coiiiiiiiiiiicee e s e 154
meperidine hcl oral soln 50 mg/5mi.................. 43
meperidine hcl tab 50 mg ................................. 43
meprobamate tab200 mg....................ccccuu...... 54
meprobamate tab400 mg................................. 54

mercaptopurine susp 2000 mg/100ml (20

MG/M) ... 83
mercaptopurine tab50mg................................ 83
mesalamine cap dr 400 mq............................. 133
mesalamine cap er 24hr 0.375gm.................. 133
mesalamine cap er 500 mqg............................. 133
mesalamine enema 4 gm................................. 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 .............cccceveevceeieeniinniieennn 91
metaxalone tab 800 mg .....................cccccuuu...... 148
metformin hcl oral soln 500 mg/5mi ................ 69
metformin hcl tab 1000 mg ............................... 69
metformin hcl tab 500 mg ................................. 69
metformin hcl tab 850 mg. ....................cccuvuv.n.. 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 .......cccccuveuenneene. 43
methadone hcl soln 10 mg/5mi ........................ 43
methadone hcl soln 5 mg/5mi .......................... 43
methadone hcl tab 10 mg......................c..uue..... 43
methadone hcltab5mg.......................cc........... 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............................... 127
methazolamide tab 50 mg.............................. 127
methenamine hippurate tab1gm.................... 53
methenamine mandelate tab 0.5 gm................ 53
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 152
methimazole tab10mg..................ccccuveeuen.n. 161
methimazoletab5mg ...............ccoovueevenn.ne 161
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 51
methocarbamol tab 1000 mg .......................... 148
Methocarbamol Tab 1000 Mg ........ccceeeeuveenneen. 148
methocarbamol tab 500 mg ............................ 148
methocarbamol tab 750 mg ............................ 148
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 5mg.............. 164
methsuximide cap 300 mg ...................coeeuen..e. 64
methyldopa tab 250 mg...............ccccccvvennennnne. 79
methyldopa tab 500 mg......................ccoooen.n..... 79
methylergonovine maleate tab0.2mg........... 152
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) .... 35
methylphenidate hcl cap er 24hr 20 mg (la) .... 35
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la) .... 35
methylphenidate hcl cap er 24hr 30 mg (xr) .... 35
methylphenidate hcl cap er 24hr 40 mg (la) .... 35
methylphenidate hcl cap er 24hr 40 mg (xr) .... 35
methylphenidate hcl cap er 24hr 50 mg (xr) .... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 35
methylphenidate hcl cap er 24hr 60 mg (xr).... 35

methylphenidate hcl cap er 30 mg (cd) ............ 35
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10mg .............. 36
methylphenidate hcl chew tab 2.5 mg ............. 36
methylphenidate hcl chew tab5 mg ................ 36
methylphenidate hcl soln 10 mg/5mi ............... 36
methylphenidate hcl soln 5 mg/5mi.................. 36
methylphenidate hcl tab10 mg ........................ 36
methylphenidate hcl tab20 mg ........................ 36
methylphenidate hcl tab5mg .......................... 36
methylphenidate hcl taber 10mg..................... 37
methylphenidate hcl taber20mg.................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg ........... 37
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ..........cvveeveeeereieiieeecreeeereeeereen, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ..........ccuveeeeeieieeeeceeeee e, 37
methylphenidate hcl tab er osmotic release
(0SM) 36 M(........ccuveeeveeecreieieeeeeeeecreeeerenns 37
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ........ccuveeeveeeecreieieeeeeeeecreeeireens 37

methylphenidate hcl tab er osmotic release

(0SM) 72 Mg...........oooveeeeeeeeeeeeeeeen, 37
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone

see MEDROL TAB 2MG .....ccceevvecvvecieecnienee. 117
methylprednisolone tab 16 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.................. 51
metoclopramide hcl orally disintegrating tab 5

Mg (base €q)..............cooouvvevvevieriiiireiireninnnn 133
metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiv)....................ccocu...... 133
metoclopramide hcl tab 10 mg (base equivalent)

........................................................................ 133
metoclopramide hcl tab 5 mg (base equivalent)

........................................................................ 133
metolazone tab 10 mg ......................oueeeeuunee... 128
metolazone tab 2.5mg .................ccuveeeeunnen... 128
metolazone tab5mg ................ccccoeecuveuennnnne. 128
metoprolol & hydrochlorothiazide tab 100-25

1 o 81
metoprolol & hydrochlorothiazide tab 100-50

1 o 81
metoprolol & hydrochlorothiazide tab 50-25 mg

.......................................................................... 81
metoprolol succinate tab er 24hr 100 mg

(tartrate equiv) ................coeevveveiveeeeveneennnn, 101
metoprolol succinate tab er 24hr 200 mg

(tartrate equiv) .................ccoeeveecvecneennnen. 101
metoprolol succinate tab er 24hr 25 mg

(tartrate equiv) ................ccceevcuveceecireienen. 101
metoprolol succinate tab er 24hr 50 mg

(tartrate equiv) ................cooeeeevevcreeeecveeennen. 101
metoprolol tartrate

see LOPRESSOR TAB 12.5MG ........ccceeeureuneen. 101
metoprolol tartrate tab 100 mg...................... 101
metoprolol tartrate tab25mg......................... 101
metoprolol tartrate tab37.5mg..................... 101
metoprolol tartrate tab50mg........................ 101



metoprolol tartrate tab75mg........................ 101

metronidazole cap 375 mg ....................ccu........ 52
metronidazole cream 0.75%............................. 126
metronidazole gel 0.75%...............ccccoevvuueennenn. 126
metronidazole gel 1%.....................ccccecvevcueennn. 126
metronidazole lotion 0.75%............................. 126
metronidazole tab 250 mg................................ 52
metronidazole tab 500 mqg................................. 52
metronidazole vaginal gel 0.75%.................... 166
metyrosine cap 250 mqg...................ceeeeeeeeennnn. 78
mexiletine hcl cap 150 mg .................cccoueeuenee. 55
mexiletine hcl cap 200 mg ................................. 55
mexiletine hcl cap 250 mg ....................ceeeuuu..... 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) eocvvvvveevrecrerecnreeenne, 114
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 166
MICORT HC
see Hydrocortisone Acetate Cream 2.5%....124
MICROCHAMBER MIS.......cccoeeieeieeeeeie e, 142
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.euvriririririinriirnnrirneeeeeerannnanann 113
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - RS 112
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvrvvrerrrrereeereeeeeeee, 114
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveercrrreeerreeeeereee e e 113
MICROSPACER MIS......ovviiiieiiieevveeverereeeenensnnnnnnns 142
midazolam (anticonvulsant)

see NAYZILAM SPR5MG.....ccooviveeiieeeeeeeeeeennn. 60
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 138
midodrine hcl tab10 mg .................................. 167
midodrine hcl tab 2.5 mg ................................. 167
midodrine hcltab5 mg ...................c.ccccuue.n.... 167
midostaurin

see RYDAPT CAP 25MGi......cccceecveeveeesvenieennens 89
mifepristone tab 200 mg................cccceeeueenen. 130
mifepristone tab 300 mg....................ccccceuu..... 70

migalastat hcl
see GALAFOLD CAP 123MG.......cccccevecveeennenn. 129
miglitol tab 100 mg ...............cccoveeeeeeeeeeieenne 68
miglitol tab25mg ............cccoevcevvvciiiiieiee 68
miglitol tab 50 mg ...............ccccovveveeeieeeeen 68
miglustat cap 100 mg.................ccccoveeeuveecnnnnnns 136
Miglustat Cap 100 Mg ...eeevvcreereecieeee e, 136
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ccviiiiiiiiiii 115
MILOPHENE
see Clomiphene Citrate Tab 50 mg.............. 128
miltefosine
see IMPAVIDO CAP 50MG ........couvvvvvevvvereerenns 52
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 MG e 130
minocycline hcl cap 100 mg ............................. 161
minocycline hclcap 50 mg ............................... 161
minocycline hclcap 75 mg. ...................ooeeuun.. 161
minocycline hcl tab 100 mg ............................. 161
minocycline hcltab50 mg ............................... 161
minocycline hcl tab75 mg ............................... 161
minoxidil tab10 mg.................cceeceveeecireecieennne, 82
minoxidil tab 2.5 mg................cccccoeevvveeeniinnnann, 82
MINZOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) ceoevvrerreeeeree e 111
mirabegrontaber24 hr25mg....................... 165
mirabegron tab er 24 hr 50 mg ....................... 165
mirdametinib
see GOMEKLI CAP IMG .......cccevcveevcieeenreenee 87
see GOMEKLI CAP 2MG ......ccovvvvvvevvevereereeenennns 87
see GOMEKLI TAB IMG ......ccccevvveevieeeneenee 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.............cccccovvevcvveennnnnne 64
mirtazapine tab30mg..............ccccceeevcveeeennnnnne 64
mirtazapine tab45 mg................ccccecvveeuunnnne. 64
mirtazapine tab 7.5 mg................cccoeveeecveneennn. 64
misoprostol tab 100 mcg ...................cccuuu...... 164
misoprostol tab 200 mcg ...................coeu..... 164
modadfinil tab 100 mg.................ccccevvveeeecrennenn, 38
modadfinil tab 200 mg...................cccevuvveevcivennann, 38
moexipril hcl tab 15mg....................ccuuveennen..e. 77
moexipril hcl tab 7.5 mg ................ccovveeecveneenns 77



molindone hcltab10 mg .....................ccuceu....... 96

molindone hcltab25 mg ...................cccveeuennn. 96
molindone hcltab5 mg.....................cccoueennnn..... 95
molnupiravir

see LAGEVRIO CAP 200MG.......cccccveevveenneen. 100
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG................... 56

see ASMANEX HFA AER 200 MCG................... 56

see ASMANEX HFA AER 50MCG...........cc....... 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 161
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

0= TN 0 of - PR 115
monomethyl fumarate
see BAFIERTAM CAP 95MG ......ccccceeveunnnneen. 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) ................cccueeeuieiieieeiieeirieenireen, 56

montelukast sodium tab 10 mg (base equiv) .. 56
morphine sulfate beads cap er 24hr 120 mg ... 44

morphine sulfate beads cap er 24hr 30 mg ..... 44
morphine sulfate beads cap er 24hr 45 mg .....44
morphine sulfate beads cap er 24hr 60 mg ..... 44
morphine sulfate beads cap er 24hr 75 mg ..... 44
morphine sulfate beads cap er 24hr 90 mg ..... 44
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 2dhr 30 mg................. 44
morphine sulfate cap er 24hr50mg................. 44
morphine sulfate cap er 24hr60mg................. 44
morphine sulfate cap er 2dhr80mg................. 44
morphine sulfate oral soln 10 mg/5mi ............. 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 tab 30 mg .............................. 44
morphine sulfate taber 100 mg........................ 45

morphine sulfate taber 15mg.......................... 45
morphine sulfate taber 200 mg........................ 45
morphine sulfate taber30 mg......................... 45
morphine sulfate taber 60 mg.......................... 45
MOUNJARO INJ 10MG/0.5 ...coovvvrerrerrerierrennn 70
MOUNJARO INJ 12.5/0.5 ..ccoveviricecececieeienn, 70
MOUNJARO INJ 15MG/0.5 ....ccvveieeeieceeieere, 70
MOUNJARO INJ 2.5/0.5..c..cciiiririrecieseeeeieen 70
MOUNJARO INJ 5MG/0.5 ....ooevieiriecenienen 70
MOUNJARO INJ 7.5/0.5..ccociriiinenenenenieinn 70
MOVANTIK TAB 12.5MG.....ccceccvererrerrirreriennnns 134
MOVANTIK TAB 25MG ......oovirieienieienienienine 134
moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily).............cccooeveueeveiiiiiiiiienieeiens 150
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 150
moxifloxacin hcl tab 400 mg (base equiv)...... 132
MULTAQ TAB 400MG......cccoreerierienienienieeniesieene 55
mupirocin 0int 2%...............cccccevveeeeeeeeeccccnnennn, 121
mycophenolate mofetil cap 250 mg ............... 146
mycophenolate mofetil for oral susp 200 mg/mli

........................................................................ 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.....ccoeevieeieeteeeecee e 130
N
nabumetone tab 500 mg ...................ccceeuenn.... 40
nabumetone tab 750 mg ................ccoeeeeeuveeenn. 40
nadolol tab20mg................ccccvuveeevcveeeeeinnennn. 101
nadolol tab40mg..................cccouevvevcueeneannnnnnn, 101
nadolol tab 80 mg................ccoeeuveeeecreeeeeirnannn, 101
nafarelin acetate

see SYNAREL SOL 2MG/ML.....ccccccveeveerennen. 128
naftifine hcl cream 1%...................ccocueeueennnnne. 122
naftifine hcl cream 2%....................cccuveeueennnne. 122
naftifine hcl gel 2% ...............cccoueeeevcuvecreennnnne, 122
naldemedine tosylate

see SYMPROICTAB 0.2MG .....cccccceevverveennen. 134
naloxegol oxalate

see MOVANTIK TAB 12.5MG ......ccceceevveruennee. 134

see MOVANTIK TAB 25MG ......cccceveevennenee. 134
naloxone hcl nasal spray 4 mg/0.1mli............... 72
naltrexone hcl tab 50 mg.......................ccuen.... 72
NAMZARIC CAP 14-10MG ....cceeveeerrereerresnnenns 154



NAMZARIC CAP 21-10MG .....ccvvveeeeieiiiieeeeennn, 154
NAMZARIC CAP 28-10MG ......coocvrverrerverreneennes 154
NAMZARIC CAP 7-10MG .....cccvrvereriineeieneeene 154
naproxen sodium tab 275mg.......................... 40
naproxen sodium tab 550 mg............................ 40
naproxen tab250mg................ccccccoueecrvveernennne. 40
naproxen tab 375mg..............ccccceveeeiieneencnnnenn. 40
naproxen tab500mg...................ccoueecrvveennnnne. 40
naproxen tab ec 375mg.............cccccoeeveveennnnen.. 40
naproxen tab ec 500 mg...................ccccuuveeeunnen.. 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................ccccccvevvennnnne. 71
nateglinide tab 60 mg ......................cvuveenunen.. 71
NATESTO GEL 5.5MG.....ccccceeviirieiirienienienieeen, 51
NAYZILAM SPR5MG.......cooiiiiiiieee e, 60

nebivolol hcl tab 10 mg (base equivalent) .....101
nebivolol hcl tab 2.5 mg (base equivalent) ....101
nebivolol hcl tab 20 mg (base equivalent) ..... 101
nebivolol hcl tab 5 mg (base equivalent) ....... 101
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............. 119
NECON 0.5/35-28

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE cevvvirriiiiniriiiirinieeeeeeeeeeerererenenenan. 111
nefazodone hcl tab 100 mg............................... 66
nefazodone hcl tab 150 mqg................................ 66
nefazodone hcl tab 200 mqg................................ 66
nefazodone hcl tab 250 mg................................ 66
nefazodone hcl tab 50 mg.....................c.c......... 66
nelfinavir mesylate

see VIRACEPT TAB 250MG......cccccceeeeiivccnnnnnen. 98
see VIRACEPT TAB 625MG.......cccccvecuveereennnnns 98
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin...............ccccccvuueenn. 150
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi..................cccceueuenen... 150
neomycin-polymyxin-dexamethasone ophth
OINE0.1% ..o 151
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%6 ..ot 151
neomycin-polymyxin-hc ophth susp ............... 151
neomycin-polymyxin-hc otic soln 1%.............. 152
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/ml-1%...............ccoeveeveeveeveneennansn 152

nepafenac

see ILEVRO DRO 0.3% OP ....ccccvvvvveeereeenen, 151
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% .ccvevvveeeeereecieecienns 119
NEUPRO DIS IMG/24HR .....c.ocoveeeereerecrrereerene, 92
NEUPRO DIS 2MG/24HR ......ccovvevrerreeeeereereenne, 92
NEUPRO DIS BMG/24HR .....c.oeoveeeereerecrrereeren, 92
NEUPRO DIS 4MG/24HR ......c.oeoveeeereeiecreeieerns 92
NEUPRO DIS 6MG/24HR ........coeerereerecreeieeren, 92
NEUPRO DIS 8MG/24HR ......c.ocoveeeereerecrreveerene, 92
nevirapine susp 50 mg/smi ............................... 98
nevirapine tab 200 mg .................cccceuveeeecveeeennn, 98
nevirapine tab er 24hr 400 mg........................... 98
NEXLETOL TAB 180MG......cccceeeeieeeieeeieee e 75
NEXLIZET TAB 180/10MG ......ccveuvecreerecrreeerene, 75

niacin tab er 1000 mg (antihyperlipidemic)..... 77
niacin tab er 500 mg (antihyperlipidemic) ....... 77
niacin tab er 750 mg (antihyperlipidemic) ....... 77

nicardipine hcl cap20 mg .................ccceeueen.. 103
nicardipine hcl cap 30 mg ..................cccceu...... 103
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 157
nicotine

see NICOTROL INH .....ccocovevierieceeeeceeen, 160

see NICOTROL NS SPR 10MG/ML................. 160
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 159
nicotine polacrilex gum 2 mg .......................... 157
Nicotine Polacrilex Gum 2 Mg .....ccccceecvveveennnnee. 157
nicotine polacrilex gum 4 mg .......................... 157
Nicotine Polacrilex Gum 4 mg ......c.ccceuee.. 157, 158
nicotine polacrilex lozenge 2 mg..................... 158
Nicotine Polacrilex Lozenge 2 mg .......ccceeeune.e. 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...... 160
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, 160
nicotine td patch 24hr 21 mg/24hr ................. 160
Nicotine Td Patch 24hr 21 mg/24hr................. 160
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...... 160

see Nicotine Td Patch 24hr 21 mg/24hr...... 160

see Nicotine Td Patch 24hr 7 mg/24hr ........ 159
NICOTROL INH ..ot 160
NICOTROL NS SPR 10MG/ML......cceevrvvrrerrenenne. 160
nifedipine cap 10 mg ................ccooeeervvevcvenenne.. 103
nifedipine cap20mg.................cccoeecvveecuveannen. 103
nifedipine tab er 24hr 30 mg ........................... 103
nifedipine tab er 24dhr60 mg ........................... 103
nifedipine tab er 24hr 90 mg ........................... 103

nifedipine tab er 24hr osmotic release 30 mg 104
nifedipine tab er 24hr osmotic release 60 mg 104
nifedipine tab er 24hr osmotic release 90 mg 104
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= SRR ORPR 109
nilotinib hcl cap 150 mg (base equivalent) ...... 89
nilotinib hcl cap 200 mg (base equivalent) ...... 89
nilotinib hcl cap 50 mg (base equivalent) ........ 89
nilutamide tab 150 mg ...................cccccveeeunnnnn.e. 85
nimodipine cap 30 mg ..............cccovvevvinvenennen. 104
nimodipine oral soln 60 mg/20ml (3 mg/ml).104
NINLARO CAP 2.3MG ...ooociieeiieecieeeeee et 89
NINLARO CAP 3MG......ccceeeieeeieeiieeeeee e e 89
NINLARO CAP AMG.....ccuuvvevrivvinrvrrrnnnneneennnnneennennns 89
nintedanib esylate

see OFEV CAP 100MG .......ccccevvvvrrcvresceeeennen. 160

see OFEV CAP 150MG .......ccccevvevrvcvrerceeeennen. 160
niraparib tosylate

see ZEJULA TAB 100MG .......ccccovvvvcveeceneernnnn, 90

see ZEJULA TAB 200MG .......ccccovvvvciveecneeeennn, 90

see ZEJULATAB 300MG ......cccccvvvereeeeeeieiciiines 90
nirmatrelvir-ritonavir

see PAXLOVID PAK ......ccoeeceeiree e, 99

see PAXLOVID TAB 150-100......ccccceeeevecnnnnnnn. 99

see PAXLOVID TAB 300-100.........ccceceecvveeeunnnne 99
nisoldipine tab er 24hr 17 mg.......................... 104
nisoldipine tab er 24hr 34 mg.......................... 104
nisoldipine tab er 24hr 8.5 mg......................... 104
nitazoxanide tab 500 mg ....................ccceeeuun..... 52
nitisinone

see ORFADIN SUS 4MG/ML.........ccoeevveereeneee. 129
nitisinone cap 10 mqg ................ccccccevvvveeeeeeennnns 129
nitisinonecap 2 mq..............cccccoeccccvvveeeeeennnnn, 129
nitisinone cap 20 mg ..............cccccceeveeeenveeeennnen. 129
nitisinonecap 5mq.................ccoecccvivviieiennnnnn, 129

nitrofurantoin macrocrystalline cap 100 mg ... 53

nitrofurantoin macrocrystalline cap 25 mg ..... 53
nitrofurantoin macrocrystalline cap 50 mg ..... 53
nitrofurantoin monohydrate macrocrystalline
CAP 100 M@ ........oueeeeeeeeeeiiiieeeee e eecccireeee e 53
nitrofurantoin susp 25 mg/5mi.......................... 53
nitroglycerin 0int 0.4% ...............cccccvuveeecvunenanns 51
nitroglycerinsltab0.3 mg....................c........... 53
nitroglycerinsltab 0.4 mgqg....................cvue..... 53
nitroglycerinsltab 0.6 mgqg....................cccoeo...... 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) .....oooeeeeeeereeeeeeceeeteeeireeeeeeree e 53
nizatidine cap 150 mg..............ccccceveuveveennnnne. 164
nizatidine cap 300 mg ...................ccovuveeeeunnn... 164
nonoxynol-9
see ENCARE SUP 100MG ......ccccceeeveeecnnnnennnnn. 166
see GYNOL H GEL3% ..ccceevcvvvevieeecieeceeeeen, 166
see SHUR-SEAL GEL 2% ......cccccvvveeeeeeecnninenen, 166
see TODAY SPONGE MIS.......cccoeeveeveercveennen. 166
see VCF VAGINAL AER CONTRACP ............... 166
see VCF VAGINAL GEL CONTRACE................ 166
see VCF VAGINAL MIS CONTRACP ............... 166
NORA-BE
see Norethindrone Tab 0.35 mg .................. 116
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RF ... 116
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/28NC .o 116
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0 [of - S PRSP 111
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
INCE ceeeeeiieeiinirreee e e e e e e e e s e e s snneeeeeas 111,112
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
INICE ceeeeeeeeeennrrreeeeeeseernnrrrre e e e s s s esnnrrneeeesssesnnnes 112
norethindrone & ethinyl estradiol-fe chew tab
0.4MmM@g-35mcg .......cccooovvvviiiiiiiiiiiiiiiien, 112
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE cevvvriririrrriirirrireeeeeeeeeeeeeeeeeneeennn 112
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE cevvvririiiirieiiiriieeeeeeeeeeeeeeeeeeeeeeenns 112
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG...cuuuaiiiiiiiiiiiiiiieeee e 112



Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-

20 MCG uuriieiiiieeiiiiiiiitreee e e e rsssirrreeee e e e s sssvraeees 112
norethindrone ace & ethinyl estradiol tab 1.5
MG-30 MCQG......uovviiiiiiiiiiee e 112
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE .oorrrieeeei et e e 113
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE coovrrieeeee ettt eerrreeee e e e 113
norethindrone ace & ethinyl estradiol-fe tab 1.5
mg-30mcg.................cccccciiiii, 113
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE cevviieeiiiiiiiiieeeeee, 113,114
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) .........cooeeeeeeieeniinieenieneen 114
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24).ecccrereieeieiieeeeee e 114
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) .....uooooreeeieieieeee e 114
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) .veereereeeeieeirieeeeeieesee e 114
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) veereeeeeieeireeeeeeee e eae e 114
norethindrone acetate tab5mg...................... 153
Norethindrone Acetate Tab5 mg .........c.......... 153
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG....cccccanniiieeeieieecccieeee e 130
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE cevvieiiiiiiiiiiieeeeeeee, 131
norethindrone acetate-ethinyl estradiol tab 1
MQG-5MCQ.......cccooviiiiiiiiiiiiiiiiiee s 131
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE ceviieieiiiiiieeeeeee, 131
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.........ccceveeeee. 111
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE...oevveereereereerecreereeteeere e 112
norethindrone tab 0.35mg...................cc.cc....... 116
Norethindrone Tab 0.35 Mg ...cccccvvvvvecieeeennen. 116
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE.eeeervreriereeereereecteeere e 114
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE..oveevrereerreieereereeteereee e 114
norgestimate & ethinyl estradiol tab 0.25 mg-35
MCG..cccoooooeeeeeeeeeeeeeeeeeeeee 114
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
0 [ =St 115

norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MQ-MCQ ........ocovecveerrecreerereannnn. 115
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25MG-MCE ..evvvvveierreeieereeeeeeveene 115
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mMmg-mMCQ .........ccovecueeveceerereannnnn. 115
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE ..vvvvvvverrereciecrecreerecie e 115
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

NORLYROC

see Norethindrone Tab 0.35 mg .........cc...... 116
NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE ereeeieiiieieeee et 112
NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE eerieiiniiiiieiieee e 112
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ...cceevvvrurerennnn. 114
nortriptyline hclcap 10 mg................................ 67
nortriptyline hclcap25mg....................c.uuuee..... 67
nortriptyline hclcap 50 mg................................ 67
nortriptyline hclcap 75 mg..................cceuen.... 67
nortriptyline hcl soln 10 mg/5mi....................... 68
NOVOLIN INJ 70/30 .ceveereieeieieeeereeee e 71
NOVOLIN INJ 70/30 FP ..o 71
NOVOLIN N INJ 200 UNIT ..oveiieieeeecee e 71
NOVOLIN N INJ U-100 .....ccceeeiieeeeeecieeeciee e 71
NOVOLIN RINJ 100 UNIT ..., 71
NOVOLIN R INJ U-100.....cceieiieeeeeecieeeiiee e 71
NOVOLOG INJ 100/ML ..ooeverrereeiecreeeecreeve e 71
NOVOLOG INJ FLEXPEN ..o, 71
NOVOLOG INJ PENFILL c.cevveeeeeeceeecee e 71
NOVOLOG MIX INJ 70/30....ccccueeirrerreceeerrerene 71
NOVOLOG MIX INJ FLEXPEN .........ccceevviiiinnnnn. 71
NUBEQA TAB 300MG .....coeeeieecieeecieeeceeee e 85
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 163
NURTEC TAB 75MG ODT.....ocoveeieeieeieereesiens 143
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122



NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE .cciiiiiiiiiei e 112
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccveerrereerrennns 114
nystatin cream 100000 unit/gm...................... 122
nystatin oint 100000 unit/gm.......................... 122
nystatin susp 100000 unit/mi.......................... 147
nystatin tab 500000 unit ........................cccuu..... 73
nystatin topical powder 100000 unit/gm ...... 122
Nystatin Topical Powder 100000 unit/gm....... 122
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-Zh.....oeeeeeeeeeeeeeeieeeeeeeee e 122
nystatin-triamcinolone oint 100000-0.1
UNIL/GM=-h......oooeeeeeeeeeeeeceeeeeeie e 122
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 122
(o)
ODACTRA SUB......eeieceeeceeectee et 38
ODEFSEY TAB ...cceeeeieeieieeeeeeeeeee, 98
ODOMZO CAP 200MGi.....ccueerreeeereeieenieeseeseeenneas 84
OFEV CAP 100MG.......oovccrieecieeeceeecctee e eiee e 160
OFEV CAP 150MG .....coeiiierieeieeieesieeeeeseee e 160
ofloxacin ophth soln 0.3%....................cccuue.n..... 150
ofloxacin otic s0In 0.3%...............cccccevvvevcuvrunn. 152
ofloxacin tab 300 mg...............ccccuveeeerevneennnee. 132
ofloxacin tab 400 mq................cccuveeeerveeeennnen. 132
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50 MCE e 115
olanzapine orally disintegrating tab 10 mg ..... 95
olanzapine orally disintegrating tab 15 mg .....95
olanzapine orally disintegrating tab 20 mg ..... 95
olanzapine orally disintegrating tab 5 mg....... 95
olanzapine tab10mg.................ccccveecuvveennnnnee. 95
olanzapine tab15mg.............c.cccoeveeveerencnnnnne. 95
olanzapine tab 2.5 mg..............ccccceeevvevuvencrennne. 95
olanzapine tab20 mg...................cccoeecrvveennnnnee. 95
olanzapine tabb mg................cccoveeeecveneencnnnenn. 95
olanzapine tab 7.5 mg................ccccccoecveveennnnen.. 95
olanzapine-fluoxetine hcl cap 12-25mg ........ 155
olanzapine-fluoxetine hcl cap 12-50 mg ........ 155
olanzapine-fluoxetine hcl cap 3-25 mqg........... 155
olanzapine-fluoxetine hcl cap 6-25 mg........... 155
olanzapine-fluoxetine hcl cap 6-50 mqg........... 155

olaparib
see LYNPARZA TAB 100MG ......cccceeeveeireennennne 88
see LYNPARZA TAB 150MG ......cccceecveeveennennne 88
olmesartan medoxomil tab20mg.................... 78
olmesartan medoxomil tab40mg.................... 78
olmesartan medoxomil tab5mg...................... 78
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mQ........uuoeeeeeeeeeeee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mMQ.......ccuooeeeeeeeeeee e 81
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ........uooeeeeeeeeeeeeeee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5mM@ ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mM(Q......c..oocueeeeeeeeeeeeeceeee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25m(Q ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ ... 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25mM@ ......coooviieieeie e 81
olodaterol hcl
see STRIVERDI AER 2.5MCG ......cccccceecreerennne. 58
olopatadine hcl nasal soln 0.6%...................... 148
olopatadine hcl ophth soln 0.1% (base
equivalent) .............ceeceeeeceneeienieeeeeen 151
olopatadine hcl ophth soln 0.2% (base
equivalent) ................coeeeeeeeeiieieiieeeiee e 151
omega-3-acid ethyl esterscap 1 gm................. 75
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 hcltab 24 mg...................cccuvue...... 73
ondansetron hcltab4mg......................ccc......... 73
ondansetron hcltab8 mg.................................. 73

ondansetron orally disintegrating tab4 mg.... 73
ondansetron orally disintegrating tab8 mg.... 73

OPSUMIT TAB 10MG .....covviiiiniiiiiiciiecnnece 106
OPSYNVITAB 10-20MG......cccovcviviiiiiiiniinennne 105
OPSYNVITAB 10-40MG.......ccooevvvriiiiiiniiiennne 105
OPTICHAMBER MIS DIA LG ..cuviiiviiiiiiiieenne, 142
OPTICHAMBER MIS DIAMD .....ccocviviniiiiirinnne, 142
OPTICHAMBER MIS DIA SM......cccooviviniiiiiiinnne, 142
OPTICHAMBER MIS DIAMOND......cccocevriuneennne. 142
OPTION 2



see Levonorgestrel Tab 1.5 mg .......ccceueeeee. 116

OPZELURA CRE 1.5%...cccoviviriiiiiiniiiiiiiice 125
ORACEA CAP 40MG .....cocvviiriiiniiininiciieccinees 126
ORALAIR SUB 300 IR ..ceviieieree e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% .ot 147
ORENITRAM TAB 0.125MG......cccccveereereernnne 105
ORENITRAM TAB 0.25MGi.......coccuveieereeeireieens 105
ORENITRAM TAB 1IMG ......oovcvieieeiecieeee e 105
ORENITRAM TAB25MG ... 105
ORENITRAM TAB 5MG ......oovciieieciecieeee e 105
ORENITRAM TAB MONTH 1....ccoevvieieeiieinne 105
ORENITRAM TAB MONTH 2....cccoveieiieeeeeeeeee, 105
ORENITRAM TAB MONTH 3....cccoeeieeee 105
ORFADIN SUS AMG/ML....ooorrererrerecirerecreenen, 129
ORIAHNN CAP ..., 131
ORILISSA TAB 150MG .....ccooeciieiiecieeieeee e 128
ORILISSA TAB 200MG .....c.ueeecviereecieeieeee e 128
ORLADEYO CAP 110MG ...cceeeevviieeeee e 135
ORLADEYO CAP 150MG .....cccvvevieeeieereereeeree e 135
orlistat cap 120 mg.............cccceoeouvevceeecneencrnnnne 31
ORMALVI

see Dichlorphenamide Tab 50 mg................ 127
orphenadrine citrate tab er 12hr 100 mg........ 148
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)

........................................................................ 100
oseltamivir phosphate cap 45 mg (base equiv)

........................................................................ 100
oseltamivir phosphate cap 75 mg (base equiv)

........................................................................ 100
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..ottt 100
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccceecvevvveeieennnns 84

see TAGRISSO TAB 80MG ......cccceevveveverveeennns 84
OTEZLA TAB 10/20.....cccvicriecreeeeeecreeeteeere e 40
OTEZLA TAB 10/20/30...ccuiceecieeieereeieereecreeeene 41
OTEZLA TAB 20MG ....cocveeeieeeeceeeeieetee e 41
OTEZLA TAB 30MG ....coceveeieeeeceecieeee e 41
OTEZLAXRTAB75MG ..., 41
OTEZLA/XR TAB 28 DAY ....ccveeereeeeecreeve e 41

oxaprozin cap 300 mg ............cccceeceeenceeennnennne 40
oxaprozin tab 600 mg ...................ccccceuveecuvnennne. 40
oxazepam cap 10 mg...........cccccuveeeeeeeeenieccnnenns 54
oxazepam cap 15mg.............cccoovveeeeiiiiiiicnnenn. 55
oxazepam cap 30 MQ...........ccccceeuvveeeeeeenniscernenens 55
oxcarbazepine

see OXTELLAR XR TAB 150MG........c.ccceeuenee. 62

see OXTELLAR XR TAB 300MG...........ceeuuun.e. 62

see OXTELLAR XR TAB 600MG............ceeuuen.e. 62
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 62
oxcarbazepine tab 150 mg .................cceeuen... 62
oxcarbazepine tab 300 mg .....................coue..... 62
oxcarbazepine tab 600 mg ................................ 62
oxcarbazepine tab er 24hr 150 mg ................... 62
oxcarbazepine tab er 24hr 300 mg ................... 62
oxcarbazepine tab er 24hr 600 mg ................... 62
oxiconazole nitrate cream 1% ......................... 122
OXTELLAR XR TAB 150MG ....ccceevuveereereecneeenienns 62
OXTELLAR XR TAB 300MG .....ccveevureeieereeneeeeeenns 62
OXTELLAR XR TAB 600MG ......ceevveeeeeerriieeeeenn. 62
oxybutynin chloride solution 5 mg/5mi ......... 165
oxybutynin chloride tab5mg.......................... 165
oxybutynin chloride tab er 24hr 10 mg .......... 165
oxybutynin chloride tab er 24hr 15mg .......... 165
oxybutynin chloride tab er 24hr5mg ............ 165
oxycodone hclcap 5mg..................covveeeveeennn, 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45
oxycodone hcl soln 5 mg/5mi............................ 45
oxycodone hcltab 10 mg....................ccceecuveeennn. 45
oxycodone hcl tab 15mg..............cccccveveevuennen. 45
oxycodone hcltab20mg...................ccceeeuveeenn. 45
oxycodone hcltab30mg...................ccceeeuvueenn. 45
oxycodone hcltab5mg ................cccveeevvuennen. 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. 49
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 49
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 49
oxymorphone hcl tab10mg...................c.......... 46
oxymorphone hcltab5mg...................cccuvee..... 45



ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK ................ 156
see ZEPOSIA CAP 0.92MG.......ccccevvrcveriernnne 156
see ZEPOSIA CAP STRKIT ....cccovveveeeeeeeecineen, 156
OZEMPIC INJ 2ZMG/3ML c.covvvrerriiririceeeeeereeienes 70
OZEMPIC INJ AMG/3ML c.oocvvreieiieieeeeeeeeeeeenene 70
OZEMPIC INJ BMG/3ML ..o 70
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16, 55
see Amiodarone Hcl Tab 200 mg ................... 55
palbociclib
see IBRANCE CAP 100MG .......cccceveereeruereennns 87
see IBRANCE CAP 125MG ......ccccceeeeeeeivccnnnneen, 87
see IBRANCE CAP 75MG ......cccvcvevercvenieneenenn 87
see IBRANCE TAB 100MG .......ccceeveereevuerueennns 87
see IBRANCE TAB 125MG ......ccccceeeeeeeecnnnnnen. 87
see IBRANCE TAB 75MG ......cccceceevercveniervennenn 87
paliperidone tab er 24hr 1.5 mg........................ 94
paliperidone tab er 24hr3mg............................ 94
paliperidone tab er 24hr6 mg............................ 94
paliperidone tab er 24hr9mg............................ 94
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ......cccevercverrernnne 126
see CREON CAP 24000UNT ......ccccevvevveerveennen. 126
see CREON CAP 3000UNIT .....ccccevveecreereeennen. 126
see CREON CAP 36000UNT .......cccccevvvereernnnne 126
see CREON CAP 6000UNIT .....ccccecvveecveerneennen. 126
see VIOKACE TAB 10440 ......cccccevveeecveevreennen. 126
see VIOKACE TAB 20880 ........cccccevveeververnnnn 126
see ZENPEP CAP 10000UNT .......ccccevvververnnene 126
see ZENPEP CAP 15000UNT.......ccccevvververnnene 126
see ZENPEP CAP 20000UNT ......ccceeeeevicnnnnnen. 126
see ZENPEP CAP 25000UNT .......ccccevvververnnene 126
see ZENPEP CAP 3000UNIT .....ccccoverveniernnene 126
see ZENPEP CAP 40000UNT .....cccceeeeevecnnnnnen. 127
see ZENPEP CAP 5000UNIT .....ccccovercvereernnene 126
see ZENPEP CAP 60000UNT ......cccceeveeennnnnnen. 127
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 164
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 164
paricalcitolcap 1 mcg.....................ccccuveeunnn... 129
paricalcitol cap 2 mcg.................ccccevuveeeccrvennn. 129
paricalcitol cap 4 mcg.................ccccevuveeeccrvnnnn. 129
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 65

paroxetine hcl tab 10 mg .................cccceeueennnn.e. 65
paroxetine hcl tab20mg......................coocuu..... 65
paroxetine hcl tab30mg.....................ccoceuu..... 65
paroxetine hcl tab40mg...................cccueeeuuee... 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 ......ocviiieieniieiesiesie e 83
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........ccceevveruennee. 146
see VELTASSA POW 1GM.......cccecevvecverreannn. 146
see VELTASSA POW 25.2GM ......cccecevvveruennee. 147
see VELTASSA POW 8.4GM ......cccoecvvvveruenee. 146
PAXLOVID PAK .ooeeeeeieecciireeee e ccivneeeee e 99
PAXLOVID TAB 150-100 .....ooceevueriererienieeienieenne 99
PAXLOVID TAB 300-100 .....ooceevrerrenrenienieeeenieenne 99
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 8M ceiiiiiieeeeiiee et 139
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 BIM ettt 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%.................cccoveeeecrveeeennnen. 123
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
300MQ@ ..o 52
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 50
pentoxifylline tab er 400 mg ........................... 135
perampanel susp 0.5 mg/mi.............................. 60
perampanel tab 10 mg..................ccceeecvveecnnnnnn. 60
perampanel tab 12 mq.................ccceeeeecveeeennen. 60
perampanel tab2 mgq...............cccoueeeeecveeeennnen. 60
perampanel tab4d mg..................ccccovveevveecnnn.n. 60
perampanel tabb6 mg...................ccceeeeecveeeennnee. 60
perampanel tab8 mg................cccoueveevcveeeennnen. 60
perindopril erbumine tab2 mg ......................... 77
perindopril erbumine tab4d mg ......................... 77



perindopril erbumine tab8 mg ......................... 77

permethrin cream 5% ...............ccccocuvevuvnnneennen. 126
perphenazine tab 16 mg ...................cccceveenne.n. 96
perphenazinetab2mg ...............ccoeevvvvncrenennnen. 96
perphenazinetab4dmg ................ccccccovveeveenneen. 96
perphenazinetab8 mg ...................ccouveeuueenneen. 96
perphenazine-amitriptyline tab 2-10 mg ....... 155
perphenazine-amitriptyline tab 2-25 mg ....... 155
perphenazine-amitriptyline tab 4-10 mg ....... 155
perphenazine-amitriptyline tab 4-25 mg ....... 155
perphenazine-amitriptyline tab 4-50 mg ....... 155
pexidartinib hcl
see TURALIO CAP 125MG ......ccccervveeneeneernenns 90
PHEBURANE MIS 483/GM.......ccceeveervereerrenrnne. 129
phendimetrazine tartrate tab35 mg................ 31
phenelzine sulfate tab15mg. ............................ 65
phenobarbital elixir 20 mg/5mli ...................... 138
phenobarbital tab 100 mg ............................... 138
phenobarbital tab 15mg.................................. 138
phenobarbital tab 16.2mg.............................. 138
phenobarbital tab 30 mg ................................. 138
phenobarbital tab 32.4mg............................... 138
phenobarbital tab60mg.................................. 138
phenobarbital tab 64.8mg.............................. 138
phenobarbital tab 97.2mg.............................. 138
phenoxybenzamine hcl cap 10 mg .................... 78
phentermine hclcap 15mg ...............c..coeuenen. 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg............................. 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg ...vvvvevvveeevcrveeeenee, 31
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69 .....cccceevvevvencvnneenns 31
see QSYMIA CAP 15-92MG.......ccceceevvenvernenne 31
see QSYMIA CAP 3.75-23 ..ccieeiirieeeenieeienns 31
see QSYMIA CAP 7.5-46MG........cceeeevvveccnnnnnn. 31
phentermine hcl-topiramate cap er 24hr 11.25-
BIMQ ... 31
phentermine hcl-topiramate cap er 24hr 15-92
IMNQG.oooiiiiiiiiiceeee et e e e e s 31
phentermine hcl-topiramate cap er 24hr 3.75-23
M., 31
phentermine hcl-topiramate cap er 24hr 7.5-46
M., 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
phenytoin chew tab50mg................................ 64
phenytoin sodium extended cap 100 mg ......... 64
phenytoin sodium extended cap 200 mg ......... 64
phenytoin sodium extended cap 300 mg ......... 64
phenytoin susp 125 mg/5mi .............................. 64
PHEXXI GEL....eouviieeieieeierieeeesiee et 166
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ccviiiiiiiiiii 111

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

N i, 144
phytonadione tab5 mg.................ccccveeuuen.... 167
pilocarpine hcl ophthsoln 1%.......................... 149
pilocarpine hcl ophth soln 1.25% .................... 149
pilocarpine hcl ophthsoln2%.......................... 149
pilocarpine hcl ophth soln4%.......................... 149
pilocarpine hcl tab5 mg.....................ccuvueenn.... 147
pilocarpine hcltab7.5mg ..................coc........ 147
pimecrolimus cream 1%....................cccceuenn.... 125
pimozidetablmg...............ccoeevvvvcveencnnannnn. 156
pimozidetab2 mg.................ccccovvveevcrvenennnnnn 156
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5)cuuecvereerereeirerreirenenns 108
pindolol tab 10 mg...............cccoevuevveenverirennnen. 101
pindolol tab5 mg................ccccoeevvvvveeniiieneennen, 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 30-4mg........ 68

pioglitazone hcl-metformin hcl tab 15-500 mg 68
pioglitazone hcl-metformin hcl tab 15-850 mg 68

PIQRAY 200MG TAB DOSE .......cccociieeeeeeeeees 89
PIQRAY 250MG TAB DOSE .......cocueeieeierieeiene 89
PIQRAY 300MG TAB DOSE ........ccccieeeeeeeees 89
pirfenidone cap 267 mg ................cceeveeuennn.n. 161
pirfenidone tab 267 mqg..................cccccuueenn.... 161
pirfenidone tab 534 mqg.................cccueeeueene... 161
pirfenidone tab 801 mqg...................c.cccceuvenn.... 161
piroxicam cap 10 mg ..............cccecvvveeevicneneeeennnn 40
piroxicam cap 20mg ..............c.cooeeeevvveeeeeeeeenenns 40
pitavastatin calcium tab1mgqg........................... 76
pitavastatin calcium tab2mg........................... 76
pitavastatin calcium tab4 mg........................... 76



pitolisant hcl

see WAKIX TAB 17.8MGi......cccccveceeeveereennnn. 33
see WAKIX TAB 4.45MGi......ccccceveveeeieereennnnnn 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ..cvvevreeerreereereennen. 147
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg ..eeecvrecreecieeieeceecie e 147
POCKET CHAMB MIS ....ccovieieeieeeeceeee e 142
POCKET SPACE MIS.......oooieiecieeteeeee e 142
podofilox gel 0.5% ..............cccovuveeeciureeeeiivenannns 125
podofilox soln 0.5%...............ccooveevcvuveeneiivenennns 125
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, 111
posaconazole susp 40 mg/mi ............................ 74
potassium chloride cap er 10 meq .................. 144
potassium chloride cap er 8 meq .................... 144
potassium chloride microencapsulated crys er
tab 10 meq.............ccouuveeecireeeeeiirereeeiirieeeeenne, 144
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ veeieieirereeereee e e eereeeeeereee e 144
potassium chloride microencapsulated crys er
tab 15 meq.........coueveenciieieeieiieeeeeen 144
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ it 144
potassium chloride microencapsulated crys er
tab20 meq............ccoueeceeeeeeeeeecee e, 145
Potassium Chloride Microencapsulated Crys Er
LIE] oI O N 4 =T [P U 145
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 145
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 145

potassium chloride powder packet 20 meq ... 145

Potassium Chloride Powder Packet 20 meq.... 145

potassium chloride tab er 10 meq .................. 145
Potassium Chloride Tab Er 10 meq .................. 145
potassium chloride tab er 15 megq .................. 145

potassium chloride tab er 20 meq (1500 mg) 145
potassium chloride tab er 8 meq (600 mg) .... 145
Potassium Citrate & Citric Acid Powder Pack
3300-1002 ME.uvveeeeeieiiiiiiiieeeeeeeenscirieeeeeaaeens 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/mli ............... 118
Potassium Phosphate Monobasic Tab 500 mg 144
pralsetinib

see GAVRETO CAP 100MG.......cccceevcveeireereenne 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

11 o 93
pramipexole dihydrochloride tab er 24hr 0.75

11 o 92
pramipexole dihydrochloride tab er 24hr 1.5 mg

.......................................................................... 93
pramipexole dihydrochloride tab er 24hr 2.25

1 o 93

pramipexole dihydrochloride tab er 24hr 3 mg93
pramipexole dihydrochloride tab er 24hr 3.75

1 o 93
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 93
prasterone vaginal

see INTRAROSA SUP 6.5MG ..........ccccuuvveneen. 165
prasugrel hcl tab 10 mg (base equiv) ............. 136
prasugrel hcl tab 5 mg (base equiv) ............... 136
pravastatin sodium tab 10 mg .......................... 76
pravastatin sodium tab20mg.......................... 76
pravastatin sodium tab40mg .......................... 76
pravastatin sodium tab80mg........................... 76
praziquantel tab 600 mg......................ccoeeuu..... 52
prazosin hclcap 1 mg.................cccueveevcveeeennnee. 79
prazosin hclcap2mg................cccueveevcveeeennnen, 79
prazosin hclcap 5mg............oovvevvevienceennnene 79
PRED SOD PHO SOL 1% OP .....oeevveeveeveeieecnenne 151



prednisolone acetate ophth susp 1% .............. 151
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .................c.ccccueeuunn.... 118
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) ................ccoevueeveeiiieeieeeeeenen. 118
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ..............cccoovveeecueernennnn. 118
prednisolone soln 15 mg/5mi .......................... 118
prednisolone tab5 mg .................cccoeeeeeveeenn. 118
prednisone oral soln 5 mg/5mi ....................... 118
prednisone tab 1 mg...............coccuevcueriennneennen. 118
prednisone tab 10 mqg..................ccccuveeeeveenenn. 118
prednisone tab 2.5mg ................ccceuveeeeireenenn. 118
prednisone tab 20 mg................cccecuvrcuvenueennen. 118
prednisone tab5mg..............ccccoeevvuveeeiirvennnnn. 118
prednisone tab 50 mqg..................cccouveeeereenenn. 118
prednisone tab delayed release 1mg............. 118
prednisone tab delayed release 2 mg............. 118
prednisone tab therapy pack 10 mg (21) ....... 118
prednisone tab therapy pack 10 mg (48) ....... 118
prednisone tab therapy pack 5 mg (21) ......... 118
prednisone tab therapy pack 5 mg (48) ......... 118
pregabalin cap 100 mg.................ccceeeeecrveeeennee. 62
pregabalin cap 150 mg......................cooeeveeen.... 62
pregabalin cap 200 mg.................cceeeeecrveeeennee. 62
pregabalin cap 225 mg.................ccceeeeecrvereennee. 62
pregabalin cap 25mg..............coccveveeneiniiinnnnn. 62
pregabalin cap 300 mg..................cccueeeecrvereennnne. 62
pregabalin cap 50mg..................cccueeeeerveneennne. 62
pregabalin cap 75mg...........cccoecveveinieiniinennnnn. 62
pregabalin soln 20 mg/mi.................................. 62
pregabalin tab er 24hr 165 mgqg........................ 156
pregabalin tab er 24hr 330 mg........................ 156
pregabalin tab er 24hr 82.5mg ...................... 156
PREMPHASE TAB ....ooooieeeeieceeeeeee e 131
PREMPRO TAB ...coovvvvveveveeieeeeeeeeeveeeevssesssssssssnnnnns 131
PREMPRO TAB 0.3-1.5...ccciiiiieeieeeecee e, 131
PREMPRO TAB 0.45-1.5 ....oovvvvrrrrerivvrrerrerrrrnnnnnns 131
PREMPRO TAB 0.625-5.....cccvvvvvvveevvvrrrerreererennnnns 131
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ccvvevieeeeeie e 147

PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab

29-1 MG ettt e 147
Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1
007 = PP 147

Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1

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..etiiieeeeeeceecee e 147
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 147
PREPOPIK PAK....cceteeeeieeetteeeee e et 139
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 75
see Cholestyramine Light Powder Packets 4
=4 0 T 75
PREZCOBIX TAB 800-150........ccccevvviiiiiinnne. 98
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 82
primidone tab 250 mg.................ccceeeueeveennnnne. 63
primidone tab 50 mg.................ccccueeeeeerveveennnen. 63
probenecid tab500 mg.......................ccuuueennn... 135
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/S5MI it 28
PROCHAMBER MISVHC ..........cccci, 142
prochlorperazine maleate tab 10 mg (base
equivalent) ................ccueeeeeevieeeiiieiieeeiireeene, 96
prochlorperazine maleate tab 5 mg (base
equivalent) ..............occeeeeeeeeeciiieneeeneeins 96
prochlorperazine suppos 25 mg ........................ 96
Prochlorperazine Suppos 25 mg ......ccceveeeveuvnennn. 96
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 51
PROCTOFOAM AER HC 1% ....uveveeeeeieeeieeeieene 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.........cccceeeeuveeennenn. 166
see CRINONE GEL 8% VAG.........cccceeverveenen. 166
progesterone cap 100 mqg....................ceeeee...... 153
progesterone cap 200 Mg ............cccceuvvveeeeennnn. 153
progesterone vaginal insert 100mg................ 166
promethazine & phenylephrine syrup 6.25-5
MG/5M ..., 118
promethazine hcl oral soln 6.25 mg/5ml ......... 74



promethazine hcl suppos 12.5mg .................... 74

Promethazine Hcl Suppos 12.5 mg ..........c........ 74
promethazine hcl suppos 25 mgqg........................ 74
Promethazine Hcl Suppos 25 Mmg.....cccccceevveennenne 74
Promethazine Hcl Suppos 50 mg......ccccecvvvennenne 74
promethazine hcl tab 12.5mg........................... 74
promethazine hcltab 25 mg.............................. 74
promethazine hcl tab 50 mg.............................. 74
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 118
promethazine-dm syrup 6.25-15 mg/5mi ...... 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 mqg................................ 102
propranolol hcl tab 40 mg................................ 102
propranolol hcl tab 60 mg................................ 102
propranolol hcl tab 80 mg................................ 102
propylthiouracil tab50 mg .............................. 161
protriptyline hcl tab 10 mg ................................ 68
protriptyline hcl tab5mg ...................cceuvveennn. 68
prucalopride succinate tab 1 mg (base

equivalent) ................cccoovvevvveiiieiieineeeenen. 133
prucalopride succinate tab 2 mg (base

equivalent) .............ccccoevvvvveiiiiniieiieeenn, 133
PRURADIK

see Crotamiton Lotion 10% .......cccceecvveernnnee. 126
pseudoephed-bromphen-dm syrup 30-2-10

MG/EMI ... 118
PULMICORT INH 180MCG......ccceecveereerreereeeeene 57
PULMICORT INH 90MCG.......c.ccovereereeriesee e 57
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 119

PYQUVI

see Deflazacort Susp 22.75 mg/ml .............. 117
pyrazinamide tab 500 mg....................cccccuu...... 83
pyridostigmine bromide oral soln 60 mg/5ml . 82
pyridostigmine bromide tab60mg .................. 82
pyridostigmine bromide tab er 180 mg............ 82
pyrimethamine tab25mg ......................c.......... 82
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceevveeeennnennn. 137
QELBREE CAP 100MG ER .....cccovveriieieeeeiieeee 32
QELBREE CAP 150MG ER ......cccveeeeieceeeeeeee 32
QELBREE CAP 200MG ER ......cccveeveeeieciieeeeeee 33
QSYMIA CAP 11.25-69......ccccuiereecieeieereeerieeieens 31
QSYMIA CAP 15-92MG......ccceeeirieceeeieereesee e 31
QSYMIA CAP 3.75-23 ..ot 31
QSYMIA CAP 7.5-46MG......ceeiiciicicccceenn, 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 tab400 mg ...................... 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 mqg........... 95
quinapril hcl tab10mg ..............cccovveveeeeneenen. 78
quinapril hcl tab20mg ..............ccoecuveveeecvennenn, 78
quinapril hcl tab40mg ..............cccccvveveeecveneenn, 78
quinapril hcl tab5mg ..............ccocvevvveneeninannen. 78
quinapril-hydrochlorothiazide tab 10-12.5 mg 81
quinidine gluconate taber 324 mg.................... 55
quinine sulfate cap 324 mg...............cccueeuenn.... 82
QULIPTATAB 10MG ....ooeeveeieecieceeee e 143
QULIPTATAB 30MG .....uuenens 143
QULIPTA TAB 60MG ......uuueeninnns 143
QUVIVIQTAB 25MG......cccveeieecieeieeiee e 139
QUVIVIQ TAB 50MG.......cccveerieeieereeieeceeeneee e 139
R
RA FOLIC ACID

see Folic Acid Tab 400 MCg....ccceevevveeernnnennn. 136

see Folic Acid Tab 800 mcg.....ccceecvvereennnennn. 137
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 158



see Nicotine Polacrilex Lozenge 4 mg.......... 159
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 157

see Nicotine Polacrilex Gum 4 mg................ 158

see Nicotine Td Patch 24hr 14 mg/24hr....... 160

see Nicotine Td Patch 24hr 21 mg/24hr...... 160
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg................ 157

see Nicotine Polacrilex Gum 4 mg................ 158
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 158

see Nicotine Polacrilex Lozenge 4 mg.......... 159
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr ...... 160
rabeprazole sodiumectab20mg.................... 164
RADICAVA ORS SUS 105/5ML....cccevvveuverrnennee. 148
RADICAVA ORS SUS STARTER ......ccoecivvvveeenn. 149
RAGWITEK SUB ....ccveicieeeeceecteeee e 38
raloxifene hcl tab 60 mg .................................. 128
raltegravir potassium

see ISENTRESS CHW 100MG........ccccccueeuveennenne 98

see ISENTRESS CHW 25MG......ccccceevvvennnnneen. 98

see ISENTRESS HD TAB 600MG ..........cccoeeuuene 98

see ISENTRESS POW 100MG ......ccccecveeuveennenns 98

see ISENTRESS TAB 400MG ........ccccevverveennnnne 98
ramelteontab8mg..................ccouvveeecvvennennne. 139
ramipril cap 1.25mg...........cccccoevvvevcvenieniiennennn, 78
ramipril cap 10 mg@..............cceeecevvveeevcveneeeennnn. 78
ramipril cap 2.5mg.............ccceevcvvveeeiiieeeeeenenn. 78
ramipril cap 5mg...........ccccoecvevveiieiniiinienienn, 78
ranitidine hcl tab 150 mg......................c.c......... 164
ranitidine hcl tab 300 mg................................. 164
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

ME-30 MCE covveeeiiiieeerieee e 108

regorafenib

see STIVARGA TAB 40MG .......cccccecvevvenreeennns 90
RELENZA MIS DISKHALE .......oovvvviiiivriierenernennnnnns 100
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB ......cccccovevveviecieeieeee, 130
repaglinide tab 0.5mg...............cccccoevveveennnnen.. 71
repaglinidetab1lmg................ccccccuveecuveeennnnnee. 71
repaglinide tab2 mg...............cccouveeeecveneencnnnen.. 71

repotrectinib

see AUGTYRO CAP 160MG .......cccceevcvvvevrennnee 86

see AUGTYRO CAP 40MG ......cccccvvevcvveecnreenne 86
RESTASIS EMU 0.05% OP ....cccovieiieeeee e 150
RESTASIS MUL EMU 0.05% OP ......cccovvecuveeneen. 150
RETEVMO TAB 120MG......coocieeeieeeciee e 89
RETEVMO TAB 160MG ..., 89
RETEVMO TAB 40MG ......ooeeeeieecieeecieeectee e 89
RETEVMO TAB 80MG ......ccceevieeieeieeree e 89
revefenacin

see YUPELRI SOL 175/3ML......ccceeeecreereecreennnns 56
REYVOW TAB 100MGi......ccceerieereeieeieesieeseens 143
REYVOW TAB 50MG .....cccoeeeieecieeeeee e, 143
ribavirin cap 200 mg..............cccoeeeevuenceeriinennn 99
ribavirin tab 200 mg................cccccooevvuveeeniirennennns 99
ribociclib succinate

see KISQALI TAB 200DOSE .........ccoeecvvvvveeeennnn. 88

see KISQALI TAB 400DOSE .......cccccevvverveeeueenne 88

see KISQALI TAB 600DOSE ........cccccecverrveeuenne. 88
rifabutincap 150 mg ...............ccccccvevveeeeeinnnen. 83
rifampin cap 150 mg .............cccoveeeveevceeeiieen 83
rifampin cap 300 mg .............cccceeeeeveeeieeieennen. 83
RIFATER TAB ..coveeeteeieeceecteeiee st e 82
rifaximin

see XIFAXAN TAB 550MG ......ccccccevvveecveeeeenne 52
riluzole tab 50 mg................cccccovvveeecveenecnnenn, 149
rimantadine hydrochloride tab 100 mg ......... 100
rimegepant sulfate

see NURTEC TAB 75MG ODT .....ccccecvveveennen. 143
RINVOQ LQ SOL IMG/ML ....uverrerecreerecrreveereenn, 38
RINVOQ TAB 15MG ER....cceeviieieeieeeeeeeeieeee 38
RINVOQ TAB 30MG ER.....cceeeiieieeieeeeeeeeeeeee 39
RINVOQTABA45MGER.......ccccoeiiii, 39
riociguat

see ADEMPAS TAB O.5MG......ccccccvvvecuveennenn. 107

see ADEMPAS TAB 1.5MG......ccccceevvveuvrnnnnnnn. 107

see ADEMPAS TAB 1IMG ......ccccceevvveecneeeennen, 107

see ADEMPAS TAB 2.5MG.......cceeeevvvcinninnenn. 107

see ADEMPAS TAB 2MG ......cccceeeeveeecnnneeneen. 107
risedronate sodium tab 150 mg ...................... 128
risedronate sodium tab30mg......................... 128
risedronate sodium tab35mg......................... 128
risedronate sodiumtab5mg .......................... 128
risedronate sodium tab delayed release 35 mg

risperidone orally disintegrating tab 0.25 mg. 94
risperidone orally disintegrating tab 0.5 mg ... 94

219



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...................cccvveeunen.n.e. 94
risperidone tab 0.5mg ....................cccveveennnnnn.. 94
risperidonetabImg...................cccveecuvveennnnnnee. 94
risperidone tab2mg .................cceeeeecrvveeennnnnn.. 94
risperidone tab 3 mg ................cccceeeeecvvneennnnnn.. 94
risperidone tab 4 mg .................ccoecuevvuveneennnnne. 94
RITEFLO MIS ...t 142
ritlecitinib tosylate

see LITFULO CAP 50MG ......cccoeeeeiiiiiiiinnnn. 125
ritonavir tab 100 mg..................ccoceeeeecveneenennennn. 98
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 59

see XARELTO TAB 10MG........ccccceevveeeveereennnnn. 59

see XARELTO TAB 15MG ......ccccceeeeeeveeieennenn. 59

see XARELTO TAB 2.5MG.......ccoccvveeeeeeecnnnnen, 59

see XARELTO TAB 20MG .......ccccoeeeeecveeieennn. 59
rivaroxaban for susp 1 mg/mi........................... 59
rivaroxaban tab 2.5 mqg...................ccccuuveeeunnn.. 59
rivastigmine tartrate cap 1.5 mg (base

equivalent) .............ccccoveeeeieiveieiieeeirenennen. 154
rivastigmine tartrate cap 3 mg (base

equivalent) ..............ccceeveeveeeieceenieieneeen, 154
rivastigmine tartrate cap 4.5 mg (base

equivalent) ...............cccocveeeeieiieieiineiirenennen. 154
rivastigmine tartrate cap 6 mg (base

equivalent) ...............cooveeeeiiivnieiineiirenennnn, 155
rivastigmine td patch 24hr 13.3 mg/24hr ...... 155
rivastigmine td patch 24hr 4.6 mg/24hr ........ 155
rivastigmine td patch 24hr 9.5 mg/24hr ........ 155
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg...ccceecvvecieeecieecieen, 109

rizatriptan benzoate oral disintegrating tab 10

mg (base eq)...........cccoouvecveieiiiiiiieiieee, 143
rizatriptan benzoate oral disintegrating tab 5

mg (base €q)............cceeeeeeiveeeiieeeeiereeireeennn, 143
rizatriptan benzoate tab 10 mg (base

equivalent) ................cccoeeevveivieiiieieeeeenen. 143
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 143

roflumilast (topical)
see ZORYVE CRE 0.05% ......ccccevvvvreeeeeecccnnnns 125

see ZORYVE CRE 0.15% ....ccoovvvvveeeeieeccnrinennn, 125
see ZORYVE CRE 0.3% ..cccceevueevreecreecreecreennen, 125
see ZORYVE MIS 0.3% ..cccceeeuveveeecreecreeceeennen. 125
roflumilast tab 250 mcg................ccccoueeueruennen. 56
roflumilast tab 500 mcg....................cccoveeuuuenn.... 56
ropinirole hydrochloride tab 0.25 mg............... 93
ropinirole hydrochloride tab0.5mg.................. 93
ropinirole hydrochloridetabl mg.................... 93
ropinirole hydrochloride tab2 mg .................... 93
ropinirole hydrochloride tab3 mg .................... 93
ropinirole hydrochloride tab4 mg .................... 93
ropinirole hydrochloride tab5 mg .................... 93
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ....................ccccoeveuerieennnnne. 93
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ...............ceeecveeeeveieiiiiiieneieeene, 93
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ...............ceeeveveiveieiiniiieneieeene, 93
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ..............ccooeeevveeiiieiineieeeenees 93
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ..............ccoeeveevveeiiinineieeseenees 93
rosuvastatin calcium tab 10 mg......................... 76
rosuvastatin calcium tab20mg......................... 76
rosuvastatin calcium tab40mg......................... 76
rosuvastatin calcium tab5mg........................... 76
ROSYRAH
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ...eeeevvvveeeeccieeeeeen, 109
rotigotine
see NEUPRO DIS IMG/24HR .......c.ccoeeverueennnne 92
see NEUPRO DIS 2MG/24HR .......ccccoeeveeueennnne 92
see NEUPRO DIS 3MG/24HR .......c.ccooeveeveennns 92
see NEUPRO DIS 4MG/24HR .......c.ccoeeveeueennns 92
see NEUPRO DIS 6MG/24HR .........ccceecvevennns 92
see NEUPRO DIS 8MG/24HR .......ccccceeverreennnne 92
ROWEEPRA
see Levetiracetam Tab 500 Mg ........cccceeunee. 62
ROZLYTREK CAP 100MG.....cceeeiiiiiciiieeeeeeeeeens 89
ROZLYTREK CAP 200MG......ccceeecreeireceeereereene, 89
ROZLYTREK PAK50MG.........ccceiiiiii, 89
rufinamide susp 40 mg/mi................................. 63
rufinamide tab 200 mg ....................ccccuveeuuennnee. 63
rufinamide tab 400 mg ...................ccoeeeecuveeenn. 63
ruxolitinib phosphate
see JAKAFI TAB 10MG........cccceeeeeeveereerene 88
see JAKAFI TAB 15MG......cccceveevveveeereeieene 88



see JAKAFI TAB 20MG .......ccccccvvvveeeeeeeeciienen, 88

see JAKAFI TAB 25MG .......ccoeeveeieeciesieeiean, 88

see JAKAFI TAB S5MG ......ccccceeeieeieeciiesie e, 88
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%.....ccccccveevveveecreenen. 125
RYBELSUS TAB 14MG ....coeeeieeieeieecieeieeeie e 70
RYBELSUS TAB 3MG ....ooevueeeieeieeeeeceeeeeesee e 70
RYBELSUS TAB 7MG ....ooocvieeieeieeciee et 70
RYDAPT CAP 25MG.......ccceecieeieeeecieeee e 89
RYTARY CAP 145MG......cccoveviieiieceeeieeeeeie e 93
RYTARY CAP 195MG.....cccoeeiiciiecieeieereeeie e 93
RYTARY CAP 245MG.....cccevviieiieeeeieeeeeee e 93
RYTARY CAP 95MG ......coocueecieeieecee e 93
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 74
S
sacubitril-valsartan tab 24-26 mg.................. 105
sacubitril-valsartan tab 49-51 mgqg................... 105
sacubitril-valsartan tab 97-103 mg................. 105
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .......cccccvveuene 58
salsalate tab 750 mg ................ccceeeuvvvceeenennnnn. 41
SANCUSO DIS 3.1MG.....cceevieeieeieeseeeeie e 73
sapropterin dihydrochloride powder packet 100

M., 129
Sapropterin Dihydrochloride Powder Packet 100

007 = PP PPPP 129
sapropterin dihydrochloride powder packet 500

M., 129
Sapropterin Dihydrochloride Powder Packet 500

NI e 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

NG .oooiiiiiiiiiteeee e e e e e e s 68
saxagliptin-metformin hcl tab er 24hr 5-1000

NGt 68
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 68
SCEMBLIXTAB 100MG ....cccoeiiiiiiiiiiiiiiiiiiiieieeee, 90
SCEMBLIX TAB 20MG .....oveieeciecieeceeeete e 89
SCEMBLIX TAB 40MG .....ooovuveeieeieeeeeie e 90
scopolamine td patch 72hr 1 mg/3days ........... 73
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ......cccvvvvevieriecieeeenn, 116

selegiline hclcap 5 mg ...............ccceevvvcuennnnne. 93

selegiline hcltab5mg....................c.ooeccuveennnnnne. 93
selenium sulfide lotion 2.5%............................ 122
selexipag
see UPTRAVI PACK TAB 200/800.................. 106
see UPTRAVI TAB 1000MCG..........cccveeurenneen. 106
see UPTRAVI TAB 1200MCG........ccceevvvrveennen. 106
see UPTRAVI TAB 1400MCG..........ccoveeurenneen. 106
see UPTRAVI TAB 1600MCG..........cccveruvennnen. 107
see UPTRAVI TAB 200MCG.........ccceeeveruveennen. 106
see UPTRAVI TAB 400MCG.........ccceeeuveeurennnen. 106
see UPTRAVI TAB 600MCG........ccceeeveruveennen. 106
see UPTRAVI TAB 800MCG.........ccceeeuveeuvennen. 106
selpercatinib
see RETEVMO TAB 120MG ......ccccceecvvevreennnne 89
see RETEVMO TAB 160MG ........cccccceeereennnnne 89
see RETEVMO TAB 40MG .......cccuvvvvvvvvvvvvvennnns 89
see RETEVMO TAB 80MG ........cccceeeveevreenenne 89
selumetinib sulfate
see KOSELUGO CAP 10MG .....cccccevvveriveenneenne 88
see KOSELUGO CAP 25MG ......cccceeeveecreenenne 88
semaglutide
see OZEMPIC INJ 2MG/3ML .....c.cccvevvrvecrennnnns 70
see OZEMPIC INJ AMG/3ML ......ccceeevevecreennnns 70
see OZEMPIC INJ 8MG/3ML ......cccevvrverrernnnns 70
see RYBELSUS TAB 14MG ......cccccceevcveeireeveenne 70
see RYBELSUS TAB3MG ......cccceeeeevveereenenne 70
see RYBELSUS TAB 7MG ......cccevvevveecveeeeene 70
semaglutide (weight management)
see WEGOVY TAB 1.5MG........ccuvvvvvrvvvevrreerenns 31
see WEGOVY TAB 25MG......cccccevverveeireeenenne 32
see WEGOVY TAB AMG.......ccccceevvevveecreeeeenne 31
see WEGOVY TAB OMG........couvvvvvvvvvrvreeeeeenennns 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2....cccccceccrvvveeennnn. 33

see AZSTARYS CAP 39.2-7.8....cccccevcveecrverrenne 33

see AZSTARYS CAP 52.3-10....cccccceevccvvvvveneennnn. 33
SEREVENT DIS AER50MCG........ccceevvvvieeeennnnn.. 58
sertraline hclcap 150 mg.....................occcnu....... 65
sertraline hcl cap 200 mg .....................coceeuun...... 65
sertraline hcl oral concentrate for solution 20

MG/M ... 66
sertraline hcl tab 100 mg .....................cccc..u....... 66
sertraline hcl tab25 mg .................cccccvveveeunnnn.. 66
sertraline hcl tab50 mg ..................ccceevueennenne. 66
SETLAKIN



see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.eeverreieecieeieeee e 110
sevelamer carbonate packet 0.8 gm .............. 134
sevelamer carbonate packet 2.4 gm .............. 134
sevelamer carbonate tab 800 mg ................... 134
sevelamer hcl tab400mg................................ 134
sevelamer hcl tab 800 mg ................................ 134
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 116
short ragweed pollen allergen extract

see RAGWITEK SUB ........cooveeieeieeieecieecie e, 38
SHUR-SEAL GEL 2% ....ueeeuveeieeieeeie e 166
SIKLOS TAB 1000MG .......occuveireeeieeieesieesreeeeans 136
SIKLOS TAB 100MG.....ccoeereerieeieeieecree e 136
sildendfil citrate for suspension 10 mg/ml.....106
sildendfil citrate tab 100 mg............................ 105
sildendfil citrate tab 20 mg.............................. 106
sildendfil citrate tab 25 mgqg.............................. 105
sildendfil citrate tab50 mg.............................. 105
silodosincap 4 mg .............cccovvvvvvvevincinenen. 135
silodosincap8mg ................cccccevvecvvencrnnannnn. 135
silver sulfadiazine cream 1%............................ 123
Silver Sulfadiazine Cream 1%.......cccceeevervveenene 123
SIMBRINZA SUS 1-0.2% ...ccvvereeeieereecieeeve e, 150
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) cccueereeieerreceeereeireereennnns 108
SIMPESSE

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

Eth Est Tab 0.01Mg(7) .ceeeeveeecrieeeiieeceeenns 110
simvastatintab 10 mg.................ccccoeeeecvveeeennnn.. 77
simvastatintab 20 mg.................cccceeeeevvveeennne. 77
simvastatin tab 40 mg................ccccoeeveveennnnne. 77
simvastatintab b5mg.................ccceuveeeecreeneennne. 76
simvastatin tab 80 mg.................ccceceeervereenn.. 77
siponimod fumarate

see MAYZENT PAK STARTER .......cccecevveuennen. 156

see MAYZENT TAB 0.25MG .....ccoeveeeeeeeeennnnn. 156

see MAYZENT TAB IMG.....cccoeeeieeiiiieicnnnn, 156

see MAYZENT TAB 2MG......cccccceeeveeveeieenen. 156
sirolimus oral soln 1 mg/mi ............................. 146
sirolimus tab 0.5 mg ..................cccoeeeecrveeeennee. 146
sirolimus tabImg................cccocevvecvveecnnennen. 146
sirolimus tab2 mg ...............cccceeeevveeeecciveneennnnn, 146
SIRTURO TAB 100MG ......oovieeieeieeeieeee e 83
SIRTURO TAB 20MG ......c.ooeteeciecieeceecte e 83
sitagliptin

see ZITUVIO TAB 100MG .......cccevvvvvevvveveerenenns 70
see ZITUVIO TAB 25MG ......cccceeeeevveeieeen 70
see ZITUVIO TAB 50MG .......ccceeveevveereenenne 70
sitagliptin free base-metformin hcl
see ZITUVIMET TAB 50-1000...........cccccvvenneenee. 69
see ZITUVIMET TAB 50-500MG...................... 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....cccceeevveecuveennenn. 137
SM NICOTINE
see Nicotine Polacrilex Gum 4 mg ............... 158
see Nicotine Polacrilex Lozenge 2 mg.......... 158
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 157
see Nicotine Polacrilex Gum 4 mg ............... 158
see Nicotine Polacrilex Lozenge 4 mg.......... 159
SM NICOTINE TRANSDERMAL S
see Nicotine Td Patch 24hr 14 mg/24hr...... 160
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...............uooeueeeeeeeeeeereernne. 139
sodium chloride soln nebu 0.9%...................... 119
sodium chloride soln nebu 10%....................... 119
sodium chloride soln nebu 3% ......................... 119
Sodium Chloride Soln Nebu 3%.......cccccevveneenne 119
sodium chloride soln nebu 7% ......................... 119
Sodium Chloride Soln Nebu 7%......................... 119
sodium fluoride
see FLUORABON DRO ......ccccevvvevieeceecieenen. 144
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 144
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
Mg/drop Naf) .....ccooeeveiieeceeeeeeee, 144
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlNaf) ..........coeeeeeceeeeeeiieieeeeeeeeenn, 144
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 144

sodium fluoride tab 1 mgqg f (from 2.2 mg naf) 144
sodium oxybate
see LUMRYZ PAK 6GM ......ccovvvvvevvvvevvevnnnnnnnnns 153



see LUMRYZ PAK7.5GM .....cccoccveeeiiivccnnnnen. 153

see LUMRYZ PAK9GM .....ccccovvrieniercieniennnne 153

see LUMRYZ PAK STARTER........cccecvvvveruernnene 153

see LUMRYZ PKG 4.5GM......cccccceveevivicnnnnen. 154
sodium oxybate oral solution 500 mg/ml ...... 154
sodium phenylbutyrate

see PHEBURANE MIS 483/GM...........c.c....... 129
sodium phenylbutyrate oral powder 3

gm/teaspoonful .................c.ooeeveveeevenennnn 129
sodium phenylbutyrate tab 500 mg................ 129

sodium picosulfate-magnesium oxide-
anhydrous citric acid

se€ CLENPIQ SOL ..ccvvevveeeieeieeeecee e 139

se€ PREPOPIK PAK .....oeeeiiiiiiceeeeeececeeeeeee e, 139
sodium polystyrene sulfonate powder ........... 146
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/L120M i 146
sodium polystyrene sulfonate susp 15 gm/60ml

........................................................................ 146
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 146
sofosbuvir

see SOVALDI PAK 150MG ......cccceevvevvescieeennns 99

see SOVALDI PAK 200MG .......ccceevvevveeveeennns 99

see SOVALDI TAB 200MG ......cccceevvvevevenveeennns 99

see SOVALDI TAB 400MG ......cccceevveervesveeennns 99
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5....ccccccccvevvenieeinnns 99

see EPCLUSA PAK 200-50MG..........ccceeeveennne 99

see EPCLUSA TAB 200-50MG.......cccceeeeeeennnnnnn. 99

see EPCLUSA TAB 400-100.........cccceeeveeveeennns 99
sofosbuvir-velpatasvir-voxilaprevir

5€€ VOSEVITAB ...t 100
solifenacin succinate tab10 mg ...................... 165
solifenacin succinate tab5 mg ........................ 165
SOLIQUA INJ 100/33 ..., 68
solriamfetol hcl

see SUNOSITAB 150MG .......cccovvvveeeeeiecieeens 33

see SUNOSITAB 75MG ......ccccccvvvvveeeeeieciiens 33
sonidegib phosphate

see ODOMZO CAP 200MG.......cceeevveveeesveeennns 84
sordafenib tosylate tab 200 mg (base equivalent)

.......................................................................... 90
sotalol hcl (afib/afl) tab 120 mg ..................... 102
sotalol hcl (afib/afl) tab 160 mg ..................... 102
sotalol hcl (afib/afl) tab 80 mg........................ 102
sotalol hcl tab 120 mg....................coveecvveneannne. 102

sotalol hcl tab 160 mg.................cccooeeuvevuennnn. 102

sotalol hcl tab240mg......................ooeecuueenn..n. 102
sotalol hcl tab80mg...................coccuveecreennenn. 102
sotorasib

see LUMAKRAS TAB 120MG.......cccceverververnns 88

see LUMAKRAS TAB 240MG. ......cccceververiernnns 88

see LUMAKRAS TAB 320MG.......ccccceevreerueenne 88
SOTYKTU TAB 6MG.....coovveeieiieienieeiesieesieenene 122
SOVALDI PAK 150MG ....cocuereiiiinieieneeieseenieene 99
SOVALDI PAK 200MG ....ccceeruieiiniieieneeieeeesieenees 99
SOVALDI TAB 200MG ......oovueerereeeiereesieseesieeeans 99
SOVALDI TAB 400MG ....cceeveerieniieienieenieseesieenees 99

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG.............. 142
see FLEXICHAMBER MIS MASK SM .............. 142
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK............. 141
see AERCHMBR PLS MIS MED MASK ........... 141
see AERCHMBR PLS MIS SM MASK.............. 141
see AERCHMBR Z- MIS STAT PLS................... 141
see AEROCHAMBER MIS CHAMBER............. 141
see AEROCHAMBER MIS FLOSIGNA. ............. 141
see AEROCHAMBER MIS MV .......ccoovvvvvnnnnnnn. 141
see AEROCHAMBER MIS PLUS........cccccuvueeen.n. 141
see AEROVENT MIS PLUS......cccoovvvirrrvvinnnnnnn. 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.............. 142
see COMPACT SPAC MIS SM MASK ............. 142
see EASIVENT MIS ..., 142
see EASIVENT MIS MASK LG ....c..ccevvvvvvvnnnnnnn. 142
see EASIVENT MIS MASK MED ...........uuuu...... 142
see EASIVENT MIS MASK SM.......ccovvvvvrnnnnnnn. 142
see FLEXICHAMBER MIS ......oceeeviviiiiiieinnnnn. 142
see HOLD CHAMBER MIS ADLT LG............... 142
see HOLD CHAMBER MIS MEDIUM ............. 142
see HOLD CHAMBER MIS SMALL ................. 142
see INSPIREASE MIS DD SYST .....oovvvvvvvvnnnnnnn. 142
see MICROCHAMBER MIS.....cccoovvviimrrvvvnnnnnnn. 142
see MICROSPACER MIS.......cceeeereiirreeennnnnn, 142
see OPTICHAMBER MIS DIALG.......ccccouuunn... 142
see OPTICHAMBER MIS DIA MD ........c..u...... 142
see OPTICHAMBER MIS DIASM ......ccccuuee.... 142



see OPTICHAMBER MIS DIAMOND.............. 142
see POCKET CHAMB MIS.......cccccovvivrviernieennen. 142
see POCKET SPACE MIS.....cccccovviirierneenennnnn. 142
see PROCHAMBER MISVHC ......cccccooeuuunneee. 142
see RITEFLO MIS ....cccooviiniirieeeenee e 142
see VORTEX VALVE MIS CHAMBER .............. 143
sparsentan
see FILSPARI TAB 200MG......cccccovvuervveenueennen. 134
see FILSPARI TAB 400MG.......cccccecvvvercveennnnen. 134
spinosad susp 0.9%..............ccoceeeeevveeeeiciveneenannes 126
SPIRIVA CAP HANDIHLR ..coceeviiiieeienieeeeeee 55
SPIRIVA RESP AER 1.25MCG .....cccevvverrereennne 56
SPIRIVA RESP AER 2.5MCG .....ccccvvrvvrreeieenneenne. 56
spironolactone & hydrochlorothiazide tab 25-25
Moo, 127
spironolactone susp 25 mg/5mi...................... 127
spironolactone tab 100 mg.............................. 127
spironolactone tab 25mg................................ 127
spironolactone tab 50 mg ................................ 127
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE ecevveeiiiiieeerieee et 115
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120MI oo, 146
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .o 146
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .cciiiiiiiieeee e 110
SSD
see Silver Sulfadiazine Cream 1%................. 123
STIOLTO AER 2.5-2.5 e, 58
STIVARGA TAB 40MG .....oovvieeniinieesieeneeeeeesee e 90
STRIVERDI AER 2.5MCG ......ovvvvrieeeenieeieenieee 58
SUBVENITE
see Lamotrigine Tab 100 Mg .......ccceeecvveeennenns 61
see Lamotrigine Tab 150 Mg ......ccccevvcvvvernenne 61
see Lamotrigine Tab 200 Mg ......ccccevveveernenne 62
see Lamotrigine Tab 25 Mg.....ccceecvvveciveecnnnns 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....cooovvveeeiveec e 61

SUBVENITE STARTER KIT/ORA

see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kt 61
sucralfatetab 1 gm ................cccovveevveecvnnennnn. 164
sulconazole nitrate cream 1% ......................... 122
sulconazole nitrate solution 1% ...................... 122
sulfacetamide sodium lotion 10% (acne) ....... 120
sulfacetamide sodium ophth soln 10%........... 150
sulfacetamide sodium shampoo 10% ............. 122
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ........ooeeeeeeeeeeeeeee e 151
sulfadiazine tab 500 mg...................ccceuenuuen. 161
sulfamethoxazole-trimethoprim susp 200-40

MG/BM ...........oooeneeeeeieeeeeeeee e 52
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/5MIeiriitiieeeeeece e 52
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 52
sulfasalazine tab 500 mg ...................ccocu..... 133
sulfasalazine tab delayed release 500 mg ..... 133

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI oo 52
sulindac tab 150 mg .................ccuveeeccvveeeennnennn. 40
sulindac tab200 mg ..................ccveeecvvveeeennnnnn.. 40
sumatriptan

see TOSYMRA SOL 10MG......ccccevvvveecrveeennnn. 144
sumatriptan nasal spray 20 mg/act ............... 143
sumatriptan nasal spray 5 mg/act ................. 143
sumatriptan succinate

see IMITREX INJ 4AMG/0.5.....cccccevevvrernennenn 143

see IMITREX INJ 6MG/0.5.......cooecveevvereereenen. 143

see ZEMBRACE SYM INJ 3/0.5ML................. 144
sumatriptan succinate inj 6 mg/0.5ml ........... 143
sumatriptan succinate solution auto-injector 6

mg/0.5mi................coeeeeeieeieieieeeeeen, 143
sumatriptan succinate tab 100 mg ................. 144
sumatriptan succinate tab25mg ................... 144
sumatriptan succinate tab50mg ................... 144
sunitinib malate cap 12.5 mg (base equivalent)

.......................................................................... 90

sunitinib malate cap 25 mg (base equivalent) 90
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 90
sunitinib malate cap 50 mg (base equivalent) 90
SUNOSI TAB 150MG....ccoiviiiiiiiiieeeeee e, 33
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SUNOSITAB 75MG ..o, 33
suvorexant

see BELSOMRA TAB 10MG ........ccceeevverennnen. 139

see BELSOMRA TAB 15MG ......cccceeeeeeennnnneen. 139

see BELSOMRA TAB 20MG ........ccceecvverennen. 139

see BELSOMRA TAB5MG ......ccoeeveevveneenen. 139
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

0= PP 109

SYMPROICTAB 0.2MG .....ccoeeiieeieeieeeeeeie e 134
SYMTUZATAB ..ottt 98
SYNAREL SOL 2MG/ML......oeevrreireeiesreerenreennns 128
SYNJARDY TAB ...ttt 68
SYNJARDY TAB 12.5-500 ....ccevviviieiiiiieeieeeeeeeee, 68
SYNJARDY TAB 5-1000MG ......cccoverveereereennnenne 68
SYNJARDY TAB 5-500MG .....ccceeevveirrecreereenene 68
SYNJARDY XRTAB ...cccoiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee, 68
SYNJARDY XR TAB 10-1000......ccceevveereerreerrrennee. 69
SYNJARDY XR TAB 25-1000......ccceevveevrerreenrrennee. 69
SYNJARDY XR TAB 5-1000MGe.........ccceeveeeeeeeennnnn. 68
SYNTHROID TAB 100MCG.......cceecvverreereereennen. 163
SYNTHROID TAB 112MCGi.......cccvvvveveeeeeeeeeeeeeeens 163
SYNTHROID TAB 125MCG......cccovvviviiiiiiiiiieeeeenes 163
SYNTHROID TAB 137MCG ....cccoeecveereciecreennen, 163
SYNTHROID TAB 150MCG......cccevviiiiiiiiiiiieeeeenes 163
SYNTHROID TAB 175MCG.......ccoevviiiiiiiiiieieeeeenes 163
SYNTHROID TAB 200MCG ......ccecvverrecnrecreennen. 163
SYNTHROID TAB 25MCG .....cccveeieeieeieesreeienns 163
SYNTHROID TAB 300MCG ......cceecvvevrecreeieeneen. 163
SYNTHROID TAB 50MCG ......ccceeeeeeeeieeeeeeeeeee, 163
SYNTHROID TAB 75MCG .....cccveeieeieecieeceeeienne 163
SYNTHROID TAB 88MCG ......cccveereereerrecreeeenns 163
T
tacrolimus cap 0.5mg..............ccccccoeerveveennneen.. 146
tacrolimuscap 1 mg ................ccoceeeeeevveveeecnneen.. 146
tacrolimus cap 5mg ............cccoeeevcuevcveneennenne 146
tacrolimus 0int 0.03%..............cccceecvuveecveeecunnnns 125
tacrolimus 0int 0.1%.............ccccccevevuvvrcenencnnnnns 125
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML......cccceevvreruennene 106
tadalafil tab 10 mg .................cccueeeuveecreeeenennns 105
tadalafil tab 2.5mg................cccoueeeveveecrerenrnnnns 105
tadalafil tab 20 mg ..................ccccccvuveectveeennnnn. 105
tadaldfil tab 20 mg (pah) ...................ccuveeu..... 106
Tadalafil Tab 20 mg (Pah) ..ccccvvevevvevveeceeeneen, 106
tadalafil tab5mg ..................cccoeeceveecieenen, 105
TADLIQ SUS 20MG/5ML....ueecrieresrierecreeieereenne 106

tafamidis

see VYINDAMAX CAP 61MG......ccccceevvvunvnnenn. 107
TAFINLAR CAP 50MG ....cuvviiiiiiiiiiiiiiieeeeee s 90
TAFINLAR CAP 75MG ... 90
TAFINLAR TAB 10MGi......cuvvieeiieiiiiiiiieeeeeee s 90
tafluprost preservative free (pf) ophth soln

0.0015% ....uuvveeeeieeieeieeieeieee e 151
TAGRISSO TAB 40MG ....cuvvieeeeiieiiiiiiieeeeeee e eeiins 84
TAGRISSO TAB 80MG .....ouvviiieeeeiiiiieeeeee e 84
taletrectinib adipate

see IBTROZI CAP 200MG......cccceeevvvicviineeeeennnnn 88
TALICIA CAP ettt 165

tamoxifen citrate tab 10 mg (base equivalent)85
tamoxifen citrate tab 20 mg (base equivalent)85

tamsulosin hcl cap 0.4 mg .....................uou...... 135
TANLOR

see Methocarbamol Tab 1000 mg ............... 148
tapinarof

5€€ VTAMA CRE 1% ..cueeeveeieecieeieecee e, 122

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vevvvveveerieeieereene 114
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE.cccvvurreeeerieeeecreee e, 113
tasimelteon capsule20mg............................... 139
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveevrererreeeireeecrerenns 114
tazarotene cream 0.05% .................cccoeeuueennn. 122
tazarotene cream 0.1% ..............cccocuvevvvivueennnnns 122
tazarotene gel 0.05%...............cccccevuveeeeciveneennns 122
tazarotene gel 0.1%...............cccoueevevvercueennnnnne 122
telmisartan tab 20 mg................ccccueeeeeveveeennee. 78
telmisartan tab40mg..................ccueeeeeveveeennee. 78
telmisartan tab80 mg..................cccoevvveveernnn. 78
telmisartan-amlodipine tab 40-10 mg ............. 81
telmisartan-amlodipine tab 40-5mg ............... 81
telmisartan-amlodipine tab 80-10 mg ............. 81
telmisartan-amlodipine tab 80-5mg ............... 81
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 81
temazepam cap 15mg..............cccceeeeeciiiiicnnnnn. 138



temazepam cap 22.5mg............cccoceeueeeeennenn.. 138
temazepam cap 30 mg............cccueeeeiieiniecnnnnnn 138
temazepamcap 7.5mg...........ccccceeeeiiiiiicnnnnen. 138
temozolomide cap 100 mg..................cccuuc....... 83
temozolomide cap 140 mg................................ 83
temozolomide cap 180 mg................................ 83
temozolomide cap 20 mg....................cccccuuve...... 83
temozolomide cap 250 mg................................ 83
temozolomidecap 5mg...............ccouveeeerunnenn. 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
terbindfine hcl tab 250 mqg................................. 73
terbutaline sulfate tab 2.5 mqg........................... 58
terbutaline sulfatetab5mg.............................. 58
terconazole vaginal cream 0.4% ..................... 166
terconazole vaginal cream 0.8% ..................... 166
terconazole vaginal suppos 80 mg................. 166
teriflunomide tab14mg .................................. 156
teriflunomide tab7 mg .................cc.cccuveunn.. 156
testosterone

see NATESTO GELS5.5MG......cccoeeeiiiiiiiinnn. 51
testosterone td gel 12.5 mg/act (1%) ............... 51
testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%) ....... 51
testosterone td gel 25 mg/2.5gm (1%)............. 51
testosterone td gel 40.5 mg/2.5gm (1.62%)....51
testosterone td gel 50 mg/5gm (1%) ................ 51
testosterone td soln 30 mg/act......................... 51
tetrabenazine tab 12.5mg .............................. 155
tetrabenazine tab 25 mg..................ccceeueenn.... 155
tetracycline hcl cap 250 mg ............................. 161
tetracycline hcl cap 500 mg ............................. 161
TEXACORT

see Hydrocortisone Soln 2.5%.......ccccceueun.ee. 124
thalidomide

see THALOMID CAP 100MG ......cccceeevvevveenen. 145

see THALOMID CAP 50MG........cccceeevvereenen. 145
THALOMID CAP 100MG ....cceevvreieereeeie e, 145
THALOMID CAP 50MG .....oooveeeieeieeeeeie e 145
theophylline elixir 80 mg/15mli ......................... 58
Theophylline Elixir 80 mg/15ml......c..ccceeevvennnee. 58

theophylline soln 80 mg/15mi .......................... 58

theophylline tab er 12hr 100 mg........................ 58
theophylline tab er 12hr 200 mg........................ 58
theophylline tab er 12hr 300 mg........................ 58
theophylline tab er 12hr 450 mqg....................... 58
theophylline tab er 24hr 400 mg....................... 58
theophylline tab er 2dhr 600 mg........................ 59
thioridazine hcltab10mg................................. 96
thioridazine hcl tab 100 mg................................ 96
thioridazine hcl tab25 mg.................................. 96
thioridazine hcl tab50 mg ........................cc....... 96
thiothixenecap 1 mg.............cccccecvvvveevcveeeennnnen. 97
thiothixene cap 10 mg................cccevvveeevveveeennnen. 97
thiothixene cap 2 mg............cccoeveevceeveencenncnnnns 97
thiothixenecap 5mg.............cccccoecvveveeeccvvenennnnne, 97
THRIVE
see Nicotine Polacrilex Gum 2 mg ............... 157
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg ..cccveeveeeieeieeceecee e 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ..cccvveveiecieeeeceecee e 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg ...ueveceeeeeeeeeeeee e, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg ...ceeeeereeeeciveee e, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg ..ueeeeeereeeeeireee e, 103
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ..cccveeveeviecieeeenieereeniee e 103
tiagabine hcltab 12 mg.....................cccuvuveennn... 63
tiagabine hcl tab 16 mg......................cccuvuvenn.... 63
tiagabine hcltab2 mg ..................cccevveeneennn. 63
tiagabine hcl tab4 mg ....................coceeeuveveenn... 63
ticagrelor
see BRILINTA TAB 60MG.......ccccceeeveeecnrnnnnnnn. 135
see BRILINTA TAB 90MG........cccccceeerveeveennen. 135
ticagrelortab60mg...................ccoeecueeeeuennne. 136
ticagrelor tab90mg................ccccouvvvcvvvencunnnnne 136
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35Mg-MCE ..vvevereereereeeeceens 112
timolol maleate ophth gel forming soln 0.25%
........................................................................ 149
timolol maleate ophth gel forming soln 0.5% 149
timolol maleate ophth soln 0.25% .................. 149
timolol maleate ophth soln 0.5% .................... 149



timolol maleate ophth soln 0.5% (once-daily)

........................................................................ 149
timolol maleate preservative free ophth soln

0.25%......ooeeeeeeeeeee e 149
timolol maleate preservative free ophth soln

0.5% ..ottt 149
timolol maleate tab10mg............................... 102
timolol maleate tab20mg............................... 102
timolol maleate tab5mg ................................ 102
timolol ophth soln 0.5% .................ccccuveeeuunen.. 149
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ........ccceceevuvrueennens 38
tinidazole tab 250 mq.................c.cccovuveeeevruenennn. 52
tinidazole tab 500 mg................cccevvevcuvenueennen. 52
tiopronin tab 100 mqg.................ccccccevvveeeennnen.. 135
tiopronin tab delayed release 100 mg............ 135
Tiopronin Tab Delayed Release 100 mg .......... 135
tiopronin tab delayed release 300 mg............ 135
Tiopronin Tab Delayed Release 300 mg .......... 135
tiotropium bromide

see SPIRIVA CAP HANDIHLR.......ccccovvervuereennnns 55

see SPIRIVA RESP AER 1.25MCG .................... 56

see SPIRIVA RESP AER 2.5MCG........ccceccvreueene 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....ccccccivvvenieeieeienn, 58
tirzepatide

see MOUNJARO INJ 10MG/0.5.......ccecveuenenee. 70

see MOUNJARO INJ 12.5/0.5....cccccvvvrervrnenne. 70

see MOUNJARO INJ 15MG/0.5.......cccecvrernenee. 70

see MOUNJARO INJ 2.5/0.5.....ccccevevevreereennnns 70

see MOUNJARO INJ 5MG/0.5......ccecvrvrennnne. 70

see MOUNJARO INJ 7.5/0.5....cccevvvvrvrvnnenne 70
TIVICAY PD TABS5MG ... 98
TIVICAY TAB 50MG .....oooviriieiinieeieneeenie e 98
tizanidine hcl cap 2 mg (base equivalent)...... 148
tizanidine hcl cap 4 mg (base equivalent)...... 148
tizanidine hcl cap 6 mg (base equivalent)...... 148
tizanidine hcl tab 2 mg (base equivalent) ...... 148
tizanidine hcl tab 4 mg (base equivalent) ...... 148
TOBRADEX OIN 0.3-0.1%....ccccerveneerieneerienneenen 151
tobramycin (ophth)

see TOBREXOIN 0.3% OP ......ccccevcvvecrverreennen. 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%.....ccccerveruernnene 151

tobramycin-dexamethasone ophth susp 0.3-

0.1 151
TOBREX OIN0.3% OP ..., 150
TODAY SPONGE MIS......ccoooiiiiii, 166
tofacitinib citrate

see XELJANZ SOL IMG/ML .....ccoevveeveeecreennnns 39

see XELJANZ TAB 10MG........cccceeveerveecreeneeennns 39

see XELJANZ TABS5MG .....cccceeceecveeeeereeieee 39

see XELJANZ XR TAB 11MG........ccceecvvevreerurnne 39

see XELJANZ XR TAB 22MG.......cccceecvvrcreerunenne 39
tolcapone tab 100 mg ...............cccevceeeveeneercnnnne 91
tolmetin sodium tab 600 mg ............................. 40
tolterodine tartrate cap er 24hr2 mg ............ 165
tolterodine tartrate cap er 24hr 4 mg ............ 165
tolterodine tartrate tabl mg.......................... 165
tolterodine tartrate tab2 mg........................... 165
tolvaptan tab 15mg..............ccceevevvevceennnne. 130
tolvaptantab 30 mg...................cccovuveeeverennennns 130
tolvaptan tab therapy pack 15mg ................. 130
tolvaptan tab therapy pack 30 & 15mg ........ 130
tolvaptan tab therapy pack 45 & 15mg ........ 130
tolvaptan tab therapy pack 60 & 30 mg ........ 130
tolvaptan tab therapy pack 90 & 30 mg ........ 130
topiramate cap er 24hr 100 mg ........................ 63
topiramate cap er 24hr 200 mg ........................ 63
topiramate cap er 24dhr25mgqg........................... 63
topiramate cap er 24hr 50 mg.......................... 63
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...................c.cccevuveennn... 63
topiramate tab200 mg.................cccooeveeveennnn. 63
topiramate tab 25 mg ...............ccceuveeeeveneeennnee. 63
topiramate tab 50 mg ..................cceeeeeveveeennnee. 63
toremifene citrate tab 60 mg (base equivalent)

.......................................................................... 85
TORPENZ

see Everolimus Tab 10 mg....ccccecvvvvcvevinnennne. 87

see Everolimus Tab 2.5 mg......ccccevvvereienee 87

see Everolimus Tab5 mg ....ccccceevvcveviviciennennns 87

see Everolimus Tab 7.5 Mg ...ccccccecvvevevvcieennnns 87
torsemide tab10mg .................cccoueeerveecunnnnne. 127
torsemide tab 100 mg ...................ccueeeeeveeeenns 127
torsemide tab20mg ...................cccvvveevcvennenns 127
torsemide tab5mg ...............cccoeeuvevveniiennnnne, 127
TOSYMRA SOL 10MG ....ooevuieeieeiieeieeeeeee e 144



TOUJEO MAX INJ 300/ML .o 71

TOUJEO SOLO INJ 300/ML ..coouvenrenienreiereievenans 71
tramadol hcl oral soln 5 mg/mi......................... 46
tramadol hcl tab50 mg.................ccccocuvvennenn.e. 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
M., 46
tramadol hcl tab er 24hr biphasic release 200
NGttt 46
tramadol hcl tab er 24hr biphasic release 300
M., 46
tramadol-acetaminophen tab 37.5-325 mg..... 49
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML .....ccceevvrervrvrnenne 88
see MEKINISTTAB O.5MG......cccccceeeeivicnnnnen. 88
see MEKINISTTAB 2MG ......cccvvvenercveniereennenn 89
trandolapriltab 1 mg....................cccvuveeeeirvenen. 78
trandolapriltab2 mg ..................ccoevvevvennnnnne. 78
trandolapriltab4 mg ......................cccccvveunenn.e. 78
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............................ 138
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............coeeeevevvviieineeerenanne, 151
trazodone hcl tab 100 mg ...................cccveuenn... 66
trazodone hcl tab 150 mg......................ccuuv...... 66
trazodone hcltab 300 mg......................ccuuve...... 66
trazodone hcl tab 50 mg ................ccoeecuveeennen. 66
TRECATOR TAB 250MG ......oovvireieiiniieienienieenne 83
TRELEGY AER 100MCG ....cceovvireieienereieniienieeeenne 58
TRELEGY AER 200MCG ......ovvvieeeeiiiiciiiireeee e 58
treprostinil
see TYVASO DPI POW 16-32-48 ................... 105
see TYVASO DPI POW 16 MCG..........cc.uuu...ee. 105
see TYVASO DPI POW 32MCG.......ccccevueenuee. 106
see TYVASO DPI POW 48MCG.........ccceeeueeneen. 106
see TYVASO DPI POW 64MCG..........cceceueeneen. 106
see TYVASO DPI POW 80MCG..........ccceueruunne. 106
see TYVASO DPI POW INST KIT ...ccccecvevuernene 106
see TYVASO DPI POW MAIN KIT........ccceeueene. 106
see TYVASO RF KT SOL 0.6MG/ML............... 106
see TYVASO SOL 0.6MG/ML .......ccceeureruenne. 106

see TYVASO ST KT SOL 0.6MG/ML............... 106
treprostinil diolamine

see ORENITRAM TAB 0.125MG..................... 105

see ORENITRAM TAB 0.25MG..........ccevvvveeeeee 105

see ORENITRAM TAB 1IMG .......cccccevecveeennenn. 105

see ORENITRAM TAB 2.5MG .......ccccccveenenn. 105

see ORENITRAM TAB 5MG ......cccccveveenveeennenn. 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 ........ccceecuveenenn. 106

see YUTREPIA CAP 26.5MCG .........c.ccuveenneen. 106

see YUTREPIA CAP 53MCG .......ccevvvvvvvvvvvennnns 106

see YUTREPIA CAP 79.5MCG ........ccccuveenneen. 106
TRESIBA FLEX INJ 100UNIT....coovieeeieecree e 71
TRESIBA FLEX INJ 200UNIT......ccoiiiiiii, 71
TRESIBA INJ 10OUNIT oo 71
tretinoincap 10 mg ................oeeeeeeeeeccnvvvenennnnnn. 91
tretinoin cream 0.025%...............cccooueeeeccveeeenns 120
tretinoin cream 0.05% ...............ccccoouveeevevuneennnns 120
tretinoin cream 0.1% ...............ccccccvuveeeeccvenennnns 120
tretinoin gel 0.01% ...............ccoeeeeecveeeeecirennnnnns 121
tretinoin gel 0.025% ................ccoevevevvveennennne. 121
tretinoin gel 0.05% .............cccooueeeeecveeeeicienennnns 121
tretinoin microsphere gel 0.04% ..................... 121
tretinoin microsphere gel 0.08% ..................... 121
tretinoin microsphere gel 0.1% ....................... 121
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ....ccccveevreeecnreeennnn, 121
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG..eeeeieeeeieeeeeeeee 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% .. 147
Triamcinolone Acetonide Dental Paste 0.1% .. 147

triamcinolone acetonide lotion 0.025% ......... 124
triamcinolone acetonide lotion 0.1%.............. 124
triamcinolone acetonide oint 0.025%............. 125
triamcinolone acetonide oint 0.1%.................. 124
triamcinolone acetonide oint 0.5%................. 125
triamterene & hydrochlorothiazide cap 37.5-25
NG oo 127



triamterene & hydrochlorothiazide tab 37.5-25

IMNG.coiiiiiiiiiiiittee e rree e e e s e 127
triamterene & hydrochlorothiazide tab 75-50

NG e e 127
triamterene cap 100 mg.................ccouveeeennennn. 127
triamterenecap 50mg.................cccevuveveennnnnn. 127
triazolam tab 0.125 mqg..................cccuvvveeunnen.. 139
triazolam tab 0.25mqg..................cccoeeccvveennnn. 139
TRIDACAINE Il

see Lidocaine Patch 5%.....ccccccccvvvvcivvvcvennen. 125
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..124
trientine hcl cap 250 mg...................uuuveennnee... 145
TRI-ESTARYLLA

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........cc...... 115

trifarotene

see AKLIEF CRE 0.005% ......ccccoeveervverneeenneennne. 119

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% ................................ 150
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ......ccccccveveeevennenns 85

see LONSURF TAB 20-8.19.......cccecevveeveeieennnns 85
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 91
trihexyphenidyl hcl tab2 mg............................. 91
trihexyphenidyl hcl tab5mg............................. 91
TRIJARDY XR TAB ....oecteeeecee et e 69

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvvevrerereenreerrennan, 112
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....... 115
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........c........ 115
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........cuc...... 115
TRI-LO-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 115
trimethobenzamide hcl cap 300 mg ................. 73
trimethoprim tab100 mg .................cccceueennen.. 52
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........cc....... 115
trimipramine maleate cap 100 mg ................... 68
trimipramine maleate cap 25 mg ..................... 68
trimipramine maleate cap 50 mg ..................... 68
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

N i, 147
TRINTELLIXTAB10MG ......ccooeiiiiiiiiiiiee, 66
TRINTELLIX TAB 20MG ....oooceeeieeeeeecee e 66
TRINTELLIX TABS5MG ....evvieieeeeceeecee e 66
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 115
TRIUMEQPDTAB ...ccoeeieeieeeiei, 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.................. 115
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..ccuieieeereceeeeceeee e 70
TRULICITY INJ 1.5/0.5 .o 70
TRULICITY INJ 3/0.5 oo 70
TRULICITY INJ 4.5/0.5....oooeeeeeeeeeeeeeceeve e 70
TRUQAP PAK 160MG........ccceeiiiiiiiiiiiiieieeeeeeeee, 90
TRUQAP PAK 200MG......ccceeeceeeeieecieeecree e 90
TRUQAP TAB 200MGe......ccceevviiiiieiiiiiiiiiieeeeeeee, 90
TRUSTEX MISFLAVORS ..., 141
TURALIO CAP 125MG.....ccccvieiiecieeieecee e 90
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE wiveeeeiiiieiiirteeee e e 115
TWYNEO CRE 0.1-3%..ccueeiiecieeiieciecieecee e 121
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate
Tab 3-0.03-0.451 Mg..ccvrereeeeereeieeeene 109



TYVASO DPI POW 16-32-48 .....ccccvvvrirvrerreeenen. 105

TYVASO DPI POW 16MCG.......ccccveereereereennnn. 105
TYVASO DPIPOW 32MCG.....cccoeveecreereereenen. 106
TYVASO DPIPOW 48MCG.....cvveeeeeeeecrreeneennn. 106
TYVASO DPI POW 64MCG.......ccccoveereereereennen. 106
TYVASO DPI POW 80MCG......cccccveereereereennnn. 106
TYVASO DPIPOW INST KIT..ovvvvviiveirreeennnnenennnnnns 106
TYVASO DPI POW MAIN KIT...ccoeeiieieeieeieenen. 106
TYVASO RF KT SOL 0.6MG/ML......ccveuverennee. 106
TYVASO SOL 0.6MG/ML....uoovrvereireereereeieerenne 106
TYVASO ST KT SOL 0.6MG/ML......ccoeeuvereneee. 106
U
UBRELVY TAB 100MG.......cccovveieeieeeeeee e 143
UBRELVY TAB 50MG......ccuvvvviiiiiviieieeeeeeeeenennnnnnns 143
ubrogepant
see UBRELVY TAB 100MG......cccccccvveveeveennen. 143
see UBRELVY TAB 50MGe.......ccccceeeevivcnnnnen. 143
UCERIS TAB OMG .....oecveeeieeeecee e 118
ulipristal acetate
see ELLATAB 30MG ....ccceovvccviiieeeeee e 116
umeclidinium-vilanterol
see ANORO ELLIPT AER 62.5-25 ............uuueee. 57
UNITHROID
see Levothyroxine Sodium Tab 100 mcg ..... 162
see Levothyroxine Sodium Tab 112 mcg ..... 162
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 ....... 162
see Levothyroxine Sodium Tab 300 mcg...... 163
see Levothyroxine Sodium Tab 50 mcg ....... 162
see Levothyroxine Sodium Tab 75 mcg ....... 162
see Levothyroxine Sodium Tab 88 mcg ....... 162
upadacitinib
see RINVOQ LQ SOL IMG/ML ....cccvvvrvrevrnenne. 38
see RINVOQ TAB 1I5MG ER ......cccceveeeeevennnnen, 38
see RINVOQ TAB 30MG ER ......cccvveeeeeeeinnneen, 39
see RINVOQ TAB 45MG ER ....cccevvveeveeeniinienns 39
UPTRAVI PACK TAB 200/800 .....cceeeveereenreenne. 106
UPTRAVITAB 1000MCG.......cccvvvereereeeeeeeeennen. 106
UPTRAVITAB 1200MCG.......ccccveereerreereereennee. 106
UPTRAVITAB 1400MCG......cceccvveieerecreeeeennee 106
UPTRAVITAB 1600MCG.......cccveevrereeeieeeeennee. 107
UPTRAVITAB 200MCG......cceeereereecreeere e 106
UPTRAVITAB 400MCG......ccceevveeieeeeeeeeeeenee 106

UPTRAVITAB 600MCG.....cceeeeiiiiiiiiereeeeeeeens 106
UPTRAVITAB 800MCG......coccereerrerreniesreniennans 106
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM ........cccccuvvvveeennnn. 72
ursodiol cap 300 mg ...............cccccvvveecrveeernannne, 133
ursodiol tab 250 mg..................cccoueeecvveeirnanne. 133
ursodiol tab500 mg..................ccccceveeeeicirnennnnns 133
Vv
VAGIFEM TAB 10MCG.......ooocveereeeeceeereeeee s 166
valacyclovir hcltab1 gm ................................. 100
valacyclovir hcl tab 500 mg ............................. 100
valbenazine tosylate
see INGREZZA CAP 40-80MG........ccccecueruennee. 155
see INGREZZA CAP 40MG ......ccceeevvevecnnvenenn. 155
see INGREZZA CAP 60MG .......ccceceereeveruennnnn 155
see INGREZZA CAP 80MG ......ccccecuerervennennenn 155
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 99
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 99
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ..ot 64
valproic acidcap 250 mg ...................cccuueeenn.... 64
valsartan oral soln 4 mg/mi .............................. 78
valsartan tab 160 mg ....................ccceeecveeeennee. 78
valsartan tab320 mg .................cccceveeeccvveeeennee. 78
valsartan tab40mg .................cccevvevveencinncnnnn. 78
valsartan tab80 mg ................cccccovvveeecvveeennnnen., 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 ......oeiriiiiiiiiiiieenee e 60
VALTOCO SPR 15MG .....ccevrvmiiiiiiiiiiiciiecnieee 60
VALTOCO SPR 20MG ......oevriieeieeeiieeeee e 60
VALTOCO SPR5MG ....ooiiiieiieeeeeeceeeeee e 60

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mME-35MCE.cccvurrereeriereecieee e, 109
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..ccovvveeeerreeeeetreee e, 109
vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 52
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vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ................cccoooveieeeiieieeeieeeeien, 52
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ...............ccceeceeieiiiieiienieee e, 52
VANRAFIA TAB 0.75MGi.....ccocvriienirienierieniennens 134
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 105
vardendfil hcl tab 10 mg .................................. 105
vardendfil hcltab 2.5 mg ....................cccc......... 105
vardendfil hcl tab 20 mg ....................cceeeuuu..... 105
vardenafil hcl tab5mg ....................cooeueenn.e. 105

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

SEArt PaCK ............oovveeeeveeeeciirieeeeecreee e 160
VASCEPA CAP 0.5GM......coevieciecieeceecie e, 75
VASCEPA CAP 1GM....covvvviiviiiivviiveveeeeeveeeenensnnnnenns 75
VCF VAGINAL AER CONTRACP .....cccvevveereenine 166
VCF VAGINAL GEL CONTRACE.......cccceevveereennne 166
VCF VAGINAL MIS CONTRACP .....ovvvvvvvvvrrvrvnnnnns 166
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg .....ocvvververerrrannnns 108
VELSIPITY TAB 2MG.......cccveereeciecieecee e 133
VELTASSA POW 16.8GM ......ccoccvvvieereecieeieennen. 146
VELTASSA POW 1GM....cccoeiiiiriecieeieecie e 146
VELTASSA POW 25.2GM ....ccccevveieereecieereenee. 147
VELTASSA POW 8.4GM .....ccoecvvveieeieeieeeeeeienns 146
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..............cccoeveeveiniiiiienieneeiens 66
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) .................cooeeeeeieiieieiiniiiiieineens 66
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) .................coooveeeveieiieiiiiniiieeeiieens 66

venlafaxine hcl tab 100 mg (base equivalent).67
venlafaxine hcl tab 25 mg (base equivalent)... 66
venlafaxine hcl tab 37.5 mg (base equivalent) 66
venlafaxine hcl tab 50 mg (base equivalent)... 67
venlafaxine hcl tab 75 mg (base equivalent)...67
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................ccooeeeeieiieieiiieeieeeeereen, 67
VENXXIVA

see Tiopronin Tab Delayed Release 100 mg 135

see Tiopronin Tab Delayed Release 300 mg 135

verapamil hcl cap er 24hr 100 mg.................... 104
verapamil hcl cap er 24hr 120 mg.................. 104
verapamil hcl cap er 24hr 180 mg.................... 104

verapamil hcl cap er 24hr 200 mg................... 104
verapamil hcl cap er 24hr 240 mg................... 104
verapamil hcl cap er 24hr 300 mg................... 104
verapamil hcl cap er 24hr 360 mq................... 104
verapamil hcl tab 120 mg ................................ 104
verapamil hcl tab40 mg .................................. 104
verapamil hcl tab80 mg .....................c.cuuue..... 104
verapamil hcl taber 120mg........................... 104
verapamil hcl taber 180 mgqg........................... 104
verapamil hcl taber 240 mgqg............................ 104
vericiguat
see VERQUVO TAB 10MG......cccccvevverreennen. 107
see VERQUVO TAB 2.5MG ....cccceevveerveereennnens 107
see VERQUVO TAB5MG .......vveeeeeviiiciniineen, 107
VERQUVO TAB 10MG....ccceerierieeieeniieneeeneeeee 107
VERQUVO TAB 2.5MGi....cooriiriiiienieeieeieee 107
VERQUVO TAB5MG....ccoeiiiiiiiiieeeee e, 107
VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NI eeereeeeeeeeeeernrrrre e e e e e e e senrrrre e e e s s e e s snnnrneeeas 109
VEVYE DRO 0.1%...ccoueeieeiienienieenieenieeeeeneee e 150
vibegron
see GEMTESA TAB 75MG.......ccccecveveervennnen. 165
VIBERZI TAB 100MG ......covierierieeieeniieneeenieeaee 134
VIBERZI TAB 75MG ....ccooiiiiiiiiiiiii, 134
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii 110
vigabatrin powd pack 500 mg........................... 63
Vigabatrin Powd Pack 500 mg.......ccccceevvvrvennen. 64
vigabatrin tab 500 mg..................cccceceeveveeennne. 64
Vigabatrin Tab 500 Mg ....cccceeevcreeeeeieeeeeeiveee e, 64
VIGADRONE
see Vigabatrin Powd Pack 500 mg.................. 64
see Vigabatrin Tab 500 Mg .....cccovcvveeeeriveeeennns 64
vilazodone hcl tab 10 mg .................cccoveeeenunen. 66
vilazodone hcltab20 mg......................c...oc........ 66
vilazodone hcltab40 mg.....................cccuueenn.... 66
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER........ccccevvueeuennne. 32
see QELBREE CAP 150MG ER..........ccceevvenuennee. 32
see QELBREE CAP 200MG ER........ccuvvvvvvvvennnnne 33
VIOKACE TAB 10440 ......oovierieeieeieeniereeenieenans 126
VIOKACE TAB 20880.......ccceeeveereereenereereeneeeenns 126
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecueceererreeirerrresienanns 108



VIRACEPT TAB 250MG.......ccuvvvvvrreivvvrrrerrereennnnnnnns 98
VIRACEPT TAB 625MG.......ccoccvieciieecieeeiee e, 98
vismodegib
see ERIVEDGE CAP 150MG ......ccccceeeeeeecnnnnneen. 84
VISTOGARD PAK 10GM .....coveciiieieeccieeeciee e, 72
VITRAKVI CAP 100MG .....ceoveiieeieeccrieeeiee e 90
VITRAKVI CAP 25MG ....ccvvviiivviiireninienenennnenennnnnnnns 90
VITRAKVISOL 20MG/ML....oovvrerrerierrecreereereennenn, 90
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cccueereecreerrecreereeireereennnns 108
voriconazole for susp 40 mg/mi ........................ 74
voriconazole tab 200 mg.....................cccccevuu..n. 74
voriconazole tab 50 mg.................ccccuevvuercueennen. 74
VORTEX VALVE MIS CHAMBER ........ccccccvveneen. 143
vortioxetine hbr
see TRINTELLIX TAB 10MG......cccceeeeeeeeeeeennnnnn. 66
see TRINTELLIX TAB 20MG........cccccuvrecrveernnnnnne 66
see TRINTELLIX TAB 5MG.......cccceevvvrrcveernnns 66
VOSEVI TAB ...covvvvveveeeeeieeveeeeeeeeeeerersssssssssssnsnnrnne. 100
VRAYLAR CAP 0.5MGi.....cccoiiieieeciiecciee e 94
VRAYLAR CAP 0.75MG ....covvvvvvvvrrvrrrrrernnrereeennnnnnns 94
VRAYLAR CAP 1.5MG....ccuvviiiiiviirininrnnenenennnnnnnnnnnns 94
VRAYLAR CAP 3MG.....ooieciiecieeectee et 94
VRAYLAR CAP 4.5MG....cccuuviiiiriiirninvnvnrnnnnenennnnnenns 94
VRAYLAR CAP 6MG.....ccvvviiiivivernreeneeenneennnnnnnnnnnnnn 94
VTAMA CRE 1% ccccereieiee ettt 122
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE .oveeeeeiieee et 111
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE coveeeeeiieee et 115
VYNDAMAX CAP 61MG ......cccceeeieecee e, 107
w
WAKIX TAB 17.8MGi.....cccoeeeeeiieieieeeeeeeeeeeeeeeeeeee, 33
WAKIX TAB 4.45MG.....ccccvvieieecee e 33
warfarin sodium tab1mg ..................cccccueen.... 59
Warfarin Sodium Tab 1 mg...ccccccvevvivvceeveenenee, 59
warfarin sodium tab10mg............................... 59
Warfarin Sodium Tab 10 Mmg.....ccccceeveeeevvrernrennnee. 59
warfarin sodiumtab2mg.................................. 59
Warfarin Sodium Tab 2 mg .....ccccceeecvvevcieeccienns 59
warfarin sodium tab 2.5 mqg............................... 59
Warfarin Sodium Tab 2.5 mg....cccoceveevcvvveeennneenn. 59
warfarin sodium tab3 mg ................ccceevueenenn. 59
Warfarin Sodium Tab 3 mg...cccccecveeeevciveeceneenn. 59

warfarin sodium tab4 mg ..................ccceuuene.. 59

Warfarin Sodium Tab 4 Mmg....cccoeevvvvevieeenieenee, 59
warfarin sodiumtab5mg ................................ 59
Warfarin Sodium Tab 5 mg....ccccevevvveenierieenen, 59
warfarin sodiumtab6mg ................................. 59
Warfarin Sodium Tab 6 Mg....cccceevvvveevieeenienee, 59
warfarin sodium tab 7.5mg............................... 59
Warfarin Sodium Tab 7.5 mg.....cccccveeviveennenee. 59
WEGOVY TAB 1.5MG ....ooviiiiiiiienecieeeeneen 31
WEGOVY TAB 25MGi......oociiniiiiieieneeieeeenieenen 32
WEGOVY TAB AMGe....ccuiiriieieeienieeiee e 31
WEGOVY TAB IMG.....cceeiiieriereeieneeieeee e 32
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCE.cviiiiiiiiiiii 112
WINLEVI CRE 1% ...eovuveeieeieenieeieeeenie e 121

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACt wecveevuriereereeeeeereecree e 57
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt .ouvereeeeeiieeecteeeeeee e 58
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt c.veeveereeereereecteeceeereeere, 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg ...cccceevvcrveeernnnen. 112
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 Mg-MCE ..vevvevveerecreerecreerenne 112
XARELTO STAR TAB 15/20MG .....ccvveevveerveenrennen. 59
XARELTO TAB 1I0MG......ccooiiiiiiiiiiiiieie, 59
XARELTO TAB I5MGi...ccuuiiiiiiiiiieeieeeeeeeeeeve, 59
XARELTO TAB 2.5MG.....cccoiiiiiiiiiiiii, 59
XARELTO TAB 20MG......ccooviiiiiiiiiiiiiieeieeeee, 59
XCOPRI PAK 100-150....ccccceiiiiiiiieiiiieeieeeeeeeeeee, 63
XCOPRIPAK 12.5-25 ..., 63
XCOPRI PAK 150-200.....ccccceiiiiiiiiiiieiiiiieeeeeeeeee, 63
XCOPRI PAK 50-100MGe.......ccceevveiiiiiiiiieeeeeeeeee, 63
XCOPRITAB 100MG .....ccooeiiiiiiiiiiiiieeeeeeeeeeeeeeee, 63
XCOPRITAB 150MG ...covvveieeieeeeeeiceeee e, 63
XCOPRITAB 200MG ...covvveeeeieeeeeericeeeeeeeeevnn, 63
XCOPRITAB 25MG ....cccooeiiiiiiiiiiiieeeeeeeee, 63
XCOPRITABSOMG ....coooovviiiiiiiiiiieieeeeeeeee, 63
XDEMVY DRO 0.25%...cceteeieeeecnriieeeeeeeeecneenen 150
XELJANZ SOL IMG/ML cocvvieviiriicecteeeee e 39
XELJANZTAB IOMG.....ccooiiiiiiiiiiii, 39



XELJANZ TABSMG .....oiiiiiiiiiiiiieceeee e 39

XELJANZ XR TAB 11MG ....ccccviriereieeceeeceen, 39
XELJANZ XR TAB 22MG ....ccccvvveeiieeiee e 39
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mMcg ..ccceeecvvreevveenneen. 112
XHANCE MIS 93MCG ......ooccveieeieeieeceeesve e 148
XIFAXAN TAB 550MG .....coeocveeeiieeiee e 52
XIGDUO XR TAB 10-1000 .....cccvvevveerrerreeeeennnene 69
XIGDUO XR TAB 10-500MG ......cccevveereerrennnne 69
XIGDUO XR TAB 2.5-1000 ......cccccveeerieeereeecieeens 69
XIGDUO XR TAB 5-1000MG ......ccceevveereereenenne 69
XIGDUO XR TAB 5-500MG .....cccccvvvvcvrrreeeinenns 69
XOSPATATAB40MG ....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 90
XTANDI CAP 40MG ....ooovcveeereecee e 85
XTANDI TAB 40MG ....ooveieeereecee e 85
XTANDI TAB 80MG ......cccvviiiieeeeeeeciieeeeee e 85
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCg/24hr .., 116
XULTOPHY INJ 100/3.6..oocvverecreerecreeieereecre e 69
XYWAYV SOL 0.5GM/ML....ccooeeveerrerreereeereennenns 154
Y
YARGESA
see Miglustat Cap 100 Mg .....ccccevvevcvveeennnee 136
YEZTUGO TAB 300MG......cccceevieereerrecieeeee e 98
YL FOLIC ACID
see Folic Acid Tab 400 mCg.....ccocvveecurveeeennee. 137
YONSA TAB 125MG .....oocvveciieieeiecee e 85
YUPELRI SOL 175/3ML..cuvicrieiecrieieceieereereeveennn, 56
YUTREPIA CAP 106MCG .....ccccvevereeciereceee e, 106
YUTREPIA CAP 26.5MCG ......cccevvcvieeirreeeeeen, 106
YUTREPIA CAP 53MCG .....ccvvivveeeeeeeeiieeeeeeee, 106
YUTREPIA CAP 79.5MCG .....ccocvvrcvreeireeeee e, 106
y4
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCg/24hr ., 116
zdafirlukast tab 10 mg................ccccvecveveeeneennnn. 56
zdfirlukast tab20 mqg...................cccoeecvvvecrnennnen. 56
zaleploncap 10 mg...................coeeecvvveeeccrvenans 139
zaleploncap5mg.............cccccouvveeccieneeecciennn, 139
zanamivir
see RELENZA MIS DISKHALE ...........cccoeueeneee. 100
zanubrutinib
see BRUKINSA CAP 80MG.......ccccccceveecveeeennnnn, 86
see BRUKINSA TAB 160MG.........cccceeveeverneenns 86

ZEJULA TAB 100MG ....cueivieeieeieeneeeieeee e 90
ZEJULA TAB 200MG ....cueeirieeieeiicnieeieeee e 90
ZEJULA TAB 300MG .....eoirierieeiienieeieeee e 90
ZELVYSIA

see Sapropterin Dihydrochloride Powder

Packet 100 ME..ccceeecueeecieeeieecee e, 129
see Sapropterin Dihydrochloride Powder
Packet 500 ME...ccceevcueeecieeeieecee e, 129

ZEMBRACE SYM INJ 3/0.5ML......cccvevrrrrrerenene. 144
ZENATANE

see Isotretinoin Cap 10 Mg.....ceeeeeviivvcnnnnnnn. 120

see Isotretinoin Cap 20 Mg....ccveeeeeeevcennnnnenn. 120

see Isotretinoin Cap 30 Mg....ceeveeeeeevcnnnnnnenn. 120

see Isotretinoin Cap 40 MG .....coeevcveeeeriinennn. 120
ZENPEP CAP 10000UNT ...oovvveeieeieeniieneeeeeeee 126
ZENPEP CAP 15000UNT ...oovviirieeieenieeeeeiee e 126
ZENPEP CAP 20000UNT ...vevvveeveereeneeeveenvee e 126
ZENPEP CAP 25000UNT ...oovvvirieeieeniienieeeee e 126
ZENPEP CAP 3000UNIT .covieriieieeieeniieeeeeiee e 126
ZENPEP CAP 40000UNT ...oovvveeieeieeriieereeree e 127
ZENPEP CAP 5000UNIT .covevriiiieeiienieeieeeeeee 126
ZENPEP CAP 60000UNT ....oovveeieeiieeiecreeree e 127
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg. 29
see Dextroamphetamine Sulfate Tab 2.5 mg 28
see Dextroamphetamine Sulfate Tab 20 mg. 29
see Dextroamphetamine Sulfate Tab 30 mg. 30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPATIER TAB 50-100MG.......cccocerreiereeiennennne 100
ZEPOSIA 7DAY CAP STR PACK .....cocveviirreiernnne 156
ZEPOSIA CAP 0.92MG......c.coverreeiereeieseeeeeenene 156
ZEPOSIA CAP STR KIT.couiiiieienieeienieeieseeeie e 156
zidovudine cap 100 mq...................ccceeerveveeenne.. 98
zidovudine syrup 10 mg/mli ............................... 99
zZidovudine tab300 mg..................cccouveecuveecnnnnnn. 99
Ziprasidone hclcap 20 mg....................cevuen.... 94
Ziprasidone hclcap 40 mg....................cceuue.n..... 94
ziprasidone hclcap 60 mg...................ccuueeune... 94
Ziprasidone hclcap 80 mg....................ccc.......... 94
ZITUVIMET TAB 50-1000........ccceeevvviiiiiiiinn, 69
ZITUVIMET TAB 50-500MG......cccevvrverrerrenrennn. 69
ZITUVIMET XR TAB 100-1000 ......ccceevvereereerrennee. 69
ZITUVIMET XR TAB 50-1000 ....ccceververeerreneneen 69
ZITUVIMET XR TAB 50-500MG .......ccoevvruernennen. 69
ZITUVIO TAB 100MG .....oocvireeiieniieienieeneesienieenees 70



ZITUVIO TAB 25MG ... 70
ZITUVIO TAB 50MG ....cocvvveieiiniieieneeiesieesieenenees 70
zolmitriptan nasal spray 2.5 mg/spray unit...144
zolmitriptan nasal spray 5 mg/spray unit...... 144

zolmitriptan orally disintegrating tab 2.5 mg 144
zolmitriptan orally disintegrating tab 5 mg... 144

zolmitriptantab 2.5mg ................cccoeeecveennn. 144
zolmitriptantab5mg..................cccccuvveeunnnnn.e. 144
zolpidem tartrate tab 10 mg ........................... 139
zolpidem tartrate tab5mg............................. 139
zolpidem tartrate taber 12.5mg.................... 139
zolpidem tartrate taber 6.25mgqg.................... 139
zonisamide cap 100 mg................cceeeeeerveneennnne. 63
zonisamide cap 25 mg..............cccceeeveveenineennnnn. 63
zonisamide cap 50 mg..................ccoeeeeeerveneennnne. 63
ZORYVE CRE 0.05% ....veeeuveeieeeeeeieeieesreeeve e 125
ZORYVE CRE0.15% ccceeveeeeeeeeeeieeeeeeeeeeeeeeeeeeeee, 125
ZORYVE CRE 0.3% ...oeoveecueecieereecie e 125
ZORYVE MIS 0.3% ..ooeveeeieeieeeecee e 125
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCE.uuurririeiiecieecee e, 109
ZUBSOLV SUB 0.7-0.18....ccccieeeeeeceeeciee e 50
ZUBSOLV SUB 1.4-0.36....ccccceevvveiiiiiiiiiiieeeeeeeee, 50
ZUBSOLV SUB 11.4-2.9....cccceeeieeceeecee e 50
ZUBSOLV SUB 2.9-0.71....ceccieeeieecee e 50
ZUBSOLV SUB 5.7-1.4 ..o 50
ZUBSOLV SUB 8.6-2.1.....oeveieeereeecee e 50
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03
7= USSP 109
zuranolone
see ZURZUVAE CAP 20MG.......cccccevvvveecnveennne 65
see ZURZUVAE CAP 25MG.........ccuvvvvvvvvvvveerenns 65
see ZURZUVAE CAP 30MG.......ccccevvveeecerennnne 65
ZURZUVAE CAP 20MGi.....ccccveeeeeeeee e 65
ZURZUVAE CAP 25MG........cceeiiiiiiiiiiii, 65
ZURZUVAE CAP 30MGe.....cccocieeeeeeceeecree e 65
ZYKADIA TAB 150MG .....ooveiieeeeeeceeeee e 91
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