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Introduction

January 2026

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

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

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

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

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

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

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

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

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

Definitions

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

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

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

“CARE Agreement” means a voluntary settlement agreement entered into by the parties. A CARE
Agreement includes the same elements as a CARE Plan to support the respondent in accessing
community-based services and supports.

“CARE Plan” means an individualized, appropriate range of community-based services and
supports, which include clinically appropriate behavioral health care and stabilization medications,
housing and other supportive services, as appropriate.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

How often does the Formulary change?

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

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

e Physician recommendations

Will | be notified of a Formulary change?

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

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

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

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

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

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

Sharp Health Plan Formulary 4 Tier Commercial Large Group HMO and POS January 2026
Vi



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

How do | locate a Prescription Drug on the Formulary?

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

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

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

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary
Brand-Name Drug and Generic-Name FIBRICOR TAB 35MG (fenofibric acid)

Generic-Name that is covered on the Formulary |fenofibric acid tab 35mg

Generic Drug marketed with a Brand-Name amiodarone hcl tab 100mg (Pacerone)

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

What is a Drug Tier?

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

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

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

Symbol Drug Tier Description

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

PV PV

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

1 Tier 1 Copayment.

Preferred Brand-Name Drugs and inhaler spacers. These drugs

2 Tier 2
e and inhaler spacers are subject to your Tier 2 Copayment.

Non-preferred drugs (may include Brand Name or Generic

3 Tier 3 Drugs). These drugs are subject to your Tier 3 Copayment.

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.

4 Tier 4

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:
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Symbol Meaning Description

Requires Prior Authorization by Sharp Health Plan based on
PA Prior Authorization [specific clinical criteria. See “What is Prior Authorization?” below
for additional information.

Prior Authorization [Requires Prior Authorization by Sharp Health Plan based on
PA** if Step Therapy is |specific clinical criteria, if Step Therapy criteria has not been
not met met.

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

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

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

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

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

day supply per fill.

An orally administered anticancer medication. Notwithstanding
OAC Oral Anti-Cancer |27 Deductible, the total amount of Copayments and

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

What Is Prior Authorization?

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

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
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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.

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

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

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

What Is Therapeutic Interchange?

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

What Is Generic Substitution?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the
generic equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical
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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.

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.
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Exclusions and Limitations to the Outpatient Prescription

Drug Benefit

The services and supplies listed below are exclusions and limitations to your Outpatient Prescription
Drug Benefits and are not covered by Sharp Health Plan:

1.

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

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

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

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

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

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

Drugs and supplies prescribed solely for the treatment of hair loss, athletic
performance, sexual dysfunction, cosmetic purposes, anti-aging for cosmetic
purposes, and mental performance. (Drugs for mental performance are covered
when they are Medically Necessary to treat Mental Health or Substance Use
Disorders or medical conditions affecting memory, including, but not limited to,
treatment of the conditions or symptoms of dementia or Alzheimer's disease. Drugs
for treatment of hair loss or sexual dysfunction are covered when they are Medically
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Necessary to treat Mental Health or Substance Use Disorders.)
Herbal, nutritional and dietary supplements.

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

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

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

Travel and/or required work-related immunizations.

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

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

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

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

Replacement of lost, stolen, or destroyed medications.

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

Brand-Name Drugs when a generic equivalent is available.

Any Prescription Drug for which there is an over-the-counter product that has the
identical active ingredient and dosage as the Prescription Drug, except for over-the-
counter FDA-approved contraceptive drugs, devices and products.
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The exclusions listed above do not apply to:

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

2. Drugs listed in this Formulary.

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

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

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

Some drugs are commercially available as both a Brand-Name version and a generic version. It is

the policy of Sharp Health Plan that when a generic version is available, Sharp Health Plan does not
cover the corresponding Brand-Name Drug. Sharp Health Plan requires the dispensing pharmacy to

dispense the Generic Drug unless prior Authorization for the Brand-Name Drug is obtained. In a
few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is not.

When that occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug Tier 1

Cost Share. When an interchangeable biological product is available, the pharmacy may be
required to fill your Prescription with the interchangeable biological product unless prior
Authorization is obtained and the reference product is determined to be Medically Necessary.

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,
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gender, gender identity, sexual orientation, age or disability. A copy of the Nondiscrimination
Notice can also be accessed at sharphealthplan.com/members/notices-and-disclosures.

Sharp Health Plan:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

1-800-359-2002.
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Language Assistance Services

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

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

B8 h 3T (Chinese)
AR MR BERAERED X B LUREESESIEMRS. BT 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit 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).

8t=2({ (Korean):

FOI G2 E MESIAN=ER, U XN AHHIASE 222 0|206+4! 4= A SLICH 1-800-359-

Zuykpkh (Armenian):

NRCUNLNRESNRL Gpl fununtd kp huybpki, wyu dkq wid&wp Jupnn kb npudwnpdby
lEquljul wewlgnipjut Swpwynt pjntikp: Quiquihwptp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi)
1-800-359-2002 (TTY:711) 28a oebai ladi 5) s 080 ) @y sy (Al Callgust i€ o Sl s J L) 40 Q) 4a s
) 8 e 2L L

Pycckuii (Russian):
BHUMAHMWE: Ecan Bbl rOBOPUTE HA PYCCKOM A3blKe, TO BaM AOCTYyNHblI 6ecnaaTHble ycayri nepesosa.
3BoHuTe 1-800-359-2002 (Tenetann: 711).

HZAEE (Japanese):
AEEE HABEZEINDIEGE., BROEEXEZX CHAWZHET, 1-800-359-2002
(TTY:711) £ T, BEBEICTITEKRCIZS Y,

(Arabic): ds b
s a8 ) 1-800-359-2002 @ 5 daai  laally ll ) 55 4, salll saclusall ciladd (8 Aall) JSH Goatii i€ 13): 4k e
(711 oS4l 5 aall
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Yardt (Punjabi):
fomrs fe&: 71 37 Uarst Sme 3. 31 g feg Aorfest AT 303 Bet He3 Bussy J1 1-800-359-
2002 (TTY/TDD: 711) 3 & |

121 (Mon Khmer, Cambodian):
Uus: 1I0ASMERSUNW MaNISH N NSWIR/AMan I8 SA 8 NI
AHMGEISINUUITHMSY 1 SItR) 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).

&<t (Hindi):
[ < afe 3y RS Siad § df 3aeh o Tt & |1 WeTadT SaTd SUdsy § | 1-800-359-2002
(TTY:711) TR BId BN |HId DR

AN 'Ine (Thai):

GFau: darraunamm inaaaginisalduinaisianfanan e laws 1ns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

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

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid agent (immediate- or extended-release) within the past 90 days.
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Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

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

amphetamine sulfate tab 10 mg

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

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

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

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

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

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

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

amphetamine-dextroamphetamine cap er 24hr 5
mg

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

amphetamine-dextroamphetamine cap er 24hr 10
mg

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

amphetamine-dextroamphetamine cap er 24hr 15
mg

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

amphetamine-dextroamphetamine cap er 24hr 20
mg

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

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



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 29
Authorization if step therapy not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate cap er 24hr 15 mg

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

dextroamphetamine sulfate oral solution 5 mg/5ml

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

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

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

dextroamphetamine sulfate tab 2.5 mg

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

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy 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 15 mg 1 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 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

( Dextroamphetamine Sulfate 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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 31
Authorization if step therapy not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

lisdexamfetamine dimesylate cap 60 mg

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

lisdexamfetamine dimesylate cap 70 mg

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

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

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

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

lisdexamfetamine dimesylate chew tab 40 mg

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

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

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

methamphetamine hcl tab 5 mg

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

PA

diethylpropion hcl tab 25 mg

PA

diethylpropion hcl tab er 24hr 75 mg

PA

phendimetrazine tartrate tab 35 mg

PA

phentermine hcl cap 15 mg

PA

phentermine hcl cap 30 mg

PA

phentermine hcl cap 37.5 mg

RlIRr|R[R[R|R]|~

PA

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

PA - Prior Authorization PA** - Prior 32

Authorization if step therapy not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

mg

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

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

QSYMIA CAP 7.5-46MG ( 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

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
clonidine hcl tab er 12hr 0.1 mg 1 MO
guanfacine hcl tab er 24hr 1 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 2 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 3 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 4 mg (base equiv) 1 MO
QELBREE CAP 100MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 150MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO
QELBREE CAP 200MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

WAKIX TAB 4.45MG ( pitolisant hcl) 4 SP, PA, QL (2 tabs every 1 day)
WAKIX TAB 17.8MG ( pitolisant hcl) 4 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

armodafinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

MO - Available at mail-order OAC - Oral Anti-Cancer
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methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mg (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

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

PA - Prior Authorization PA** - Prior
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methylphenidate hcl cap er 24hr 60 mg (xr)

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

methylphenidate hcl cap er 30 mg (cd)

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

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

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

PA - Prior Authorization PA** - Prior

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

37



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 mg

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

methylphenidate hcl tab er 24hr 27 mg

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

methylphenidate hcl tab er 24hr 36 mg

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

methylphenidate hcl tab er 24hr 54 mg

PA, QL (90 tabs every 75 days),

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

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

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

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

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

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

mg

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),

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

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

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

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

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

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

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

modadfinil tab 100 mg 1 PA, MO

modafinil tab 200 mg 1 PA, MO

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS

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

allergen extract)

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

extract)

RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO

extract)

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

neomycin sulfate tab 500 mg 1

tobramycin nebu soln 300 mg/4ml 4 SP, PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 4 SP, PA, QL (10 mL every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 39
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ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 4 SP, PA, QL (12 mL every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 15MG ER ( upadacitinib) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 30MG ER ( upadacitinib) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

RINVOQ TAB 45MG ER ( upadacitinib) 4 SP, PA, QL (56 tabs every 56
days); Preferred for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis, Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ SOL 1MG/ML ( tofacitinib citrate) 4 SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 5MG ( tofacitinib citrate) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 10MG ( tofacitinib citrate) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 40
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XELJANZ XR TAB 11MG ( tofacitinib citrate) 4 SP, PA, QL (1 tab every 1 day);

Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ XR TAB 22MG ( tofacitinib citrate) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 1 MO
0.2 mg
diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 mg
etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1 MO
(buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(buprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
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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) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 10/20/30 ( apremilast) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 20MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 30MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

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

butalbital-acetaminophen tab 50-325 mg 1 QL (48 tabs every 25 days)
( Butalbital-Acetaminophen Tab 50-325 mg) TENCON 1 QL (48 tabs every 25 days)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 42
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butalbital-acetaminophen-caffeine tab 50-325-40 1 QL (48 tabs every 25 days)
mg
( Butalbital-Acetaminophen-Caffeine Tab 50-325-40 1 QL (48 tabs every 25 days)
mg) BAC
butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)
SALICYLATES

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydrocodone bitartrate cap er 12hr 30 mg 1 ST, QL (60 caps every 25 days);
PA* *
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hydrocodone bitartrate cap er 12hr 40 mg

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

hydrocodone bitartrate cap er 12hr 50 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

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

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

N 'S

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

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

hydromorphone hcl tab 4 mg

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
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meperidine hcl oral soln 50 mg/5ml| 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

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

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

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

HYDROCHLORIDE | Indicated for opioid addiction

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

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

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

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

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

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

METHADOSE Indicated for opioid addiction

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

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

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

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

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

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

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

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

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

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

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

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

[ERY) [EENY I Y

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
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DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

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

tramadol hcl tab er 24hr biphasic release 200 mg 1

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

tramadol hcl tab er 24hr biphasic release 300 mg 1

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg 1

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

acetaminophen w/ codeine tab 300-30 mg 1

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

acetaminophen w/ codeine tab 300-60 mg 1

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

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

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

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

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

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

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

hydrocodone-acetaminophen soln 10-300 mg/15ml 1 ST, QL (2025 mL every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen soln 10-325 mg/15ml 1 PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

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

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

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

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

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

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

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

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

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

buprenorphine td patch weekly 20 mcg/hr 1 PA; High Strength Requires PA
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butorphanol tartrate nasal soln 10 mg/ml 1

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

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg 1

danazol cap 100 mg 1

danazol cap 200 mg 1

methyltestosterone cap 10 mg 1 PA, MO

( Methyltestosterone Oral Tab 10 mg) METHITEST 1 PA, MO

NATESTO GEL 5.5MG ( testosterone) 2 PA, MO

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

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

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%

MO - Available at mail-order OAC - Oral Anti-Cancer
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PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)
RECTAL STEROIDS
( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1
HC
hydrocortisone perianal cream 1% 1
( Hydrocortisone Perianal Cream 1%) PROCTOCORT 1
hydrocortisone perianal cream 2.5% 1
( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1
HC
( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL dh
HC
( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
VASODILATING AGENTS
nitroglycerin oint 0.4% 1

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

albendazole tab 200 mg 1

EMVERM CHW 100MG ( mebendazole)

ivermectin tab 3 mg

ivermectin tab 6 mg

(I RN =Y I N

praziquantel tab 600 mg

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

IMPAVIDO CAP 50MG ( miltefosine) 3

metronidazole cap 375 mg

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

N[k |k~

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
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ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml

nitazoxanide tab 500 mg 1

GLYCOPEPTIDES

vancomycin hcl cap 125 mg (base equivalent) 1

vancomycin hcl cap 250 mg (base equivalent) 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

[ERY

LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

[N [N S RN

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

MONOBACTAMS

CAYSTON INH 75MG ( aztreonam lysine) 4 SP, PA

OXAZOLIDINONES

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg 1

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS

fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

[N [YREN) SN N (U (RN

nitrofurantoin monohydrate macrocrystalline cap
100 mg

nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

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

isosorbide dinitrate tab 20 mg MO

isosorbide dinitrate tab 30 mg MO

isosorbide mononitrate tab er 24hr 30 mg MO

isosorbide mononitrate tab er 24hr 60 mg MO

isosorbide mononitrate tab er 24hr 120 mg MO

nitroglycerin sl tab 0.3 mg MO

nitroglycerin sl tab 0.4 mg MO

nitroglycerin sl tab 0.6 mg MO

nitroglycerin td patch 24hr 0.1 mg/hr MO

nitroglycerin td patch 24hr 0.2 mg/hr MO

nitroglycerin td patch 24hr 0.4 mg/hr MO

nitroglycerin td patch 24hr 0.6 mg/hr MO

JERNY VU (YUY (VEINY [USNY Y [UENY VRN U U [ FURNY N SN

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

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

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

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

[NRG) [N [YERNY [EENY UG (RN [ERVY TSN RN UINY (YREGY [YERN) G

meprobamate tab 400 mg

BENZODIAZEPINES

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

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

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

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

alprazolam tab 0.5 mg 150 tabs every 25 days)

alprazolam tab 0.25 mg

alprazolam tab 1 mg 150 tabs every 25 days)

alprazolam tab 2 mg 150 tabs every 25 days)

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

[ER) [YRENY Y U [PV SN I Sy RN (RN

QL (
QL (
QL (
QL (
QL (
QL (150 tabs every 25 days)
aL (
QL (
QL (
QL (

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

alprazolam tab er 24hr 1 mg

QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

alprazolam tab er 24hr 3 mg

90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

QL (
aL (
QL (150 tabs every 25 days)
aL (
aL (

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

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml

240 mL every 25 days)

( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL

240 mL every 25 days)

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

120 tabs every 25 days)

diazepam tab 5 mg

120 tabs every 25 days)

diazepam tab 10 mg

lorazepam conc 2 mg/ml

150 mL every 25 days)

lorazepam tab 0.5 mg

150 tabs every 25 days)

lorazepam tab 1 mg

150 tabs every 25 days)

lorazepam tab 2 mg

150 tabs every 25 days)

oxazepam cap 10 mg

120 caps every 25 days)

oxazepam cap 15 mg

120 caps every 25 days)

oxazepam cap 30 mg

[ERGY RN YU\ YUY VY [UENY U\ U UNY [YUSNY [UE\Y [FURNY UG [FRENY [FUINY [USNY PN FURNY [FUENY [YSENY (UG [N [NURNY FERNY SN

QL (
QL (
aL (
aL (
aL (
QL (
QL (
QL (120 tabs every 25 days)
QL (
QL (
aL (
aL (
QL (
QL (
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 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

MO - Available at mail-order OAC - Oral Anti-Cancer
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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) 4 SP, PA
dofetilide cap 250 mcg (0.25 mg) 4 SP, PA
dofetilide cap 500 mcg (0.5 mg) 4 SP, PA
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

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

ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),

(inhalation)) MO

ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),

(inhalation)) MO

ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),

(inhalation)) MO

budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75 days),
MO

budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO

budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO

fluticasone furoate aerosol powder breath activ 50 1 QL (3 inhalers every 75 days),

mcg/act

MO

fluticasone furoate aerosol powder breath activ 100 1 QL (90 blisters every 75 days),
mcg/act MO
fluticasone furoate aerosol powder breath activ 200 1 QL (90 blisters every 75 days),
mcg/act MO
fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
MO
PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO
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
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albuterol sulfate tab 4 mg 1 MO
ANORO ELLIPT AER 62.5-25 ( umeclidinium- 2 QL (180 blisters every 75
vilanterol) days), MO
arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),
equiv) MO
BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),
vilanterol) MO
BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREZTRI AERO AER SPHERE ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO
budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO
( Budesonide-Formoterol Fumarate Dihyd Aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act) BREYNA MO
budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO
( Budesonide-Formoterol Fumarate Dihyd Aerosol 1 QL (9 inhalers every 75 days),
160-4.5 mcg/act) BREYNA MO
fluticasone-salmeterol aer powder ba 100-50 1 QL (180 inhalations every 75
mcg/act days), MO
( Fluticasone-Salmeterol Aer Powder Ba 100-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 250-50 1 QL (180 inhalations every 75
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
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levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (270 mL every 75 days),

equiv) MO

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

equiv) MO

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

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

olodaterol hcl) MO

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

terbutaline sulfate tab 2.5 mg 1 MO

terbutaline sulfate tab 5 mg 1 MO

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

vilanterol) MO

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

vilanterol) MO

XANTHINES

theophylline elixir 80 mg/15ml 1 MO

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

theophylline soln 80 mg/15ml 1 MO

theophylline tab er 12hr 300 mg 1 MO

theophylline tab er 12hr 450 mg 1 MO

theophylline tab er 24hr 400 mg 1 MO

theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg 1 MO

( 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
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warfarin sodium tab 10 mg 1 MO
( Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO

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

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

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

diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

NAYZILAM SPR 5MG ( midazolam (anticonvulsant))

VALTOCO SPR 5MG ( diazepam (anticonvulsant))

VALTOCO SPR 10MG ( diazepam (anticonvulsant))

VALTOCO SPR 15MG ( diazepam (anticonvulsant))

NININININ|R|R|=

VALTOCO SPR 20MG ( diazepam (anticonvulsant))

ANTICONVULSANTS - MISC.

BRIVIACT SOL 10MG/ML ( brivaracetam) 2 MO
BRIVIACT TAB 10MG ( brivaracetam) 2 MO
BRIVIACT TAB 25MG ( brivaracetam) 2 MO
BRIVIACT TAB 50MG ( brivaracetam) 2 MO
BRIVIACT TAB 75MG ( brivaracetam) 2 MO
BRIVIACT TAB 100MG ( brivaracetam) 2 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
eslicarbazepine acetate tab 200 mg 1 MO
eslicarbazepine acetate tab 400 mg 1 MO
eslicarbazepine acetate tab 600 mg 1 MO
eslicarbazepine acetate tab 800 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
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lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
(Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
(Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml| 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
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

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



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate oral soln 25 mg/ml| 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
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
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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 4 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGADRONE 4 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 4 SP, PA, QL (6 tabs every 1 day)
( Vigabatrin Tab 500 mg) VIGADRONE 4 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
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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
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 4 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 4 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 4 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
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fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl cap 150 mg 1 MO
sertraline hcl cap 200 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
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)
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duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)

duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)

venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)

venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO

TRICYCLIC AGENTS

amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
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
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doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS
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 ( empaglifiozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empaglifiozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
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pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 PA, MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 PA, MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 {( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO

metformin hcl)

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



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon (rdna) for inj kit 1 mg 1
GVOKE HYPO 1 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 1 INJ 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
mifepristone tab 300 mg 4 SP, PA, QL (4 tabs every 1 day)
ZEGALOGUE INJ 0.6/0.6 ( dasiglucagon hcl) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG ( sitagliptin) 2 MO
ZITUVIO TAB 50MG (' sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 71

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



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO
INSULIN
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML (insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML (insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
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

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

PA - Prior Authorization

PA** - Prior

72



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG (empaglifiozin) 2 MO
JARDIANCE TAB 25MG (empaglifiozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine 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 4 SP, PA
deferasirox granules packet 180 mg 4 SP, PA
deferasirox granules packet 360 mg 4 SP, PA
deferasirox tab 90 mg 4 SP, PA
deferasirox tab 180 mg 4 SP, PA
deferasirox tab 360 mg 4 SP, PA
deferasirox tab for oral susp 125 mg 4 SP, PA
deferasirox tab for oral susp 250 mg 4 SP, PA
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deferasirox tab for oral susp 500 mg 4 SP, PA
deferiprone tab 500 mg 4 SP, PA
deferiprone tab 1000 mg 4 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)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 24 mg 1 QL (2 tabs every 21 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)
SANCUSO DIS 3.1MG ( granisetron) 2 QL (2 patches every 21 days)
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
flucytosine cap 250 mg 1
griseofulvin microsize susp 125 mg/5ml 1
griseofulvin microsize tab 500 mg 1
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griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

[ (I RN ERNY [FEEN

terbinafine hcl tab 250 mg PA

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg PA

itraconazole oral soln 10 mg/ml PA

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml MO

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

N N T R L e e e e N T R

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml

carbinoxamine maleate soln 4 mg/5ml|

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

[HERNY [YREN) SN [N [EEN) SN

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

[ERY

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

Rk~ |+

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

levocetirizine dihydrochloride tab 5 mg 1

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml 1
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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

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

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
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
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FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO

equiv)

fenofibrate cap 150 mg 1 MO

fenofibrate micronized cap 43 mg 1 MO

fenofibrate micronized cap 67 mg 1 MO

fenofibrate micronized cap 134 mg 1 MO

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 1 MO; SO copay for members
age 40 through 75

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

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

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

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

fluvastatin sodium tab er 24 hr 80 mg (base 1 MO; $0 copay for members

equivalent) age 40 through 75

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

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

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

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

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

pitavastatin calcium tab 4 mg 1 MO; S0 copay for members

age 40 through 75
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pravastatin sodium tab 10 mg 1 MO; S0 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; S0 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; $0 copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; 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
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enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 4 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
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olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
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
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amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
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
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enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
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telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether-
lumefantrine)
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1
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ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS

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

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTI TB COMBINATIONS

RIFATER TAB (isoniazid-rifampin w/ pyrazinamide) 3

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml MO

isoniazid tab 100 mg MO

isoniazid tab 300 mg MO

PASER GRA 4GM ( aminosalicylic acid)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)

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

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
GLEOSTINE CAP 10MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 40MG (lomustine) 4 SP; OAC
GLEOSTINE CAP 100MG ( lomustine) 4 SP; OAC
temozolomide cap 5 mg 4 SP, PA; OAC
temozolomide cap 20 mg 4 SP, PA; OAC
temozolomide cap 100 mg 4 SP, PA; OAC
temozolomide cap 140 mg 4 SP, PA; OAC
temozolomide cap 180 mg 4 SP, PA; OAC
temozolomide cap 250 mg 4 SP, PA; OAC
ANTIMETABOLITES

capecitabine tab 150 mg 4 SP, PA; OAC
capecitabine tab 500 mg 4 SP, PA; OAC
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 4 SP, PA; OAC

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



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

mercaptopurine tab 50 mg 1 OAC

methotrexate sodium tab 2.5 mg (base equiv) 1 OAC

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG ( axitinib) 4 SP, PA, QL (8 tabs every 1 day);
OAC

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

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

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

LENVIMA CAP 10 MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC

LENVIMA CAP 12MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 14 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 18 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC

LENVIMA CAP 20 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 24 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1

day); OAC

ANTINEOPLASTIC - EGFR INHIBITORS

erlotinib hcl tab 25 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC

erlotinib hcl tab 100 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC

erlotinib hcl tab 150 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC

gefitinib tab 250 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

TAGRISSO TAB 40MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

TAGRISSO TAB 80MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG ( vismodegib) 4 SP, PA, QL (1 cap every 1 day);
OAC
ODOMZO CAP 200MG ( sonidegib phosphate) 4 SP, PA, QL (1 cap every 1 day);
OAC
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abiraterone acetate tab 250 mg 4 SP, PA, QL (4 tabs every 1 day);
OAC

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

abiraterone acetate tab 500 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC

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

bicalutamide tab 50 mg 1 OAC

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

ERLEADA TAB 240MG ( apalutamide) 4 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) 4 SP, PA, QL (4 tabs every 1 day);
OAC

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, SO copay ages 35
and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, $0 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) 4 SP, PA, QL (4 caps every 1
day); OAC

XTANDI TAB 40MG ( enzalutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC

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

YONSA TAB 125MG ( abiraterone acetate 4 SP, PA, QL (4 tabs every 1 day);

micronized) OAC

ANTINEOPLASTIC - IMMUNOMODULATORS
POMALYST CAP 1MG ( pomalidomide) 4 SP, PA; OAC
POMALYST CAP 2MG ( pomalidomide) 4 SP, PA; OAC
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POMALYST CAP 3MG ( pomalidomide) 4 SP, PA; OAC

POMALYST CAP 4MG ( pomalidomide) 4 SP, PA; OAC

ANTINEOPLASTIC COMBINATIONS

LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 4 SP, PA, QL (100 tabs every 28
days); OAC

LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 4 SP, PA, QL (80 tabs every 28
days); OAC

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA CAP 150MG ( alectinib hcl) 4 SP, PA, QL (8 caps every 1
day); OAC

ALUNBRIG PAK ( brigatinib) 2 PA, QL (1 tab every 1 day);
OAC

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

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

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

AUGTYRO CAP 40MG ( repotrectinib) 4 SP, PA, QL (8 caps every 1
day); OAC

AUGTYRO CAP 160MG ( repotrectinib) 4 SP, PA, QL (2 caps every 1
day); OAC

BOSULIF CAP 50MG ( bosutinib) 4 SP, PA, QL (1 cap every 1 day);
OAC

BOSULIF CAP 100MG ( bosutinib) 4 SP, PA, QL (10 caps every 1
day); OAC

BOSULIF TAB 100MG ( bosutinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

BOSULIF TAB 400MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

BOSULIF TAB 500MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

BRAFTOVI CAP 75MG ( encorafenib) 4 SP, PA, QL (6 caps every 1
day); OAC

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

CABOMETYX TAB 20MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 40MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CABOMETYX TAB 60MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CALQUENCE TAB 100MG ( acalabrutinib maleate) 2 PA, QL (2 tabs every 1 day);
OAC
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COPIKTRA CAP 15MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC
COPIKTRA CAP 25MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC
dasatinib tab 20 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC
dasatinib tab 50 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 70 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 80 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 100 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
dasatinib tab 140 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 2.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 2.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 7.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 7.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 4 SP, PA, QL (4 caps every 1
day); OAC
GOMEKLI CAP 1MG ( mirdametinib) 4 SP, PA, QL (42 caps every 21
days); OAC
GOMEKLI CAP 2MG ( mirdametinib) 4 SP, PA, QL (84 caps every 21
days); OAC
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GOMEKLI TAB 1MG ( mirdametinib) 4 SP, PA, QL (168 tabs every 21
days); OAC

IBRANCE CAP 75MG ( palbociclib) 4 SP, PA, QL (21 caps every 21
days); OAC

IBRANCE CAP 100MG ( palbociclib) 4 SP, PA, QL (21 caps every 21
days); OAC

IBRANCE CAP 125MG ( palbociclib) 4 SP, PA, QL (21 caps every 21
days); OAC

IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC

IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC

IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC

imatinib mesylate tab 100 mg (base equivalent) 4 SP, PA, QL (4 tabs every 1 day);
OAC

imatinib mesylate tab 400 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC

KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (21 tabs every 21
days); OAC

KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 21
days); OAC

KISQALI TAB 600DOSE ( ribociclib succinate) 4 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) 4 SP, PA, QL (6 tabs every 1 day);
OAC

LUMAKRAS TAB 120MG ( sotorasib) 4 SP, PA, QL (8 tabs every 1 day);
OAC

LUMAKRAS TAB 240MG ( sotorasib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

LUMAKRAS TAB 320MG ( sotorasib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

MEKINIST SOL 0.05/ML ( trametinib dimethyl 4 SP, PA, QL (38 mL every 1 day);

sulfoxide) OAC
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MEKINIST TAB 0.5MG ( trametinib dimethyl 4 SP, PA, QL (3 tabs every 1 day);

sulfoxide) OAC

MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 4 SP, PA, QL (1 tab every 1 day);
OAC

MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day);
OAC

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

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

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

NINLARO CAP 2.3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 21
days); OAC

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

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

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

PIQRAY 200MG TAB DOSE ( alpelisib) 4 SP, PA, QL (1 tab every 1 day);
OAC

PIQRAY 250MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

PIQRAY 300MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

RETEVMO TAB 40MG ( selpercatinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

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

RETEVMO TAB 120MG ( selpercatinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

RETEVMO TAB 160MG ( selpercatinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

ROZLYTREK CAP 100MG ( entrectinib) 4 SP, PA, QL (1 cap every 1 day);
OAC

ROZLYTREK CAP 200MG ( entrectinib) 4 SP, PA, QL (3 caps every 1
day); OAC

ROZLYTREK PAK 50MG ( entrectinib) 4 SP, PA, QL (12 packets every 1
day); OAC

RYDAPT CAP 25MG ( midostaurin) 4 SP, PA, QL (8 caps every 1
day); OAC

SCEMBLIX TAB 20MG ( asciminib hcl) 4 SP, PA, QL (2 tabs every 1 day);
OAC
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SCEMBLIX TAB 40MG ( asciminib hcl) 4 SP, PA, QL (8 tabs every 1 day);
OAC

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

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

STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

sunitinib malate cap 12.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 25 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 37.5 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

sunitinib malate cap 50 mg (base equivalent) 4 SP, PA, QL (1 cap every 1 day);
OAC

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

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

TAFINLAR TAB 10MG ( dabrafenib mesylate) 4 SP, PA, QL (30 tabs every 1
day); OAC

TRUQAP PAK 160MG ( capivasertib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

TRUQAP PAK 200MG ( capivasertib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

TRUQAP TAB 200MG ( capivasertib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

VITRAKVI CAP 25MG ( larotrectinib sulfate) 4 SP, PA, QL (6 caps every 1
day); OAC

VITRAKVI CAP 100MG ( larotrectinib sulfate) 4 SP, PA, QL (2 caps every 1
day); OAC

VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 4 SP, PA, QL (10 mL every 1 day);
OAC

XOSPATA TAB 40MG ( gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day);
OAC

ZEJULA TAB 100MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 200MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZEJULA TAB 300MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC

ZYDELIG TAB 100MG ( idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
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ZYDELIG TAB 150MG ( idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
ZYKADIA TAB 150MG ( ceritinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 4 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1 MO
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
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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 IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
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pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)

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

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

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

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

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

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS

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

ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS

lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
lithium oral solution 8 meq/5ml 1 MO
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
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lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 3MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 6MG ( cariprazine hcl) 2 ST, MO; PA**
Ziprasidone hcl cap 20 mg 1 MO
Ziprasidone hcl cap 40 mg 1 MO
Ziprasidone hcl cap 60 mg 1 MO
zZiprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES
asenapine maleate sl tab 2.5 mg (base equiv) 1 MO
asenapine maleate sl tab 5 mg (base equiv) 1 MO
asenapine maleate sl tab 10 mg (base equiv) 1 MO
clozapine orally disintegrating tab 12.5 mg 1
clozapine orally disintegrating tab 25 mg 1
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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
molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES

chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
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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
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
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ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv) 4 SP, QL (30 mL every 1 day)

abacavir sulfate tab 300 mg (base equiv) 4 SP, QL (2 tabs every 1 day)

abacavir sulfate-lamivudine tab 600-300 mg 4 SP, QL (1 tab every 1 day)

APTIVUS CAP 250MG ( tipranavir) 4 SP, QL (4 caps every 1 day)

atazanavir sulfate cap 150 mg (base equiv) 4 SP, QL (1 cap every 1 day)

atazanavir sulfate cap 200 mg (base equiv) 4 SP, QL (2 caps every 1 day)

atazanavir sulfate cap 300 mg (base equiv) 4 SP, QL (1 cap every 1 day)

BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (30-

alafenamide fumarate) 120-15 mg)

BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (50-

alafenamide fumarate) 200-25 mg)

CIMDUO TAB 300-300 ( lamivudine-tenofovir 4 SP, QL (1 tab every 1 day)

disoproxil fumarate)

CRIXIVAN CAP 200MG ( indinavir sulfate) 4 SP, PA

CRIXIVAN CAP 400MG ( indinavir sulfate) 4 SP, PA

darunavir tab 600 mg 4 SP, QL (2 tabs every 1 day)

darunavir tab 800 mg 4 SP, QL (1 tab every 1 day)

DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day)

alafenamide fumarate)

DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); SO

alafenamide fumarate) copay for PrEP

DOVATO TAB 50-300MG ( dolutegravir sodium- 4 SP, QL (1 tab every 1 day)

lamivudine)

efavirenz tab 600 mg 4 SP, QL (1 tab every 1 day)

efavirenz-emtricitabine-tenofovir df tab 600-200- 4 SP, QL (1 tab every 1 day)

300 mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 4 SP, QL (1 tab every 1 day)

mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 4 SP, QL (1 tab every 1 day)

mg

emtricitabine caps 200 mg 4 SP, QL (1 cap every 1 day)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 4 SP, QL (1 tab every 1 day)
mg

emtricitabine-tenofovir disoproxil fumarate tab 100- 4 SP, QL (1 tab every 1 day)
150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 4 SP, QL (1 tab every 1 day)
200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- 4 SP, QL (1 tab every 1 day)
250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 4 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP
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etravirine tab 100 mg 4 SP, QL (4 tabs every 1 day)
etravirine tab 200 mg 4 SP, QL (2 tabs every 1 day)
fosamprenavir calcium tab 700 mg (base equiv) 4 SP, QL (4 tabs every 1 day)
GENVOYA TAB ( elvitegravir-cobicistat- 4 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)
ISENTRESS CHW 25MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 4 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 4 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 4 SP, QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 4 SP, QL (32 mL every 1 day)
lamivudine tab 150 mg 4 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 4 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 4 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir tab 100-25 mg 4 SP, QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 4 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 4 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 4 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 4 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 4 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 4 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)
ritonavir tab 100 mg 4 SP, QL (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 4 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg 4 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 4 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 4 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 4 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 4 SP, QL (1 tab every 1 day)
VIRACEPT TAB 250MG ( nelfinavir mesylate) 4 SP, PA
VIRACEPT TAB 625MG {( nelfinavir mesylate) 4 SP, PA
zidovudine cap 100 mg 4 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 4 SP, QL (64 mL every 1 day)
zidovudine tab 300 mg 4 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS

PAXLOVID PAK ( nirmatrelvir-ritonavir) 2
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
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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 4 SP

entecavir tab 0.5 mg 4 SP, QL (1 tab every 1 day)

entecavir tab 1 mg 4 SP, QL (1 tab every 1 day)

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

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

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

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

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

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

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

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

lamivudine tab 100 mg (hbv) 4 SP

MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 4 SP, PA

MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 4 SP, PA

ribavirin cap 200 mg 4 SP, PA

ribavirin tab 200 mg 4 SP, PA

SOVALDI PAK 150MG ( sofosbuvir) 4 SP, PA

SOVALDI PAK 200MG ( sofosbuvir) 4 SP, PA

SOVALDI TAB 200MG (sofosbuvir) 4 SP, PA

SOVALDI TAB 400MG ( sofosbuvir) 4 SP, PA

VEMLIDY TAB 25MG ( tenofovir alafenamide 4 SP, QL (1 tab every 1 day)

fumarate)
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VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 4 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).

SP, PA

IS

ZEPATIER TAB 50-100MG ( elbasvir-grazoprevir)

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

RliRr|Rr[Rr|Rr|Rr|Rr[R]|~

R~

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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BETA BLOCKERS CARDIO-SELECTIVE

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

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

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

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

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

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

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

CONDITIONS

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

CONDITIONS
amlodipine besylate tab 2.5 mg (base equivalent) 1 MO
amlodipine besylate tab 5 mg (base equivalent) 1 MO
amlodipine besylate tab 10 mg (base equivalent) 1 MO
diltiazem hcl cap er 12hr 60 mg 1 MO
diltiazem hcl cap er 12hr 90 mg 1 MO
diltiazem hcl cap er 12hr 120 mg 1 MO
diltiazem hcl cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 120 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 240 mg) DILT-XR 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
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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
nifedipine tab er 24hr osmotic release 30 mg 1 MO
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nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1

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

nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 20 mg 1 MO
nisoldipine tab er 24hr 25.5 mg 1 MO
nisoldipine tab er 24hr 30 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
nisoldipine tab er 24hr 40 mg 1 MO
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
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amlodipine besylate-atorvastatin calcium tab 5-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-80 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-80 1 MO
mg
ENTRESTO CAP 6-6MG (sacubitril-valsartan) 2 PA, MO
ENTRESTO CAP 15-16MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 24-26MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 49-51MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 97-103MG ( sacubitril-valsartan) 2 PA, MO
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 4 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 4 SP, PA, QL (1 tab every 1 day)
sacubitril-valsartan tab 24-26 mg 1 PA, MO
sacubitril-valsartan tab 49-51 mg 1 PA, MO
sacubitril-valsartan tab 97-103 mg 1 PA, MO

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

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

ORENITRAM TAB 0.25MG ( treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 0.125MG ( treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 1MG ( treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 2.5MG ( treprostinil diolamine) 4 SP, PA
ORENITRAM TAB 5MG ( treprostinil diolamine) 4 SP, PA
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ORENITRAM TAB MONTH 1 ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 2 ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 3 ( treprostinil diolamine) 4 SP, PA

TYVASO DPI POW 16-32-48 ( treprostinil) 4 SP, PA, QL (9 cartridges every
1 day)

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

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

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

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

TYVASO RF KT SOL 0.6MG/ML ( treprostinil) 4 SP, PA, QL (2.9 mL every 1 day)

TYVASO SOL 0.6MG/ML ( treprostinil) 4 SP, PA, QL (2.9 mL every 1 day)

TYVASO ST KT SOL 0.6MG/ML ( treprostinil) 4 SP, PA, QL (2.9 mL every 1 day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildendfil citrate for suspension 10 mg/ml| 4 SP, PA, QL (224 mL every 30
days)

sildendfil citrate tab 20 mg 4 SP, PA, QL (12 tabs every 1
day)

tadalafil tab 20 mg (pah) 4 SP, PA, QL (2 tabs every 1 day)

( Tadalafil Tab 20 mg (Pah)) ALYQ 4 SP, PA, QL (2 tabs every 1 day)

TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary 4 SP, PA, QL (10 mL every 1 day)

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 ( selexipag) 4 SP, PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG ( selexipag) 4 SP, PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
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UPTRAVI TAB 1600MCG ( selexipag) 4 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) 1 MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO

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

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

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

CEPHALOSPORINS - 2ND GENERATION
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml 1
cefdinir for susp 250 mg/5ml 1
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cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

RlIRr|R[R|[R|R]|~

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO
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( 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
OCELLA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

PA - Prior Authorization

PA** - Prior

111



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

( 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) LEVORA 0.15/30-28

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mcg) VYFEMLA
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mcg) LOESTRIN 1/20-21

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

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

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

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

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

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

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

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1- PV MO
35 mg-mcg

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

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

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

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

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

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

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

( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg-30 mcg) FEIRZA 1.5/30
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO

35 mg-Mcg) NORTREL 7/7/7
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO
35 mg-Mcg) NYLIA 7/7/7
( Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 PV MO
mg-Mcg) ARANELLE
( Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 PV MO
mg-Mcg) LEENA
norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO
mcg
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) ESTARYLLA
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) MILI
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) MONO-LINYAH
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) SPRINTEC 28
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) VYLIBRA
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- PV MO
25 mg-mcg
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-ESTARYLLA
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MARZIA
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MILI
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-SPRINTEC
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-VYLIBRA LO
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- PV MO
35 mg-mcg
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-ESTARYLLA
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-LINYAH
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-MILI
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-SPRINTEC
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-VYLIBRA
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO

CRYSELLE-28
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
ELINEST
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
LOW-OGESTREL
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
TURQOZ
( Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

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

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

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

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

mg/24hr) HALOETTE MO

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

norethindrone tab 0.35 mg PV MO

( Norethindrone Tab 0.35 mg) CAMILA PV MO

( 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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

( Norethindrone Tab 0.35 mg) NORLYROC PV MO
( Norethindrone Tab 0.35 mg) ORQUIDEA PV MO
( Norethindrone Tab 0.35 mg) SHAROBEL PV MO

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg 1
deflazacort susp 22.75 mg/ml

IS

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

deflazacort tab 6 mg

( Deflazacort Tab 6 mg) JAYTHARI

deflazacort tab 18 mg

( Deflazacort Tab 18 mg) JAYTHARI
deflazacort tab 30 mg

( Deflazacort Tab 30 mg) JAYTHARI
deflazacort tab 36 mg

( Deflazacort Tab 36 mg) JAYTHARI
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 tab every 1 day
SP, PA, QL (1 tab every 1 day

e e e il e i e e e e Y AN N A N N S

=

=

H

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)

[ERN) [\ YRR\ U R NUVY RN Y Y
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DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

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

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

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

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

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

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

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab 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)

[HR [YREN) YEEN) U (U] IR\ (RN UG RN I\ [YREN) SR RN (RN

MINERALOCORTICOIDS

fludrocortisone acetate tab 0.1 mg

1

MO

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

ANTITUSSIVES - DRUGS TO TREAT COUGH

benzonatate cap 100 mg

benzonatate cap 150 mg

benzonatate cap 200 mg

hydrocodone bitart-homatropine methylbrom soln
5-1.5mg/5ml

[N (SN YRR Y

Not available under age 6

( Hydrocodone Bitart-Homatropine Methylbrom Soln
5-1.5 mg/5ml) HYDROMET

Not available under age 6

hydrocodone bitart-homatropine methylbromide
tab 5-1.5 mg

Not available under age 6

COUGH/COLD/ALLERGY COMBINATIONS

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

=

Not available under age 12

promethazine & phenylephrine syrup 6.25-5 mg/5ml|

[ERY
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

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

MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3%
( Sodium Chloride Soln Nebu 3%) NEBUSAL
sodium chloride soln nebu 7%
( Sodium Chloride Soln Nebu 7%) PULMOSAL
sodium chloride soln nebu 10%

MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20%

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

[ERY

[N [YRENY Y Y [N

==

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

AKLIEF CRE 0.005% ( trifarotene)

benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-erythromycin gel 5-3%

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

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

clindamycin phosphate foam 1%

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

clindamycin phosphate soln 1%

PA
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PRESCRIPTION DRUG NAME

DRUG TIER  COVERAGE REQUIREMENTS

AND LIMITS
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%
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
(1sotretinoin Cap 10 mg) ACCUTANE 1 PA
(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA
( Isotretinoin Cap 10 mg) CLARAVIS 1 PA
(Isotretinoin Cap 10 mg) ZENATANE 1 PA
isotretinoin cap 20 mg 1 PA
(Isotretinoin Cap 20 mg) ACCUTANE 1 PA
(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA
( Isotretinoin Cap 20 mg) CLARAVIS 1 PA
(Isotretinoin Cap 20 mg) ZENATANE 1 PA
isotretinoin cap 30 mg 1 PA
(Isotretinoin Cap 30 mg) ACCUTANE 1 PA
(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA
(Isotretinoin Cap 30 mg) CLARAVIS 1 PA
(Isotretinoin Cap 30 mg) ZENATANE 1 PA
isotretinoin cap 40 mg 1 PA
(Isotretinoin Cap 40 mg) ACCUTANE 1 PA
(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA
(1sotretinoin Cap 40 mg) CLARAVIS 1 PA
( Isotretinoin Cap 40 mg) ZENATANE 1 PA
sulfacetamide sodium lotion 10% (acne) 1
sulfacetamide sodium w/ sulfur cleanser 9.8-4.8% 1
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sulfacetamide sodium w/ sulfur cleanser 10-5% 1

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

SULFAMEZ WASH

( Sulfacetamide Sodium W/ Sulfur Foam 10-5%) SSS 1

10-5

sulfacetamide sodium w/ sulfur susp 8-4% 1

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

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

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

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

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

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

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

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

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

TWYNEO CRE 0.1-3% ( tretinoin-benzoyl peroxide) 2

WINLEVI CRE 1% ( clascoterone) 2 PA

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1% 1

gentamicin sulfate oint 0.1% 1

mupirocin oint 2% 1
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ANTIFUNGALS - TOPICAL
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ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

PA

Ciclopirox Solution 8%) CICLODAN
( p )

PA

clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%

clotrimazole w/ betamethasone lotion 1-0.05%

econazole nitrate cream 1%

(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-

1.9%) 10DOQUIMEZ-HC

[ERGY [EEN [TEEN) [EENY UY) PRV RV (TSN YRR N [ERN [N

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYAMYC

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

RlRr|R[FRP|IRP|IR[R|FR|R[FR]|FR|F

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[ERG) (RN [EEN Y

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1%

4 SP, PA

diclofenac sodium (actinic keratoses) gel 3%

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

[EENY RN U I

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

[N RN TSN =
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( Calcipotriene Qint 0.005%) CALCITRENE

calcipotriene soln 0.005% (50 mcg/ml)

methoxsalen rapid cap 10 mg

SOTYKTU TAB 6MG ( deucravacitinib)

BlRr|R|F

SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

VTAMA CRE 1% ( tapinarof)

N[(Rr|R|R|F~

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

ANTIVIRALS - TOPICAL

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream 1

0.05%

betamethasone dipropionate augmented gel 0.05% 1

betamethasone dipropionate augmented lotion

0.05%

[EEN

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)

[HRN) [EENY (IR Q) Y

betamethasone valerate lotion 0.1% (base
equivalent)

=

betamethasone valerate oint 0.1% (base equivalent)

BRYHALI LOT 0.01% ( halobetasol propionate)

clobetasol propionate cream 0.05%

clobetasol propionate cream 0.025%

( Clobetasol Propionate Emollient Base Cream 0.05%)

CLOBETASOL PROPIONATE EMO

Rk |IN[-

clobetasol propionate foam 0.05%

[ERY

clobetasol propionate gel 0.05%
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clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%

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

desonide lotion 0.05%

desonide oint 0.05%

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

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

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

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

halobetasol propionate cream 0.05%
halobetasol propionate 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%

NlRr[R[R[FR|IR|R|IR|R|R|R|R]|R]~

[HRY [YRENY YN I [FERNY [ERNY S YY) [EENY (YRR QYNEQ) JURVY [UEYY [YREN) Y UG [FERV) SR\ S RN [ERNY [YRENY [YRENY URNY [UCN (JERNY RN
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hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACORT

hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%

lidocaine-hydrocortisone acetate cream 1-1%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

( Triamcinolone Acetonide Cream 0.5%) TRIDERM

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%

triamcinolone acetonide oint 0.5%

triamcinolone acetonide oint 0.025%

RlRr|lR|lR|IR|R|FP|R|R|RFR[FR[R]R]|R|[FR|+

ECZEMA AGENTS

CIBINQO TAB 50MG ( abrocitinib)

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

CIBINQO TAB 100MG ( abrocitinib)

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

CIBINQO TAB 200MG ( abrocitinib)

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

OPZELURA CRE 1.5% ( ruxolitinib phosphate
(topical))

N[>

PA

EMOLLIENTS

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

HAIR GROWTH AGENTS

finasteride tab 1 mg

1 PA

LITFULO CAP 50MG ( ritlecitinib tosylate)

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

IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75%

imiquimod cream 5%

IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1%

1 PA

tacrolimus oint 0.1%

1 PA

tacrolimus oint 0.03%

1 PA

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5%

podofilox soln 0.5%

salicylic acid foam 6%
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AND LIMITS
LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray 1

( Lidocaine Hcl Cream 3%) LIDOPIN 1

lidocaine hcl lotion 3% 1

lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 PA

( Lidocaine Patch 5%) LIDOCAN 1 PA

(Lidocaine Patch 5%) TRIDACAINE II 1 PA

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% ( crisaborole)

ZORYVE CRE 0.3% ( roflumilast (topical))

ZORYVE CRE 0.15% ( roflumilast (topical))

ZORYVE MIS 0.3% ( roflumilast (topical))

NINININ

ROSACEA AGENTS

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

FINACEA AER 15% ( azelaic acid)

ivermectin cream 1%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))

RlRrlR|IR[R[RIN|R|PF

SCABICIDES & PEDICULICIDES

( Crotamiton Lotion 10%) CROTAN

( Crotamiton Lotion 10%) PRURADIK

malathion lotion 0.5%

permethrin cream 5%

[ERY) [TEENY RN Y

spinosad susp 0.9%

1

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES

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

MO

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

MO

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

MO

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

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

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

alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
risedronate sodium tab 5 mg 1 MO
risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
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risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has
infertility benefit
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2
HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS
raloxifene hcl tab 60 mg 1 MO; SO copay ages 35 and

older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
METABOLIC MODIFIERS
betaine powder for oral solution 4 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 4 SP, PA
cinacalcet hcl tab 30 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 60 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)
cinacalcet hcl tab 90 mg (base equiv) 4 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) 4 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 4 SP, PA
nitisinone cap 5 mg 4 SP, PA
nitisinone cap 10 mg 4 SP, PA
nitisinone cap 20 mg 4 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 4 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) 4 SP, PA, QL (46.4 gm every 1
day)

sapropterin dihydrochloride powder packet 100 mg 4 SP, PA
( Sapropterin Dihydrochloride Powder Packet 100 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride powder packet 500 mg 4 SP, PA
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( Sapropterin Dihydrochloride Powder Packet 500 mg) 4 SP, PA
JAVYGTOR
sapropterin dihydrochloride tab 100 mg 4 SP, PA
( Sapropterin Dihydrochloride Tab 100 mg) 4 SP, PA
JAVYGTOR
sodium phenylbutyrate oral powder 3 4 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 4 SP, PA, QL (40 tabs every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg 4 SP, PA, QL (2 tabs every 1 day)
tolvaptan tab 30 mg 4 SP, PA, QL (1 tab every 1 day)
tolvaptan tab therapy pack 15 mg 4 SP, PA, QL (2 tabs every 1 day
tolvaptan tab therapy pack 30 & 15 mg 4 SP, PA, QL (2 tabs every 1 day
tolvaptan tab therapy pack 45 & 15 mg 4 SP, PA, QL (2 tabs every 1 day
tolvaptan tab therapy pack 60 & 30 mg 4 SP, PA, QL (2 tabs every 1 day
tolvaptan tab therapy pack 90 & 30 mg 4 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
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estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE

( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY

MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2

acetate)

norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV

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

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

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

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

PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

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

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

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

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

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

estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
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( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 ( ciprofloxacin) 3
CIPRO (10%) SUS 500MG/5 ( ciprofloxacin) 3
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
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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)

MO

prucalopride succinate tab 2 mg (base equivalent)

[ER

MO

GALLSTONE SOLUBILIZING AGENTS

( Chenodiol Tab 250 mg) CHENODAL 1 PA, QL (7 tabs every 1 day)

ursodiol cap 300 mg 1 MO

ursodiol tab 250 mg 1 MO

ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml| 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg 1 PA, MO

lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5 mg 1

(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg 1

mesalamine cap dr 400 mg 1 MO

mesalamine cap er 24hr 0.375 gm 1 MO

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) 4 SP, PA, QL (1 tab every 1 day)
INTESTINAL ACIDIFIERS

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

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

ENULOSE

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

GENERLAC
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 134

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



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

LINZESS CAP 72MCG ( linaclotide) 2 PA, MO

LINZESS CAP 145MCG ( linaclotide) 2 PA, MO

LINZESS CAP 290MCG ( linaclotide) 2 PA, MO

VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO

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

MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2

MOVANTIK TAB 25MG ( naloxegol oxalate) 2

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

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

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

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
ORLADEYO CAP 150MG ( berotralstat hcl) 2 PA, QL (1 cap every 1 day), MO
PLATELET AGGREGATION INHIBITORS

anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
BRILINTA TAB 60MG ( ticagrelor) 2 MO
BRILINTA TAB 90MG ( ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 136

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



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ticagrelor tab 90 mg 1 MO

HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS

AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG ( eliglustat tartrate) 4 SP, PA, QL (2 caps every 1 day)

miglustat cap 100 mg 4 SP, PA, QL (3 caps every 1 day)

( Miglustat Cap 100 mg) YARGESA 4 SP, PA, QL (3 caps every 1 day)

AGENTS FOR SICKLE CELL DISEASE

SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2

disease))

SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2

disease))

FOLIC ACID/FOLATES

folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; 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

( 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
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( 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; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

QL (100 tabs every 30 days),
MO; SO 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 36 MG ( eltrombopag choline)

SP, PA, QL (3 tabs every 1 day

ALVAIZ TAB 54MG ( eltrombopag choline)

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

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA; OAC

DOPTELET TAB 20MG ( avatrombopag maleate)

AR

SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 1 blister card
(10 tabs)

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 2 blister card
(15 tabs)

DOPTELET TAB 20MG ( avatrombopag maleate)

SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)
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eltrombopag olamine powder pack for susp 12.5 mg 4 SP, PA, QL (4 packets every 1
(base eq) day)
eltrombopag olamine powder pack for susp 25 mg 4 SP, PA, QL (6 packets every 1
(base equiv) day)
eltrombopag olamine tab 12.5 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)
eltrombopag olamine tab 25 mg (base equiv) 4 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 50 mg (base equiv) 4 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 75 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)
HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC

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

tranexamic acid tab 650 mg 1
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS
BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml 1 MO

phenobarbital tab 15 mg 1 MO

phenobarbital tab 16.2 mg 1 MO

phenobarbital tab 30 mg 1 MO

phenobarbital tab 32.4 mg 1 MO

phenobarbital tab 60 mg 1 MO

phenobarbital tab 64.8 mg 1 MO

phenobarbital tab 97.2 mg 1 MO

phenobarbital tab 100 mg 1 MO

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS

estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1

temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
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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 4 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
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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)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 QL (16 nosepieces (8 pouches)
every 25 days)
REYVOW TAB 50MG (lasmiditan succinate) 3
REYVOW TAB 100MG ( lasmiditan succinate) 3
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays (4 boxes) every
25 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every
25 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 25
days)
sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25
mg/0.5ml days)
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sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 25 days)
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; SO applies for ages 5 and
under
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; SO 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; S0 applies for ages 5 and
naf) under
( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; $0 applies for ages 5 and
mg/drop Naf)) FLURA-DROPS under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; 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 Bicarbonate Effer Tab 25 meq) EFFER-K 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) K-PRIME 1 MO
( Potassium Bicarbonate Effer Tab 25 meq) KLOR- MO
CON/EF
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
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potassium chloride microencapsulated crys er tab 10 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

10 meq) KLOR-CON M10

potassium chloride microencapsulated crys er tab 15 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

15 meqg) KLOR-CON M15

potassium chloride microencapsulated crys er tab 20 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

20 meq) KLOR-CON M20

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

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

potassium chloride powder packet 20 meq 1 MO

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

CON

potassium chloride tab er 8 meq (600 mg) MO

( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- MO

CON 8

potassium chloride tab er 10 meq 1 MO

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

potassium chloride tab er 15 meq 1 MO

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

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 4 SP

penicillamine tab 250 mg 4 SP

trientine hcl cap 250 mg 4 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 10 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 15 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 20 mg 4 SP, PA, QL (21 caps every 21
days); OAC

lenalidomide cap 25 mg 4 SP, PA, QL (21 caps every 21
days); OAC

lenalidomide caps 2.5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC
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REVLIMID CAP 2.5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 10MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 15MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 20MG ( lenalidomide) 4 SP, PA, QL (21 caps every 21
days); OAC

REVLIMID CAP 25MG ( lenalidomide) 4 SP, PA, QL (21 caps every 21
days); OAC

THALOMID CAP 50MG ( thalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

THALOMID CAP 100MG ( thalidomide) 4 SP, PA, QL (4 caps every 1
day); OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT

azathioprine tab 50 mg 1 MO

azathioprine tab 75 mg 1 MO

( Azathioprine Tab 75 mg) AZASAN 1 MO

azathioprine tab 100 mg 1 MO

( Azathioprine Tab 100 mg) AZASAN 1 MO

cyclosporine cap 25 mg 4 SP

cyclosporine cap 100 mg 4 SP

cyclosporine modified cap 25 mg 4 SP

( Cyclosporine Modified Cap 25 mg) GENGRAF 4 SP

cyclosporine modified cap 50 mg 4 SP

cyclosporine modified cap 100 mg 4 SP

( Cyclosporine Modified Cap 100 mg) GENGRAF 4 SP

cyclosporine modified oral soln 100 mg/ml 4 SP

( Cyclosporine Modified Oral Soln 100 mg/ml) 4 SP

GENGRAF

everolimus tab 0.5 mg 4 SP

everolimus tab 0.25 mg 4 SP

everolimus tab 0.75 mg 4 SP

everolimus tab 1 mg 4 SP

mycophenolate mofetil cap 250 mg 4 SP

mycophenolate mofetil for oral susp 200 mg/ml 4 SP

mycophenolate mofetil tab 500 mg 4 SP

mycophenolate sodium tab dr 180 mg 4 SP

(mycophenolic acid equiv)

mycophenolate sodium tab dr 360 mg 4 SP

(mycophenolic acid equiv)
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sirolimus oral soln 1 mg/ml 4 SP
sirolimus tab 0.5 mg 4 SP
sirolimus tab 1 mg 4 SP
sirolimus tab 2 mg 4 SP
tacrolimus cap 0.5 mg 4 SP
tacrolimus cap 1 mg 4 SP
tacrolimus cap 5 mg 4 SP
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

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

clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

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

MULTIVITAMINS - DRUGS FOR NUTRITION

PRENATAL VITAMINS
( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA
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( Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 1

INATAL GT

( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1

0.4 mg) PNV-SELECT

( Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1

PRENATAL 19

( Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1

TRINATE

( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1

ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)

DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg
dantrolene sodium cap 100 mg 1

NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE

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

PA
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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) 4 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 4 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
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cyclopentolate hcl ophth soln 1%

MO

phenylephrine hcl ophth soln 2.5%

( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN

phenylephrine hcl ophth soln 10%

( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN

tropicamide ophth soln 0.5%

MO

tropicamide ophth soln 1%

RlIRr|R[R|[R|R]|~

MO

MIOTICS

pilocarpine hcl ophth soln 1%

MO

pilocarpine hcl ophth soln 1.25%

MO

pilocarpine hcl ophth soln 2%

MO

pilocarpine hcl ophth soln 4%

RlR| R -

MO

OPHTHALMIC ADRENERGIC AGENTS

ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate)

MO

ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate)

MO

apraclonidine hcl ophth soln 0.5% (base equivalent)

brimonidine tartrate ophth soln 0.1%

MO

brimonidine tartrate ophth soln 0.2%

MO

brimonidine tartrate ophth soln 0.15%

MO

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

N[R[R|IR|R[N]N

MO

OPHTHALMIC ANTI-INFECTIVES

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

( Bacitracin-Polymyxin B Ophth Qint) POLYCIN

BESIVANCE SUS 0.6% ( besifloxacin hcl)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

levofloxacin ophth soln 1.5%

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

[ER) [TREN) Y g ey N e D I N =

moxifloxacin hcl ophth soln 0.5% (base equiv)

[ER

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

( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op Oin) NEO-POLYCIN

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

ofloxacin ophth soln 0.3%
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polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))

trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

N[fRr|lw|kr|[R]|F

PA

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

[EY

MO

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

N

MO

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% ( lifitegrast)

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)

NEO-POLYCIN HC

RN TS

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

loteprednol etabonate ophth susp 0.2%

loteprednol etabonate ophth susp 0.5%

neomycin-polymyxin-dexamethasone ophth oint

0.1%

RIRr|R[R[R|R]|~

neomycin-polymyxin-dexamethasone ophth susp

0.1%

[EEN

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

sulfacetamide sodium-prednisolone ophth soln 10-

0.23(0.25)%

Rk |lw]|r

TOBRADEX OIN 0.3-0.1% ( tobramycin-
dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

MO

bromfenac sodium ophth soln 0.07% (base
equivalent)

[N [YREN) SN Y
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bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.1% (base equivalent)
olopatadine hcl ophth soln 0.2% (base equivalent)
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

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

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

MO

RlRrlRIR|IN|RP[R[R|R]~

MO
MO
MO
MO

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

PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

RlrlRP|IR|R[R|R|R|R|R|~

[N [N S RN

[ERY

[EEN

[N [YREN) U (U

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
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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) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK STARTER ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day); 28-day starter pack

LUMRYZ PKG 4.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet 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
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memantine hcl cap er 24hr 21 mg 1 MO
memantine hcl cap er 24hr 28 mg 1 MO
memantine hcl oral solution 2 mg/ml 1 MO
memantine hcl tab 5 mg 1 MO
memantine hcl tab 10 mg 1 MO
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1
pack
memantine hcl-donepezil hcl cap er 24hr 14-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 21-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 28-10 mg 1 MO
NAMZARIC CAP 7-10MG ( memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 14-10MG ( memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 21-10MG ( memantine hcl-donepezil 2 MO
hcl)
NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 2 MO
hcl)
rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO
COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 PA, MO
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
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AUSTEDO TAB 9MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 4 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 4 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 4 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 4 SP, PA, QL (4 caps every 1 day)

dalfampridine tab er 12hr 10 mg 4 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 4 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 4 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP, PA, QL (60 caps every 30

240 mg days)

fingolimod hcl cap 0.5 mg (base equiv) 4 SP, PA, QL (1 cap every 1 day)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG ( siponimod fumarate) 4 SP, PA, QL (12 tabs every 5
days)

MAYZENT TAB 1MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

MAYZENT TAB 2MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 7 mg 4 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 4 SP, PA, QL (1 tab every 1 day)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 4 SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis
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ZEPOSIA CAP 0.92MG ( ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day);

Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 SP, PA, QL (28 caps every 28
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 MO

gabapentin (once-daily) tab 600 mg 1 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO

pregabalin tab er 24hr 330 mg 1 MO
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS

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

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

mg cycles/year

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

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

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

POLACRILEX cycles/year

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

POLACRILEX S cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

POLACRILEX cycles/year

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

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

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

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

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

POLACRILEX cycles/year

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

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

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

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

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV SO limited to 2 treatment

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

POLACRILEX cycles/year

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

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

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

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

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

MINI LOZENGE cycles/year

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

POLACRILEX cycles/year

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

NICOTINE cycles/year

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

NICOTINE cycles/year

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

POLACRILEX cycles/year

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

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

LOZENGES cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX M cycles/year

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

NICOTINE cycles/year

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

NICOTINE POLACR cycles/year

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

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

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) RA MINI PV S0 limited to 2 treatment

NICOTINE cycles/year

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

POLACRILEX

cycles/year
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( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
STEP 3 cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL

cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE STEP 3 PV SO limited to 2 treatment
cycles/year

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

TRANSDERMAL SYST cycles/year

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

TRANSDERMAL S cycles/year

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

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

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

TRANSDERMAL SYST cycles/year

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

( Nicotine Td Patch 24hr 14 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL S cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

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

1 cycles/year

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

TRANSDERMAL SYST cycles/year

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

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

TRANSDERMAL S

cycles/year

PA - Prior Authorization

PA** - Prior

161



Sharp Health Plan 4T HMO Large Group Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Nicotine Td Patch 24hr 21 mg/24hr) SM NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL S cycles/year
NICOTROL INH ( nicotine) PV S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment
start pack cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS

KALYDECO PAK 25MG (ivacaftor) 4 SP, PA
KALYDECO PAK 50MG (ivacaftor) 4 SP, PA
KALYDECO PAK 75MG (ivacaftor) 4 SP, PA
KALYDECO TAB 150MG ( ivacaftor) 4 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 4 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 4 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 4 SP, PA, QL (3 tabs every 1 day)

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

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
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( Doxycycline Monohydrate Tab 100 mg) AVIDOXY 1

doxycycline monohydrate tab 150 mg 1

minocycline hcl cap 50 mg 1

minocycline hcl cap 75 mg 1

minocycline hcl cap 100 mg 1

minocycline hcl tab 50 mg 1

minocycline hcl tab 75 mg 1

minocycline hcl tab 100 mg 1

tetracycline hcl cap 250 mg 1

tetracycline hcl cap 500 mg 1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
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( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
( Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO
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ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FOR ULCERS AND STOMACH
ACID
ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1
mg
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO

mg (base eq)
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esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO

misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg

bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg

TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
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tolterodine tartrate cap er 24hr 2 mg 1 MO

tolterodine tartrate cap er 24hr 4 mg 1 MO

tolterodine tartrate tab 1 mg 1 MO

tolterodine tartrate tab 2 mg 1 MO

trospium chloride cap er 24hr 60 mg 1 MO

trospium chloride tab 20 mg 1 MO
URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

GEMTESA TAB 75MG ( vibegron) 2 MO

mirabegron tab er 24 hr 25 mg 1 MO

mirabegron tab er 24 hr 50 mg 1 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

bethanechol chloride tab 5 mg 1

bethanechol chloride tab 10 mg 1

bethanechol chloride tab 25 mg 1

bethanechol chloride tab 50 mg 1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nhonoxynol-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 0.1 mg/gm 1 MO
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IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO

IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO

IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO

IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO

VAGIFEM TAB 10MCG ( estradiol vaginal) 1 MO

VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION
AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2

AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 4 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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A
abacavir sulfate soln 20 mg/ml (base equiv)... 98
abacavir sulfate tab 300 mg (base equiv)........ 98

abacavir sulfate-lamivudine tab 600-300 mg..98
abacavir-dolutegravir-lamivudine

see TRIUMEQ PD TAB......cccooceevvieeieeseeesie e 99

see TRIUMEQ TAB .....coevccviieicciieeecciiee e, 99
ABIGALE

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG oo 132

ABIGALE LO

see Estradiol & Norethindrone Acetate Tab

0.5-0.1 MG eriiiiiiieeceeeccee e 131

abiraterone acetate micronized

see YONSA TAB 125MG .....ccccccovvvvciveecieeeeen, 86
abiraterone acetate tab 250 mg ....................... 86
Abiraterone Acetate Tab 250 Mg .....ccccceveeuneen. 86
abiraterone acetate tab 500 mg ....................... 86
ABIRTEGA

see Abiraterone Acetate Tab 250 mg ............ 86
abrocitinib

see CIBINQO TAB 100MG .....ccccevvvecveereennen. 126

see CIBINQO TAB 200MG .......cccceevureecveennnenn. 126

see CIBINQO TAB 50MG.....ccccevereeeveerieannen. 126
acalabrutinib maleate

see CALQUENCE TAB 100MG .........ccccoveennenne 87
acamprosate calcium tab delayed release 333

M., 155
acarbose tab 100 mg.................cccoecvvvvvineennnnne. 69
acarbose tab25mg.................cccoueeeeeiiivneeninnnnnn. 69
acarbose tab 50 mg.................ccoceeeeecvereeennnennn. 69
ACCUTANE

see Isotretinoin Cap 10 Mg ...cccceeeeeeeeeennnnneen. 121

see Isotretinoin Cap 20 Mg ......eeeeevrveeennnnnne. 121

see Isotretinoin Cap 30 Mg .....ccccevvvuvveernnnnee. 121

see Isotretinoin Cap 40 Mg .....uvveeeeerirvcnnnnnen. 121
acebutolol hcl cap 200 mg ..................cuee....... 102
acebutolol hcl cap 400 mg ...................c.uce........ 102
acetaminophen w/ codeine soln 120-12 mg/5ml

.......................................................................... 48
acetaminophen w/ codeine tab 300-15 mg ..... 48
acetaminophen w/ codeine tab 300-30 mg..... 48
acetaminophen w/ codeine tab 300-60 mg ..... 48

acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 MQ........cccuuvveceeeieeeeeeeee e 48
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 MG ccerieeiieeieeetee e 48
acetazolamide cap er 12hr 500 mg.................. 128
acetazolamide tab 125 mg .............................. 128
acetazolamide tab 250 mg ............................. 128
acetic acid oticsoln 2% ...............cccoeveceeeennnn.ne 153
acetylcysteine inhal soln 10%.......................... 120
acetylcysteine inhal soln 20% .......................... 120
acitretincap10mg..................cceeeeeeeeeeeeccnnnnnn. 123
acitretincap 17.5mg..............cccceeveeeeeeeccnnnnnnn. 123
acitretin cap 25 mg..............cccecvveveiinceiininenns 123
acyclovircap 200 mqg.................ccccceceveveeeennnen... 101
acyclovir 0int 5% .............ccoeeeeecvveeeencireneenicrvenn 124
acyclovir susp 200 mg/5mi .............................. 101
acyclovir tab 400 mg ..................cccccvvuveeeennenn.. 101
acyclovirtab 800 mg ...............ccccooceuvvecueeencnnnnns 101
adagrasib

see KRAZATI TAB 200MGe.......cccccveevcrveecnveennne 89
adapalene cream 0.1%...................cccuuueeeunnen... 120
adapalene gel 0.1% ...............cccouveevcveeeeeecnnnnnn. 120
adapalene gel 0.3% .............cccoveveencuenveennnnne 120
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL0.3-2.5%................. 121

see EPIDUO GEL 0.1-2.5%....ccccceevvveecrveennnenn. 121
adapalene-benzoyl peroxide gel 0.1-2.5% ..... 120
adapalene-benzoyl peroxide gel 0.3-2.5% ..... 120
ADDYITAB 100MG .....cccoeiiiieieiiiieeeeeeeeeeeeeeeee, 156
adefovir dipivoxil tab 10 mg............................ 100
ADEMPAS TABO.5MG .....oooieeeeeecee e 108
ADEMPAS TAB 15MG.......ccoeeiiiiiiiiiee, 108
ADEMPAS TAB IMG ......eeeieieeeeeecee e 108
ADEMPAS TAB25MG.......ccceiiiiiiiiiiiiei, 108
ADEMPAS TAB2MG ....cccoeiiieiiiiieiiieeieeeeeeeeeee, 108
AERCHMBR PLS MIS LRG MASK.....cccccccvveerrene 142
AERCHMBR PLS MIS MED MASK ...................... 142
AERCHMBR PLS MIS SM MASK............ccceeeee. 142
AERCHMBR Z- MIS STAT PLS.....coveeeeeieeeeens 142
AEROCHAMBER MIS CHAMBER ....................... 142
AEROCHAMBER MIS FLOSIGNA................eo. 142
AEROCHAMBER MIS MV ......ooeeiiecieeeieeeiees 142
AEROCHAMBER MIS PLUS ......ccoevieiecreeienee 142
AEROVENT MIS PLUS......ccveeieeeeeecee e 142



AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE ceevivvirieiieee e e reineeees 111

AIRSUPRA AER 90-80MCG ....ccoeeevveeciirireeeeeeenne 58
AKLIEF CRE 0.005% .....ovveeveeeieeereeeciee e, 120
ALA-CORT

see Hydrocortisone Cream 1% ........ccccee.n...e. 125
albendazole tab 200 mg........................ccc......... 53
albuterol sulfate inhal aero 108 mcg/act (90mcg

DASE €QUIV) ... 58
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....58
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ...ttt cctee et ennee e 58
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt 58
albuterol sulfate syrup 2 mg/5mi ..................... 58
albuterol sulfatetab2 mg .....................c.c......... 58
albuterol sulfate tab4mg ................................. 58
albuterol-budesonide

see AIRSUPRA AER 90-80MCG .......cccceecvveuenne 58
alclometasone dipropionate cream 0.05% ....124
alclometasone dipropionate oint 0.05% ........ 124
ALECENSA CAP 150MG.....ccceevvieeienresieesneesneenn 87
alectinib hcl

see ALECENSA CAP 150MG.........ccceeeeeiveennnnn. 87
alendronate sodium oral soln 70 mg/75ml.... 129
alendronate sodium tab 10 mg....................... 129
alendronate sodium tab 35 mg........................ 129
alendronate sodium tab 70 mg ....................... 129
alfuzosin hcl tab er 24hr 10 mg ....................... 135
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 83
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 83
allopurinol tab 100 mg.....................c.cccccueenn.... 136
allopurinol tab 200 mg..................ccccovvevcueeenneen. 136
allopurinol tab 300 mg................cccccovvevcueennneen. 136
almotriptan malate tab 12.5mg..................... 144
almotriptan malate tab 6.25 mg..................... 144
alosetron hcl tab 0.5 mg (base equiv) ............ 134
alosetron hcl tab 1 mg (base equiv)................ 135
alpelisib

see PIQRAY 200MG TAB DOSE .......cccceecvveneene 90

see PIQRAY 250MG TAB DOSE .......ccccecvveuene 90

see PIQRAY 300MG TAB DOSE .......cccceecuveneene 90

ALPHAGAN P SOL 0.1% OP.....cvvvveeeeeeeeeieeen, 151
ALPHAGAN P SOL 0.15% OP ....oeevveierreeienne 151
alprazolam orally disintegrating tab 0.25 mg. 55
alprazolam orally disintegrating tab 0.5 mg ... 55

alprazolam orally disintegrating tab1 mg ...... 55
alprazolam orally disintegrating tab2 mg ...... 55
alprazolam tab 0.25mg..................couveeecvenenn. 55
alprazolam tab 0.5 mg......................ccccuveeuuennn.e. 55
alprazolam tab 1 mg.................cccocevvveeecvennenn, 55
alprazolam tab2mg..................c.cceuvveevcvennenn, 55
alprazolam tab er 24hr 0.5 mg.......................... 55
Alprazolam Tab Er 24hr 0.5 Mg .....cccvvvveevcveeeenns 55
alprazolam taber 24hr1 mg.............................. 56
Alprazolam Tab Er 24hr 1 mg ....cccccevvveerverveennen. 56
alprazolam tab er 24hr2 mg.............................. 56
Alprazolam Tab Er 24hr2 mg ...ccceceevivveeeevcveneennns 56
alprazolam tab er 24hr3 mg............................. 56
Alprazolam Tab Er 24hr 3 mg ...ccceeevevveeeeviveneennns 56
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 55

see Alprazolam Tab Er 24hr 1 mg .................. 56

see Alprazolam Tab Er 24hr 2 mg ........c......... 56

see Alprazolam Tab Er 2dhr 3 mg ........c.cc...... 56
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 151

see Phenylephrine Hcl Ophth Soln 2.5% ..... 151
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15 ME-30 MCE..uuuuuuunnccaan 112

ALUNBRIG PAK....ccoeeeeeiieeeeeee 87
ALUNBRIG TAB 180MG ......ccceecvrerreeieerieeseeenenn 87
ALUNBRIG TAB 30MG ....cceeerieerecieeteeee e, 87
ALUNBRIG TABIOOMG .......coeeieiieieeieeeeeeeeeeeeeee, 87
ALVAIZ TAB 18MG .....cccveeiieciecieccieecee e 138
ALVAIZ TAB 36MG .....ccveeiieciecieeeecee e 138
ALVAIZTABSAMG ....ccooeiieeieeeeeeeeeeeeeeeeeeeeeee, 138
ALVAIZ TABOIMG .....eoreiieeeceeceeeeete e 138

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 ....coeevvrurerennne. 115
ALYQ
see Tadalafil Tab 20 mg (Pah)........ccccueenneeee. 107
amantadine hclcap 100 mg .............................. 92
amantadine hcl soln 50 mg/5mi ....................... 92



amantadine hcl tab 100 mg....................cc........ 92

ambrisentantab10mg...................cccccuenn.... 107
ambrisentantab5mg....................cceeeueenneen. 107
AMETHYST
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg........c.ccuuuee.e. 112
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 128
amiloride hcltab5mg ..................coccecuvveeennee. 129
aminocaproic acid oral soln 0.25 gm/mi........ 139
aminocaproic acid tab 1000 mg....................... 139
aminocaproic acid tab500 mg ........................ 139
aminosalicylic acid
see PASER GRA4AGM .....cooeeeiiiiicicicccccecceceenn, 84
amiodarone hcl tab 100 mg............................... 57
Amiodarone Hcl Tab 100 Mg .....cceeeeeuveeeenns 16,57
amiodarone hcl tab200 mg.............................. 57
Amiodarone Hcl Tab 200 Mg ...cccvvvveeevvereecnnneen. 57
amiodarone hcl tab400 mg............................... 57
amitriptyline hcl tab 10 mg ............................... 68
amitriptyline hcl tab 100 mg ............................. 68
amitriptyline hcl tab 150 mg ............................. 68
amitriptyline hcl tab 25 mg ............................... 68
amitriptyline hcl tab 50 mg ............................... 68
amitriptyline hcl tab 75 mg .................ccoc......... 68
amlodipine besylate tab 10 mg (base
equivalent) ...............cocccveeveeeincenieienieaenn, 103
amlodipine besylate tab 2.5 mg (base
equivalent) ................ccoueeevieiiueeciiienirenennnen. 103
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 103
amlodipine besylate-atorvastatin calcium tab
10-10MQ........oouoeeeeeeeeeereeeee e 106
amlodipine besylate-atorvastatin calcium tab
10-20MQ.....oocaeeeeeeeeeeeeee e 106
amlodipine besylate-atorvastatin calcium tab
10-40MQ........uooeeieieeeeeeeeee e 106
amlodipine besylate-atorvastatin calcium tab
10-80MQ.....uueeiiiiiiieiee e 106
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ........ouoeeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
2.5-:20MQ.......oeeeeeeeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.......ceeeeeeeee e 105
amlodipine besylate-atorvastatin calcium tab 5-
JO MG . 105

amlodipine besylate-atorvastatin calcium tab 5-

amlodipine besylate-valsartan tab 10-160 mg 81
amlodipine besylate-valsartan tab 10-320 mg 81
amlodipine besylate-valsartan tab 5-160 mg.. 81
amlodipine besylate-valsartan tab 5-320 mg.. 81
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mg...........oooevveereeeeeeeeeeeeeea 81
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m(..........ccuuveeeeeeeeeeeecee e 81
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ..o 81
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........cooovueeeiiiiiiieee e 81
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ ........cuvveeeeeeeee e 81
AMNESTEEM
see Isotretinoin Cap 10 Mg....ceveeeerivvcnnnnnnenn. 121
see Isotretinoin Cap 20 Mg.....cceeeevvvvvcnnnnnnn. 121
see Isotretinoin Cap 30 Mg....ccvvveervvvcnnnnnnenn. 121
see Isotretinoin Cap 40 Mg....cevveeeeevecnnnnnnnn. 121
amoxapine tab 100 mg ................ccccccuevuercueannen. 68
amoxapine tab 150 mg ................cccovveeeecveneennn, 68



amoxapine tab25mg ..............cccoecueevviieennene. 68
amoxapine tab50 mg ..................cccoeecuvveennnnnnne. 68
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............cccccvvveeierecireereane, 166
amoxicillin & k clavulanate for susp 200-28.5

amoxicillin & k clavulanate tab 250-125 mg . 154
amoxicillin & k clavulanate tab 500-125 mg .154
amoxicillin & k clavulanate tab 875-125 mg . 154
amoxicillin & k clavulanate tab er 12hr 1000-

62.5M@ ... 154
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.......cccceeuene. 154
amoxicillin (trihydrate) cap 250 mg................. 154
amoxicillin (trihydrate) cap 500 mg................ 154
amoxicillin (trihydrate) chew tab 125 mg....... 154
amoxicillin (trihydrate) chew tab 250 mg ...... 154

amoxicillin (trihydrate) for susp 125 mg/5ml 154
amoxicillin (trihydrate) for susp 200 mg/5ml 154
amoxicillin (trihydrate) for susp 250 mg/5ml 154
amoxicillin (trihydrate) for susp 400 mg/5ml 154

amoxicillin (trihydrate) tab 500 mg................. 154
amoxicillin (trihydrate) tab875mg................. 154
amoxicillin-rifabutin-omeprazole
see TALICIA CAP.......coeeecieeeeeecee e 166
amphetamine sulfate tab10 mg....................... 28
amphetamine sulfate tab5 mg......................... 28
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg..............ceecvvvuveeniirereencnrenn. 28
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg..........cccccooeeeivieiieeeieeeceeeieen, 28
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg..........ccoovvceeiiiieiiiiieeieeeen, 28
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg..............ccccvveveeeccieeeeeecieeeeecveenn, 28
amphetamine-dextroamphetamine cap er 24hr
JOMQ ... 28
amphetamine-dextroamphetamine cap er 24hr
A5 MG 28
amphetamine-dextroamphetamine cap er 24hr
20MQ ..., 28

amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 29
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 29
ampicillin cap 500 mg ................ccccovvvevueeecnnnne 154
anagrelide hclcap 0.5mg.....................cc......... 136
anagrelide hclcap 1 mg..................ccccueeenen.. 136
anastrozoletab 1 mg ................cccccevvveeeciennenn, 86
ANNOVERA MIS ....ooriieiiiiienieeieeiee e 117
ANORO ELLIPT AER 62.5-25...cccvvvviereieeeeeenee 59
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 53
apalutamide

see ERLEADA TAB 240MG.......cccccveevvveecneennnne 86

see ERLEADA TAB 60MGi.......cccceveerveriveenneenne 86
apixaban

see ELIQUISSTP TABS5MG......ccccccevrveeeueeennne 61

see ELIQUIS TAB 2.5MG........cccceeveervrrireenieennns 61

see ELIQUIS TAB5MG ......ccccevveeneenienieeieene 61
apraclonidine hcl ophth soln 0.5% (base

equivalent) ..............ccccoeeeevienciiiieenieeieennn 151
apremilast

see OTEZLA TAB 10/20......ccccceeveereeveereeirennnns 42

see OTEZLA TAB 10/20/30......cccceveevereerrennnns 42

see OTEZLA TAB 20MG ....cccceevveevveerienreeieenee 42

see OTEZLA TAB 30MG .....ccoccevvvveeriereeeene 42
aprepitant capsule 125mg..................cccuveenn.. 74
aprepitant capsule 40 mg .................................. 74
aprepitant capsule 80 mg......................ccuue.... 74

aprepitant capsule therapy pack 80 & 125 mg 74
APRI

172



see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .ccevvvirieeieee et 109
APTIVUS CAP 250MG .....oooouveciecieeceeeeie e 98
ARANELLE

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

35/0.5-35 MG-MCE ..vvevrerrerrerecreereereennan, 116

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 59
aripiprazole oral solution 1 mg/mi ................... 97

aripiprazole orally disintegrating tab 10 mg ...97
aripiprazole orally disintegrating tab 15 mg ... 97

aripiprazole tab10 mg.................c..ccccuveveennnen.. 97
aripiprazole tab 15 mg.............cccoeeevcvveveennnnen.. 97
aripiprazole tab2 mg ................ccooueveuvevvennnnnne. 97
aripiprazole tab20 mg...............cccccoeeuveveenennnen.. 97
aripiprazole tab30 mg...............ccccoeevveveennnnen.. 97
aripiprazole tab5 mg ................cccocuvvvuvvveennnne. 97
armoddfinil tab 150 mg ...................cccceeeeeunne.... 34
armoddfinil tab200 mg ........................ccccuuu..... 34
armodadfinil tab 250 mg ................cccccvvvueennnne. 34
armodadfinil tab50mg....................ccceeeeeeecnnnn. 34
artemether-lumefantrine

see COARTEM TAB 20-120MG ......cccceeevrenene 83
asciminib hcl

see SCEMBLIX TAB 100MG ......ccceevereencurenennns 91

see SCEMBLIX TAB 20MG ...ccccecvveveeveeesieenaenns 90

see SCEMBLIX TAB 40MG ......cccceeevveereeeiveennnnns 91

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

325-40-30 M cvvrrveeeereeeessresseeseesseesseesen 49

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) .ccceeevvreecrreeeiieeenieenns 111
ASMANEX HFA AER 100 MCG........cccccvrverrrnnanne. 58
ASMANEX HFA AER 200 MCG........cccccvvvveeeeeeenns 58
ASMANEX HFA AER50MCG......ccooieiiieeeeeeeees 58
Aspirin Chew Tab 81 mg ...ccccvvvecvrecieecieecie, 43
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 mg.....cccccccvvveennneenn. 43
aspirin tab delayed release 81 mg..................... 43

aspirin-dipyridamole cap er 12hr 25-200 mg.136
atazanavir sulfate cap 150 mg (base equiv) .... 98
atazanavir sulfate cap 200 mg (base equiv) .... 98
atazanavir sulfate cap 300 mg (base equiv) .... 98

atenolol & chlorthalidone tab 100-25 mg........ 81

atenolol & chlorthalidone tab 50-25 mg......... 81
atenolol tab 100 mg ...................ccccveecueeecnnnnnns 102
atenolol tab25mg ...............ccccovveveeieiceniinnns 102
atenolol tab50 mg .................ccoeeevveecieeecnnnns 102
atogepant
see QULIPTATAB 10MG .....ccovvvvvvvveeveneeenennnns 144
see QULIPTATAB 30MG .....cccevvvvvvveeveveeenennns 144
see QULIPTATAB 60MG ......ccevvvvevveveeevennnnnnns 144
atomoxetine hcl cap 10 mg (base equiv) ......... 33
atomoxetine hcl cap 100 mg (base equiv) ....... 33
atomoxetine hcl cap 18 mg (base equiv) ......... 33
atomoxetine hcl cap 25 mg (base equiv) ......... 33
atomoxetine hcl cap 40 mg (base equiv) ......... 33
atomoxetine hcl cap 60 mg (base equiv) ......... 33
atomoxetine hcl cap 80 mg (base equiv) ......... 33
atorvastatin calcium tab 10 mg (base
equivalent) ................coeeceeeevviiiiiiiieneiieeenne, 77
atorvastatin calcium tab 20 mg (base
equivalent) .................cccoeeveevieiiieiiieieeneens 77
atorvastatin calcium tab 40 mg (base
equivalent) ..............ccooeveeveeeiiiiineieeieenees 77
atorvastatin calcium tab 80 mg (base
equivalent) .................cccoeeveeiieiieeieeieeeeen 77
atovaquone susp 750 mg/5mi........................... 54

atovaquone-proguanil hcl tab 250-100 mg ..... 83
atovaquone-proguanil hcl tab 62.5-25 mg ...... 83

atropine sulfate ophth soln 1% ....................... 150
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii, 111
AUGMENTIN SUS 125/5ML...ccvirriniinieniinieniennns 154
AUGTYRO CAP 160MG .......ccceeeieieieeeeeeieeeeeeee, 87
AUGTYRO CAP 40MG ....ooveeviieiieieneeniesee s 87

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.ceevvvvririreeeeeeeeeiirreeeee e 114
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuveeieiiiiiiiiiieeeeeeeerireeeee e 113
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..ceevvveeveeeieeieerene 115
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCg...evevreeereeceeeiee e, 114
AUROVELA FE 1/20



see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvvriiecieeeceee e 114
AUSTEDO TAB 12MG....c..coriieiiienienieenieenieeieens 157
AUSTEDO TAB 6MG ..., 156
AUSTEDO TAB OIMG ....cooiirieiieenienieeneee e 157
AUSTEDO XR TAB 12MG ....cooveevierieeieenienieans 157
AUSTEDO XR TAB 18MG .....ccccovvrvrereerieeieennen. 157
AUSTEDO XR TAB 24MG .....ooveerierieenieenienienns 157
AUSTEDO XR TAB 30MG ER ...cceevvrieiieieienee, 157
AUSTEDO XR TAB 36MG ER ....coeveviiieeienenee, 157
AUSTEDO XR TAB 42MG ER ....cooveiriiriieeiiiins 157
AUSTEDO XR TAB 48MG ER .....coverieieeienenee. 157
AUSTEDO XR TAB 6MG....ccccceveerieeieenierreennen. 157
AUSTEDO XR TAB TITRKIT weeveeeiiiiiieeeee e 157
AUVI-Q INJ 0.15MG ..ot 168
AUVI-Q INJ 0.IMG ..ooiiiiiieieiieeree et 168
AUVI-QINJ 0.3MG oo 168
avatrombopag maleate

see DOPTELET TAB 20MG......cccccevvvervveeneeennen. 138
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE coevveeeiiieee ettt 111

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 163
axitinib

see INLYTA TAB IMG ....cccciviiiiiiciiiciicciccen, 85

see INLYTATABS5MG .....ccoovvviiiineeeeiiicciinnen, 85
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE.vvrereurrieeiriiieeeieeee e 112

AZASAN

see Azathioprine Tab 100 Mg.......cccvvveenenee. 147

see Azathioprine Tab 75 Mg .cccccevvvvcvveicennen. 147
azathioprine tab 100 mg.....................c.ocuee.n..... 147
Azathioprine Tab 100 Mg....cccecevvvveeercreeeeennnee, 147
azathioprine tab50mg....................cccccecueuen. 147
azathioprine tab 75 mg...................c.ccccueenn..n. 147
Azathioprine Tab 75 Mg .ccevvvcviviiicieeeee e, 147
azelaic acid

see FINACEA AER 15% .....cccoevcvveecveeccieeennen. 127
azelaic acid gel 15%................cccoccvuvveeeccrveneennne, 127
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 150
azelastine hcl ophth soln 0.05% ...................... 152
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act ..o 149
azithromycin for susp 100 mg/5mi ................. 141

azithromycin for susp 200 mg/5mi ................. 141

azithromycin tab 250 mg ...................cccoeeuu.... 141
azithromycin tab500mg .....................c.cc......... 141
azithromycin tab 600 mg ..................ccccccu..... 141
AZSTARYS CAP 26.1-5.2....cccviiiriieneenieeienieenee 34
AZSTARYS CAP 39.2-7.8...oovteiereeieneenieseenieeneas 34
AZSTARYS CAP 52.3-10...cccceeviereeerieeieenieeseeeeenn 34
aztreonam lysine
see CAYSTON INH 75MG......ccccocereeviereeriennnns 54
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5)..cecveeeererreererrreirennnns 109
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG cuverveeierieienieiesieenieseesieseens 43
bacitracin ophth oint 500 unit/gm ................. 151
bacitracin-polymyxin b ophth oint.................. 151
Bacitracin-Polymyxin B Ophth Qint.................. 151
bacitracin-polymyxin-neomycin-hc ophth oint
TRt 152
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint
190 e 152
baclofen oral soln 10 mg/5ml ......................... 149
baclofen oral soln 5 mg/5mi............................ 149
baclofen tab 10 mg.................cooeeerveeeveeennnnns 149
baclofen tab 15mg...............ccccoevvevvenieennnne 149
baclofen tab20 mg...................ccoeeveveveeeennenn.. 149
baclofentab5mg...............cccccvuvveevcirveneennnennn. 149
BAFIERTAM CAP 95MG ....coeeeiiiiiiiieeeeee e 157
balsalazide disodium cap 750 mg ................... 134
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.cviiiiiiiiiiii 112
BAQSIMI ONE POW 3MG/DOSE ........ccccvrrervenene. 71
BAQSIMI TWO POW 3MG/DOSE............ccveun.n... 71
BD INSULIN PEN NEEDLES - OTC.....ccocvevververnnnne 142
BD INSULIN SYRINGE - OTC......ccccvvirreeeeeees 142
BD INSULIN SYRINGE - RX ..ceeiiiiiiiieeeeee e 142
bedaquiline fumarate
see SIRTURO TAB 100MG ........cccceevcveecreereenne 84
see SIRTURO TAB 20MG .......cccceveerveereeenane 84
BELBUCA MIS 150MCG ......oocverrerrereeienieeie s 51
BELBUCA MIS 300MCG ....cceeevuverreeieeieeereeeee e 51
BELBUCA MIS 450MCG ....cceeevvveereeieeseeereeeee s 51
BELBUCA MIS 600MCG ......occeevveeeereererieeieseeenns 51
BELBUCA MIS 750MCG ....ccveevuveereeieeceeeeeevee e 51



BELBUCA MIS 75MCG.......cevvvvervevevrrverreeeerennennnnnns 51
BELBUCA MIS 900MCG .....cccvvevrereeeieereeeie e 51
BELSOMRA TAB 10MG .....cccvveieeieeeeeie e, 140
BELSOMRA TAB 15MG .....ccovvvvvvvvererrrverreenerannnnns 140
BELSOMRA TAB 20MG .....cccuveereeieeeeeieeeee e 140
BELSOMRA TAB5MG ....coeecvieeieeieeeecee e, 140
bempedoic acid

see NEXLETOL TAB 180MG ........ccceeeuveeureennnns 76
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.......cc.cceeevveueenene 76
benazepril & hydrochlorothiazide tab 10-12.5

M., 81
benazepril & hydrochlorothiazide tab 20-12.5

MG 81
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 81
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 81
benazepril hcl tab10 mg......................ccocenuu...... 78
benazepril hcltab20 mg......................c.cceu....... 78
benazepril hcltab40 mg........................cc......... 78
benazepril hcltab5 mg................ccoeeevvennennnne. 78
benzonatate cap 100 mqg.......................cec........ 119
benzonatate cap 150 mg................................. 119
benzonatate cap 200 mqg..................ccccuueennne... 119
benzoyl peroxide foam 9.8%.................c......... 120
benzoyl peroxide gel 8%..................cccccecuivue.. 120
benzoyl peroxide-erythromycin gel 5-3%....... 120
benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 120
benzphetamine hcl tab50 mg ........................... 32
benztropine mesylate tab0.5 mg ..................... 92
benztropine mesylate tab1 mg......................... 92
benztropine mesylate tab2 mg......................... 92
bepotastine besilate ophth soln 1.5% ............ 152
berotralstat hcl

see ORLADEYO CAP 110MG.........ccccvveueeneen. 136

see ORLADEYO CAP 150MG......ccceeeeeeeeeeennnnn. 136
besifloxacin hcl

see BESIVANCE SUS 0.6%.......cccceeeueecreerreenen. 151
BESIVANCE SUS 0.6%....cccccevverieeieeiriesieeceeenne 151
betaine powder for oral solution .................... 130
betamethasone dipropionate augmented cream

0.05% ..o 124
betamethasone dipropionate augmented gel

0.05% ...t 124

betamethasone dipropionate augmented lotion

0.05% ..ot 124
betamethasone dipropionate augmented oint
0.05% ..ot 124

betamethasone dipropionate cream 0.05% .. 124
betamethasone dipropionate lotion 0.05% ... 124
betamethasone valerate aerosol foam 0.12%

........................................................................ 124
betamethasone valerate cream 0.1% (base

equivalent) ...........cccceeeeeeeeeieieiieeeieeeenenn 124
betamethasone valerate lotion 0.1% (base

equUIVAleNt) ..........cccoveveeeeeceieiieieiieeeee e 124
betamethasone valerate oint 0.1% (base

equivalent) ................cccooevieenviiniiniinrinenn, 124
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP............c........ 150
betaxolol hcl ophth soln 0.5% ......................... 150
betaxolol hcl tab 10 mg.....................ccccuu...... 102
betaxolol hcl tab 20 mg.......................cc......... 102
bethanechol chloride tab 10 mg ..................... 167
bethanechol chloride tab 25 mg ..................... 167
bethanechol chloride tab5 mg ....................... 167
bethanechol chloride tab 50 mg ..................... 167
BETOPTIC-S SUS 0.25% OP......oeeuveeirereecrieenenns 150
bexarotene cap 75mg..............cceeeevveeeeicivennennns 92
bexarotene gel 1% ..............occccveveeccveeeeeccnnnnnn. 123
bicalutamide tab 50 mg ...................ccceuvruennnen. 86
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....ccooiiiiriicceeeee e, 98
BIJUVA CAP 0.5-100 ...ccovveeieereeeeceeeieere e 131
BIJUVA CAP 1-100MG ....oocveeieerieeeeeieeiee s 131
BIKTARVY TAB ..., 98
bimatoprost ophth soln 0.03%........................ 153
binimetinib

see MEKTOVI TAB 15MG ........covvvvvvvvvvverrvenenns 90
bismuth subcit-metronidazole-tetracycline cap

140-125-125m(@.........ccccneeeeveeeee e 166
bisoprolol & hydrochlorothiazide tab 10-6.25

NG oo 81
bisoprolol & hydrochlorothiazide tab 2.5-6.25

11 o 81
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 81
bisoprolol fumarate tab10 mg ....................... 102
bisoprolol fumarate tab5 mg ......................... 102

BLISOVI 24 FE



see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..ceveeveeieeeeeieerenns 115
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCZ.ccccvvveeieecieeeee e 114
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvrierecieeeeee e 114
bosentan tab 125 mg.................cccuveeeerveeeennen. 107
bosentan tab 62.5mg ..............cccceeeeeecrvereennnen. 107
bosentan tab for oral susp 32 mg ................... 107
BOSULIF CAP 100MG....ccceeceeeieeeeeeeeeeeesee e 87
BOSULIF CAP 50MGi......ccoeieieeieecie e e eee e 87
BOSULIF TAB 100MGi......ccvvvrieeeeerierreeereereeanennnnnnns 87
BOSULIF TAB 400MG.....cceeceeeieeeeeeieevee e 87
BOSULIF TAB 500MGe.....cceeciieieeiieereereeeee e 87
bosutinib

see BOSULIF CAP 100MG.......cccceeeveevreesveenennns 87

see BOSULIF CAP 50MG.........cccoeevveeveecieennnnn 87

see BOSULIF TAB 100MG......ccoeeeeeeeeeeeeeeeennnnn. 87

see BOSULIF TAB 400MG........cccceeevvevueeeveennnnns 87

see BOSULIF TAB500MGe........cccccveeeeeeeecnnnenen. 87
BRAFTOVI CAP 75MG ....ccovviiievvivriivnneenneneennennnnnnns 87
BREATHE EASE MIS LG MASK ......cccvveveerennen. 142
BREATHE EASE MIS MED MASK.......cuvuvvveevevinnn. 142
BREATHE EASE MIS SM MASK ....oovvviiiiiviiiiinnnnns 142
BREO ELLIPTA INH 100-25....ccciiiiecieeieeeieenene 59
BREO ELLIPTA INH 200-25....cccveeieeieerieeneeieeenns 59
BREO ELLIPTA INH 50-25MCG ........ccovevveenreennnne 59
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act .........ccceeevveiuennnen. 59

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 Mcg/act ....coceeeeeveereenreennen. 59
BREZTRI AERO AER SPHERE ......cccceevvveiieieene 59
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE cocevveereiiee et 112
brigatinib
see ALUNBRIG PAK ........ccoveeveeieeieeceecie e, 87
see ALUNBRIG TAB 180MG........cccceeveverveeennne 87
see ALUNBRIG TAB 30MG.......cccceeveveerveeennns 87
see ALUNBRIG TAB 90MG........cccccvevveereennnnns 87
BRILINTA TAB 60MG......ccceeveeeieeieeeeeee e 136
BRILINTA TAB SOMG.....ccceeceeeeieeieeeeeee e 136
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP........cccccuu.... 151

see ALPHAGAN P SOL0.15% OP........cccceue... 151
brimonidine tartrate gel 0.33% (base
equivalent) ................cccoooovevveeiiiecieeeieeineenen. 127
brimonidine tartrate ophth soln 0.1% ............ 151
brimonidine tartrate ophth soln 0.15%.......... 151
brimonidine tartrate ophth soln 0.2%............. 151
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ... 150
brinzolamide ophth susp 1%............................ 152
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .......ccceeveeuvennen. 151
brivaracetam
see BRIVIACT SOL 10MG/ML.....ccevvrverrernnnns 62
see BRIVIACT TAB 100MG .......cccovvvvvvvvvevvenenns 62
see BRIVIACT TAB 10MG......cccceevverreereeennne 62
see BRIVIACT TAB 25MG.......cccceeievieecreenenne 62
see BRIVIACT TAB 50MG.........cuuevevvevvevvvveennnnns 62
see BRIVIACT TAB 75MG.......cccccevverveecreesrnenne 62
BRIVIACT SOL 10MG/ML....ccverieiereerecreeveenen, 62
BRIVIACT TAB 100MG .....ccceevviiiiiiiiiiiiiiiiieeeeee, 62
BRIVIACT TAB 10MG .......occvveiieeieeieeceeeveevee 62
BRIVIACT TAB 25MG ....cccoovvviiiiiiiiiiii, 62
BRIVIACT TAB50MG ..., 62
BRIVIACT TAB 75MG ......ooccvieiecieeeecee e 62
bromfenac sodium ophth soln 0.07% (base
equivalent) ................coveeeeeeeceieiieeeeree e, 152
bromfenac sodium ophth soln 0.075% (base
equivalent) ................ceeeeeveiieieiieneieeenen 153
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily)................cccoeevevevncuennnen. 153
bromocriptine mesylate cap 5 mg (base
equivalent) ................eeeeveeeiveieiieiiieneireeenne, 92
bromocriptine mesylate tab 2.5 mg (base
equivalent) ...............coeeveveivviiiiniiieneieeenne, 92
BRUKINSA CAP 80MG.......ccceevreereeieecreeeeeenree s 87
BRYHALILOT 0.01% ...ccceevveeeeiiieieieieeeeeeeeeeeeee, 124
budesonide
see UCERIS TAB OMG .......ccuuvvvvvvvvvveeeeerreennnns 119
budesonide (inhalation)
see PULMICORT INH 180MCG.........c.cccuvennnnne. 58
see PULMICORT INH 90MCG.........cccevvveeeennne 58
budesonide delayed release particles cap 3 mg
........................................................................ 118
budesonide inhalation susp 0.25 mg/2mi........ 58
budesonide inhalation susp 0.5 mg/2mli........... 58
budesonide inhalation susp 1 mg/2mi ............. 58
budesonide rectal foam 2 mg/act..................... 52



budesonide-formoterol fumarate dihyd aerosol

160-4.5mcg/act................ueceeeeceeeeieaneennnn, 59
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT ..ooveereeeeeeeecee e 59
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act..............eeeeeieeeereeereeenn 59
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCG/ACt..ueiiiiiiecicieeeeeee e 59
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE....................... 59
bumetanide tab 0.5 mg................ccccceeveuerunen. 128
bumetanide tab 1 mg.................cccocevcrveeeenn... 128
bumetanide tab2 mg.................ccccccecereureenn... 128
buprenorphine hcl
see BELBUCA MIS 150MCG........cccceevverreennnnns 51
see BELBUCA MIS 300MCG.........ccceeevveeveennnnns 51
see BELBUCA MIS 450MCQG.......cccceeeveeecnnnnnnn. 51
see BELBUCA MIS 600MCG.........ccceeeveeveennnnns 51
see BELBUCA MIS 750MCG.........ccceevveeveennnnne 51
see BELBUCA MIS 75MCG.......ccccceeeeeeeccnnnnen. 51
see BELBUCA MIS 900MCG.........ccceevuveereennnns 51
buprenorphine hcl sl tab 2 mg (base equiv).....51
buprenorphine hcl sl tab 8 mg (base equiv) .....51
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18.......cccccceeveercurennnnne 52
see ZUBSOLV SUB 1.4-0.36 ..c..ccceeevveveeeriennnenne 52
see ZUBSOLV SUB 11.4-2.9........ccovecveeveenens 52
see ZUBSOLV SUB 2.9-0.71 .........ccvevveeueennnns 52
see ZUBSOLV SUB5.7-1.4 ....cccovvvivesrieeieeienns 52
see ZUBSOLV SUB 8.6-2.1 ......cccceevuvereenveninnns 52
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV) .................cccoevvuviivnieeiniiieniinenn, 51
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(baSe eqUIV) ................ccouveveiiiiiniiiirieireneiineens 51
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiV) ..............cocueeciiiiieinciieiieniesieeien, 51
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiV) ..............ccoveceeieinciieiienie e, 51
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv) ................ccooeveeeeiiiieiieeieeieeien, 51
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv) ................ccoueeeuieiieeeeiieeirieenireen, 51
buprenorphine td patch weekly 10 mcg/hr .....51
buprenorphine td patch weekly 15 mcg/hr .....51
buprenorphine td patch weekly 20 mcg/hr .....51
buprenorphine td patch weekly 5 mcg/hr ....... 51

buprenorphine td patch weekly 7.5 mcg/hr ....51

bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 158
bupropion hcl tab 100 mg.......................c........... 66
bupropion hcltab75mg.................cccccuveeeuuennnee. 66
bupropion hcl tab er 12hr 100 mg .................... 66
bupropion hcl tab er 12hr 150 mg .................... 66
bupropion hcl tab er 12hr 200 mg .................... 66
bupropion hcl tab er 24hr 150 mg .................... 66
bupropion hcl tab er 24hr 300 mg .................... 66
buspirone hcl tab 10 mg.....................cccccuvee...n. 55
buspirone hcl tab 15mg..................ccoeeuvvuennen. 55
buspirone hcl tab30 mg.......................ccccuvue...n. 55
buspirone hcltab5 mg...................ccouuveeeeuveenenn. 55
buspirone hcltab 7.5 mg ................cccocuevuennnen. 55
butalbital-acetaminophen tab 50-325mg........ 42
Butalbital-Acetaminophen Tab 50-325 mg ....... 42
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mg..............oooouveeeeeeeeeeereeiens 48
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30MQ........cuooceeeeeeeeeeeeeeeeeeeeans 48
butalbital-acetaminophen-caffeine tab 50-325-

QO MG ... 43
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO MG ittt ee e e e sbaaee e 43
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ......cuuooeeeeeeeeeeeeee e 48
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 ME eeeeuriereerreeeeeeeeeteeeeesae e e e e saeeeaeeens 49
butalbital-aspirin-caffeine cap 50-325-40 mg . 43
butorphanol tartrate nasal soln 10 mg/ml ...... 52
C
cabergoline tab 0.5 mg .................ccccvuveeeunnen... 131
CABOMETYX TAB 20MG.......uucan, 87
CABOMETYX TAB 40MG......cceeveecieeieereenieeeiens 87
CABOMETYX TAB 60MG.......c.ccoeecrreeieereesneeenens 87
cabozantinib s-malate

see CABOMETYX TAB 20MG......ccccccveeveenennne. 87

see CABOMETYXTAB 40MG........ccccccvvvveeeennnn. 87

see CABOMETYXTAB 60MG.........cccccuvvreeennnn. 87
calcipotriene oint 0.005% ..................cccueuee... 123
Calcipotriene Oint 0.005% .......ccceeecvveeeerinveeeenns 124
calcipotriene soln 0.005% (50 mcg/ml) .......... 124
calcipotriene-betamethasone dipropionate

see ENSTILAR AER ....ccceecievieeieceeee e, 125

calcitonin (salmon) nasal soln 200 unit/act... 129
CALCITRENE
see Calcipotriene Qint 0.005% ........c.cc..u...... 124



calcitriol cap 0.25 mcg............ccccoeeveveencuennnnn. 130

calcitriol cap 0.5 mcg.............cccccovvevcvvveccrreannnen. 130
calcitriol oral soln 1 mcg/mi ............................ 130
calcium acetate (phosphate binder) cap 667 mg

(169 Mg ca)..........occeeeeeeeeeeeeeeeeeen. 135
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 135
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......cccccvevverrrennne. 155
CALQUENCE TAB 100MG ......ccovvvereeeenreeieneeene 87
CAMILA

see Norethindrone Tab 0.35 mg .................. 117
CAMRESE

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

Eth Est Tab 0.01ME(7) ccvvvevvreverereirercinreens 111
CAMRESE LO

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

Eth Est Tab 0.01ME(7) ccvvvevveevereieireeeineeens 110
candesartan cilexetil tab16 mg ........................ 79
candesartan cilexetil tab32 mg ........................ 79
candesartan cilexetiltab4 mg .......................... 79
candesartan cilexetil tab8 mg .......................... 79
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ@.............uvveeeeeeeeecciieee e 81
candesartan cilexetil-hydrochlorothiazide tab

32-12.5m@.........ueeeieeee et 81
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ .. 81
capecitabine tab 150 mg............cc.cc.coeeueenn.... 84
capecitabine tab 500 mg....................c.c............ 84
capivasertib

see TRUQAP PAK 160MGe......cccccvveeeeeeirccnnnnen. 91

see TRUQAP PAK 200MG ......cceceeeenreerueneennns 91

see TRUQAP TAB 200MG .....ccceeevereerueneennns 91

captopril & hydrochlorothiazide tab 25-15 mg 81
captopril & hydrochlorothiazide tab 25-25 mg 81
captopril & hydrochlorothiazide tab 50-15 mg 81
captopril & hydrochlorothiazide tab 50-25 mg 81

captopril tab 100 mg ................ccccccvuveecveeernnnne, 78
captopril tab 12.5mg...............ccouveeeecvveeeennnenn. 78
captopriltab25mg ................ccccevveeeecveneennen. 78
captopril tab 50 mg ..................cceeccvveecvreernnnn, 78
carbamazepine cap er 12hr 100 mg................... 62
carbamazepine cap er 12hr 200 mg.................. 62
carbamazepine cap er 12hr 300 mg.................. 62
carbamazepine chew tab 100 mg ..................... 62

carbamazepine chew tab 200mg...................... 62
carbamazepine susp 100 mg/5mi..................... 62
carbamazepine tab200mg................................ 62
carbamazepine tab er 12hr 100 mg.................. 62
carbamazepine tab er 12hr 200 mg.................. 62
carbamazepine tab er 12hr 400 mg.................. 62
carbidopa & levodopa orally disintegrating tab
10-100MQ..........uooueeeeeeeeeeeeee e 92
carbidopa & levodopa orally disintegrating tab
25-100M@........ooeeieieaeeeieeceese e 92
carbidopa & levodopa orally disintegrating tab
25-250MQ...cccuuiieaieeeeeeeee e 93
carbidopa & levodopa tab 10-100mg............... 93
carbidopa & levodopa tab 25-100mg.............. 93
carbidopa & levodopa tab 25-250mg............... 93
carbidopa & levodopa tab er 25-100 mg ......... 93
carbidopa & levodopa tab er 50-200 mg ......... 93
carbidopa tab25mg.................coocvveeeeiiirennannns 92
carbidopa-levodopa
see CREXONT CAP 35-140MG ........cccevvvevennne 93
see CREXONT CAP 52.5-210 .....cccceecveereennnnne 93
see CREXONT CAP 70-280MG ........ccceevvevennne 93
see CREXONT CAP 87.5-350 .....ccccevcvvevveerueenne 93
see DHIVY TAB 25-100MG .......cccoeeveeveenneenne. 93
see RYTARY CAP 145MG ......cccccevverceeecreeseeenne 94
see RYTARY CAP 195MG ......cccccevverveereeeeene 94
see RYTARY CAP 245MG .......ccoeeeeeveecreenenne 94
see RYTARY CAP 95MG ......cccccveveevveereeeeene 94
carbidopa-levodopa-entacapone tabs 12.5-50-
200MQ@ ..o 93
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ... 93
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ... 93
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ.......oocueeeeeeeeeeee e 93
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ..ot 93
carbidopa-levodopa-entacapone tabs 50-200-
200 MG .c..uuoeeeiiieeiiieeee e 93
carbinoxamine maleate extended release susp 4
MG/EM ... 75
carbinoxamine maleate soln 4 mg/5mi ........... 75
Carbinoxamine Maleate Soln 4 mg/5ml ............ 75
carbinoxamine maleate tab4mg..................... 75
carbinoxamine maleate tab6 mg..................... 75
Carbinoxamine Maleate Tab6 mg...................... 75



CARBZAH
see Carbinoxamine Maleate Soln 4 mg/5ml .75
carglumic acid soluble tab 200 mg ................. 130
cariprazine hcl
see VRAYLAR CAP 1.5MG.......cccceevvevveeieennnns 95
see VRAYLAR CAP 3MG......cccceeevveveeciecieennen, 95
see VRAYLAR CAP 4.5MG......ccccceevvervenveeennns 95
see VRAYLAR CAP 6MG.......ccccccvevreeeieeieennn. 95
carisoprodol tab 350 mg .....................couue.n..... 149
carteolol hcl ophth soln 1%.............................. 150
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 ME et 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME et 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ittt 103
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME coorierieeire ettt e 103
carvedilol phosphate cap er 24hr 10 mg ........ 101
carvedilol phosphate cap er 24hr 20 mg ........ 101
carvedilol phosphate cap er 24hr 40 mg ........ 101
carvedilol phosphate cap er 24hr 80 mg ........ 101
carvedilol tab 12.5mg.................ccccoveeeueenn.en. 101
carvedilol tab 25 mg.................cccooveevevvveennnnn. 101
carvedilol tab 3.125mq..............cccccccvveeennn... 101
carvedilol tab 6.25mg..............c.cccoevveriirnnnnn. 101
CAYSTON INH 75MGe....cceiiiiecieeieeseeecesisneesnne e 54
cefaclorcap 250 mg................cccouvvieeevrenneennne. 108
cefaclor cap 500 mg................ccccevvueneenirennnnnn. 108
cefaclor for susp 250 mg/5mli........................... 108
cefadroxil cap 500 mg ................ccueeeeeivuveeiannne. 108
cefadroxil for susp 250 mg/5mi ...................... 108
cefadroxil for susp 500 mg/5mi ...................... 108
cefadroxiltab 1 gm...................cccouuveeeerveneennne. 108
cefdinir cap 300 mg ............cccccoeueecveneenirennenn. 108
cefdinir for susp 125 mg/5mi........................... 108
cefdinir for susp 250 mg/5mi........................... 108
cefixime cap 400 mg..............cccccceevvveveerireennnnn. 109
cefixime for susp 100 mg/5mli ......................... 109
cefixime for susp 200 mg/5mli ......................... 109
cefpodoxime proxetil for susp 100 mg/5ml ... 109
cefpodoxime proxetil for susp 50 mg/5ml .....109
cefpodoxime proxetil tab 100 mg ................... 109
cefpodoxime proxetil tab200 mg ................... 109
cefprozil for susp 125 mg/5mli.......................... 108
cefprozil for susp 250 mg/5mi ......................... 108

cefprozil tab 250 mg.................cooeeeeeeeceeeecnnnnns 108

cefprozil tab 500 mg................coeeeeeecieeecnnnns 108
cefuroxime axetil tab 250 mg.......................... 108
cefuroxime axetil tab 500 mg.......................... 108
celecoxib cap 100 mg ...............ccooccvveecvveecrnennee, 41
celecoxib cap 200 mg ................cccccveecrveecvnennne 41
celecoxib cap 400 mg ...............ceeeeecveeeeecieenenns 41
celecoxibcap 50mg ..............cccoveeeveeccveecinenne 41
cenobamate
see XCOPRIPAK 100-150 .......ccccoecveveereeruennnns 65
see XCOPRIPAK 12.5-25 ......ccccccvveeviereeriennnns 64
see XCOPRI PAK 150-200 .........ccceceeveereeruennns 65
see XCOPRI PAK 50-100MG..........cccecerveruernnns 64
see XCOPRITAB 100MG ....ccccceeeevvvinrrreneeeennnn 65
see XCOPRITAB 150MG .....cccceveerueeniereeniennnnns 65
see XCOPRITAB 200MG .......cceceviveeereeeniennnns 65
see XCOPRITAB 25MG.......cccceeeeiieiiniiieneeeenn, 65
see XCOPRITAB 50MG........ccceevvereeniereeniennans 65
cephalexin cap 250 mg..................ccccuveeeeunnn... 108
cephalexin cap 500 mg.................ccceovcueeeennnne 108
cephalexincap 750 mg.................cccoceuveeeunnn.ne 108
cephalexin for susp 125 mg/5mli ..................... 108
cephalexin for susp 250 mg/5mi ..................... 108
cephalexin tab 250 mg.................ccccceuveeeunnn.n. 108
cephalexin tab 500 mg....................ccoueeeeunnee... 108
CERDELGA CAP 84MG .......coocvvereerieieeceeeieenns 137
ceritinib
see ZYKADIA TAB 150MG.......cccceveeviereeriennns 92
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 75
cevimeline hcl cap30mg..................ccceueennn... 148

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

Tab 1 mg-20 Mcg (24) .vevvvveveerierieerene 115
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mMg-30 MCE.coouvreeeeeieeeeeeee e 112
CHENODAL
see Chenodiol Tab 250 Mg .....cccecceevvvrvennnen. 134
Chenodiol Tab 250 MG ..cccveevvvevveeiieeecieeieee 134
chlordiazepoxide hclcap 10 mg ........................ 56
chlordiazepoxide hclcap25mg ........................ 56
chlordiazepoxide hclcap 5 mg .......................... 56
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ s 165

chlordiazepoxide-amitriptyline tab 10-25 mg 156
chlordiazepoxide-amitriptyline tab 5-12.5 mg



chloroquine phosphate tab 250 mg .................. 83

chloroquine phosphate tab 500 mg .................. 83
chlorpromazine hcl tab 10 mg ........................... 96
chlorpromazine hcl tab 100 mg......................... 96
chlorpromazine hcl tab200 mg......................... 97
chlorpromazine hcl tab25 mg ........................... 96
chlorpromazine hcltab50mg............................ 96
chlorthalidone tab 25 mg................................. 129
chlorthalidone tab 50 mg................................ 129
chlorzoxazone tab 500 mg............................... 149
cholestyramine light powder 4 gm/dose ......... 76
Cholestyramine Light Powder 4 gm/dose ......... 76
cholestyramine light powder packets 4 gm ..... 76
Cholestyramine Light Powder Packets 4 gm ..... 76
cholestyramine powder 4 gm/dose .................. 76
cholestyramine powder packets 4 gm.............. 76
choline fenofibrate cap dr 135 mg (fenofibric

ACId @QUIV) ... 77
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 77
CIBINQO TAB 100MG .....cccevrveeieenienieeeeesieenne 126
CIBINQO TAB 200MG ....cevveeeieiiiieeeeee e 126
CIBINQO TAB 50MG ......ooccveeirereesieeieeiee e 126
CICLODAN

see Ciclopirox Solution 8%.......cccccceecvveeennneee. 123
ciclopirox gel 0.77% ..............ccccoeevueeeecceeneenann. 123

ciclopirox olamine cream 0.77% (base equiv) 123
ciclopirox olamine susp 0.77% (base equiv)...123

ciclopirox shampoo 1%...............cccccceeevruvnennnse. 123
ciclopirox solution 8%...............cccccecuvvevcueennenn. 123
Ciclopirox Solution 8%......ccccceeeevveeeivireereeecnnennn. 123
cilostazol tab 100 mg.................ccceeeeecrvveeenn.. 136
cilostazol tab 50 mg...............ccccceeeveveeniriennnnn. 136
CIMDUO TAB 300-300.....cc.ceceeeieeeeenrreereeeeene 98
cimetidine hcl soln 300 mg/5mli ...................... 165
cimetidine tab200 mg.................ccccvevcueennen. 165
cimetidine tab300 mg................ccccouveecuvenne.n. 165
cimetidine tab400 mg................cccccevvevcueennnn. 165
cimetidine tab800 mg................ccocovvevcueeennen. 165
cinacalcet hcl tab 30 mg (base equiv)............. 130
cinacalcet hcl tab 60 mg (base equivj)............. 130
cinacalcet hcl tab 90 mg (base equiv)............. 130
CIPRO (10%) SUS 500MG/5 .....ccovecveerrerecreennene. 133
CIPRO (5%) SUS 250MG/5.....cceevevreerreieerrenens 133
ciprofloxacin

see CIPRO (10%) SUS 500MG/5.................... 133

see CIPRO (5%) SUS 250MG/5........cccccueneee. 133

ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 151
ciprofloxacin hcl otic soln 0.2% (base equivalent)

........................................................................ 153
ciprofloxacin hcl tab 250 mg (base equiv) ..... 133
ciprofloxacin hcl tab 500 mg (base equiv) ..... 133
ciprofloxacin hcl tab 750 mg (base equiv) ..... 133
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 153
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 66
citalopram hydrobromide tab 10 mg (base

CQUIV) ...oveeeeeeeeeceecceieee e 66
citalopram hydrobromide tab 20 mg (base

CQUIV) ..o cie e 66
citalopram hydrobromide tab 40 mg (base

CQUIV) ...ttt st 66
CLARAVIS

see Isotretinoin Cap 10 Mg.....cceveeeeevnnnnnenn. 121

see Isotretinoin Cap 20 MG .....cevvvcveeerrinnennn. 121

see Isotretinoin Cap 30 Mg....cceeeeeviivvcnnnnenn. 121

see Isotretinoin Cap 40 Mg .....ceevvcveeerrinnennn. 121
clarithromycin for susp 125 mg/5mli .............. 141
clarithromycin for susp 250 mg/5mli .............. 141
clarithromycin tab 250 mqg............................... 141
clarithromycin tab 500 mqg............................... 141
clarithromycin tab er 24hr 500 mg ................. 141
clascoterone

se€ WINLEVI CRE 1% ....ccovvevvveviecieecieeeeeeen, 122
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5ml base eq)............cceeevevveeveeeinneinnnns 75
clemastine fumarate tab 2.68 mg..................... 75
CLENPIQ SOL ..ottt 140
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 120
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 121
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 121
clindamycin hclcap 150 mg............................... 54
clindamycin hclcap 300 mg............................... 54
clindamycin hclcap 75 mg..................cccuveeenne. 54
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv) ...............cueeereeeecrveeiieeiirereireeenne, 54
clindamycin phosphate foam 1% .................... 120
Clindamycin Phosphate Foam 1% ........cccc........ 120

clindamycin phosphate gel 1% (twice-daily) . 120
180



clindamycin phosphate lotion 1% ................... 120

clindamycin phosphate soln 1% ...................... 120
clindamycin phosphate swab 1% .................... 121
Clindamycin Phosphate Swab 1%..................... 121
clindamycin phosphate vaginal cream 2% .....167
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% .o 121
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oot 121
clindamycin phosphate-benzoyl peroxide gel 1-
596 e 121
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 121
clindamycin phosph-benzoyl peroxide (refrig)
g€l 1.2 (1)-5% ..o 120
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% weeererrreeieeneesieeeesee e 120
clobazam suspension 2.5 mg/mi........................ 61
clobazam tab 10 mg ................cccveveeeecrveneencnnennn. 61
clobazamtab20mg..............cccovvvcevvcenencnnnnnne 61
clobetasol propionate cream 0.025% ............. 124
clobetasol propionate cream 0.05% ............... 124

CLOBETASOL PROPIONATE EMO
see Clobetasol Propionate Emollient Base

Cream 0.05% ...cevvvvvieeiiniiieesiiiieeeeesieeeene 124

Clobetasol Propionate Emollient Base Cream

0.05% .ueieeiee ettt e 124
clobetasol propionate foam 0.05% ................. 124
clobetasol propionate gel 0.05%..................... 124
clobetasol propionate lotion 0.05%................. 125
clobetasol propionate oint 0.05% ................... 125
clobetasol propionate shampoo 0.05% .......... 125
Clobetasol Propionate Shampoo 0.05% .......... 125
clobetasol propionate soln 0.05%................... 125
CLODAN

see Clobetasol Propionate Shampoo 0.05% 125
clomiphene citrate tab50mg ......................... 130
clomipramine hclcap25mg.............................. 68
clomipramine hclcap 50 mg.............................. 68
clomipramine hclcap 75 mg.............................. 68
clonazepam orally disintegrating tab 0.125 mg

.......................................................................... 61

clonazepam orally disintegrating tab 0.25 mg 61
clonazepam orally disintegrating tab 0.5 mg ..61

clonazepam orally disintegrating tab1 mg .....61
clonazepam orally disintegrating tab2 mg .....61
clonazepam tab 0.5 mg....................cccvuveevunne... 61

clonazepam tabImg..............cccccvevveveencunnnen. 61
clonazepamtab2mg...................ccoeeevveennnnnne. 61
clonidine hcl tab 0.1 mg....................cccoveeuuen...e. 80
clonidine hcltab 0.2 mg..................cccccuveeeuuennnne. 80
clonidine hcl tab 0.3 mg...................ccccoveeuunen...e. 80
clonidine hcl tab er 12hr0.1 mg......................... 34
clonidine tab er 24hr 0.17 mgqg ........................... 80
clonidine td patch weekly 0.1 mg/24hr ............ 80
clonidine td patch weekly 0.2 mg/24hr ............ 80
clonidine td patch weekly 0.3 mg/24hr............ 80
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 136
clopidogrel bisulfate tab 75 mg (base equiv) 136
clorazepate dipotassium tab 15mg ................. 56
clorazepate dipotassium tab 3.75 mg .............. 56
clorazepate dipotassium tab 7.5 mg ................ 56
clotrimazole cream 1% ......................cccueeuun.n. 123
clotrimazole soln 1%..................ccccouvvevveecnn.ns 123
clotrimazole troche 10 mg ............................... 148
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 123
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 123
clozapine orally disintegrating tab 100 mg ..... 96
clozapine orally disintegrating tab 12.5 mg .... 95
clozapine orally disintegrating tab 150 mg ..... 96
clozapine orally disintegrating tab 200 mg ..... 96
clozapine orally disintegrating tab 25 mg ....... 95
clozapine tab 100 mg ...................cceveveeecvennennns 96
clozapine tab 200 mg ..................ccoeeveveercueanen. 96
clozapine tab 25 mg ...............ccoeeeevcveeeeniirennenn, 96
clozapine tab 50 mg ................coceeoevvveveencirennennn, 96
COARTEM TAB 20-120MG .....ccueeeuveereereecreeeneenns 83
codeine sulfatetab30mg ...................ccuvuenne. 43
colchicine
see MITIGARE CAP 0.6MG......ccccceevveuevrnnnnnn. 136
colchicine tab 0.6 mg...................ccoueveuveecnnnn.ns 136
colchicine w/ probenecid tab 0.5-500 mg ...... 136
colesevelam hcl packet for susp 3.75gm ......... 76
colesevelam hcl tab 625 mg .............................. 76
colestipol hcl granule packets 5gm.................. 76
colestipol hcl granules 5gm .............................. 76
colestipol hcltab1 gm ....................ccccuvveeunnnnnnee. 76
COMBIPATCH DIS ...oveeteeeeeeceeeeeee e 131
COMPACT SPAC MIS CHAMBER ..........cccveueee. 142
COMPACT SPAC MIS LG MASK ......ccecveereerennne 142
COMPACT SPAC MIS MD MASK......cccceevveerreenne 143



COMPACT SPAC MIS SM MASK .....coevrieirinennas 143
COMPRO

see Prochlorperazine Suppos 25 mg.............. 97
condoms - female

see FC FEMALE MIS CONDOM.........cccuureunee.. 141

see FC2 FEMALE MIS CONDOM .......ccueeuee.. 141
condoms latex lubricated - male

see MALE MIS CONDOM.......ccoovvevrererireeennen. 141
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS ........ccccveeeverenneen. 142
CONDOMS MIS ...ttt 141
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .......cccccevvveveverenneen. 141
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceeevvevcverennen. 131

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......ccccocevveveeceeeceee e, 132

see PREMPRO TAB.......cccceeevvrreeeeceeeceee e, 132

see PREMPRO TAB 0.3-1.5....cccceeevieieiicnnnn. 132

see PREMPRO TAB 0.45-1.5.....ccccccvvevveenneen. 132

see PREMPRO TAB 0.625-5......cccoeeeeeeeeeeennnnn. 132
CONSTULOSE

see Lactulose Solution 10 gm/15ml.............. 140
COPIKTRA CAP 15MG ....ooecvieriecerriineesnnesneessne e 88
COPIKTRA CAP 25MG ....oocvieerieieecieesiee e esaneseea 88
CORTIFOAM AER 90MG ....cccveeiieerieeciee e, 52
CREON CAP 12000UNT....ccceeeieeeeereeresinnesnnenns 127
CREON CAP 24000UNT...cccveeiiierreinnrrineeeeenenenns 127
CREON CAP 3000UNIT ...ccoeeeeeeeeeiieeeeeeeeeeeeeeeee, 127
CREON CAP 36000UNT....ccccciueenrerrieeesiieeneeenns 128
CREON CAP 6000UNIT .....oeviceeeieeeccieeeeiee e 127
CREXONT CAP 35-140MG ......ccoeeeeeeeeeeeeeeeeeeeen. 93
CREXONT CAP 52.5-210 ..cooccveecieeeeeeeiee e 93
CREXONT CAP 70-280MG ......cccoeverreeereecnreeene 93
CREXONT CAP 87.5-350 ....cccceevvviiiiiieiiieeeeeeee, 93
CRINONE GEL4% VAG......cocovveeieeeieeeeiee e 168
CRINONE GEL 8% VAG........ceeevveeeeeeeeeeeieeeeeee, 168
crisaborole

see EUCRISA OIN 2% ....ccceeeevveecveeeceeeciee e, 127
CRIXIVAN CAP 200MG.......ccooviiiiiiiiiiiiiiiiiceeee, 98
CRIXIVAN CAP 400MG.......cceeviiiiiiiiiiiiiiiiiceeee, 98
cromolyn sodium ophth soln 4% ..................... 153
cromolyn sodium oral conc 100 mg/5ml........ 134
cromolyn sodium soln nebu 20 mg/2mli ........... 57
Crotamiton Lotion 10% ........ccccvuvveeeeeeiiiicnnnnnen. 127
CROTAN

see Crotamiton Lotion 10% .........cccceeerueennn. 127
CRYSELLE-28
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE wereeeeeiieeeeeee et 116

CVS FOLIC ACID

see Folic Acid Tab 800 mcg......cccceveeuveenenn. 138
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 158

see Nicotine PolacrilexGum 4 mg ............... 159
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 159
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 158

see Nicotine Polacrilex Gum 4 mg ............... 159

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 158

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 161
see Nicotine Td Patch 24hr 21 mg/24hr...... 161
see Nicotine Td Patch 24hr 7 mg/24hr........ 161

cyclobenzaprine hcl tab 10 mg......................... 149
cyclobenzaprine hcltab5mg .......................... 149
cyclopentolate hcl ophthsoln 1%.................... 151
cyclophosphamide cap 25 mg ........................... 84
cyclophosphamide cap 50 mg ........................... 84
cycloserine cap 250 mg ................cccevvveeecveneens 84
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP .........ccccuvveeeen. 152

see RESTASIS MUL EMU 0.05% OP .............. 152
cyclosporine cap 100 mg.................cuueeeeeuneen... 147
cyclosporine cap 25mg..............cccoecuveeueennnne. 147
cyclosporine modified cap 100 mqg.................. 147
Cyclosporine Modified Cap 100 mg ................. 147
cyclosporine modified cap 25 mg.................... 147
Cyclosporine Modified Cap 25 mg .................. 147
cyclosporine modified cap 50 mg..................... 147

cyclosporine modified oral soln 100 mg/ml... 147
Cyclosporine Modified Oral Soln 100 mg/ml .. 147

cyproheptadine hcl syrup 2 mg/5mi.................. 76
cyproheptadine hcl tab4 mg............................. 76
CYRED EQ

182



see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .ccevvvirieeieee et 109
CYSTAGON CAP 150MG .....cccvveveeeieciecieeen 135
CYSTAGON CAP50MG .....ccoevvvveieiiiiiieiiieeeee, 135
cysteamine bitartrate

see CYSTAGON CAP 150MG ......cccceeevverennen. 135

see CYSTAGON CAP 50MG.......cccccvecreevreennen. 135
CYTRA K CRYSTALS

see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME...ccoveverrreereeereeeeenee. 135
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base €q) ...........ccceevveeevereecrerencnnnnns 61
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ...........ccceevueeevureecrerenirnnnn, 61
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) .............ccccccveeveveencrnennnnn. 61
dabrafenib mesylate

see TAFINLAR CAP 50MG.......ccccecveveeeieennnns 91

see TAFINLAR CAP 75MG.....cccoeeeeeeeiieeeeceennnn, 91

see TAFINLAR TAB 10MG.......cccceeevevveeieennnnns 91
dalfampridine tab er 12hr 10mg .................... 157
danazol cap 100 mg................ccccuveeeecveeeeannnnnn. 52
danazol cap 200 mgq.................cccecuveecrveeernann. 52
danazol cap 50 mg..................ccccviveeeeiivneeainnnnn. 52
dantrolene sodium cap 100 mg........................ 149
dantrolene sodiumcap25mg......................... 149
dantrolene sodiumcap 50 mg.......................... 149
dapagliflozin propanediol

see FARXIGA TAB 10MG......cccceeeeeeeeeeeeeeeeennnn. 73

see FARXIGATABS5MG........ccccccvveveesiesneenennns 73
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000.......cccccceeerunnn... 70

see XIGDUO XR TAB 10-500MG...................... 70

see XIGDUO XR TAB 2.5-1000............ccccveeuene 70

see XIGDUO XR TAB 5-1000MG...........cccuenn. 70

see XIGDUO XR TAB 5-500MG.........ccccccvreuiene 70
dapsone gel 5% ..........ccccvoevveveivciiiicieneniieenn, 121
dapsone gel 7.5% ...........ccoeeeveevcveincieneniinenn, 121
dapsone tab 100 mg................ccoeevuveecrvreecrnennne. 54
dapsone tab25mg.................cccoueeeeecveneeennnn. 54
daridorexant hcl

see QUVIVIQTAB 25MG ......ccccvvecveecieeennen, 140

see QUVIVIQ TAB50MG ......cccccvevveeveeveennen. 140
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv) ................coevueeiveiieeeeeeereenen. 166

darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) ...............coocveeeeiiieiieiieeieenen, 166
darolutamide

see NUBEQA TAB 300MG .......ccoevvvvvvvvvvvvvennnns 86
darunavir tab 600 mqg...................ccceeecvveecnnennne. 98
darunavir tab 800 mqg...................ccoeeeerveecinennne. 98
darunavir-cobicistat

see PREZCOBIX TAB 800-150..........cccccvvennnee. 99
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€e SYMTUZA TAB ....ccoooviiieeeee e eeeiveeeeee e 99
dasatinib tab 100 mg ...................cccouvveevcreneenns 88
dasatinib tab 140 mg .................cccvveeeeviirennann, 88
dasatinib tab 20 mg .............cccceevueeveenenriinannen. 88
dasatinib tab 50 mg ...............cccoeeevvveeeeiiiiennennn, 88
dasatinib tab 70 mg ...............ccoceeeviveeeeiiiieenennn, 88
dasatinib tab 80 mg ..................cccoevveevurrcieannen. 88

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE eeveeirrrieereiieee e 113
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ...ccvevvvruverennnn. 115
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 ......ccceevvvrverreennnns 71
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)...ccceevvvevervrerreecnnen. 111
DEBLITANE
see Norethindrone Tab 0.35 Mg .......cc..c...... 117
deferasirox granules packet 180 mg ................ 73
deferasirox granules packet 360 mg ................ 73
deferasirox granules packet 90 mg .................. 73
deferasirox tab 180 mg................ccccouveeeecveneen, 73
deferasirox tab 360 mg................ccccouveeeecveneenn, 73
deferasirox tab 90 mg..............cccccoevvvvuercunnnnen. 73
deferasirox tab for oral susp 125 mg................ 73
deferasirox tab for oral susp 250 mg................ 73
deferasirox tab for oral susp 500 mg................ 74
deferiprone tab 1000 mg ...................ccoeeuue..... 74
deferiprone tab500 mg ....................cccoveeuuen... 74
deflazacort
see EMFLAZA SUS 22.75/ML ......cccoveeveeneeee. 118
deflazacort susp 22.75 mg/mi ......................... 118
deflazacort tab 18 mg ................cccccveveeennnenn.. 118
Deflazacort Tab 18 Mg ....ceeecvveciveeceeccieeeen, 118
deflazacort tab30mg ..................ccccvveeeeunnen... 118



Deflazacort Tab 30 Mg ..cceevvevvvivvciverienieeieeen, 118
deflazacorttab36mg .....................coeeeueenne.n. 118
Deflazacort Tab 36 Mg ..cccvevecivvicieeeeee e, 118
deflazacorttab 6mg .................cccccovevuveecueennn. 118
Deflazacort Tab 6 Mg ....occvevecvvicieeccee e, 118
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eevivvriirieeee et 111
demeclocycline hcl tab 150 mg........................ 162
demeclocycline hcl tab 300 mg........................ 162
DESCOVY TAB 120-15MG......cccoeecieeiierieeieeneee, 98
DESCOVY TAB 200/25MG ......eevveereeieereeiesieeiens 98
desipramine hcltab 10 mg ................................ 68
desipramine hcl tab 100 mg .............................. 68
desipramine hcl tab 150 mg .............................. 68
desipramine hcltab 25 mg ...................ccccuu...... 68
desipramine hcl tab 50 mg ......................c......... 68
desipramine hcltab 75 mg ...................cccc.u....... 68
desloratadinetab5mg....................ccuuveennne... 75
desloratadine tab orally disintegrating 2.5 mg
.......................................................................... 75

desloratadine tab orally disintegrating 5 mg .. 75
desmopressin acetate nasal spray soln 0.01%

........................................................................ 131
desmopressin acetate nasal spray soln 0.01%
(refrigerated)...............ccooeeviiiivviecieenirenennen. 131
desmopressin acetate tab0.1 mg.................... 131
desmopressin acetate tab0.2mg................... 131
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 Mg(21/5) .......oocveevvecueereeeecreannnnn. 109
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 M(21/5) ccvvevveirereeireeeereeaenreennenn 109
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-MEg......ccovevvecrrrrereennnnn. 109
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
INICE eeeeeeeeeeee et e ie e e e s s e e r e e e e e e e e s s enrneeeeeeens 109
desonide cream 0.05% ..............ccccccouveeuvenneen. 125
desonide lotion 0.05% ................ccooueeeeceveeennnee. 125
desonide 0int 0.05% .............ccccccvuvveeeccvvneennnee. 125
desoximetasone cream 0.05% ......................... 125
desoximetasone cream 0.25% ......................... 125
desoximetasone gel 0.05% ....................c......... 125
desoximetasone oint 0.25%............................ 125
desoximetasone spray 0.25% .......................... 125
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv) ................ccooeveceeiiiieiieeieeieeiean, 67

desvenlafaxine succinate tab er 24hr 25 mg

(base equiv) ...............cccoueevueeiieiiiieieeieeee 67
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv) ...............coovueeveeiiiiiieieeieeees 67
deucravacitinib
see SOTYKTU TAB 6EMG......ccccevevcvereeeverieenne. 124
deutetrabenazine
see AUSTEDO TAB 12MG......cccceevverreevereeennen 157
see AUSTEDO TAB MG ........ccceeeveeevreerreenen. 156
see AUSTEDO TABIMG.........cccvveceeveeecieenen, 157
see AUSTEDO XR TAB 12MG .....cccecvevrrvennen. 157
see AUSTEDO XR TAB 18MG ........cccveeuvenneen. 157
see AUSTEDO XR TAB 24MG ......cccecevvveruenee. 157
see AUSTEDO XR TAB30OMG ER ................... 157
see AUSTEDO XR TAB 36 MG ER ................... 157
see AUSTEDO XR TAB42MG ER ........cc....... 157
see AUSTEDO XR TAB48MG ER ................... 157
see AUSTEDO XR TAB 6MG.......ccccoeeevveruennee. 157
see AUSTEDO XR TAB TITR KIT ..cceevvvevernenne. 157
dexamethasone elixir 0.5 mg/5mi................... 118
dexamethasone sodium phosphate ophth soln
0.1%...ooeeeeeeeeeeeee et 152
dexamethasone soln 0.5 mg/5mi ................... 118
dexamethasone tab0.5mg............................. 118
dexamethasone tab0.75 mg........................... 118
dexamethasonetablmg............................... 118
dexamethasone tab1.5mg...................c......... 118
dexamethasonetab2 mg..................ccccuun...... 118
dexamethasone tab4d mg....................c......... 118
dexamethasone tab6 mg....................c.cc........ 118
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 118
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 118
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 118

dexmethylphenidate hcl cap er 24 hr 10 mg.... 34
dexmethylphenidate hcl cap er 24 hr 15 mg.... 35
dexmethylphenidate hcl cap er 24 hr 20 mg.... 35
dexmethylphenidate hcl cap er 24 hr 25 mg.... 35
dexmethylphenidate hcl cap er 24 hr 30 mg.... 35
dexmethylphenidate hcl cap er 24 hr 35 mg.... 35
dexmethylphenidate hcl cap er 24 hr 40 mg.... 35
dexmethylphenidate hcl cap er 24 hr 5mg...... 34
dexmethylphenidate hcl tab 10 mg................... 35



dexmethylphenidate hcltab2.5mg ................. 35
dexmethylphenidate hcltab5mg .................... 35
dextroamphetamine sulfate cap er 24hr 10 mg

dextroamphetamine sulfate cap er 24hr 5 mg 29
dextroamphetamine sulfate oral solution 5

MG/EM ... 30
Dextroamphetamine Sulfate Oral Solution 5

ME/5M e 30
dextroamphetamine sulfate tab 10 mg ........... 30
Dextroamphetamine Sulfate Tab 10 mg............ 30
dextroamphetamine sulfate tab 15 mg ........... 31
Dextroamphetamine Sulfate Tab 15 mg............ 31
dextroamphetamine sulfate tab 2.5 mg .......... 30
Dextroamphetamine Sulfate Tab 2.5 mg........... 30
dextroamphetamine sulfate tab20 mg ........... 31
Dextroamphetamine Sulfate Tab 20 mg............ 31
dextroamphetamine sulfate tab30 mg ........... 31
Dextroamphetamine Sulfate Tab 30 mg............ 31
dextroamphetamine sulfate tab5 mg.............. 30
Dextroamphetamine Sulfate Tab5 mg.............. 30
dextroamphetamine sulfate tab7.5 mg .......... 30
Dextroamphetamine Sulfate Tab 7.5 mg........... 30
DHIVY TAB 25-100MG......cccvvvvviveverennenenennnereennnanns 93
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccceevevevivenneenennns 62

see VALTOCO SPR 15MG ....ccccccvvviivenreenreeninnns 62

see VALTOCO SPR 20MG ......ccocvevueeneeencennenns 62

see VALTOCO SPR 5MG...........cccevveeiueeveennnnn. 62
diazepam conc 5mg/mi.....................cccceueu...... 56
Diazepam Conc 5 mg/mMl.......ccccevvveeeevrenrenenene. 56
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml.cc.cccvvevrveennennnns 56
diazepam oral soln 1 mg/mi.............................. 56

diazepam rectal gel delivery system 10 mg .....61
diazepam rectal gel delivery system 2.5 mg .... 61
diazepam rectal gel delivery system 20 mg ..... 62

diazepam tab 10 mg...................ccccuveecrvveennnnne. 56
diazepamtab2mg...............cccoceveeeeccvveeennnnn. 56
diazepamtab5mg...............cccccvvvveeccveneenenn. 56
diazoxide susp 50 mg/mi ................................... 71
dichlorphenamide tab 50 mg .......................... 128
Dichlorphenamide Tab 50 mg ........c.ccccvvveeenneee. 128
diclofenac epolamine patch 1.3% ................... 122
diclofenac potassium tab 50mg ....................... 41

diclofenac sodium (actinic keratoses) gel 3% 123

diclofenac sodium ophth soln 0.1% ................ 153
diclofenac sodium soln 1.5%............................ 122

diclofenac sodium tab delayed release 25 mg 41
diclofenac sodium tab delayed release 50 mg 41
diclofenac sodium tab delayed release 75 mg 41

diclofenac sodium tab er 24hr 100 mg ............. 41
diclofenac w/ misoprostol tab delayed release
50-0.2mgQ.........uooeiieeeeeeee e 41
diclofenac w/ misoprostol tab delayed release
75-0.2mMQ......ccocooiiiiiiiiee e 41
dicloxacillin sodium cap 250 mg ..................... 154
dicloxacillin sodium cap 500 mg ..................... 154
dicyclomine hclcap 10 mg .....................c......... 165
dicyclomine hcl oral soln 10 mg/5mi .............. 165
dicyclomine hcl tab20 mg ............................... 165
diethylpropion hcl tab 25 mg ............................ 32
diethylpropion hcl tab er 24hr 75 mg ............... 32
DIFICID SUS ...ttt 141
DIFICID TAB 200MG.......cceeeiieiiiiiiiiiieiieeeeeeee, 141
diflunisal tab 500 mg...................ccoueeveuveecrnennne. 43
difluprednate ophth emulsion 0.05% ............. 152
digoxin oral soln 0.05 mg/mi .......................... 105
digoxin tab 125 mcg (0.125 mg) ..................... 105
digoxin tab 250 mcg (0.25 mg)........................ 105
digoxin tab 62.5 mcg (0.0625 mg) .................. 105
diltiazem hcl cap er 12hr 120 mg..................... 103
diltiazem hcl cap er 12hr60 mg ...................... 103
diltiazem hcl cap er 12hr 90 mg ...................... 103
diltiazem hcl cap er 24hr 120mg..................... 103
Diltiazem Hcl Cap Er 24hr 120 mg......cccvveeuneee. 103
diltiazem hcl cap er 24hr 180 mg .................... 103
Diltiazem Hcl Cap Er 24hr 180 mg.....ccccecvvvuene 103
diltiazem hcl cap er 24hr 240 mg .................... 103
Diltiazem Hcl Cap Er 24hr 240 mg......ccceeeeuneee. 103
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 240 mg
........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
........................................................................ 103



diltiazem hcl coated beads cap er 24hr 300 mg

........................................................................ 103
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
........................................................................ 103
diltiazem hcl coated beads cap er 24hr 360 mg
........................................................................ 103
diltiazem hcl extended release beads cap er
24Rr 120 mg ...........ooueeeeeeeeeeeeeeee e, 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG it 104
diltiazem hcl extended release beads cap er
24Rr 180 Mg ..........oooueeeeeeeeeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG .vveeieeeeeeieeieesee e 104
diltiazem hcl extended release beads cap er
24Rr240mg ...........ocueeeeeeeeeeeeeee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG it 104
diltiazem hcl extended release beads cap er
24Rr300mg ...........ooccoeveiieieiieeeeecee e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG eeeiiiiiirieeeiiee e siee e esreeeseee e 104
diltiazem hcl extended release beads cap er
24hr360mg ............c.ooeeeeeeeeeeeeeieeieeiean, 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG ..eevieieeieeeeee st 104
diltiazem hcl extended release beads cap er
24Rr 420 Mg ........c..oooneeeeeeieeeeeeere e 104
Diltiazem Hcl Extended Release Beads Cap Er
2401 420 MG neviiiiiriieeieeiee e sire s ee e 104
diltiazem hcl tab 120 mg....................c..co......... 104
diltiazem hcl tab 30 mg....................ccccvvveeunn... 104
diltiazem hcltab 60 mg....................ccccccuveuenn. 104
diltiazem hcltab 90 mg....................cccvueven..... 104
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 103
see Diltiazem Hcl Cap Er 24hr 240 mg ......... 103
dimethyl fumarate capsule delayed release 120
IMNG.ooiiiiiiiiiiieeee et srree e e s s e 157
dimethyl fumarate capsule delayed release 240
M., 157
dimethyl fumarate capsule dr starter pack 120
Mg&240mg..............uueeeeeeeeeccciiieieeeeeeeens 157
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 73

diphenoxylate w/ atropine tab 2.5-0.025 mg..73

dipyridamole tab 25 mg.................cccceueennn... 136
dipyridamole tab 50 mqg......................c.c.c......... 136
dipyridamole tab 75 mqg....................cccooeu..... 136
disopyramide phosphate cap 100 mg .............. 56
disopyramide phosphate cap 150 mg .............. 56
disulfiram tab 250 mg ..................cccocvuveeeunnn.ns 155
disulfiram tab500 mg ...................cc.cceuveeennen.n. 155
divalproex sodium cap delayed release sprinkle
I25MQ ...t 65
divalproex sodium tab delayed release 125 mg
.......................................................................... 65
divalproex sodium tab delayed release 250 mg
.......................................................................... 65
divalproex sodium tab delayed release 500 mg
.......................................................................... 65
divalproex sodium tab er 24 hr 250 mg............. 65
divalproex sodium tab er 24 hr 500 mqg............ 65
dofetilide cap 125 mcg (0.125 mg) ................... 57
dofetilide cap 250 mcg (0.25 mg)...................... 57
dofetilide cap 500 mcg (0.5 mg)........................ 57
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuveee.ee. 112
dolutegravir sodium
see TIVICAY PD TAB 5MG.......ccccocevrcierireerreenne 99
see TIVICAY TAB 50MG ......ccccceeveereeereeeeennns 99
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.........cccceevveeuennne 98
donepezil hydrochloride orally disintegrating
tAb 10 MG ... 155
donepezil hydrochloride orally disintegrating
112] o 33N 11 1o [ USRSt 155
donepezil hydrochloride tab10mg ................ 155
donepezil hydrochloride tab23 mg................. 155
donepezil hydrochloride tab 5 mg .................. 155
DOPTELET TAB 20MG.....cccceeeiiiieieiieiiiiieeeee, 138
dorzolamide hcl ophth soln 2% ....................... 153
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..o 150
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% .o 150
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT et 133
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NE e 133



see Estradiol Td Patch Twice Weekly 0.05

ME/24NE ..o 133
see Estradiol Td Patch Twice Weekly 0.075
ME/ 24N ..o 133
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o, 132
DOVATO TAB 50-300MG.......cccceereerrreireeneeennnns 98
doxazosin mesylatetab1mg............................ 80
doxazosin mesylatetab2mg............................ 80
doxazosin mesylatetab4mg............................ 80
doxazosin mesylate tab8 mg............................ 80
doxepin hcl (sleep) tab 3 mg (base equiv)...... 139
doxepin hcl (sleep) tab 6 mg (base equiv)...... 139
doxepin hclcap 10 mg................cccovvevevveennnnne. 68
doxepin hcl cap 100 mg................cccoccuveveennnnen.. 69
doxepin hcl cap 150 mg................occoeeveeveennnnen.. 69
doxepin hcl cap25mg...............ccccvevcuveveennnne. 68
doxepin hclcap 50 mg..................cocceecveeeeennnnen.. 68
doxepin hclcap 75 mg...............cueeeeecvveveencnnnen.. 69
doxepin hcl conc 10 mg/mi ................................ 69
doxercalciferol cap 0.5 mcg ............................. 130
doxercalciferol cap 1 mcg ...................cccuue.n.... 130
doxercalciferol cap 2.5 mcg ............................. 130
doxycycline (rosacea)
see ORACEA CAP 40MG ........cccccevvuercveennennnen. 127
doxycycline hyclate cap 100 mg....................... 162
doxycycline hyclate cap 50 mg......................... 162
doxycycline hyclate tab 100 mg ...................... 162
doxycycline monohydrate cap 100 mg ........... 162
Doxycycline Monohydrate Cap 100 mg............ 162
doxycycline monohydrate cap 50 mg ............. 162
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 162
doxycycline monohydrate tab 100 mg ........... 162
Doxycycline Monohydrate Tab 100 mg ........... 163
doxycycline monohydrate tab 150 mg ........... 163
doxycycline monohydrate tab 50 mg ............. 162
doxycycline monohydrate tab 75 mg ............. 162
doxylamine-pyridoxine tab delayed release 10-
JOMQ ...t 74
dronabinol cap 10 mqg...................c.ccccveveeeunen.. 74
dronabinol cap 2.5mg ...............ccccceccuveveennnnen.. 74
dronabinol capbmg..................cccccuveecuvennnnnne. 74
dronedarone hcl
see MULTAQTAB 400MG ......cccceevreerverveeennns 57

drospirenone-ethinyl estradiol tab 3-0.02 mg110
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 110

drospirenone-ethinyl estradiol tab 3-0.03 mg110
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg110
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ..o 109
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ .........ccuveeeeeeeeeeeeeen 109
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 ME.ecuvierieieeieecee et 110
droxidopacap 100 mg...................cccovvveeeunnen... 168
droxidopacap 200 mg....................cccuueeeeunnen... 168
droxidopa cap 300 mg..................ccocvevueenunne. 168
DUAVEE TAB 0.45-20.......cccceeveeeieeieeieeseesnens 131
dulaglutide
see TRULICITY INJ 0.75/0.5 ....c.ooovvvevveerreennnne. 71
see TRULICITY INJ 1.5/0.5 .coccveeenieecieienes 72
see TRULICITY INJ 3/0.5 ..o, 72
see TRULICITY INJ 4.5/0.5 .....cooveevevveeeerene 72
duloxetine hcl enteric coated pellets cap 20 mg
(base eq) ............cuueeeeveeveiiiieieiiiiieneieeenne, 68
duloxetine hcl enteric coated pellets cap 30 mg
(base €q) ..........cuueeeeueeeeeeeieee e 68
duloxetine hcl enteric coated pellets cap 40 mg
(base eq) ..........cuueeeeeeeieieiireieiieeieeeeree e, 68
duloxetine hcl enteric coated pellets cap 60 mg
(base eq) .........oouueeeeeeeeieeeeireieieeecee e, 68
DUREX MIS REALFEEL.............ccce, 141
dutasteride cap 0.5mg ...............cccccuvevueenenne. 135

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 135
duvelisib

see COPIKTRA CAP 15MG.........cuevvvvvvvvvvereennnns 88

see COPIKTRA CAP 25MG .......cccccvvevcveeecnreenee 88
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 141

EASIVENT MIS ..o, 143
EASIVENT MIS MASK LG ....ococvveecieeeeecree e, 143
EASIVENT MIS MASK MED ...........cccceeiiinnnnl. 143
EASIVENT MIS MASKSM........cccccii, 143
econazole nitrate cream 1% ............................ 123
edaravone

see RADICAVA ORS SUS 105/5ML................. 150

see RADICAVA ORS SUS STARTER ................ 150
efavirenz tab 600 mq....................cccouveeereirunnannn, 98
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ.........c.uuveeeeeeeeeeciee e 98



efavirenz-lamivudine-tenofovir df tab 400-300-

300 M@ ... 98
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ@ ..o 98
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 145

elafibranor

see IQIRVO TAB 80MG ........ccoereereereeniennnene 135
elagolix sodium

see ORILISSATAB 150MG.......ccccevcvvrcveeneeennen. 130

see ORILISSA TAB 200MG .......cccceverveneernnene 130

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP ......cccocvvvvieceecee e 132
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG.........cccceeeunnn... 101
eletriptan hydrobromide tab 20 mg (base

equivalent) ..............cooveeeveieivniiiineiirenennnn, 144
eletriptan hydrobromide tab 40 mg (base

equivalent) ................cccoouevvveiiinineieeeeenen. 144
eliglustat tartrate

see CERDELGA CAP 84MG ......cccccuveevverveennen. 137
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ ¢ o] = S 117

ELIQUISSTP TAB5MG .....occciieiieieeiecieeeiie e 61
ELIQUIS TAB 2.5MG .....oociiiciieieecieceesvieeneeseeenns 61
ELIQUIS TAB SMG ....ooceiieieeceercieeite e siie et 61
ELITE-OB

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

125 MGttt 149

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 60
ELLATAB 30MG ...ccuvveiiieiiceecieeie e 117
eltrombopag choline

see ALVAIZ TAB 18MG .......ccceeeveeveeveereenen. 138

see ALVAIZ TAB 36MG ......cccoeeveeeeiiiccnnnnn, 138

see ALVAIZ TAB 54MG .....ccooeeeeeeeeiiiecciecnnnn, 138

see ALVAIZ TAB OMG......ccccceecveeieeieereenen. 138
eltrombopag olamine powder pack for susp 12.5

mg (base €q)............cooeeeeeeiveeecineeiereeireeenne, 139
eltrombopag olamine powder pack for susp 25

mg (base equiv)................ccooueeeveveicereeirenenne, 139
eltrombopag olamine tab 12.5 mg (base equiv)

........................................................................ 139

eltrombopag olamine tab 25 mg (base equiv)

........................................................................ 139
eltrombopag olamine tab 50 mg (base equiv)

........................................................................ 139
eltrombopag olamine tab 75 mg (base equiv)

........................................................................ 139
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr .....ccevereririrereienne 117

eluxadoline

see VIBERZI TAB 100MG ........ccceevvevreeverreennn. 135

see VIBERZI TAB 75MG ......ccccocevvvenereenuennne. 135
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.....ccovevieriiieneeeneenieeens 99
EMBECTA INSULIN PEN NEEDLES - OTC........... 142
EMBECTA INSULIN SYRINGE - OTC...cccceeveeunnene 142
EMBECTA INSULIN SYRINGE - RX....covcvrveniennnane 142
EMFLAZA SUS 22.75/ML ..oovvverirenienenieeeniene 118
empagliflozin

see JARDIANCE TAB 10MG ......ccceceevververuernns 73

see JARDIANCE TAB 25MG ........ccoocccvvvvveeeennnn. 73
empagliflozin-linagliptin

see GLYXAMBI TAB 10-5 MG ......ccccecevveruernnnne 69

see GLYXAMBITAB 25-5 MG ......ccccceecveenennne 69
empaglifiozin-linagliptin-metformin

see TRIJARDY XR TAB ....cccoovvveeeeiiiiiiiiiieeeeeeenn 70
empagliflozin-metformin hcl

see SYNJARDY TAB ...ccooverieieeieneeiereenieeens 70

see SYNJARDY TAB 12.5-500 .......ccccccvvvveeeennnn. 70

see SYNJARDY TAB 5-1000MG ........cceceeruerunene 70

see SYNJARDY TAB 5-500MG .......ccccevcveruerunnne 70

see SYNJARDY XR TAB .....ccccocceeeeeiiiiiiiiieeeeeee, 70

see SYNJARDY XR TAB 10-1000........cccceeueruene 70

see SYNJARDY XR TAB 25-1000........cccceeueeuene 70

see SYNJARDY XR TAB 5-1000MG .................. 70
emtricitabine caps 200 mg .................coceuunn.... 98
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

S€€ ODEFSEY TAB .....ovveieeieieeienieeie e 99
emtricitabine-rilpivirine-tenofovir df tab 200-25-

100 11 T 98
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG.........cccecuvennennee. 98

see DESCOVY TAB 200/25MG .......ccceevverreennnns 98
emtricitabine-tenofovir disoproxil fumarate tab

100-150 MQ.......oonueaiiieeieeeieeee e 98
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emtricitabine-tenofovir disoproxil fumarate tab

133-200MQ..........ooccueeeeeeeeeeeeeeee e 98
emtricitabine-tenofovir disoproxil fumarate tab
167-250mQ.......cccouveeiieiiiieeee e 98
emtricitabine-tenofovir disoproxil fumarate tab
200-300MQ.........cuuoeueaeeeieeieeeeeee e 98
EMVERM CHW 100MG .....coovvivvvviirinnereeeneneeennnnens 53
EMZAHH
see Norethindrone Tab 0.35 mg .................. 117
enalapril maleate & hydrochlorothiazide tab 10-
25MQ oo 82
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ... 81
enalapril maleate oral soln 1 mg/mi ................ 78
enalapril maleate tab 10 mg ............................. 79
enalapril maleate tab2.5mg ............................ 78
enalapril maleate tab 20 mg.............................. 79
enalapril maleate tab5mg................................ 78
ENCARE SUP 100MG .....ccoeevveeeieeieereeeee e 167
encorafenib
see BRAFTOVI CAP 75MG ......cccceevvveceeeeieennnnns 87
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 MG ittt 51
see Oxycodone W/ Acetaminophen Tab 2.5-
325 M e 50
see Oxycodone W/ Acetaminophen Tab 5-325
0= N 50
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG it 50
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hNr ...cueeceeriereereereeieene, 117
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 112
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cevveeeiieee ettt 109
ENSTILAR AER ..o 125
entacapone tab200 mg ...................cccuuveeeunnen.. 92
entecavirtab 0.5 mgqg.................ccccoeveeecreeneennnen. 100
entecavirtablmg...............ccceccvvveecveeecrnnannen. 100
entrectinib
see ROZLYTREK CAP 100MG.......ccccecveeveeneenne 90
see ROZLYTREK CAP 200MG.......cccccveereennenns 90
see ROZLYTREK PAK 50MG ........cccceeveverveeennns 90

ENTRESTO CAP 15-16MG.....cccoovviiiiireeeeeees 106
ENTRESTO CAP 6-6MG ........ccceeceeeireieereeeiens 106
ENTRESTO TAB 24-26MG.......ccccoveeveerrecrrernnenns 106
ENTRESTO TAB 49-51MG....cccccoviiiiiieeeeeeeenes 106
ENTRESTO TAB 97-103MG.......cccoueevrereecrrernnenns 106
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/I5MI oo 134

enzalutamide

see XTANDI CAP 40MG ........cccoevvevveecreeieenne 86

see XTANDI TAB 40MG .......cccveeeeeveereereenne 86

see XTANDI TAB 80MG .......ccccceevverveereeeeennes 86
EPCLUSA PAK 150-37.5 ..oociieeieeecieeeeee e 100
EPCLUSA PAK 200-50MG .....cccoeeuveereereecrreennenns 100
EPCLUSA TAB 200-50MG ......ccceeieerreieeireneenns 100
EPCLUSA TAB 400-100 .....ccoeevvveeieeeiereesieesnens 100
EPIDUO FORTE GEL 0.3-2.5%....ccccvvvvreeeeeeennns 121
EPIDUO GEL 0.1-2.5%...c..ceeveereeeecieeieecee e 121
epinastine hcl ophth soln 0.05%...................... 153
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG ....cccovvervieeneeniennen. 168

see AUVI-QINJO.IMG ......cccveeeeeiieeieeen, 168

see AUVI-Q INJ 0.3MG .....ccooevvivecieeiecieeen, 168
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).....................ccoceveeven.... 168
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............cuooeeeeeeeeeeeeeeee e 168
eplerenone tab25mg ................c.ccccvvveeecvennann, 83
eplerenone tab 50mg ..................cccuvveeecvennenns 83
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 161

see Nicotine Td Patch 24hr 21 mg/24hr...... 161
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 160
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 158

see Nicotine Polacrilex Gum 4 mg ............... 159

see Nicotine Polacrilex Lozenge 2 mg.......... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 161
ergocalciferol cap 1.25 mg (50000 unit)......... 168
ergotamine w/ caffeine tab 1-100 mg ........... 144
ERIVEDGE CAP 150MG......cceeveerieeieecee e 85
ERLEADA TAB 240MG .....occvveieecieeieeeee e 86
ERLEADA TAB 60MG........oocuieiiecieeteecee e 86
erlotinib hcl tab 100 mg (base equivalent) ...... 85



erlotinib hcl tab 150 mg (base equivalent) ...... 85

erlotinib hcl tab 25 mg (base equivalent) ........ 85
ERRIN

see Norethindrone Tab 0.35 mg .................. 117
ERY

see Erythromycin Pads 2%........cccceevveenueennen. 121
erythromycin ethylsuccinate for susp 200

MG/EMI ... 141
erythromycin ethylsuccinate for susp 400

MG/EM ... 141
Erythromycin Ethylsuccinate Tab 400 mg ....... 141
erythromycin gel 2%.................ccuueevecrveneennnnn. 121
erythromycin ophth oint 5 mg/gm ................. 151
Erythromycin Pads 2%......cccccoevvvvveeneenciencieennen. 121
erythromycin soln 2% ................cccoveeeeeveeeennnne. 121
erythromycin tab 250 mg.................c..ccceuu..... 141
erythromycin tab 500 mg..................ccccuen.... 141
erythromycin tab delayed release 250 mg..... 141
erythromycin tab delayed release 333 mg..... 141
erythromycin tab delayed release 500 mg..... 141
erythromycin w/ delayed release particles cap

250M(Q ... 141
escitalopram oxalate soln 5 mg/5ml (base

CQUIV) ...t 66

escitalopram oxalate tab 10 mg (base equiv) . 66
escitalopram oxalate tab 20 mg (base equiv) . 66
escitalopram oxalate tab 5 mg (base equiv) ... 66

eslicarbazepine acetate tab 200 mg ................. 62
eslicarbazepine acetate tab 400 mg.................. 62
eslicarbazepine acetate tab 600 mg................. 62
eslicarbazepine acetate tab 800 mg.................. 62
esomeprazole magnesium cap delayed release
20 mg (base eq)..............cccccevvuiecviiieniniannnnn, 165
esomeprazole magnesium cap delayed release
40 mg (base eq).............cccoeecveveeeerenieneninnnns 165
esomeprazole magnesium for delayed release
Susp pack 2.5mg.........ccccoeecveeeceiincineenenn, 166
esomeprazole magnesium for delayed release
susp packet 10 mg ..............cccoeeeevencenennnnn. 166
esomeprazole magnesium for delayed release
susp packet20mg ................cccccevveeecirvennnnns 166
esomeprazole magnesium for delayed release
susp packetd0mg.................ccccovveecveeennnnn. 166
esomeprazole magnesium for delayed release
susp packet5mg .............cccooeveeeciiieeiiiiinennn, 166
ESTARYLLA

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE o e, 116
estazolamtab1mg................ccoeeecvevccieeecnnnns 139
estazolam tab 2 mg.............ccccevvvceiviceninnennns 139
estradiol & norethindrone acetate

see COMBIPATCH DIS .....coooveeieecieeceecieenee, 131
estradiol & norethindrone acetate tab 0.5-0.1
NG oo 131
Estradiol & Norethindrone Acetate Tab 0.5-0.1
0= S USSP 131
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 132
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 132
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ........oooouvveereeeereieiieieiiee e 132
estradiol tab 0.5mg ................ccccccuevcuveveennnne. 132
estradiol tab 1 mg ................ccccoueveeveveneeennnannn. 132
estradiol tab2 mg .................cccoeveeecveeeeeecnnennn. 132
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 132
estradiol td gel 0.5 mg/0.5gm (0.1%)............. 132
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 132
estradiol td gel 1 mg/gm (0.1%) ..................... 132
estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 132
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 133
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 133
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 133
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 133
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 133
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 133
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 133
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 133

estradiol td patch twice weekly 0.1 mg/24hr 132
Estradiol Td Patch Twice Weekly 0.1 mg/24hr
................................................................ 132,133
estradiol td patch weekly 0.025 mg/24hr ...... 133
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24Rr) ..., 133
estradiol td patch weekly 0.05 mg/24hr ........ 133
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estradiol td patch weekly 0.06 mg/24hr ........ 133

estradiol td patch weekly 0.075 mg/24hr ...... 133
estradiol td patch weekly 0.1 mg/24hr .......... 133
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG. .................. 168
see IMVEXXY MAIN SUP 4MCG .................... 168
see IMVEXXY STRT SUP 10MCG.................... 168
see IMVEXXY STRT SUP 4MCG............c........ 168
see VAGIFEM TAB 10MCG .......cccccvecvveneennen. 168
estradiol vaginal cream 0.1 mg/gm ............... 167
estradiol valerate-dienogest
5€€ NATAZIA TAB.....ooeceeeeeeeeeeeee e 112
estradiol-progesterone
see BIJUVA CAP 0.5-100......cccccceeeeeriricnnnnnnn. 131
see BIJUVA CAP 1-100MG.......cccccvevvvevueenen. 131
eszopiclonetabl mg................uveeeeveeneannne. 139
eszopiclonetab2 mg................cccccovevvencunnnnn. 139
eszopiclonetab3 mg................ccceuuveeecreeneannne. 139
ethacrynic acidtab25mg................................ 128
ethambutol hcl tab 100 mg ............................... 84
ethambutol hcl tab400 mg ............................... 84
ethionamide
see TRECATOR TAB 250MG .......cccceevverveenennns 84
ethosuximide cap 250 mg ...................ccueecuuen.e. 65
ethosuximide soln 250 mg/5mi......................... 65
ethyl chloride aerosol spray............................. 127
ethynodiol diacetate & ethinyl estradiol tab 1
mg-35mceg...................cccciiiiie, 110
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35 MCE eeeeeeeiriienniieieeeieee et eeeeieee e 110
ethynodiol diacetate & ethinyl estradiol tab 1
mg-50mceg.......................ccccceiiiiiie 110
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50MCE ceovieriiiiiiiiiii, 110
etodolac cap 200 mg .................coeeeverveveenennenn.. 41
etodolac cap300mg............ccccueveeecuvecueennnne. 41
etodolac tab 400 mg...................ccccuveecvveernennne. 41
etodolac tab 500 mg................cooevveueevecenencrnnnne. 41
etodolac tab er 24hr 400 mg ............................. 41
etodolac tab er 24hr 500 mg ............................. 41
etodolac tab er 24hr 600 mg ............................. 41
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQGJ24RF ... 117
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANC oot 117
etoposide cap 50mg ..............ccccceveeviviivennnnne. 92
etrasimod arginine

see VELSIPITY TAB 2MGi.......ccccceeeeeeeevecniieeen, 134
etravirine tab 100 mg.................cccoueevvveecvnnnnne. 99
etravirine tab 200 mg.................cccoueeecrveecvnenne. 99
EUCRISA OIN 2% ccceeeieeiiiieeeeeeeeeiteeeee e 127
everolimus tab 0.25mg ................cccccueeennen.ne 147
everolimus tab 0.5 mg...................cccceueeeunnn.ns 147
everolimus tab 0.75mg ................ccccuueeeeuunnen... 147
everolimustabl mg................cccceevvveeieeecnn.ns 147
everolimustab 10 mg................cccocevvveencvennenns 88
Everolimus Tab 10 Mg.....ccccveveevcveeeecieee e, 88
everolimus tab2.5mg...............ccccevvencuercunnnnen. 88
Everolimus Tab 2.5 Mg.....cccovveevcrereenreee e, 88
everolimustabb mg...............ccoeeeevvveveencirennennn, 88
Everolimus Tab 5 Mg .....ccoveeviieriieeeiniecieeee 88
everolimustab 7.5 mgq..............ccccoceveveencvunnennn, 88
Everolimus Tab 7.5 MG....cocvvvreeviiiereieieee e, 88
everolimus tab for oral susp2 mg .................... 88
everolimus tab for oral susp 3 mg .................... 88
everolimus tab for oral susp5 mg .................... 88
exemestane tab25mg................ccceeveuveeennnnnne 86
ezetimibe tab 10 mg................ccceccvveevrveecnnennne 78
ezetimibe-simvastatin tab 10-10mg................. 76
ezetimibe-simvastatin tab 10-20mg................. 76
ezetimibe-simvastatin tab 10-40mg................. 76
ezetimibe-simvastatin tab 10-80mg................. 76
F
FA-8

see Folic Acid Cap 0.8 Mg ....ccceeeevvvveeeenrnennn, 137
FALESSA KIT...vioeieeieeeeceecie et eee e 110
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceviiiiiiiiiiiiii, 111
famciclovir tab 125 mg..............cccoeevvevuencnnnns 101
famciclovir tab 250 mg.....................cccvuveenn... 101
famciclovir tab 500 mg.....................ccvuveenn... 101
famotidine for susp 40 mg/5mi....................... 165
famotidine tab20mg......................coocccuveenn.... 165
famotidine tab40mg....................ccccveeuernenn. 165
FARXIGATABIOMG ......cccoeviviiiiiiiiiiiiceeee, 73
FARXIGATAB5MG .....coovieiieiecieeeecee e 73
FC FEMALE MIS CONDOM ..........ccceeiiiiiinnnn, 141
FC2 FEMALE MIS CONDOM ..........cceeiiiiinnnnnn, 141
febuxostattab40mg...................ccccoveeeuveeneen. 136
febuxostattab 80 mg..................ceeeecuveeeennee. 136

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvevrrrereeetreee e, 114



FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uvvvvreieieeeeee e 114
felbamate susp 600 mg/5mi.............................. 64
felbamate tab400 mg.......................cooeeeuveenn..n. 64
felbamate tab 600 mg.......................cocccuveenn.... 64
felodipine tab er 24hr 10 mg ............................ 104
felodipine tab er 24hr2.5mg.......................... 104
felodipine tab er 24hr5mg ............................. 104
fenofibrate cap 150 mg...................ccccceuveveenn... 77
fenofibrate micronized cap 134 mg .................. 77
fenofibrate micronized cap 200 mg .................. 77
fenofibrate micronized cap 43 mg .................... 77
fenofibrate micronized cap 67 mg .................... 77
fenofibrate tab 145 mg ................cceeeeecvveeeennne. 77
fenofibrate tab 160 mg ......................ccccvvuvenn... 77
fenofibrate tab48 mg ...................cccovveveecueennn. 77
fenofibrate tab 54 mg ................cccoueeeeecrveneennne. 77
fenofibric acid tab 105 mg .......................cc........ 77
fenofibric acidtab35mg .................ccccueeeueenenn. 77
fentanyl td patch 72hr 100 mcg/hr ................... 43
fentanyl td patch 72hr 12 mcg/hr ..................... 43
fentanyl td patch 72hr 25 mcg/hr ..................... 43
fentanyl td patch 72hr 37.5 mcg/hr.................. 43
fentanyl td patch 72hr 50 mcg/hr ..................... 43
fentanyl td patch 72hr 62.5 mcg/hr.................. 43
fentanyl td patch 72hr 75 mcg/hr ..................... 43
fentanyl td patch 72hr 87.5 mcg/hr.................. 43
ferric citrate tab 1 gm (210 mg ferric iron) .... 135
fesoterodine fumarate tab er 24hr4 mg........ 166
fesoterodine fumarate tab er 24hr8 mgqg........ 166
FIASP FLEX INJ TOUCH........ccoieiieiecieeeesiee e, 72
FIASP INJ 200/ML...vviieriiriecnieeireesieeeeeeeveeeee e 72
FIASP PENFIL INJ U-100......cccecieeeeeieerieeee e, 72
fidaxomicin

S€€ DIFICID SUS ..., 141

see DIFICID TAB 200MG........cccceevveeveereennen. 141
fidaxomicin tab200mg ................................... 141
FINACEA AER 15%..cccuvvvvveeveerreeeeeeereeereennnnnnnnnnnnns 127
finasteride tab1mg ...................cccoeecuveennnnnnne. 126
finasteridetab5mg ...................cccococvuveennnne. 135
finerenone

see KERENDIA TAB 10MG ......ccceecveeveerennen. 131

see KERENDIA TAB 20MG ......ccceeveeveeeeennen. 131

see KERENDIA TAB 40MG ......ccceeveeveeveennen. 131
fingolimod hcl cap 0.5 mg (base equiv).......... 157
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) .cveevvvevrreeieeieerenne 115
flavoxate hcl tab 100 mg ................................. 167
flecainide acetate tab 100 mg........................... 56
flecainide acetate tab 150 mg........................... 56
flecainide acetate tab50 mg............................. 56
FLEXICHAMBER MIS ..., 143
FLEXICHAMBER MIS MASK LRG........ccceeeuveeunnnne 143
FLEXICHAMBER MIS MASK SM ......cccccovevierienne 143
flibanserin

see ADDYITAB 100MG .......ccccceeeevvecreeenrennen. 156
fluconazole for susp 10 mg/mi .......................... 75
fluconazole for susp 40 mg/mi .......................... 75
fluconazole tab 100 mg...................c.ccccuvennn.... 75
fluconazole tab 150 mg...................ccccvveveeunnen... 75
fluconazole tab 200 mg...................cccvveveeunne.... 75
fluconazole tab50mg.....................ccccuvecueennnne. 75
flucytosine cap 250 mg ..................cccevveveeennnn... 74
fludrocortisone acetate tab 0.1 mg ................ 119
flunisolide nasal soln 25 mcg/act (0.025%) ... 150
fluocinolone acetonide (otic) 0il 0.01% .......... 153
fluocinolone acetonide cream 0.01%.............. 125
fluocinolone acetonide cream 0.025% ........... 125

fluocinolone acetonide oil 0.01% (body oil) ... 125
fluocinolone acetonide oil 0.01% (scalp oil)... 125

fluocinolone acetonide oint 0.025% ............... 125
fluocinolone acetonide soln 0.01% ................. 125
fluocinonide cream 0.05%................................ 125
fluocinonide emulsified base cream 0.05%.... 125
fluocinonide gel 0.05% .................ccooovvevuernnnns 125
fluocinonide oint 0.05%..............cccccceevvueeennnee. 125
fluocinonide soln 0.05% ..................ccevueeenun... 125
FLUORABONDRO .....ccooeiiiiiiiiiiiii, 145
fluorometholone ophth susp 0.1%................... 152
fluorouracil cream 5% ...............ccoueeeeeveveennnee. 123
fluorouracil soln 2% .................ccceveeecveninncnnns 123
fluorouracil soIn 5% .................cccevveeevvencunnannns 123
fluoxetine hcl cap 10 mg .................cueeueennen.e. 66
fluoxetine hcl cap20 mg .................ccueeueennen..e. 66
fluoxetine hcl cap40mg...................ccccuueeennn.. 66
fluoxetine hcl cap delayed release 90 mg ........ 66
fluoxetine hcl solution 20 mg/5mi..................... 66
fluoxetine hcl tab10mg ....................ccuveeeuneen.. 66
fluoxetine hcl tab20 mg .....................ouueeenune.... 66
fluphenazine hcl elixir 2.5 mg/5mi ................... 97
fluphenazine hcl oral conc 5 mg/mi.................. 97
fluphenazine hcltab1 mg.................................. 97



fluphenazine hcltab 10 mg............................... 97

fluphenazine hcltab2.5mg .............................. 97
fluphenazine hcltab5 mg.................................. 97
FLURA-DROPS

see Sodium Fluoride Soln 0.25 mg/drop F

(From 0.55 mg/drop Naf) ......ccceveeveeurennns 145

flurbiprofen sodium ophth soln 0.03% ........... 153
flurbiprofentab 50 mg......................coeecuveenn..n. 41
fluticasone furoate aerosol powder breath activ

100 MCG/ACE ... 58
fluticasone furoate aerosol powder breath activ

200 MCGJACE ..., 58
fluticasone furoate aerosol powder breath activ

50Mcg/act ..o, 58
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.......ccccceevvvennne 59

see BREO ELLIPTA INH 200-25.....cccceevveunvnneen. 59

see BREO ELLIPTA INH 50-25MCG.................. 59
fluticasone propionate (nasal)

see XHANCE MIS 93MCG ......ccccceeveeeeecnnnnnen. 150
fluticasone propionate cream 0.05% .............. 125
fluticasone propionate hfa inhal aer 110

MCGSACL ..o 58
fluticasone propionate hfa inhal aer 220

T 1ol 14+ Lo SO 58
fluticasone propionate hfa inhal aero 44

MCG/ACE.........ccooeeeereneeeiiieeeeceeeeee e ete e 58
fluticasone propionate lotion 0.05%............... 125
fluticasone propionate nasal susp 50 mcg/act

........................................................................ 150
fluticasone propionate oint 0.005%................ 125
fluticasone-salmeterol aer powder ba 100-50

MCG/ACE ..o, 59
Fluticasone-Salmeterol Aer Powder Ba 100-50

18 101=3 &= Yot AU 59
fluticasone-salmeterol aer powder ba 250-50

MCG/ACL.........coooevieeeieeiieeieeeeee et 59
Fluticasone-Salmeterol Aer Powder Ba 250-50

(00 1o7 = - [ o1 (TS 59
fluticasone-salmeterol aer powder ba 500-50

T 1ol 14+ Lo SRS 59
Fluticasone-Salmeterol Aer Powder Ba 500-50

MCE/ACE et 59
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG ........ccccevvesveeennns 60

see TRELEGY AER 200MCG ........cccceeeveereennnnns 60

fluvastatin sodium cap 20 mg (base equivalent)

.......................................................................... 77
fluvastatin sodium cap 40 mg (base equivalent)

.......................................................................... 77
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ................ccocoeeveeiieiiieieeieeeeen 77
fluvoxamine maleate cap er 24hr 100 mg ....... 66
fluvoxamine maleate cap er 24hr 150 mg ....... 67
fluvoxamine maleate tab 100 mg...................... 67
fluvoxamine maleate tab25mg........................ 67
fluvoxamine maleate tab50mg........................ 67
FOLATE

see Folic Acid Tab 400 MCg.....cceevvvvvveernrnennn. 137
folicacidcap 0.8 mg...........cccouevcuvevvenunnnnnns 137
Folic Acid Cap 0.8 ME ..uvevevvvrieeeeiieeeeecireee e 137
folicacidtabImg ...............cccovvvieecreenennnee. 137
folic acid tab 400 mcg .....................cccuvevuenunnn. 137
Folic Acid Tab 400 MCg.....cccvvveeeerrvereennnnen. 137,138
folic acid tab 800 mcqg ................ccocoveuveveenn... 138
Folic Acid Tab 800 MCE....ccccvevveereerireieeiiesiens 138

formoterol fumarate soln nebu 20 mcg/2ml ... 59
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 99
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ....................ccccoveverveencrennne. 54
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5M@ ... 82
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@ ... 82
fosinopril sodium tab10 mg............................. 79
fosinopril sodium tab20mg............................... 79
fosinopril sodium tab40mg............................... 79
frovatriptan succinate tab 2.5 mg (base
equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 144
furosemide oral soln 10 mg/mi........................ 129
furosemide oral soln 8 mg/mi ......................... 129
furosemidetab20mg .......................ccccuveenn..n. 129
furosemide tab40mg..................ccoeeveeuennenns 129
furosemide tab80mg..................ccocevevuennenn. 129
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCE uvvvvevvrereecreee e, 132
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.uuvievrriieiiieee e, 132
FYCOMPA SUS 0.5MG/ML ...oovririririerenieniennn 61
G

gabapentin (once-daily)
193



see GRALISE TAB 450MG ......ccceeeeeeeeeeeeennnnn. 158
see GRALISE TAB 750MG .......cccceeeveeveecneennen. 158
see GRALISE TAB 900MG .......cccceeveeveeveennen. 158
gabapentin (once-daily) tab300mg .............. 158
gabapentin (once-daily) tab 600 mg .............. 158
gabapentin cap 100 mg ................ccccccuvveeunennn.e. 62
gabapentin cap 300 mg .....................ccceveeeuunen.. 62
gabapentin cap400mg ................ccccccvveeurennn.e. 62
gabapentin oral soln 250 mg/5miI .................... 62
gabapentin tab 600 mg...................cueveeunnen.. 62
gabapentin tab 800 mg......................ccccccueune.... 62
GALAFOLD CAP 123MG.....cceciecreeeieeieeeeeseeenns 130
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 155
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 155
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 155
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 155
galantamine hydrobromide tab 12 mg .......... 155
galantamine hydrobromide tab4 mg ............ 155
galantamine hydrobromide tab8 mg ............ 155
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ..ccevcuvvveercriennns 113
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 155
gatifloxacin ophth soln 0.5% ........................... 151
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOr Soln 240 gM....ceeeeicireeeieciieeeecireeee e 140
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOr Soln 236 2m....cccceeeeveeieecneeee e 140

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

=4 0 o DO PP UPPTT PP 140
GAVRETO CAP 100MG.....cceeeeiieeciiireeeee e 88
gefitinib tab 250 mg.................cccoccvuveecnreernnnn, 85
gemfibrozil tab 600 mg ..................ccccuveevenen... 77
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) .ccvvveeeereerereereeennnen, 115
GEMTESA TAB 75MG.....coeivinieienienienrenieeeenne 167
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/I5MI oo 134

GENGRAF

see Cyclosporine Modified Cap 100 mg ...... 147

see Cyclosporine Modified Cap 25 mg ........ 147

see Cyclosporine Modified Oral Soln 100

ME/ M 147

gentamicin sulfate cream 0.1%........................ 122
gentamicin sulfate oint 0.1%........................... 122
gentamicin sulfate ophth soln 0.3% ............... 151
GENVOYATAB ...oooiiieeeeeecee ettt 99
gilteritinib fumarate

see XOSPATA TAB 40MG ......cccceccveevcveeernreennne 91
GLARGIN YFGN INJ 100U/ML.....ccovvvvrrirreereninnnne 72
GLARGIN YFGN SOL 100U/ML ...covvrrurerreieireennnns 72
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG...........ccccuveenen. 100

see MAVYRET TAB 100-40MG..........ccceeunueen. 100
GLEOSTINE CAP 100MG.......coovvveeeeeceeeree e, 84
GLEOSTINE CAP 10MG ..., 84
GLEOSTINE CAP 40MG ......evveeieeceeecee e, 84
glimepiridetab1mg...............cccoeevvevcveencnnnnnne. 73
glimepiridetab2mg....................ccccouvveeeciunnnnn, 73
glimepiridetab4mg...................ccooeeevveeunnnnne. 73
glipizide tab 10 mg ...............cccovveeeeccveeeeecieeeen, 73
glipizide tab5mg ..............cccccovvvvevvvveeeeeciienenns 73
glipizide tab er 24hr 10 mg ................cccceeun.... 73
glipizide tab er 24hr2.5mqg..................ccccuvue.n.. 73
glipizide tab er 2dhr5mg....................ccccuvee.... 73
glipizide-metformin hcl tab 2.5-250 mg............ 69
glipizide-metformin hcl tab 2.5-500 mg........... 69
glipizide-metformin hcl tab 5-500 mg .............. 69
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 71

see BAQSIMI TWO POW 3MG/DOSE ............. 71

see GVOKE HYPO 1 INJ 0.5/.1ML ................... 71

see GVOKE HYPO 1 INJ 1/0.2ML ...ccveuvevenens 71

see GVOKE HYPO 2 INJ 0.5/.1ML .........c......... 71

see GVOKE HYPO 2 INJ 1/0.2ML .......c.ucu...... 71

see GVOKE KIT SOL 1/0.2ML .....ccovevreereecreennnns 71

see GVOKE PFS INJ 1/0.2ML ...ccvvvevrerrereennnns 71
glucagon (rdna) for inj kit1 mg ........................ 71
glyburide micronized tab 1.5 mg ...................... 73
glyburide micronized tab 3 mg.......................... 73
glyburide micronized tab 6 mg.......................... 73
glyburide tab 1.25mg.............ccccoevvvvvcvenireannen. 73
glyburide tab2.5mg................cccooevevvveencirennan, 73



glyburide tab5 mg................ccccovvvvinvrenniannnnnn. 73

glyburide-metformin tab 1.25-250mg.............. 69
glyburide-metformin tab 2.5-500 mg ............... 69
glyburide-metformin tab 5-500 mg .................. 69
glycopyrrolate oral soln 1 mg/5mi ................. 165
glycopyrrolatetab1mg................................... 165
glycopyrrolatetab2 mg.................................... 165
GLYXAMBI TAB 10-5 MG.....ccccevviirieeiienieeieeeen 69
GLYXAMBI TAB 25-5 MG.....cccovvvieeieeeecieeieeee, 69
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....cccceeevveereeenneen. 137
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 160
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 160
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 160

GNP NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 161
see Nicotine Td Patch 24hr 7 mg/24hr ........ 161

GOMEKLI CAP IMG ...ooeeveeeeieeeiee e 88
GOMEKLI CAP 2MG ...covvveieereeceescieesine e i 88
GOMEKLITABIMG .....cooiiiiiiiiiiiiiececceee, 89
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 160
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Polacrilex Lozenge 4 mg.......... 160
GRALISE TAB 450MG ......ovviieeeieeeee e 158
GRALISE TAB 750MG .....covviieeeiieeeceeeciee e 158
GRALISE TAB 900MG .....ceeeeeeiiiiiiireeeeee e 158
granisetron

see SANCUSO DIS 3.IMG......ccccvevvvrireeeennnenn. 74
granisetron hcltabl mg..................ccccovvevuuennn.e. 74
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccceecvveveeerireieeeeane 39
GRASTEK SUB 2800BAU .....cccevvvrereeieeeieeieenn 39
griseofulvin microsize susp 125 mg/5ml .......... 74
griseofulvin microsize tab 500 mg .................... 74
griseofulvin ultramicrosize tab 125mg ............ 75
griseofulvin ultramicrosize tab 165 mg............. 75
griseofulvin ultramicrosize tab 250 mg ............ 75

guanfacine hcltab1 mg................ccccoevueeuennen. 80
guanfacine hcltab2 mg.......................ooceuue....... 80
guanfacine hcl tab er 24hr 1 mg (base equiv) . 34
guanfacine hcl tab er 24hr 2 mg (base equiv) . 34
guanfacine hcl tab er 24hr 3 mg (base equiv) . 34
guanfacine hcl tab er 24hr 4 mg (base equiv) . 34

GUANIDINE TAB 125MG .....ccovciiviiiiiiiiiiiecne, 84
GVOKE HYPO 1 INJ 0.5/.IML ..coveuieiirieiieene 71
GVOKE HYPO 1 INJ 1/0.2ML ..oveeeveeericeneee 71
GVOKE HYPO 2 INJ 0.5/.AML ..coovvrviiiicirnenene 71
GVOKE HYPO 2 INJ 1/0.2ML ...oveeeeiirieeeeee 71
GVOKE KIT SOL 1/0.2ML ...ccvvrveeeerieieierieeneeenes 71
GVOKE PFS INJ 1/0.2ML ..cvueiviiiinieieerieeeieenes 71
GYNOL Il GEL 3% .cccvviiiiieiiieiciiiiiceeec e 167
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mg-30mMCE.cceeeeiiiiiiiiiiiiiiiiiiii, 114
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvvevreereeieerenee 115

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..cvvvvreeeieeceeeceee e, 115
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uevvrrieciiecieeeee e, 114
halcinonide soln 0.1%...............ccccccoueveveevennnnne 125
halobetasol propionate

see BRYHALI LOT 0.01% ...cccuvvvvvvvevvveverereeennnns 124
halobetasol propionate cream 0.05% ............ 125
halobetasol propionate oint 0.05% ................ 125
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ...uvereereereeeieieenen, 117
haloperidol lactate oral conc 2 mg/mi ............. 95
haloperidol tab 0.5 mg....................ccccvveeuuenn.n.e. 95
haloperidoltab1mg.................ccccvvevcvvvencennnnne 95
haloperidol tab 10 mg................cccceevcveeeeeennnne. 95
haloperidol tab2mg...................cccveecrveecnnnnnne. 95
haloperidol tab20mg.....................cooveeecuvueenn. 95
haloperidol tab5mg.................cccccevvveeeccennnn, 95
HARVONI PAK ...oooiieieeeeeteeeeee et 100
HARVONI PAK 45-200MG .....coeeverreeieeiresenenns 100
HARVONI TAB 45-200MG .....ceevverireieereerinenns 100
HARVONI TAB 90-400MG .....coeeveeieereeriecnnenns 100
HEATHER



see Norethindrone Tab 0.35 mg .......c..c...... 117
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

[ Y 118

HM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 158

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Polacrilex Lozenge 2 mg.......... 160
HOLD CHAMBER MIS ADLT LG......ccccveeveerrnneee. 143
HOLD CHAMBER MIS MEDIUM ..........cccceuneee. 143
HOLD CHAMBER MIS SMALL .....ccccevvrverrrenranne. 143
HUMULIN R INJ U-500.....cccccoceriimienienienienieneenn 72
hydralazine hcl tab 10 mg.................................. 83
hydralazine hcl tab 100 mg................................ 83
hydralazine hcl tab25 mg........................c......... 83
hydralazine hcl tab50 mg................................. 83
hydrochlorothiazide cap 12.5mg.................... 129
hydrochlorothiazide tab 12.5mg..................... 129
hydrochlorothiazide tab 25 mg ....................... 129
hydrochlorothiazide tab 50 mg ....................... 129
hydrocod polst-chlorphen polst er susp 10-8

M@/5Ml ............cccooeeeiiieieeeeeee e 119
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5mi.................ccceveuvecueennann. 119
Hydrocodone Bitart-Homatropine Methylbrom

SoIN 5-1.5 ME/5Ml ...ooevrviiiciiieereececreeeeenee. 119
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg........................ 119

hydrocodone bitartrate cap er 12hr 10 mg....... 43
hydrocodone bitartrate cap er 12hr 15mg....... 43
hydrocodone bitartrate cap er 12hr 20 mg....... 43
hydrocodone bitartrate cap er 12hr 30 mg ...... 43
hydrocodone bitartrate cap er 12hr 40 mg ...... 44
hydrocodone bitartrate cap er 12hr 50 mg....... 44
hydrocodone bitartrate tab er 24hr deter 100

hydrocodone bitartrate tab er 24hr deter 80 mg

.......................................................................... 44
hydrocodone-acetaminophen soln 10-300
MG/I5M ...........ccooveeeeieieieieeeeeee e 49
hydrocodone-acetaminophen soln 10-325
MQG/I5MI ... 49
hydrocodone-acetaminophen soln 7.5-325
MQG/I5MI ............ocooeeeeeeeeeeeee e, 49

hydrocodone-acetaminophen tab 10-300 mg . 49
hydrocodone-acetaminophen tab 10-325 mg . 49
hydrocodone-acetaminophen tab 2.5-325 mg 49
hydrocodone-acetaminophen tab 5-300 mg ... 49
hydrocodone-acetaminophen tab 5-325 mg ... 49
hydrocodone-acetaminophen tab 7.5-300 mg 49
hydrocodone-acetaminophen tab 7.5-325 mg 49

hydrocodone-ibuprofen tab 10-200 mg ........... 50
hydrocodone-ibuprofen tab 5-200 mg ............. 49
hydrocodone-ibuprofen tab 7.5-200 mg .......... 50
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER SOMG ........ccevvvvvvvvvvnnnnns 52
hydrocortisone acetate cream 2.5% ............... 125
Hydrocortisone Acetate Cream 2.5%............... 125
Hydrocortisone Acetate Suppos 25 mg ............. 53
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1% .......cceeeveennenee. 53
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%...........ueeeeeeieeciiiiiieeiieiisicciineeeeeaeen 52
hydrocortisone butyrate cream 0.1% ............. 125
hydrocortisone butyrate oint 0.1% ................. 125
hydrocortisone butyrate soln 0.1% ................. 125
hydrocortisone cream 1% ....................cccuu..... 125
Hydrocortisone Cream 1%.....c.ccccvveeeernvereennnnen. 125
hydrocortisone cream 2.5% ........................... 125
hydrocortisone enema 100 mg/60mi ............... 52
hydrocortisone lotion 2.5%....................c......... 125
hydrocortisone oint 1% ...............ccccccueeueennnnne. 125
hydrocortisone oint 2.5%.................ccccueeuee... 126
hydrocortisone perianal cream 1% ................... 53
Hydrocortisone Perianal Cream 1% .................... 53
hydrocortisone perianal cream 2.5%................. 53
Hydrocortisone Perianal Cream 2.5%................. 53
Hydrocortisone Soln 2.5%.....ccccccceveeevvcveeeennnen. 126
hydrocortisone tab10 mg............................... 118
hydrocortisone tab20 mg................................ 118
hydrocortisone tab5 mg....................cccc.u....... 118
hydrocortisone valerate cream 0.2%............... 126
hydrocortisone valerate oint 0.2%................... 126



hydrocortisone w/ acetic acid otic soln 1-2% 153
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml............... 119
hydromorphone hcl liqd 1 mg/mi ..................... 44
hydromorphone hcltab2mg ............................ 44
hydromorphone hcltab4mg ............................ 44
hydromorphone hcltab8mg ............................ 44
hydromorphone hcl tab er 24hr 12 mg............. 44
hydromorphone hcl tab er 24hr 16 mg............. 44
hydromorphone hcl tab er 24hr 32 mg............. 44
hydromorphone hcl tab er 2dhr8 mg............... 44
hydroxychloroquine sulfate tab 100 mg .......... 83
hydroxychloroquine sulfate tab 200 mg .......... 83
hydroxychloroquine sulfate tab 300 mg .......... 83
hydroxychloroquine sulfate tab 400 mg .......... 83
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG.......cccceeeveeveecveennen. 137
see SIKLOS TAB 100MG......cccceecveecveerieennnennne. 137
hydroxyurea cap 500 mg..................ccccvvevuvenn... 92
hydroxyzine hcl syrup 10 mg/5mi ..................... 55
hydroxyzine hcl tab 10 mg .................ccceeeeuennnne. 55
hydroxyzine hcl tab25 mg....................cccc......... 55
hydroxyzine hcltab50 mg ................................. 55
hydroxyzine pamoate cap 100 mg..................... 55
hydroxyzine pamoate cap25mg...................... 55
hydroxyzine pamoate cap 50 mg ...................... 55
hyoscyamine sulfate elixir 0.125 mg/5ml ...... 165
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 165
hyoscyamine sulfate sl tab 0.125mg.............. 165
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 165
hyoscyamine sulfate soln 0.125 mg/mi.......... 165
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 165
hyoscyamine sulfate tab 0.125mg ................. 165
Hyoscyamine Sulfate Tab 0.125 mg ................. 165
hyoscyamine sulfate tab disint 0.125 mg....... 165
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 165
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 165

see Hyoscyamine Sulfate Soln 0.125 mg/ml 165
|
ibandronate sodium tab 150 mg (base

equivalent) ..............cccoveeeeieiveieiineiireneennen. 129
IBRANCE CAP 100MG .....ccvvvievvvrreiennneeneeneeennnnnennns 89
IBRANCE CAP 125MG .....ccovviviiiiviivvvveeeveeeeeveneeanans 89
IBRANCE CAP 75MG .....covviiiiiviiiiiinennnnneennnnennnnnnnns 89

IBRANCE TAB100MG ..o, 89
IBRANCE TAB 125MG ......ooctieiieeieeeecee e 89
IBRANCE TAB 75MG ....cooeeiieieceeeeecee e 89
IBU

see lbuprofen Tab 400 Mg......cccccvvevvveecnrennee. 41

see lbuprofen Tab 600 Mg........cccevvvveecnrenee. 41

see lbuprofen Tab 800 Mg.......cccvvevveeenveenne. 41
ibuprofen susp 100 mg/5mi............................... 41
ibuprofen tab 400 mg...................ccouvveeecveneann, 41
Ibuprofen Tab 400 ME....cccccvereercvereeniieee e, 41
ibuprofen tab 600 mg....................cccoevuercuennen. 41
Ibuprofen Tab 600 ME.......cccveveercirereercreeeeeirreenn, 41
ibuprofen tab 800 mg...................ccouvveeeerunnan, 41
Ibuprofen Tab 800 Mg......cccceviueriieeneinierieenieee 41
ibuprofen-famotidine tab 800-26.6 mg........... 41
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ..eevveerieeieeeecee e 111

icosapent ethyl

see VASCEPA CAP 0.5GM.....ccccccevviviniiinneennnnn, 76

see VASCEPA CAP 1GM......ccccceevvevveereereene 76
idelalisib

see ZYDELIG TAB 100MG ......ccccceveerveecveereeanne 91

see ZYDELIG TAB 150MG ......ccccccveeveeveennenne 92
ILEVRO DRO 0.3% OP .....ooeveereeieceeeieeiee e 153
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 89
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 89
imipramine hcl tab 10 mg...................cceevun..n. 69
imipramine hcl tab 25mg...................ccccuvueennn. 69
imipramine hcl tab 50 mg....................ccccuvuenn.. 69
imipramine pamoate cap 100 mg...................... 69
imipramine pamoate cap 125mg..................... 69
imipramine pamoate cap 150 mg..................... 69
imipramine pamoate cap 75mg ....................... 69
imiquimod cream 3.75% ...........ccccccocuveveenunnne. 126
imiquimod cream 5%..............cccooevuiiiceeinennnnns 126
IMPAVIDO CAP50MG ..., 53
IMVEXXY MAIN SUP 10MCG.......ccovvevrerrecnnenne 168
IMVEXXY MAIN SUPAMCG............eeeiiiiiinnnn, 168
IMVEXXY STRT SUP 10MCG .............oeeeeiiinn, 168
IMVEXXY STRT SUP AMCG ......ocoveeirereerreennenns 168
INATAL GT

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

90-1 ME it et 149

INBRIJA CAP 42MG......ccceveeveeieceeeeeee e 93



INCASSIA

see Norethindrone Tab 0.35 mg ................. 117
indapamide tab 1.25mg....................cccvve....... 129
indapamide tab 2.5mg .............ccccccovvevvuenennen. 129
indinavir sulfate

see CRIXIVAN CAP 200MG........ccccccveeveereennnnns 98

see CRIXIVAN CAP 400MG........cccccceevverueeennns 98
indomethacin cap 25 mg...................ccuveunn..... 41
indomethacin cap 50 mg.....................ccoceuuuee... 41
indomethacincaper75mg................................ 41
indomethacin suppos 50 mg............................. 41
indomethacin susp 25 mg/5mi .......................... 41
INGREZZA CAP 40-80MG........cceevevecrreereeeeennen. 157
INGREZZA CAP 40MG .....covvvvvvvvivievienveeeeeeeennnnnnns 157
INGREZZA CAP 60MG .......cooveeieeieeceeeieeeeeee 157
INGREZZA CAP 80MG .......oecvveeieeieecreecie e 157
INLYTATAB IMG ...ccovvvvvvveviiiieeeeeeeeeeeeeseesessssnnnnnnns 85
INLYTATAB S5MG .....oooiieieeciecieeeeeee et 85
INSPIREASE MIS DD SYST ...ovviiieeeeeceeeeeee, 143
insulin aspart

see NOVOLOG INJ 100/ML .....ccveveeereecreereennnns 72

see NOVOLOG INJ FLEXPEN ......cccceeevevvccnnnnen. 72

see NOVOLOG INJ PENFILL ...cccvveveerieeeieeienns 72
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH .......ccccoceveencuiennnnne 72

see FIASP INJ 100/ML........cccevereeveenreeresreenans 72

see FIASP PENFILINJ U-100........ccccccveeveennene 72
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....cccevvevueereennne 72

see NOVOLOG MIX INJ FLEXPEN ........cc......... 72
insulin degludec

see TRESIBA FLEX INJ 100UNIT .......cccceevveennne 72

see TRESIBA FLEX INJ 200UNIT ........cccceeunnn.... 72

see TRESIBA INJ 100UNIT......cccceevreeneeeieeienns 72
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6 ..cccccvveveeeeeiecneennans 70
insulin glargine

see LANTUS INJ 100/ML.....ccceeereeereeereereennnn. 72

see LANTUS SOLOS INJ 100/ML......cceeveueenens 72

see TOUJEO MAX INJ 300/ML ....ccceeuvevreereennns 72

see TOUJEO SOLO INJ 300/ML ...ccueervereereennne 72
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccoveeevveiecieenennen. 70
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...ooovvevveeieeinnns 72

see NOVOLIN N INJ U-100 .....ccooeeerveveeeieenenns 72

insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....coceverereneneneniennens 72

see NOVOLIN INJ 70/30 FP .....ccceeveveeenerennns 72
insulin pen needle
see BD INSULIN PEN NEEDLES - OTC............ 142

see EMBECTA INSULIN PEN NEEDLES - OTC 142
insulin regular (human)

see HUMULIN R INJ U-500.......ccccervrrrreerueenne 72

see NOVOLIN R INJ 100 UNIT ...cccevveeireenenne 72

see NOVOLIN R INJ U-100......ccccecvercrerireeueanne 72
insulin syringe/needle u-100

see BD INSULIN SYRINGE - RX.......ccccueeuvennnen. 142

see EMBECTA INSULIN SYRINGE - OTC......... 142
insulin syringe/needle u-500

see EMBECTA INSULIN SYRINGE - RX........... 142
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC.................... 142
INTRAROSASUP 6.5MG ..., 167
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG .eevvvvrireieeeeree e 111

IODOQUIMEZ-HC

see lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% .c.cccouveervviieeniieeeerieee e 123

lodoquinol-Hydrocortisone In Aloe Vehicle

Cream 1-1.9% ..cccceevvvieeeirieee e 123
ipratropium bromide inhal soln 0.02%............. 57
ipratropium bromide nasal soln 0.03% (21

MCG/SPIAY) .....oveeeeeneeeeeeceeeeeeee e, 150
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) ..ot 150
ipratropium-albuterol nebu soln 0.5-2.5(3)

MQG/3MI .........oooeeoeeeeeeeeeee e 59
IQIRVO TAB 80OMG ..o, 135
irbesartan tab 150 mg..................cccouvveeecvennenn, 79
irbesartantab 300 mg..................ccccuvveeecrvennens 79
irbesartan tab 75 mg.............ccccooceeveeneencinennen. 79
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 82
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 82
ISENTRESS CHW 100MG .....ccccvveveeieereeieeieene 99
ISENTRESS CHW 25MG ......c.oovvveieeieeceeeieeeee e 99
ISENTRESS HD TAB 600MG ......cccoeevveireereenrenee 99
ISENTRESS POW 100MG .....cccvveveeieeeecieeveee 99
ISENTRESS TAB 400MG .......cocveeveeieeeeereeeee e 99
ISIBLOOM

198



see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .ccevvvirieeieee et 109
isoniazid syrup 50 mg/5mi................................. 84
isoniazid tab 100 mg ...............ccccoevvueveccerencrnnnnne. 84
isoniazid tab300mg ...............ccocceuveecveeennnnne, 84
isoniazid-rifampin w/ pyrazinamide

5€€ RIFATER TAB....ccveeiecieeceeseecteeee e 84
isosorbide dinitrate tab 10 mg .......................... 55
isosorbide dinitrate tab20 mg .......................... 55
isosorbide dinitrate tab30 mg .......................... 55
isosorbide dinitrate tab5mg ............................ 54
isosorbide dinitrate-hydralazine hcl tab 20-37.5

M., 106
isosorbide mononitrate tab er 24hr 120 mg .... 55
isosorbide mononitrate tab er 24hr 30 mg ...... 55
isosorbide mononitrate tab er 24hr 60 mg ...... 55
isotretinoin cap 10 mg................cccoocvvevcuennnnen. 121
Isotretinoin Cap 10 Mg....ccccvvveeeeeeeeecciireeeeene, 121
isotretinoin cap 20 mq...................coeueeeeeeennnn. 121
Isotretinoin Cap 20 ME...ccovvcveeerriiieenriieeee e, 121
isotretinoin cap 30 mg..............ccccceeeevcvveenrnnnnn. 121
Isotretinoin Cap 30 ME...ccevvcieeiiriiieeiiieee e, 121
isotretinoin cap 40 mq.....................ccccvvevenn... 121
Isotretinoin Cap 40 Mg....cccvvvveeeeeiiiniciiieeeeeeenn, 121
isradipine cap 2.5mg ................cccocveeeeiuveennne. 104
isradipine cap5mg................ccccevuveenccveniennnen. 104
itraconazole cap 100 mg ................ccccuveviennnene. 75
itraconazole oral soln 10 mg/mi ....................... 75
ivabradine hcl tab 5 mg (base equiv) ............. 108
ivabradine hcl tab 7.5 mg (base equiv) .......... 108
ivacaftor

see KALYDECO PAK 25MG ......ccceecvvrecveeinnnen. 162

see KALYDECO PAK50MG ....ccccoeeeeeeeeeeeinnne. 162

see KALYDECO PAK 75MG .....ccccevcvvercreeennnen. 162

see KALYDECO TAB 150MG ......cccccvvevveenneen. 162
ivermectin cream 1%.................ccoueeeecreeeannnne. 127
ivermectintab 3 mg.........c.ccccooccvveeveecnieennn, 53
ivermectintab 6 mg............ccccccovvevcveeecenencnnnne, 53
ixazomib citrate

see NINLARO CAP 2.3MG.....cccoeecveeecreeeennen, 90

see NINLARO CAP 3MGi.....ccccceeeveereeereeeieeennn. 90

see NINLARO CAP AMG......cccceeeeeveerceeeieennnnnn 90
J
JAIMIESS

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

Eth Est Tab 0.01mMg(7) .ceveeveeecreeeeiieeceenne 111
JANTOVEN

see Warfarin Sodium Tab1 mg ......cccccceennnnee. 60
see Warfarin Sodium Tab 10 mg..................... 60
see Warfarin Sodium Tab2 mg .......ccceeuenee. 60
see Warfarin Sodium Tab 2.5 mg................... 60
see Warfarin Sodium Tab3 mg .....c.ccceeunennee. 60
see Warfarin Sodium Tab4 mg .......cccccueen..e. 60
see Warfarin Sodium Tab5 mg ......ccceeunnnee. 60
see Warfarin Sodium Tab 6 mg .........cc......... 60
see Warfarin Sodium Tab 7.5 mg......cccceeenne 60
JARDIANCE TAB 10MG ....ceeeeiiecieeieeee e 73
JARDIANCE TAB 25MG .......oooitieiecieecee e 73
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007~ P PP 110
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 ME...ccccveveerierieeienieceesiee e 130
see Sapropterin Dihydrochloride Powder
Packet 500 ME....cccceeevvreeeeeireeeeecrreee e 131
see Sapropterin Dihydrochloride Tab 100 mg
.................................................................... 131
JAYTHARI
see Deflazacort Tab 18 Mg ....ccceevvevenveenenn. 118
see Deflazacort Tab30 Mg ...ccevvvvvvenveenenn, 118
see Deflazacort Tab 36 Mg ....cccceecvvvenveenenn. 118
see Deflazacort Tab 6 Mg ....cccvvvevreeecnveennenn. 118
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 117
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.uuurievrrrieeeiireeeecreee e, 132
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG ..eevveerieeeeeecee e 111
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cueevreerieereeeecee e 112
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cerririeieeeeeerireeeee e 109
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCG.ceevvivriiireeeeieeeeiirreeeee e 114
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuiieiiiiiiiiiiiieeeee e eeccireeeee e 113

JUNEL FE 1.5/30



see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ceccvvrecieeciee e, 115
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uvvvvrreeieecceee e 114
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..cevveeveeieecieeieenens 115
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ...ccovvvveercrvenenns 113
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
(0= T O 0 of - PP 109
KALYDECO PAK 25MG .....ovcveviirrinierienieeiesieenee 162
KALYDECO PAK50MG ......ccccvvvieeeeiiciiieeeeee, 162
KALYDECO PAK 75MG ....oovveriiriinieeienieeieniienee 162
KALYDECO TAB 150MG ......covvrverrerienieeienieenee 162
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) .ccveereecreereereseeiesieennns 109

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE.uuurrerrireeiiiieeeccreee e, 110
KERENDIA TAB 10MG ......cuvvvvviviivverieeneenneneerannnnns 131
KERENDIATAB 20MG ......oeeiieeieeieecee et 131
KERENDIA TAB 40MG ....c.eoeeieirieeeeeeeeciee e 131
ketoconazole cream 2% ..................ccceecuuenn.... 123
ketoconazole shampoo 2% .............................. 123
ketoconazole tab200 mg.................................. 75
ketorolac tromethamine ophth soln 0.4%...... 153
ketorolac tromethamine ophth soln 0.5%...... 153
ketorolac tromethamine tab 10 mg.................. 41
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI e 148
KISQALI TAB 200DOSE.......ccvvvvevvvvrvrrrrerrererrennnnnnnns 89
KISQALI TAB 400DOSE.........cvvvvvvvvvvrrrrerrererernnnnnnnns 89
KISQALI TAB 600DOSE.......ccceeivrecreeeieereeeie e 89
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 123

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 146

KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 146
KLOR-CON 8

see Potassium Chloride Tab Er 8 meq (600 mg)

.................................................................... 146

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysErTab 10 meq ..ccccveveevcvreeeeccreee e, 146
KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysErTab 15 meq ...cccvveveevvreeeecnreee e, 146
KLOR-CON M20
see Potassium Chloride Microencapsulated

CrysErTab 20 meq ..ccocveveevvveeeeenreee e, 146
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 145
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg ............... 158
see Nicotine Polacrilex Lozenge 2 mg.......... 160
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg ............... 159
see Nicotine Polacrilex Lozenge 4 mg.......... 160
KOSELUGO CAP 10MG ....ccceevieeieeieeree e 89
KOSELUGO CAP 25MG ....cccuveceeeieeieecree e 89
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% v 148
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....ccceeevveeeennnennn. 138
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 145
KRAZATI TAB 200MG.......cccoeeiiiiiiiiiiiieeeee, 89
KRISTALOSE
see Lactulose Oral Crystal Packet 10 gm ..... 140
see Lactulose Oral Crystal Packet 20 gm ..... 140
KURVELO
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.ceouvreereiieeeeiieee e 112
L
labetalol hcl tab 100 mg .................................. 101
labetalol hcl tab 200 mg .................................. 101
labetalol hcl tab 300 mg ......................occu..... 101
lacosamide oral solution 10 mg/mli................... 62
lacosamide tab 100 mg .....................ccceeeecuveeeenn. 62
lacosamide tab 150 mg.................ccccvevuercuennen. 62
lacosamide tab 200 mg .....................c.coceecuveeeenn. 62



lacosamide tab 50 mg .................ccceevuveveennnnne. 62
lactic acid (ammonium lactate) cream 12%...126
lactic acid (ammonium lactate) lotion 12% ... 126
lactic acid-citric acid-potassium bitartrate

$€€ PHEXXI GEL...ovvevvieieienieeieneeie e 167
lactulose (encephalopathy) solution 10

GM/IEM ... 134
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 134
lactulose oral crystal packet 10gm ................ 140
Lactulose Oral Crystal Packet 10 gm................ 140
lactulose oral crystal packet 20gm ................ 140
Lactulose Oral Crystal Packet 20 gm. ................ 140
lactulose solution 10 gm/15mli......................... 140
Lactulose Solution 10 gm/15ml..........ccvveuneeeee. 140
LAGEVRIO CAP 200MG......covceriirreriereeieneeenee 101
lamivudine oral soln 10 mg/mi ......................... 99
lamivudine tab 100 mg (hbv)........................... 100
lamivudine tab 150 mg ...................cccuuveeenne... 99
lamivudine tab300 mg .................cceeeuvenuennnne. 99
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......cccccceereeerveeennns 98
lamivudine-zidovudine tab 150-300 mg............ 99

lamotrigine orally disintegrating tab 100 mg .62
lamotrigine orally disintegrating tab 200 mg .62
lamotrigine orally disintegrating tab 25 mg.... 62
lamotrigine orally disintegrating tab 50 mg.... 62

lamotrigine tab 100 mg .....................cccoveeveunen.. 63
Lamotrigine Tab 100 Mg .....cccveeeivcrireernreeeeennee, 63
lamotrigine tab 150 mg ..............ccooveevueennnne. 63
Lamotrigine Tab 150 Mg .....ccocvvvevvcieeeeeireeeeennne 63
lamotrigine tab200 mg .....................cccocevuu..... 63
Lamotrigine Tab 200 Mg ......ccccveevieerveerreeniiennenns 63
lamotrigine tab 25 mg................ccc.ccccuuveenennne... 63
Lamotrigine Tab 25 Mg ...eveevvvvieeieieee e, 63
lamotrigine tab 25 mg (42) & 100 mg (7) starter
{1 S 63
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Kt 63
lamotrigine tab 35 x 25 mg starter kit.............. 63
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 63
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit .............cocoocvveecee e, 63
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ..o 63

lamotrigine tab chewable dispersible 25 mg... 63
lamotrigine tab chewable dispersible 5 mg .....63

lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration Kit ................ccoeevvveeeveeeciiecee e, 63
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7) Kit.........oooeeeeeeeeeeeeeeeeeee s 63
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration kit ...............cccooovvveecieecieiecee e, 63
lamotrigine tab er 24hr 100 mg ........................ 63
lamotrigine tab er 24hr 200 mg ........................ 63
lamotrigine tab er 24hr25mg .......................... 63
lamotrigine tab er 24hr 250 mg ........................ 63
lamotrigine tab er 24hr 300 mg ........................ 63
lamotrigine tab er 24hr 50 mg .......................... 63
lansoprazole cap delayed release 15 mg ....... 166
lansoprazole cap delayed release 30 mg ....... 166
LANTUS INJ 100/ML ...oovrererieieeieecieeeeceeeee e 72
LANTUS SOLOS INJ 100/ML ...cvveveeerierecrrereenee. 72

lapatinib ditosylate tab 250 mg (base equiv) .. 89
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuvieiieiiiereiieeeeeieee e 114
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mMg-20MCE.ceveeeiiiiiiiiiiiii, 113
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovveeeveeereeecreeenneen, 115

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvevvrrereeetreee e, 115
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccvvrveeeerreeeeetreeeeerreeenn 114

larotrectinib sulfate

see VITRAKVI CAP 100MG .......cccceevveereeeeenne 91

see VITRAKVI CAP 25MG ......cccceevevveecreeeeenne 91

see VITRAKVI SOL 20MG/ML....cccceverereevrenne. 91
lasmiditan succinate

see REYVOW TAB 100MG......cccccceeveeecnnnennnnn. 144

see REYVOW TAB 50MG ......ccccceeeeveeccnnnenneen. 144
latanoprost ophth soln 0.005% ....................... 153
ledipasvir-sofosbuvir

see HARVONI PAK ......ccccoeevierieeieecee e, 100

see HARVONI PAK 45-200MG ............cucu.... 100

see HARVONI TAB 45-200MG ........ccceecvenneee. 100

see HARVONI TAB 90-400MG ........cccecveneen. 100
LEENA

201



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

35/0.5-35 MG-MCE ...vvevvrerrerreeecreerecieennan, 116
leflunomide tab 10 mg .....................ccccuveeunenn... 42
leflunomide tab 20 mg .....................cccuvevuvennne. 42
lenalidomide

see REVLIMID CAP 10MG.....ccccccevvrcveriernnne 147
see REVLIMID CAP 15MG.......cccceevveevrvereeennen. 147
see REVLIMID CAP 2.5MG.......ccccovvrcuerrernnnne 147
see REVLIMID CAP 20MG.......cccceecueecvveeeennen. 147
see REVLIMID CAP 25MG.......cccceecueevvveceeennen. 147
see REVLIMID CAP 5MGi.......ccceeveriereeniennnnn 147
lenalidomide cap 10 mg....................c..uvuue.n..... 146
lenalidomide cap 15mqg..................ccccvverenn... 146
lenalidomide cap20mg......................cccueu.... 146
lenalidomide cap 25 mqg..................ccccveeeenn... 146
lenalidomide cap5mg.................ccocuvvevenn... 146
lenalidomide caps 2.5 mg ................cccccueeuen. 146
lenvatinib mesylate
see LENVIMA CAP 10 MG .....cccecevveeneerieneennns 85
see LENVIMA CAP 12MG ......cccocvveeeeeeeccnenen, 85
see LENVIMA CAP 14 MG ....cccocevvveneenieneennns 85
see LENVIMA CAP 18 MG .....cccccvveeeeeeecnnnne, 85
see LENVIMA CAP 20 MG ......cccceeevevvenieeinnns 85
see LENVIMA CAP 24 MG ....cccocvevveveevieneennns 85
see LENVIMA CAP 4MG........ccccoeveeriueesreannnn. 85
see LENVIMA CAP 8 MG......ccccecveveerieriieennnnn. 85
LENVIMA CAP 10 MG ...cooevievieeeeieeeenie e seeenene 85
LENVIMA CAP 12MG ....ccviieeeiteeeiecieesieeneesnnenns 85
LENVIMA CAP 14 MG ...ccvveeiieeeeieeesiteereesie e 85
LENVIMA CAP 18 MG ..cccevvvvvvvrviiiieeeeeeeeeneeennnnnnnnns 85
LENVIMA CAP 20 MG ...cooviiiiernieienieniesiee e 85
LENVIMA CAP 24 MG .....ooviiierienienieniesee s 85
LENVIMA CAP AMG ......oovvvvvviiiiveviieneeereennnnsennnnnnns 85
LENVIMA CAP 8 MG ....coovvreieieniienieeceniesee e 85
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE eeeviviiiriieiieeeeeccireeeee e e ecieeeees 111
letrozole tab 2.5mg............cccccccouvvvcueeecennnnnnne, 86
leucovorin calcium tab10mg............................ 92
leucovorin calcium tab15mg............................ 92
leucovorin calcium tab25 mgqg............................ 92
leucovorin calcium tab5mg.............................. 92
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ...ttt e eevee s 59
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ..ot 59

levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ...t 59
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiv) ...............coovueeveeiiiiiieieeieeees 59
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) ..................ccoueeveeiieiiieieeieeeee, 60
levamlodipine maleate tab2.5mg.................. 104
levamlodipine maleate tab5mg.................... 104
levetiracetam oral soln 100 mg/mi .................. 63
levetiracetam tab 1000 mg ............................... 63
levetiracetam tab 250 mq.......................c.......... 63
levetiracetam tab 500 mq.................................. 63
Levetiracetam Tab 500 Mg ......cccovvveevvreeeerinnennnn. 63
levetiracetam tab 750 mg.....................ccccc...... 63
levetiracetam tab er 24hr 500 mg .................... 63
levetiracetam tab er 24hr 750 mg .................... 63
levobunolol hcl ophth soln 0.5% ..................... 150
levocarnitine oral soln 1 gm/10ml (10%) ....... 130
levocarnitine tab 330 mg......................c......... 130
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) ..............ooveveeeerieiieieiieieireenn, 75
levocetirizine dihydrochloride tab5 mg........... 75
levodopa
see INBRIJA CAP 42MG ........cccoeeeveeveereereene 93
levofloxacin ophth soln 0.5%............................ 151
levofloxacin ophth soln 1.5%............................ 151
levofloxacin oral soln 25 mg/mi...................... 133
levofloxacin tab 250 mg...................c.cccceuuu..... 133
levofloxacin tab 500 mg........................c.......... 133
levofloxacin tab 750 mg................cccceeeueenenne. 133
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 112
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01mg ...............cccovvveevcveeeeennnannn. 110
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME..ueveieeeieeceeeeee e, 110
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ......uuuvveieiieiieieeeeieee e 111
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 ME.uveerieerieieeieesee e see e 111
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMNCG...eiiieeeeeeeeeectee et s e aree e 111
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
10 [of - S TSP 111
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQ....uunnn 111



Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

B0 MCE uuriieiiiiiiiiiiiirteeee e e rrcsrrree e e e e e s sevaaeees 112
Levonorgestrel Tab 1.5 Mg ...ccoevvvvecveecieeenneen, 117
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mg-mcg.................cooevvecueereennn. 112
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30ME-MCE ..ccvvevvrerrereeresieeieseeenens 112
levonorgestrel-ethinyl estradiol & folic acid

see FALESSAKIT....oovvevieee e 110
levonorgestrel-ethinyl estradiol (continuous) tab

90-20MCQG ... 112
Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE ccuvvereerireeeecireeeeeerreeeeesrree e 112
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCQG (21) ....ueveereeeieieieeeee e 112
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

20 MCE (21) coveeeeeeeeiee ettt 112
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.01mg(7)..........oooeeveeeeieiniiiireiirerennnn. 110
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est

Tab 0.01ME(7).cceeereeieeeieeceeee e 110
levonorg-eth est tab 0.15-0.03mg(84) & eth est

tab 0.01mg(7)...........ooccveeeeeeeieeeceeeecrenennnen. 111
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est

Tab 0.01ME(7).cceeereeiiecieeeesreere e sae e 111

LEVORA 0.15/30-28

see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..ccceeviiiiiiiiiiiiiiiieecccieeeeee, 112

LEVO-T
see Levothyroxine Sodium Tab 100 mcg ..... 163
see Levothyroxine Sodium Tab 112 mcg..... 163
see Levothyroxine Sodium Tab 125 mcg...... 164
see Levothyroxine Sodium Tab 137 mcg ..... 164
see Levothyroxine Sodium Tab 150 mcg ..... 164
see Levothyroxine Sodium Tab 175 mcg ..... 164
see Levothyroxine Sodium Tab 200 mcg ..... 164
see Levothyroxine Sodium Tab 25 mcg ....... 163
see Levothyroxine Sodium Tab 300 mcg ..... 164
see Levothyroxine Sodium Tab 50 mcg ....... 163
see Levothyroxine Sodium Tab 75 mcg ....... 163
see Levothyroxine Sodium Tab 88 mcg ....... 163

levothyroxine sodium
see SYNTHROID TAB 100MCG.............c......... 164
see SYNTHROID TAB 112MCG..........cccueueee. 164
see SYNTHROID TAB 125MCG..........cccceueueen. 164
see SYNTHROID TAB 137MCG.........ccccuueu..n. 164
see SYNTHROID TAB 150MCG............cccueu.... 164

see SYNTHROID TAB 175MCG..........ccccuvueeeee. 164
see SYNTHROID TAB 200MCG............ccueu.... 164
see SYNTHROID TAB 25MCG.........ccccveeuvennnen. 164
see SYNTHROID TAB 300MCG..........ccccuveeeeen. 164
see SYNTHROID TAB 50MCG..........cccueeuvenneen. 164
see SYNTHROID TAB 75MCG.........ccccveeuvenneen. 164
see SYNTHROID TAB 88MCG.........cccceeruvennen. 164
levothyroxine sodium tab 100 mcqg................. 163
Levothyroxine Sodium Tab 100 mcg................. 163
levothyroxine sodium tab 112 mcg................. 163
Levothyroxine Sodium Tab 112 mcg................ 163
levothyroxine sodium tab 125 mcg................. 163
Levothyroxine Sodium Tab 125 mcg................ 164
levothyroxine sodium tab 137 mcg................ 164
Levothyroxine Sodium Tab 137 mcg................ 164
levothyroxine sodium tab 150 mcg................. 164
Levothyroxine Sodium Tab 150 mcg................ 164
levothyroxine sodium tab 175 mcg................. 164
Levothyroxine Sodium Tab 175 mcg................ 164
levothyroxine sodium tab 200 mcqg................. 164
Levothyroxine Sodium Tab 200 mcg................ 164
levothyroxine sodium tab 25 mcqg................... 163
Levothyroxine Sodium Tab 25 mcg.................. 163
levothyroxine sodium tab 300 mcqg................. 164
Levothyroxine Sodium Tab 300 mcg................. 164
levothyroxine sodium tab 50 mcg.................... 163
Levothyroxine Sodium Tab 50 mcg .................. 163
levothyroxine sodium tab 75 mcg................... 163
Levothyroxine Sodium Tab 75 mcg................... 163
levothyroxine sodium tab 88 mcg.................... 163
Levothyroxine Sodium Tab 88 mcg................... 163
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg..... 163
see Levothyroxine Sodium Tab 112 mcg..... 163
see Levothyroxine Sodium Tab 125 mcg..... 164
see Levothyroxine Sodium Tab 137 mcg..... 164
see Levothyroxine Sodium Tab 150 mcg..... 164
see Levothyroxine Sodium Tab 175 mcg..... 164
see Levothyroxine Sodium Tab 200 mcg ..... 164
see Levothyroxine Sodium Tab 25 mcg ....... 163
see Levothyroxine Sodium Tab 50 mcg ....... 163
see Levothyroxine Sodium Tab 75 mcg ....... 163
see Levothyroxine Sodium Tab 88 mcg ....... 163

Lidocaine Hcl Cream 3%.....cccceeevcvveeeeniveeeennnnee, 127
lidocaine hcl lotion 3% ................ccoccvuveeecnnnenn.. 127
lidocaine hcl s0In 4% ...............cooveeeeveveeecnnnn... 127
lidocaine hcl viscous soln 2% ........................... 148



lidocaine 0iNt 5% .............ooouueeieeeiieeeeeeaeaaaannnn. 127

lidocaine patch 5%...............ccccooevvveiveeniennuen. 127
Lidocaine Patch 5%.......cccccevvcvveccieeeciee e, 127
lidocaine-hydrocortisone acetate cream 1-1%

........................................................................ 126
lidocaine-prilocaine cream 2.5-2.5%............... 127
LIDOCAN

see Lidocaine Patch 5%......ccccccoveviveecveeneen. 127
LIDOPIN

see Lidocaine Hcl Cream 3% .....cccccevvveeenneen. 127
lifitegrast

see XIIDRA DRO 5% ...cceeeevrciveiieniecveeieennn 152
linaclotide

see LINZESS CAP 145MCG.......ccceeveeeeeeeennnnne. 135

see LINZESS CAP 290MCG.......ccccccuvevvvevurenen. 135

see LINZESS CAP 72MCG.......ccccceeveecveecreennen. 135
linezolid for susp 100 mg/5mi ........................... 54
linezolid tab 600 mg ..................ccouveeevvrveeeenennaen.. 54
LINZESS CAP 145MCG ....coevveereeieeceeeie e 135
LINZESS CAP 290MCG ......cevvvvvvvvrvrevrrverreereennnnnns 135
LINZESS CAP 72MCG.....ccoeecieeieeieeceecee e 135
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 164

see Liothyronine Sodium Tab 5 mcg............. 164

see Liothyronine Sodium Tab 50 mcg.......... 164
liothyronine sodium tab 25 mcg...................... 164
Liothyronine Sodium Tab 25 mcg..........c..c....... 164
liothyronine sodium tab5mcg........................ 164
Liothyronine Sodium Tab 5 mcg.......cccccvveenneee. 164
liothyronine sodium tab 50 mcg...................... 164
Liothyronine Sodium Tab 50 Mcg........cceenn..... 164
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 71
lisdexamfetamine dimesylate cap 10 mg........ 31
lisdexamfetamine dimesylate cap 20 mg........ 31
lisdexamfetamine dimesylate cap 30 mg......... 31
lisdexamfetamine dimesylate cap 40 mg......... 31
lisdexamfetamine dimesylate cap 50 mg......... 31
lisdexamfetamine dimesylate cap 60 mg......... 32
lisdexamfetamine dimesylate cap 70 mg......... 32

lisdexamfetamine dimesylate chew tab 10 mg32
lisdexamfetamine dimesylate chew tab 20 mg32
lisdexamfetamine dimesylate chew tab 30 mg32
lisdexamfetamine dimesylate chew tab 40 mg32
lisdexamfetamine dimesylate chew tab 50 mg32
lisdexamfetamine dimesylate chew tab 60 mg32

lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 82
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 82
lisinopril & hydrochlorothiazide tab 20-25 mg 82
lisinopril tab 10 mg...............cccovveerveecrreeieenne, 79
lisinopril tab 2.5 mg...............ccooeeevevvveeeeecieenanns 79
lisinopril tab20 mg...............cccoeeecrveecireecinenne, 79
lisinopril tab30 mg..............cccovveeecvveeeencieenennn, 79
lisinopril tab40 mg...............ccoovveeecvveeeeecreenennn, 79
lisinopril tab5 mg..............ccccoocvvvvevievncnniennnen. 79
LITFULO CAP 50MG ....cccuveereeieeieeeeeeiee e 126
lithium carbonate cap 150 mg .......................... 94
lithium carbonate cap 300 mg .......................... 94
lithium carbonate cap 600 mg .......................... 94
lithium carbonate tab 300 mg........................... 94
lithium carbonate tab er 300 mg ...................... 94
lithium carbonate tab er 450 mg ...................... 94
lithium oral solution 8 meq/5mi ....................... 94
LO LOESTRIN TAB 1-10-10 .ccceeeveiiieeeeee e 112

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30 MCE.ceevviviiiiiiiiiiii, 114
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mg-20MCE.cevviiiiiiiiiiiiii, 113
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvevvrrereeetreee e, 115
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE..ccvvrveeeerreeeeetreeeeerreeenn 114
lofexidine hcl tab 0.18 mg (base equivalent). 155
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)...ccceeevvevcreeeieeeneen. 110
lomustine
see GLEOSTINE CAP 100MG ........ccccccvvvveeeennn. 84
see GLEOSTINE CAP 10MG .........cceccvvvvveeennnn. 84
see GLEOSTINE CAP 40MG .......cccceecveecveennnnne 84
LONSURF TAB 15-6.14.....ccceevieeieeieecee e 87
LONSURF TAB 20-8.19.....ccccvevieeieeieeceeeieeseee e 87
loperamide hclcap2mg.........................c........... 73
lopinavir-ritonavir tab 100-25 mg .................... 99
lopinavir-ritonavir tab 200-50 mg .................... 99
lorazepam conc2 mg/mi ......................cccuo...... 56
lorazepam tab 0.5 mg ...............ccccocevvveeecveenenn, 56



lorazepam tab 1 mg...............ccccovvvveevveneennnne. 56

lorazepam tab2 mg..................cceecvveecveeernnnn, 56
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 S SO PPPUP PP 110
losartan potassium & hydrochlorothiazide tab
100-12.5M@.......coooeeeeeeeeceeeieeeesee e 82
losartan potassium & hydrochlorothiazide tab
100-25M@.......uooceeeeeceeeeeeee e 82
losartan potassium & hydrochlorothiazide tab
50-12.5mg@..........coooeieiiiiee e 82
losartan potassium tab 100 mg ........................ 79
losartan potassium tab25 mgqg........................... 79
losartan potassium tab50 mg........................... 79
loteprednol etabonate ophth gel 0.5%........... 152
loteprednol etabonate ophth susp 0.2% ........ 152
loteprednol etabonate ophth susp 0.5% ........ 152
lotilaner
see XDEMVY DRO 0.25%......ccccceevcveercveennnnen. 152
lovastatintab 10 mg ...............cccooevueevcevnecnnnnnne. 77
lovastatintab20 mg ................cccceccvvveeceeecnnnnn. 77
lovastatintab40mg ................ccccoeuevveevencnnnnnne. 77
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ ¢ o] = S 117
loxapine succinate cap 10 mg............................ 96
loxapine succinate cap 25 mg............................ 96
loxapine succinate cap5mg................c............ 96
loxapine succinate cap 50 mg............................ 96
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PR 110
lubiprostone cap 24 mcg..............cccceueecueennnn. 134
lubiprostonecap 8 mcg..............ccccucveueenn... 134
LUMAKRAS TAB 120MG ......cccovieiieeeiieeeee e, 89
LUMAKRAS TAB 240MG ........cevvvveerrerrrrerereneennnnnns 89
LUMAKRAS TAB 320MG .....ccccvrecieeeiieeeiee e 89
LUMRYZ PAK 6GM .....cvvvvvvvevrrrreeveereeeneeennnnsnnnnnnns 155
LUMRYZ PAK 7.5GM.....ccovvvrrrrvrvrrrererrreeerernnnnnnnnns 155
LUMRYZ PAK 9GM ....cuvviciiecteeciee e, 155
LUMRYZ PAK STARTER ...cuvviiiiiiiiiiiiieiieinennnnnnnnnns 155
LUMRYZ PKG 4.5GM.....ccccvivireieeieeseeeie e 155
lurasidone hcl tab 120 mqg......................cc.......... 95
lurasidone hcltab20 mg......................c.c......... 94
lurasidone hcltab40 mg.......................ccc......... 94
lurasidone hcl tab 60 mg.....................cccuvenn...... 94
lurasidone hcltab80 mg.......................ccc......... 94

LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .coierrririeeeeeeeeiiireeeee e e eeriiraeeees 111
LYLEQ
see Norethindrone Tab0.35 mg .................. 117
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/24NC e 133
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC .ot 133
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT it 133
see Estradiol Td Patch Twice Weekly 0.075
(00 =9 Y T TN 133
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC ittt 133
LYNPARZA TAB 100MG .....coevveiiiieiiiiieeeeeeeeeecens 89
LYNPARZA TAB 150MG .....ccccveeeieiecieeeeiee e 89
LYZA
see Norethindrone Tab0.35 mg .................. 117
M
macitentan
see OPSUMIT TAB 10MG ......cccceevveerreerveennen. 107
macitentan-tadalafil
see OPSYNVITAB 10-20MG......cccccevveeveennen. 106
see OPSYNVI TAB 10-40MG......cccccevvvrveennen. 106
malathion lotion 0.5% ..................cccccceueeeunen.ns 127
MALE MIS CONDOM .....ooveveerieeecieeeeecre e 141
maraviroc tab 150 mg...............ccccccevvveeecveenenns 99
maraviroc tab 300 mg...............cccoeevveneerirnennen. 99
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.cooueeeeeeeieee et 112
MAVYRET PAK 50-20MG....cccceverreeeieeerreeeeeen, 100
MAVYRET TAB 100-40MG......cccccveevreeerreeennen. 100
MAYZENT PAK STARTER ........ccoeviiiiiiii, 157
MAYZENT TAB 0.25MG .....coocieeceeeeeeeeeeen, 157
MAYZENTTAB IMG ..., 157
MAYZENTTAB2MG ..., 157
mebendazole
see EMVERM CHW 100MG ......ccceecvvevveenneenne 53
meclizine hcl tab 12.5mg ..................ccccecuveenn. 74
meclizine hcl tab25 mg...................ccccuveeuennnnee. 74
meclizine hcl tab50 mg...................c.ooveeecuveneenn, 74
meclofenamate sodium cap 100 mqg................. 42
meclofenamate sodium cap 50 mg................... 42
MEDROL TAB 2MG ....ooeveieeieeiieeeecee e 118



medroxyprogesterone acetate tab 10 mg .....154
medroxyprogesterone acetate tab 2.5 mg ....154

medroxyprogesterone acetate tab5 mg........ 154
mefenamic acid cap 250 mg............................... 42
mefloquine hcl tab 250 mg ................................ 83
megestrol acetate susp 40 mg/mi .................... 86
megestrol acetate susp 625 mg/5mi .............. 155
megestrol acetate tab20 mg ............................ 86
megestrol acetate tab40 mg ............................ 86
MEKINIST SOL 0.05/ML ..ceeevrrririririrerereeennn 89
MEKINIST TAB 0.5MG.....ccoviiirieinienienrieenieeeeene 90
MEKINIST TAB 2MG .....covirieiinieienieniesie e 90
MEKTOVITAB 15MG ....coccevviieiieieenieeieesieeieene 90
MELEYA
see Norethindrone Tab 0.35 mg .................. 117
meloxicam susp 7.5 mg/5mi............................. 42
meloxicam tab 15 mg.................ccecuvevuveveennnne. 42
meloxicam tab 7.5 mg...............cccccoevuvveencnnnen.. 42
memantine hcl cap er 24hr 14 mg .................. 155
memantine hcl cap er 24hr21 mg .................. 156
memantine hcl cap er 24hr 28 mg .................. 156
memantine hcl cap er 24hr 7mg..................... 155
memantine hcl oral solution 2 mg/mi ............ 156
memantine hcl tab 10mg ................................ 156
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack.................cccccieveiieeeencceeneeene, 156
memantine hcltab5mg .....................cccceue.. 156
memantine hcl-donepezil hcl
see NAMZARIC CAP 14-10MG......ccccceeuennenne. 156
see NAMZARIC CAP 21-10MG .........ccccuuvuueen. 156
see NAMZARIC CAP 28-10MG .......cccceeuveeneee. 156
see NAMZARIC CAP 7-10MG .........cccceevueennee. 156
memantine hcl-donepezil hcl cap er 24hr 14-10
Moo, 156
memantine hcl-donepezil hcl cap er 24hr 21-10
NGt 156
memantine hcl-donepezil hcl cap er 24hr 28-10
NGt 156
meperidine hcl oral soln 50 mg/5mi.................. 45
meperidine hcl tab50mg ...................ccccccuue...... 45
meprobamate tab200 mg................................. 55
meprobamate tab400 mg................................. 55
mercaptopurine susp 2000 mg/100ml (20
MG/M) ..o 84
mercaptopurine tab50mg................................ 85
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveeveerreereereecieenenn 115
mesalamine cap dr400 mqg.............................. 134
mesalamine cap er 24hr 0.375gm.................. 134
mesalamine enemad gm......................c......... 134
mesalamine suppos 1000 mg .......................... 134
mesalamine tab delayed release 1.2 gm ....... 134
mesalamine tab delayed release 800 mg ...... 134
mesna tab 400 mg .................ccooeeeeevveeeeniirennennns 92
metaxalone tab800 mg................................... 149
metformin hcl oral soln 500 mg/5mli ................ 71
metformin hcl tab 1000 mg ............................... 71
metformin hcl tab 500 mg.................................. 71
metformin hcl tab 850 mg ................................. 71
metformin hcl tab er 24hr 500 mg .................... 71
metformin hcl tab er 24hr 750 mg .................... 71
methadone hcl conc 10 mg/mi.......................... 45
Methadone Hcl Conc 10 mg/ml .....ooeuvvevvennenee. 45
methadone hcl soln 10 mg/5mi ........................ 45
methadone hcl soln 5 mg/5mi .......................... 45
methadone hcltab 10 mg.................................. 45
methadone hcltab5mg...................ccooeeuenn.... 45
methadone hcl tab for oral susp 40mg............ 45
Methadone Hcl Tab For Oral Susp 40 mg........... 45
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 45
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg45
methamphetamine hcltab5mg....................... 32
methazolamide tab25 mg.............................. 128
methazolamide tab50 mg............................... 128
methenamine hippurate tab1gm.................... 54
methenamine mandelate tab 0.5gm............... 54
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 153
methimazole tab10mg.................cceeeueennnn... 163
methimazoletab5mg ..................ccccccuveenen.n. 163
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 52
methocarbamol tab 1000 mg .......................... 149
Methocarbamol Tab 1000 mg........ccccccveveenneee. 149
methocarbamol tab 500 mg ............................ 149
methocarbamol tab 750 mg ............................ 149
methotrexate sodium tab 2.5 mg (base equiv) 85
methoxsalen rapid cap 10 mg ......................... 124
methscopolamine bromide tab 2.5 mg .......... 165
methscopolamine bromide tab 5 mg ............. 165



methsuximide cap 300 mg.................ccccueuun.... 65
methyldopa tab 250 mg....................cccuvveunn..... 80
methyldopa tab 500 mg......................ccoooeun.n..... 80
methylergonovine maleate tab0.2 mg........... 153
Methylergonovine Maleate Tab 0.2 mg .......... 153
methylphenidate hcl cap er 10 mg (cd) ............ 35
methylphenidate hcl cap er 20 mg (cd) ............ 35

methylphenidate hcl cap er 24hr 10 mg (la) .... 36
methylphenidate hcl cap er 24hr 10 mg (xr) .... 36
methylphenidate hcl cap er 24hr 15 mg (xr) .... 36
methylphenidate hcl cap er 24hr 20 mg (la) .... 36
methylphenidate hcl cap er 24hr 20 mg (xr) .... 36
methylphenidate hcl cap er 24hr 30 mg (la) .... 36
methylphenidate hcl cap er 24hr 30 mg (xr) .... 36
methylphenidate hcl cap er 24hr 40 mg (la) .... 36
methylphenidate hcl cap er 24hr 40 mg (xr) .... 36
methylphenidate hcl cap er 24hr 50 mg (xr) .... 36
methylphenidate hcl cap er 24hr 60 mg (la) .... 36
methylphenidate hcl cap er 24hr 60 mg (xr) ....37

methylphenidate hcl cap er 30 mg (cd) ............ 37
methylphenidate hcl cap er 40 mg (cd) ............ 37
methylphenidate hcl cap er 50 mg (cd) ............ 37
methylphenidate hcl cap er 60 mg (cd) ............ 37
methylphenidate hcl chew tab10mg.............. 37
methylphenidate hcl chew tab2.5mg ............. 37
methylphenidate hcl chew tab5mg ................ 37
methylphenidate hcl soln 10 mg/5mli............... 37
methylphenidate hcl soln 5 mg/5mi................. 37
methylphenidate hcl tab 10 mg ........................ 38
methylphenidate hcl tab20 mg ........................ 38
methylphenidate hcl tab5 mg .......................... 37
methylphenidate hcl taber 10 mg..................... 38
methylphenidate hcl taber20mg.................... 38
methylphenidate hcl tab er 24hr 18 mg ........... 38
methylphenidate hcl tab er 24hr 27 mg ........... 38
methylphenidate hcl tab er 24hr 36 mg ........... 38
methylphenidate hcl tab er 24hr 54 mg ........... 38
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ...........ccuveeeeieeieeieeese e, 38
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ.......ococuveeeeeeereiecieeeereeeereeeecreen, 38
methylphenidate hcl tab er osmotic release
(0SM) 36 Mg..........cooeueeeeeieceeeeeie e, 38
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ........ccuveeeveeeicreieieeeeeeeecreeeireen, 39
methylphenidate hcl tab er osmotic release
(0SM) 72 M(@.......ooocuveecreeeccreieieeeeeeeecreeeereens 39

methylphenidate td patch 10 mg/%hr .............. 39

methylphenidate td patch 15 mg/%hr .............. 39
methylphenidate td patch 20 mg/%hr .............. 39
methylphenidate td patch 30 mg/%hr .............. 39
methylprednisolone
see MEDROL TAB 2MG .....ccceevvevvvecieecnienen, 118
methylprednisolone tab16 mg ....................... 118
methylprednisolone tab32 mg ....................... 118
methylprednisolone tab4 mg ......................... 118
methylprednisolone tab8 mg ......................... 118
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 118
methyltestosterone cap 10 mqg.......................... 52
Methyltestosterone Oral Tab 10 mg.................. 52
metoclopramide hcl orally disintegrating tab 5
mg (base €q)..............cccuveevuveiivieiiieneiireeinnne, 134
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 134
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 134
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 134
metolazone tab 10 mg .......................ccceuun.e... 129
metolazone tab2.5mg...............ccccocueeennen.ns 129
metolazonetab5mg ................cccecvvveeennnnn.. 129
metoprolol & hydrochlorothiazide tab 100-25
NG oo 82
metoprolol & hydrochlorothiazide tab 100-50
1 o 82
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 82
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ...............cooueevceveveniciniieannen, 102
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................coeeveveiveeeeveeeennnn. 102
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) .................ccoeevvecvecneenenen. 102
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ................cccuevceeeceecneieannen. 102
metoprolol tartrate tab 100 mg...................... 102
metoprolol tartrate tab25mg......................... 102
metoprolol tartrate tab37.5mgqg..................... 102
metoprolol tartrate tab50mg........................ 102
metoprolol tartrate tab75mg......................... 102
metronidazole cap 375 mg ...............cceecuveeenn. 53
metronidazole cream 0.75%............................. 127
metronidazole gel 0.75% ................ccuueeeeunnen... 127



metronidazole gel 1% ...................ccocevuvvcueennn. 127

metronidazole lotion 0.75%............................. 127
metronidazole tab 250 mgqg.................ccccue...... 53
metronidazole tab 500 mqg..................cccceuuen.... 53
metronidazole vaginal gel 0.75% .................... 167
metyrosine cap 250 mg..............cccceeeeuveeencnnnnnn. 79
mexiletine hcl cap 150 mg ....................cccc......... 56
mexiletine hclcap 200 mg ................................. 56
mexiletine hcl cap 250 mg ....................ccccuuu..... 56

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mmcg (24) eeevvvveeeereccrereenreeenne, 115
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 167
MICORT HC
see Hydrocortisone Acetate Cream 2.5%....125
MICROCHAMBER MIS.......cooviiriiniieienieeieeeen 143
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCEeevrrieiirieee et 114
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o oo - RS 114
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvvrrerrereeerrieeennrnnn. 115
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..vvveereieeeeerrereeririeee e 114
MICROSPACER MIS.......oooieiieeiieeecee e 143
midazolam (anticonvulsant)

see NAYZILAM SPR5MG ......ccccceeveeeieeieenen. 62
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 139
midodrine hcl tab 10 mg .................................. 168
midodrine hcltab2.5mg .................ccccuevunen.. 168
midodrine hcltab5 mg ................cccvvvvueenneen. 168
midostaurin

see RYDAPT CAP 25MGi......cccceeceeveernenieennnnns 90
mifepristone tab 200 mg.................cc.cccuve.n.... 131
mifepristone tab300 mg.....................cceeuvn..... 71
migalastat hcl

see GALAFOLD CAP 123MG.......cccceeevveveennen. 130
miglitol tab 100 mg ...............ccccccevvervveneennenne, 69
miglitol tab25mg ...............ccccccvvveeveiieeeennnenn. 69

miglitol tab50mg ................ccccevvuevvieninrieennen. 69
miglustat cap 100 mg.................ccccoveeevveecnnnnnns 137
Miglustat Cap 100 Mg ..cccvveecreeecieeeeee e, 137
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE .o 116
miltefosine
see IMPAVIDO CAP 50MG .......ccoeerveriieenneenne 53
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 ME oottt 132
minocycline hclcap 100 mg ............................. 163
minocycline hclcap 50 mg................................ 163
minocycline hclcap 75 mg .....................ccu...... 163
minocycline hcl tab 100 mg ............................. 163
minocycline hcl tab50 mg ............................... 163
minocycline hcl tab 75 mg ....................c.cc........ 163
minoxidil tab 10 mgq................ccoceeevevveeeencirennennns 83
minoxidil tab 2.5 mg...............ccccccoevvuvveeeiirennennns 83
MINZOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cveevveerieeieeeeeie e 112
mirabegron taber24 hr25mg ....................... 167
mirabegron taber24 hr50 mg ....................... 167
mirdametinib
see GOMEKLI CAP 1IMG .....ccccccevvvevieereeieenn 88
see GOMEKLI CAP 2MG ......ccccceevvereerieeieenes 88
see GOMEKLI TAB IMG ......ccceeveereenieneeniennens 89

mirtazapine orally disintegrating tab 15 mg ... 66
mirtazapine orally disintegrating tab 30 mg ... 66
mirtazapine orally disintegrating tab 45 mg ... 66

mirtazapine tab 15 mg.................cccceuvveeecveneennn, 66
mirtazapine tab30 mg..............ccccevveveercunennen. 66
mirtazapine tab 45 mgq.................ccceeuveeeviveneennn, 66
mirtazapine tab 7.5 mg.................cccecuveeecvennenn, 66
misoprostol tab 100 mcg ..................ccccuenn.e... 166
misoprostol tab 200 mcg ..................ceeuu.... 166
MITIGARE CAP 0.6MG.......ccoeeeiiiiiieeeee e 136
modadfinil tab 100 mg.................cccoeevveveercreannen. 39
modadfinil tab 200 mg..................ccoeeevveecnrnennne. 39
moexipril hcl tab 15mg...................ovvveeeuvenenn, 79
moexipril hcltab 7.5 mg ................ccovvveecveeennn. 79
molindone hcltab10 mg ................................... 96
molindone hcl tab25 mg. .................cccceecuveeenn. 96
molindone hcltab5 mg ..................cccovveeecveeenn, 96
molnupiravir

see LAGEVRIO CAP 200MG........ccccevveeveenen. 101



mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG................... 58
see ASMANEX HFA AER 200 MCG................... 58
see ASMANEX HFA AER 50MCG ........cccouueee. 58
mometasone furoate cream 0.1%................... 126
mometasone furoate nasal susp 50 mcg/act 150
mometasone furoate oint 0.1%....................... 126

mometasone furoate solution 0.1% (lotion) .. 126
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 162
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevrviiiiiiieiiiiiieeereeieereeeeerereennennnnn 116
monomethyl fumarate
see BAFIERTAM CAP 95MG .....ccceeveveiieiiinnnnn 157
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 57
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 57
montelukast sodium oral granules packet 4 mg
(base equiv) ................ccoecveieeciiieiieeieeieeinns 57

montelukast sodium tab 10 mg (base equiv) ..57
morphine sulfate beads cap er 24hr 120 mg ... 45

morphine sulfate beads cap er 24hr 30 mg ..... 45
morphine sulfate beads cap er 24hr 45 mg ..... 45
morphine sulfate beads cap er 24hr 60 mg ..... 45
morphine sulfate beads cap er 24hr 75 mg ..... 45
morphine sulfate beads cap er 24hr 90 mg ..... 45
morphine sulfate cap er 24hr 10 mgqg.................. 45
morphine sulfate cap er 24hr 100mg............... 46
morphine sulfate cap er 24hr 20mg.................. 45
morphine sulfate cap er 24hr30 mg.................. 45
morphine sulfate cap er 24hr50mg................. 45
morphine sulfate cap er 24hr60 mgqg.................. 46
morphine sulfate cap er 24hr80 mgqg.................. 46
morphine sulfate oral soln 10 mg/5mi ............. 46
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o, 46
morphine sulfate oral soln 20 mg/5mi ............. 46
morphine sulfate tab15mg .............................. 46
morphine sulfate tab30mg.............................. 46
morphine sulfate tab er 100 mg........................ 46
morphine sulfate taber15mg.......................... 46
morphine sulfate tab er 200 mg........................ 46
morphine sulfate taber30 mg........................... 46
morphine sulfate taber 60 mg.......................... 46
MOUNJARO INJ 10MG/0.5 ....ocovereeieereeieeeeiens 71

MOUNJARO INJ 12.5/0.5 ..coeoiiirerereere 71

MOUNJARO INJ 15MG/0.5 ....ccvveeereeiecreeieree, 71
MOUNJARO INJ 2.5/0.5...ccooeeerieieeeiecreeie e, 71
MOUNJARO INJ 5MG/0.5 ....ccvverrereiecreerene, 71
MOUNJARO INJ 7.5/0.5...ccooeeeieieeeecieeie e, 71
MOVANTIK TAB 12.5MGi......ccoeeeiecireieeceeeneans 135
MOVANTIK TAB 25MG ..., 135
moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily)..............cccooeevvveeevniiieieiireeeienens 151
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 151
moxifloxacin hcl tab 400 mg (base equiv)...... 133
MULTAQ TAB 400MG......cccceevreeieeieenreeeieeseee s 57
mupirocin 0iNt 2% ...............cccoeeeeeecoeiencensncnenns 122
mycophenolate mofetil cap 250 mg ............... 147
mycophenolate mofetil for oral susp 200 mg/ml

........................................................................ 147
mycophenolate mofetil tab 500 mg ............... 147
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 147
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 147
MYFEMBREE TAB ..., 132
N
nabumetone tab 500 mg ..................ccccecuveennn. 42
nabumetone tab 750 mg ..................cccceuveennn. 42
nadolol tab20mg..................cccouevvevcueineinnne 102
nadolol tab40mq................cccccuvveeecreeneeernennn. 102
nadolol tab80 mg...............ccccccveeeeccreeneernennn, 102
nafarelin acetate

see SYNAREL SOL 2MG/ML.......cccceevecveerenee. 130
naftifine hcl cream 1%.................cccccveveeecnnnn... 123
naftifine hcl cream 2%...................ccccuvevueennnne. 123
naftifine hcl gel 2% ...............ccccveveeecveneeencnnennn. 123
naldemedine tosylate

see SYMPROICTAB 0.2MG .....cceeeevveviunrennnn. 135
naloxegol oxalate

see MOVANTIK TAB 12.5MG .........ccccuvvvneenn. 135

see MOVANTIK TAB 25MG ......cceeeveeinnnnnnnnn. 135
naloxone hcl nasal spray 4 mg/0.1mli............... 74
naltrexone hcl tab50mg...................cccccuvuennn. 74
NAMZARIC CAP 14-10MG.........ccceviiiiiinn, 156
NAMZARIC CAP 21-10MG ....cceevveeirereecreeeienns 156
NAMZARIC CAP 28-10MG ......c.ceeveereereeriresnnenns 156
NAMZARIC CAP 7-10MG .....cccveeeeeieeieecieesiens 156
naproxen sodium tab 275 mg............................ 42
naproxen sodium tab 550 mqg............................ 42



naproxen tab 250 mg ..............cccccovceevceeneennnnne. 42

naproxen tab 375mg...............cccecvveecnieecnnnnnne, 42
naproxen tab500mg.................c.ccoueecveeennnnnee. 42
naproxen tab ec 375mg...........ccccoceveeeiincinnnne. 42
naproxen tab ec 500 mgq....................cccouveeunenn... 42
naratriptan hcl tab 1 mg (base equiv) ............ 144
naratriptan hcl tab 2.5 mg (base equiv)......... 144
NATAZIATAB. ..ottt 112
nateglinide tab 120 mg ....................ccouveeuuneen.. 73
nateglinide tab 60 mg ......................cuuveeennne... 73
NATESTO GEL5.5MG.....ccoocciiiiiiiiiiiiiiiiieeeee, 52
NAYZILAM SPR 5MGe.....cccoviiiirienienienienieneeenne 62

nebivolol hcl tab 10 mg (base equivalent) .....102
nebivolol hcl tab 2.5 mg (base equivalent) .... 102
nebivolol hcl tab 20 mg (base equivalent) .....102
nebivolol hcl tab 5 mg (base equivalent) ....... 102
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............. 120
NECON 0.5/35-28

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE .cciiiiiiiiiii e 113
nefazodone hcl tab 100 mg................................ 67
nefazodone hcl tab 150 mg............................... 67
nefazodone hcl tab 200 mg............................... 67
nefazodone hcl tab 250 mg............................... 67
nefazodone hcl tab 50 mqg...................c.ccccuue... 67
nelfinavir mesylate

see VIRACEPT TAB 250MG.........cccevvirvueneenns 99
see VIRACEPT TAB 625MG......cc.ccccenreuerueennens 99
neomycin sulfate tab 500 mg ............................ 39
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin..................c.c........ 151
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000UNt OP OiNeeeeeeeeciieeiee e, 151
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi..................c..cccoeueun... 151
neomycin-polymyxin-dexamethasone ophth
OINE 0.1% ..o 152
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%6 ..o 152
neomycin-polymyxin-hc ophth susp ............... 152
neomycin-polymyxin-hc otic soln 1%............... 153
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/ml-1% ............ccoeeeevvveeevnreeannnes 153

NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN ...eeeeeeeeeeennneee, 151

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

(0] o] Al S 152
nepafenac
see ILEVRO DRO0.3% OP ....cccvvvvveeeveeenen, 153
NEUAC
see Clindamycin Phosph-Benzoyl Peroxide
(Refrig) Gel 1.2 (1)-5% .cceevveevereiieciieenenns 120
NEUPRO DIS IMG/24HR .......oevveeeereerecreeie e, 93
NEUPRO DIS 2MG/24HR ........cooeerereerecreeieenene, 93
NEUPRO DIS 3BMG/24HR ........cooeevereerecreereereene, 93
NEUPRO DIS 4MG/24HR ........ccooevvevreerecrrereereen, 93
NEUPRO DIS 6MG/24HR ........ccvverereerecreereenen, 93
NEUPRO DIS 8MG/24HR .....ooovuevvrerieireecirereene, 93
nevirapine susp 50 mg/5mi .............................. 99
nevirapine tab 200 mg .................ccccoveeeeeveneennns 99
nevirapine tab er 24hr400mg........................... 99
NEXLETOL TAB 180MG......ccccveeeieeeieeeeiee e 76
NEXLIZET TAB 180/10MG ......ccveuvereerecreerereene, 76

niacin tab er 1000 mg (antihyperlipidemic)..... 78
niacin tab er 500 mg (antihyperlipidemic) ....... 78
niacin tab er 750 mg (antihyperlipidemic) ....... 78

nicardipine hcl cap20mg................................. 104
nicardipine hcl cap30mg .....................cc......... 104
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 159
nicotine

see NICOTROL INH .....ccoceeviiniieieeeeeieeee, 162

see NICOTROL NS SPR 10MG/ML................. 162
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 160
nicotine polacrilex gum 2 mg .......................... 158
Nicotine Polacrilex Gum 2 mg .................. 158, 159
nicotine polacrilex gum 4 mg .......................... 159
Nicotine Polacrilex GUM 4 Mg .....cccvvveervernnnns 159
nicotine polacrilex lozenge 2 mg..................... 159
Nicotine Polacrilex Lozenge 2 mg ............ 159, 160
nicotine polacrilex lozenge 4 mg..................... 160
Nicotine Polacrilex Lozenge 4 mg ............ 160, 161

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 161
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 161

nicotine td patch 24hr 14 mg/24hr ................. 161
Nicotine Td Patch 24hr 14 mg/24hr................. 161
nicotine td patch 24hr 21 mg/24hr ................. 161



Nicotine Td Patch 24hr 21 mg/24hr......... 161, 162

nicotine td patch 24hr 7 mg/24hr ................... 161
Nicotine Td Patch 24hr 7 mg/24hr................... 161
NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr....... 161

see Nicotine Td Patch 24hr 21 mg/24hr...... 161

see Nicotine Td Patch 24hr 7 mg/24hr ........ 161
NICOTROL INH ..ooreieiieeeieceeeceeseeie e 162
NICOTROL NS SPR 10MG/ML......cccecvrcvrvrrrnenne 162
nifedipine cap 10 mg ................ccccuuveeeecrveeeennnee. 104
nifedipine cap20mg ..............cccceecveveeniuennnnnn. 104
nifedipine tab er 24hr 30 mg ........................... 104
nifedipine tab er 24dhr60 mg ........................... 104
nifedipine tab er 24hr 90 mg ........................... 104

nifedipine tab er 24hr osmotic release 30 mg 104
nifedipine tab er 24hr osmotic release 60 mg 105
nifedipine tab er 24hr osmotic release 90 mg 105
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

07~ SRS PPT PP 110
nilotinib hcl cap 150 mg (base equivalent) ...... 90
nilotinib hcl cap 200 mg (base equivalent) ...... 90
nilotinib hcl cap 50 mg (base equivalent) ........ 90
nilutamide tab 150 mg ...................cccccuvveunenn.e. 86
nimodipinecap 30 mg................cccoeeeeecuveeennne. 105
nimodipine oral soln 60 mg/20ml (3 mg/ml). 105
NINLARO CAP 2.3MG ....ccooeciiereectieeieereee e e, 90
NINLARO CAP 3MGi......ooeiieieieiueeeeeeeeesrieeneesnnenns 90
NINLARO CAP AMGi......oooceeeciiireeineesiieesreeseeeeens 90
nintedanib esylate

see OFEV CAP 100MG.........cccccceervveecveecneennen. 162

see OFEV CAP 150MG ......ccccceevvenreeiieenneannen. 162
niraparib tosylate

see ZEJULA TAB 100MG ......ccceeeveevreerveeieennnn. 91

see ZEJULA TAB 200MG .......ccceevveveeeceeeieenenn. 91

see ZEJULATAB 300MG .....cccoccvveeeeeeeeieicninnns 91
nirmatrelvir-ritonavir

s€€ PAXLOVID PAK ..o, 99

see PAXLOVID TAB 150-100......ccccceeeeeennnnnenn. 99

see PAXLOVID TAB 300-100........cccceeveeveennnnns 99
nisoldipine tab er 24hr 17 mg........................... 105
nisoldipine tab er 24hr20 mg........................... 105
nisoldipine tab er 24hr 25.5mg ...................... 105
nisoldipine tab er 24hr30 mg.......................... 105
nisoldipine tab er 24hr34 mg.......................... 105
nisoldipine tab er 24hr40 mg........................... 105
nisoldipine tab er 24hr 8.5 mg......................... 105

nitazoxanide tab 500 mg .................ccccccueruenn.... 54
nitisinone
see ORFADIN SUS 4MG/ML.......ccceveeveenenee. 130
nitisinone cap 10 mg ............ccccccoeveeveicieeencnnnnns 130
nitisinone cap 2 Mg ............cccceevveevvvvieneriicinnnnn, 130
nitisinone cap 20 mg ..............ccccceevvevvveericrnnnnn. 130
nitisinonecap 5mg ..............ccccoeeeeecieeeeencnnennn. 130
nitrofurantoin macrocrystalline cap 100 mg ... 54
nitrofurantoin macrocrystalline cap 25 mg ..... 54
nitrofurantoin macrocrystalline cap 50 mg ..... 54
nitrofurantoin monohydrate macrocrystalline
CAP 100 M ....cooeoveeeeieeeeeieieeeeeeeeeeeeeeeeeeeeeeeeeenen 54
nitrofurantoin susp 25 mg/5mi ......................... 54
nitroglycerin oint 0.4%................cccecouevcuercunannen. 53
nitroglycerinsltab 0.3 mg..............cccc.ccccuvuvenn. 55
nitroglycerinsltab 0.4 mg...............c...evuv.n.. 55
nitroglycerinsltab 0.6 mg................................. 55
nitroglycerin td patch 24hr 0.1 mg/hr.............. 55
nitroglycerin td patch 24hr 0.2 mg/hr .............. 55
nitroglycerin td patch 24hr 0.4 mg/hr .............. 55
nitroglycerin td patch 24hr 0.6 mg/hr.............. 55
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ... 55
nizatidine cap 150 mg .................ccouveeueeecnnn.ns 165
nizatidine cap 300 mg ...................cccuvveeeunnn... 165
nonoxynol-9
see ENCARE SUP 100MG .......cccceecveeerveennenn. 167
se€ GYNOL I GEL 3% c..ceevvvevereeieeieecieeeeeeen, 167
see SHUR-SEAL GEL 2% .....ccccccevvevuvecvernennen. 167
see TODAY SPONGE MIS.........oovvvvvvvvvvvveeennns 167
see VCF VAGINAL AER CONTRACP ............... 167
see VCF VAGINAL GEL CONTRACE................ 167
see VCF VAGINAL MIS CONTRACP ............... 167
NORA-BE
see Norethindrone Tab 0.35 mg .................. 117
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24Rr ... 117
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANT oot 117
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0[S TP PPPPUPPPPPP 112
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
NICE teeeeieeeeiirireeeeeeeessirrareeeeeesesssarrreeeeeesssnsnnes 113
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
10 [of - S TSP 113
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcg ..........couuuueevveeeeiiiieiiiiiiiinininnens 113



Norethindrone & Ethinyl Estradiol-Fe Chew Tab

0.4 ME-35MCE ..covcirrrrieeeieiriiireeee e e 113
norethindrone & ethinyl estradiol-fe chew tab
0.8M@-25mcg..........coooveveeiiriiiieiieeieeeeee 113
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 MG-25 MCE ..oovurrrriieeiiiiriireeee e 113
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG.....cccooiiiiiiiiiiieicciiee e 113
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
B0 ¢ 4T 113,114
norethindrone ace & ethinyl estradiol tab 1.5
mg-30mcg................cccccciiiii, 114
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE -eeeeeeriieeeeeiiee ettt 114
norethindrone ace & ethinyl estradiol-fe tab 1
mMg-20mcg...............ccccceeeiiiiiiiiiiieeeeeeeee, 114
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE cevveeeeieiiieeeeeeeeeeeeeeeeeeeee, 114
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCQG......oveeiniiiiiieee e 114
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE evvveeerieieerieee et eeeieee e 114, 115
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) ..........ccoeeeeeeeeeeeeeeeee, 115
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24).ecccueeeeereeecreeiiireeeeeeeeerveesreeens 115
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCQG (24) .....uooooreeeereieiiieee et 115
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) .vervrrenneerreeireesiaesireeseesveenenens 115
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24)..cccvvveireeeicreeeieee e eieeeeibee s 115
norethindrone acetate tab5mg..................... 155
Norethindrone Acetate Tab5 mg ..........c......... 155
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG.....ccooovmiiiinciiiiiiiiiee e 132
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE weveieiiiieeiiiiieeeeiitee e eree e e sreee e 132
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ..cccuuueniiiiiniiiiiiiiiiiiiiiiiciiiieeee e 132
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE cevviiiiiiiiiiiieeee, 132
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10........ccceeueeeen. 112
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mMQG-mMCQ ..........oocouveueeeeeeeeeereenrennnn 113

Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-

30/1-35ME-MCE...coveeretreieereeeeeeete e 113
norethindrone tab 0.35mg.............................. 117
Norethindrone Tab 0.35 Mg ......cccccveneene 117,118
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-

35/1-35ME-MCE...ccvevrrereereereerreeeereene 115, 116
Norethindrone-Eth Estradiol Tab 0.5-35/1-

35/0.5-35 MG-MCE...ocoverrrereerrereeeecreeee e 116
norgestimate & ethinyl estradiol tab 0.25 mg-35

11 Lo 1S 116
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35

10 [ - USSR 116
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25M@g-mcg..........ccccoevereeeereereennnen, 116
Norgestimate-Eth Estrad Tab 0.18-25/0.215-

25/0.25-25ME-MCE .ovevvvererrreireeiecreeeeereene 116
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35mg-mcg.............ccoueevueeueennannen. 116
Norgestimate-Eth Estrad Tab 0.18-35/0.215-

35/0.25-35ME-MCE ..evevvverereeeereeeeecreene 116
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

................................................................ 116,117
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg

........................................................................ 117
NORLYROC

see Norethindrone Tab 0.35 mg .................. 118

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.cviiiiiiiiiiii 113

NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ...cevvvvrrrererrnenne 115
nortriptyline hclcap 10 mg....................ccu....... 69
nortriptyline hcl cap 25 mg...................cc........... 69
nortriptyline hcl cap 50 mg...................cccuu....... 69
nortriptyline hclcap 75 mg.................cceeueen... 69
nortriptyline hcl soln 10 mg/5mi....................... 69
NOVOLIN INJ 70/30 ..ceiieiiierierieresieseesieeieeeene 72
NOVOLIN INJ 70/30 FP ..ot 72
NOVOLIN N INJ 100 UNIT...ooiviirieeieenieeieeieeee 72
NOVOLIN N INJ U-100 .....ooveirierierieeneeseeeneeenne 72
NOVOLIN R INJ TOO UNIT ..o 72
NOVOLIN R INJ U-100......cccceerierieeieeneereeenieennns 72
NOVOLOG INJ 100/ML ..covvirirririinienieniesiesieneeeeenne 72



NOVOLOG INJ FLEXPEN .....cccoviiieeeeiieeireeeeee, 72
NOVOLOG INJ PENFILL cccvveieeieecieeieeeeeee e 72
NOVOLOG MIX INJ 70/30....ccviieiieiereeiecreenene, 72
NOVOLOG MIX INJ FLEXPEN ....ccovveeiiiiieeeene. 72
NUBEQA TAB 300MG ......coceevierienierieniereenieenenne 86
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 165
NURTEC TAB 75MG ODT ...cceeevveieeeeeeeeeeenee. 144
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 123
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
0= TN 0 of - PP 113
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccvevurereerrennns 116
nystatin cream 100000 unit/gm...................... 123
nystatin oint 100000 unit/gm.......................... 123
nystatin susp 100000 unit/mi.......................... 148
nystatin tab 500000 unit .......................c.cc..u...... 75
nystatin topical powder 100000 unit/gm ...... 123
Nystatin Topical Powder 100000 unit/gm....... 123
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-Th ...t enenns 123
nystatin-triamcinolone oint 100000-0.1
UNI/GM-Th......ooceeeeeeeeeceeieeceeeeee st nae e 123
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 123
(0]
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
0= S PP 110
ODEFSEY TAB ..o, 99
ODOMZO CAP 200MG.....coceerureeriereecreeeveeeeeeene 85
OFEV CAP 100MGe.......uviiieeieeeicciieeee e 162
OFEV CAP 150MGe ......ouiiiieeeeieciieeee e 162
ofloxacin ophth soln 0.3%.................cccccueuuuen. 151
ofloxacin otic soln 0.3%...............cccccouveverenenn... 153
ofloxacintab300mg.................cccocuvveverunenn... 133
ofloxacintab400mgq.....................cccovveeueenn..n. 133
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
50 MCE i 117
olanzapine orally disintegrating tab 10 mg ..... 96

olanzapine orally disintegrating tab 15 mg..... 96

olanzapine orally disintegrating tab 20 mg ..... 96
olanzapine orally disintegrating tab 5 mg........ 96
olanzapine tab 10 mg...............cccccovvevcreeeennnnnne 96
olanzapine tab 15 mg...............ccccccovvevrveecnnnnnee. 96
olanzapine tab2.5mg.................cceeerveeunnnnne. 96
olanzapine tab20 mgq...................cccvvveeecvunnenn. 96
olanzapine tab5 mg................cceceuveevcrveecnnnnnne 96
olanzapine tab 7.5 mg.............c.cc.ccovvvveeecvunnennn, 96
olanzapine-fluoxetine hcl cap 12-25mg ........ 156
olanzapine-fluoxetine hcl cap 12-50 mg ........ 156
olanzapine-fluoxetine hcl cap 3-25mg .......... 156
olanzapine-fluoxetine hcl cap 6-25 mg .......... 156
olanzapine-fluoxetine hcl cap 6-50 mg .......... 156
olaparib
see LYNPARZA TAB 100MG .....ccccceecveereernnne 89
see LYNPARZA TAB 150MG .........cccccvvvveeeennnn. 89
olmesartan medoxomil tab 20 mg................... 80
olmesartan medoxomil tab 40 mg.................... 80
olmesartan medoxomil tab5mg...................... 80
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ.......uuuiiaieiieieeeeeee e 82
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5m@...........ooceeeeeeeeeeeeeee e, 82
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ......cuuooeeeeeeeeeeeeee e 82
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ..o 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5m@ .........ooocveeeieeeeeeeceeeecee e, 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mM(Q ..o 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ .......occuveeeeeeeeeeeee e 82
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ ......coooniiii e 82
olodaterol hcl
see STRIVERDI AER 2.5MCG ........cccccvvvrreeennn. 60
olopatadine hcl nasal soln 0.6%...................... 150
olopatadine hcl ophth soln 0.1% (base
equivalent) ................ceeeeeeeecieieiieeeeee e, 153
olopatadine hcl ophth soln 0.2% (base
equivalent) .................cccoveeeveevieiiieeieecieenen, 153
omega-3-acid ethyl esterscap 1 gm................. 76
omeprazole cap delayed release 10 mg ......... 166
omeprazole cap delayed release 20 mg ......... 166
omeprazole cap delayed release 40 mg ......... 166



ondansetron hcl oral soln 4 mg/5mi................. 74

ondansetron hcltab24mg................................ 74
ondansetron hcltab4mg.................................. 74
ondansetron hcltab8 mg ....................ccccue.... 74

ondansetron orally disintegrating tab4 mg .... 74
ondansetron orally disintegrating tab8 mg .... 74

ONZETRA XSAIMIS 1IMG......ccooiiiiiiieeeeeeeeeeen, 144
OPSUMIT TAB 10MG .....oociieiiereeeie e 107
OPSYNVITAB 10-20MG.....ccccvevreereeieeieesreennes 106
OPSYNVITAB 10-40MG......ccccvevreereeieereeeeeenns 106
OPTICHAMBER MIS DIA LG ....ccovveeieereereeeee 143
OPTICHAMBER MIS DIAMD ....coeeeveeieereeenne 143
OPTICHAMBER MIS DIA SM ....cooeeieeieeieeeene, 143
OPTICHAMBER MIS DIAMOND........cccceeeeeeeeeee. 143
OPTION 2

see Levonorgestrel Tab 1.5 mg ......cccueeeuneee. 117
OPZELURA CRE 1.5%...cccceevveeieieiiiiiiiiiieeeeeeeee, 126
ORACEA CAP 40MG ......eoecveeieereecieeieecee e 127
ORALAIR SUB 300 IR ...cuvieteeiieeeie et 39

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% ettt 148
ORENITRAM TAB 0.125MG........cceevvviiiiiinnnn, 106
ORENITRAM TAB 0.25MG.....cccevcevviereeeieriienienns 106
ORENITRAM TABIMG ..., 106
ORENITRAM TAB2.5MG ..., 106
ORENITRAM TAB5MG ..ccoceiiiiiiiiieieeee et 106
ORENITRAM TAB MONTH 1...cccovviieieciieeenene 107
ORENITRAM TAB MONTH 2....cccvieiiiiieeeeeene, 107
ORENITRAM TAB MONTH 3.....cccoiieeeeiieiieen, 107
ORFADIN SUS AMG/ML ....cccvvueriniriiirisneneanns 130
ORIAHNN CAP ..ottt 132
ORILISSA TAB 150MG....cceieiiiiiiiiieieeee e 130
ORILISSA TAB 200MG .......oovernreriereenienrenieenenne 130
ORLADEYO CAP 110MG ...coouvveviniennieierreniennnnne 136
ORLADEYO CAP 150MG ......ccovevrirreeeeeeecveenen 136
orlistatcap 120 mg............cccoeccveeccveecreeecrnenn, 33
ORMALVI

see Dichlorphenamide Tab 50 mg................ 128
orphenadrine citrate tab er 12hr 100 mg........ 149
ORQUIDEA

see Norethindrone Tab0.35 mg .................. 118
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 165

see Hyoscyamine Sulfate Tab 0.125 mg ...... 165
oseltamivir phosphate cap 30 mg (base equiv)

........................................................................ 101

oseltamivir phosphate cap 45 mg (base equiv)

........................................................................ 101
oseltamivir phosphate cap 75 mg (base equiv)

........................................................................ 101
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ...ttt 101
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccccveeveeveerenne 85

see TAGRISSO TAB 80MG ......c.ccccvevveereeeeenne 85
OTEZLA TAB 10/20 ..vioeeieeeieceeeeeeeeeeae e 42
OTEZLA TAB 10/20/30.....cccueereerreieerecreeeeereennns 42
OTEZLA TAB 20MG ...ccevieveecieeieeee et 42
OTEZLA TAB 30MG ......oeeceeicieeieeeecee e 42
oxaprozin cap 300 mg ..........cccceeeceeeicieeenneennne 42
oxaprozin tab 600 mg ..................cccceueeeencvennennn, 42
oxazepamcap 10mg....................cccceeeeeeeinnn. 56
oxazepam cap 15mg..............ccccceeeviiiiiiiiinnnenn. 56
oxazepam cap 30 mg..................ccccceeeeeeeeeinnnn. 56
oxcarbazepine

see OXTELLAR XR TAB 150MG..........ccccveeennn.. 64

see OXTELLAR XR TAB 300MG...........ceeuuennee. 64

see OXTELLAR XR TAB 600MG...........ccceceeeenn.. 64
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 63
oxcarbazepine tab 150 mg ................................ 63
oxcarbazepine tab 300 mg ................................ 63
oxcarbazepine tab 600 mg ................................ 64
oxcarbazepine tab er 24hr 150 mg ................... 64
oxcarbazepine tab er 24hr 300 mg ................... 64
oxcarbazepine tab er 24hr 600 mg ................... 64
oxiconazole nitrate cream 1% ......................... 123
OXTELLAR XR TAB 150MG ....ccccvevuveereereeneesenenns 64
OXTELLAR XR TAB 300MG .....cceevuveereereereenenenns 64
OXTELLAR XR TAB 600MG ..., 64
oxybutynin chloride solution 5 mg/5ml ......... 166
oxybutynin chloride tab 5 mg.......................... 166
oxybutynin chloride tab er 24hr 10 mg .......... 166
oxybutynin chloride tab er 24hr 15mg .......... 166
oxybutynin chloride tab er 24hr 5mg ............ 166
oxycodone hclcapb5mg................ccoevveeennnnnnne 46
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 46
oxycodone hcl soln 5 mg/5mi............................ 46
oxycodone hcltab 10 mg ...................ccceeuveennn. 47
oxycodone hcl tab 15mg ..................coueeuuen.... 47
oxycodone hcltab20mg...................ccceecuveeennn. 47
oxycodone hcltab30mg..................ccceecuveeenn. 47
oxycodone hcltab5mg ................cccvvvuevuennen. 47

oxycodone w/ acetaminophen tab 10-325 mg 50
214



Oxycodone W/ Acetaminophen Tab 10-325 mg51
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 50
Oxycodone W/ Acetaminophen Tab 5-325 mg.50
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 50
Oxycodone W/ Acetaminophen Tab 7.5-325 mg
.......................................................................... 50
oxymorphone hcltab10mg.............................. 47
oxymorphone hcltab5mg......................c......... 47
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 157
see ZEPOSIA CAP 0.92MG......cccceecvvevvereenen. 158
see ZEPOSIA CAP STRKIT ..o, 158
OZEMPIC INJ 2MG/3ML c.uvvvreeereceeeeceeve e 71
OZEMPIC INJ AMG/3ML ..o 71
OZEMPIC INJ 8MG/3ML ..o, 71
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16,57
see Amiodarone Hcl Tab 200 mg ................... 57
palbociclib
see IBRANCE CAP 100MG ...ccccecvvevveeveeeriennenns 89
see IBRANCE CAP 125MG ......cccceeeveeereeeiveennnnns 89
see IBRANCE CAP 75MG ....ccccccvvevevesiveeieeannnnns 89
see IBRANCE TAB 100MG ......cc.occcvevrvenveenennns 89
see IBRANCE TAB 125MG .....cccoeeeeeeeieeeecnnnnnn. 89
see IBRANCE TAB 75MG .........cccccecveeiueeeeennnnn. 89
paliperidone tab er 24hr 1.5 mg........................ 95
paliperidone tab er 24hr 3mg........................... 95
paliperidone tab er 24hr6 mg........................... 95
paliperidone tab er 24hr9mg............................ 95
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ........cccceevveevveenen. 127
see CREON CAP 24000UNT.....c.cccccvvercrveennen. 127
see CREON CAP 3000UNIT ......ccceeevveeecreeennnen. 127
see CREON CAP 36000UNT .......ccccveevveevueennen. 128
see CREON CAP 6000UNIT .....cccceevvvecreereeennen. 127
see VIOKACE TAB 10440 ......cccccevvveecveecreennen. 128
see VIOKACE TAB 20880 ........cccceeveeveereennen. 128
see ZENPEP CAP 10000UNT.......cccceevvvevveennen. 128
see ZENPEP CAP 15000UNT.......cccceevveevveennen. 128
see ZENPEP CAP 20000UNT........ccceeeveeeveennen. 128
see ZENPEP CAP 25000UNT.......cccceevvvevueennen. 128

see ZENPEP CAP 3000UNIT....ccccceevvveinnvennnen. 128
see ZENPEP CAP 40000UNT........ccceevverveennen. 128
see ZENPEP CAP 5000UNIT........cccevveeveennen. 128
see ZENPEP CAP 60000UNT......ccceeevecuvvennen. 128
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 166
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 166
paricalcitol cap 1 mcg................ccouuveeeereeeeannen. 130
paricalcitol cap 2 mcg.................coueeeecuveeeennen. 130
paricalcitol cap 4 mcg....................cccuevueeuenn... 130
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 67
paroxetine hcl tab 10 mg .................ccceeeuvennenn.e. 67
paroxetine hcltab20mg .......................oueenn.... 67
paroxetine hcltab30mg ....................ccuvuveenn.... 67
paroxetine hcltab 40 mg .....................cccueenn.n.... 67
paroxetine hcl tab er 24hr 12.5 mg................... 67
paroxetine hcl tab er 24hr 25 mgqg...................... 67
paroxetine hcl tab er 24hr 37.5 mg................... 67
PASER GRAAGM .....ccuveieeieceeceee et 84
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........cccceeevennen. 148
see VELTASSA POW 1GM.......cccecveerveenreenen. 148
see VELTASSA POW 25.2GM ......ccceeevveveennen. 148
see VELTASSA POW 8.4GM ......ccccceevvvcveenen. 148
PAXLOVID PAK ..ottt et 99
PAXLOVID TAB 150-100 ......covveereeieecnreeveeeee e 99
PAXLOVID TAB 300-100 .....cocevveereeieereeeeeeevee e 99
pazopanib hcl tab 200 mg (base equiv)............ 90
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 140
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
D] SN =4 4 SRS 140
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M ceiiiiiieieetee e 140

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 140
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 140
penciclovir cream 1%...............ccccevceevvencuennnen. 124
penicillamine cap 250 mg ................................ 146
penicillamine tab 250 mg ................................ 146

penicillin v potassium for soln 125 mg/5ml ... 154
penicillin v potassium for soln 250 mg/5ml ... 154
penicillin v potassium tab 250 mg .................. 154
penicillin v potassium tab 500 mg .................. 154



pentamidine isethionate for nebulization soln

300 M@ ... 53
pentazocine w/ naloxone hcl tab 50-0.5 mg....52
pentoxifylline tab er 400 mg............................. 136
perampanel

see FYCOMPA SUS 0.5MG/ML........cccecveeenenne. 61
perampanel tab10 mg..................cccccoccvveeennee. 61
perampanel tab 12 mg................cccccovveeveenne.n. 61
perampaneltab2 mg..................ccceeeeeecrveneennne. 61
perampanel tabd mg...................ccoceeeeecrveveennne. 61
perampanel tab 6 mg................cccecoeeveinineennnn. 61
perampanel tab8 mg..................cccuveeeecrveneennne. 61
perindopril erbuminetab2 mg ......................... 79
perindopril erbumine tab4mg ......................... 79
perindopril erbumine tab8 mg ......................... 79
permethrin cream 5% ..................cccoouveeecirvennn. 127
perphenazine tab 16 mg ..................ccccueeueenen. 97
perphenazine tab2 mg ..............cccoueeeeeerveneennne. 97
perphenazine tab 4 mg ................ccoceeeeeerveneennne. 97
perphenazinetab8mg ..............cccoeevvvevcrenennnen. 97
perphenazine-amitriptyline tab 2-10 mg ....... 156
perphenazine-amitriptyline tab 2-25 mg ....... 156
perphenazine-amitriptyline tab 4-10 mg ....... 156
perphenazine-amitriptyline tab 4-25 mg ....... 156
perphenazine-amitriptyline tab 4-50 mg ....... 156
PHEBURANE MIS 483/GM.......coceeveerrerrecrvannee. 130
phendimetrazine tartrate tab35mg................ 32
phenelzine sulfate tab15mg............................. 66
phenobarbital elixir 20 mg/5mi ...................... 139
phenobarbital tab 100 mg ............................... 139
phenobarbital tab 15mg.................................. 139
phenobarbital tab 16.2 mg............................... 139
phenobarbital tab30 mg .....................cc........ 139
phenobarbital tab 32.4mg.............................. 139
phenobarbital tab 60 mg.................................. 139
phenobarbital tab 64.8 mg.............................. 139
phenobarbital tab97.2mg............................... 139
phenoxybenzamine hcl cap 10 mg .................... 79
phentermine hclcap 15mg .................ccuoc........ 32
phentermine hclcap 30 mg ............................... 32
phentermine hclcap 37.5mg............................. 32
phentermine hcl tab 37.5mg ............................ 33
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69 .....cccceevvvevveeveeennns 33

see QSYMIA CAP 15-92MG........ccccceevveereenennne 33

see QSYMIA CAP 3.75-23 .coiiviieeenienieeiens 33

see QSYMIA CAP 7.5-46MGi........cccccevveruernenne 33

phentermine hcl-topiramate cap er 24hr 11.25-

BI MG .ot 33
phentermine hcl-topiramate cap er 24hr 15-92

NG e 33
phentermine hcl-topiramate cap er 24hr 3.75-23

NG oo e 33
phentermine hcl-topiramate cap er 24hr 7.5-46

NG oo e 33
phenylephrine hcl ophth soln 10% .................. 151
Phenylephrine Hcl Ophth Soln 10% ................. 151
phenylephrine hcl ophth soln 2.5%.................. 151
Phenylephrine Hcl Ophth Soln 2.5% ................ 151
phenytoin chew tab 50 mg ................................ 65
phenytoin sodium extended cap 100 mg ......... 65
phenytoin sodium extended cap 200 mg ......... 65
phenytoin sodium extended cap 300 mg ......... 65
phenytoin susp 125 mg/5mi .............................. 65
PHEXXI GEL.cveiveieeienieeienieeienieesie e 167
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE .. 112

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

NI errireeeeeeeeeriiirrreeeeeeesssssrrrreeeeeeeesssnsrsneeees 145
phytonadione tab5mg....................ccooe......... 168
pilocarpine hcl ophthsoln1%.......................... 151
pilocarpine hcl ophth soln 1.25% .................... 151
pilocarpine hcl ophth soln2%.......................... 151
pilocarpine hcl ophthsoln4%.......................... 151
pilocarpine hcl tab5 mg...................cccceuun.... 148
pilocarpine hcl tab 7.5 mg ............................... 148
pimecrolimus cream 1% .................ccccvvvveeenne.. 126
pimozide tab1 mg...............ccceevuevveenunriennnen. 158
pimozidetab2 mg.............cooovvvveveevireenennnen 158
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecueeeecieereeireerrecieennnns 109
pindolol tab 10 mg................ccoeeeeevvceeencenannn. 102
pindolol tab5mg...............cccoveveevvvceiiienannn. 102
pioglitazone hcl tab 15 mg (base equiv) .......... 72
pioglitazone hcl tab 30 mg (base equiv) .......... 72
pioglitazone hcl tab 45 mg (base equiv) .......... 72
pioglitazone hcl-glimepiride tab 30-2mg........ 69
pioglitazone hcl-glimepiride tab 30-4 mg ........ 69

pioglitazone hcl-metformin hcl tab 15-500 mg 69
pioglitazone hcl-metformin hcl tab 15-850 mg 70
PIQRAY 200MG TAB DOSE .......cccvevvvecreereereenne 90
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PIQRAY 250MG TAB DOSE ....ccoeveviiiiieeeeeeeee, 90
PIQRAY 300MG TAB DOSE .......covvuvrieeieenieriene 90
pirfenidone cap 267 mg ....................coeeeuun.... 162
pirfenidone tab 267 mg..............ccceccuveeuenn... 162
pirfenidone tab 801 mg.....................c.cccc.......... 162
piroxicam cap 10 mg ..............ccccoeevveeviicneeeennnn 42
piroxicam cap 20mg ................cccccueeeeecrveneennne, 42
pitavastatin calcium tab1mg........................... 77
pitavastatin calcium tab2 mg........................... 77
pitavastatin calcium tab4 mg........................... 77
pitolisant hcl
see WAKIX TAB 17.8MG......cccecceeveereerreennnnn 34
see WAKIX TAB 4.45MG......ccceccveveeeeeeieennnn. 34
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 MG .ccvveveeerreereereennen. 148
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg ..oecvrecreeeieeieeceecie e 149
POCKET CHAMB MIS ..., 143
POCKET SPACE MIS.......oooeeiecieeieecee e 143
podofilox gel 0.5% ..............cccouevcuevvnecreeneannen. 126
podofilox soln 0.5%................ccoceeevveveverencrenane. 126
POLYCIN
see Bacitracin-Polymyxin B Ophth Qint........ 151
polymyxin b-trimethoprim ophth soln 10000
UNIL/MI-0.1% .........ooooeevivieecceeceeceeeieeenn. 152
pomalidomide
see POMALYST CAP IMG...ccccccevevivesrieereeinnns 86
see POMALYST CAP 2MGi.....cccoeeeeeeeeeeeeennnn, 86
see POMALYST CAP 3MG.......cccceeveeeiecreennnnns 87
see POMALYST CAP AMG ...cccecveecveeiieeiieeenns 87
POMALYST CAP IMG......covvvvveiieeviierirernereeanennnnnnns 86
POMALYST CAP 2MG....ccceeeiieiiecee e eree e 86
POMALYST CAP 3MG....ccceeciieieeeeeeee e 87
POMALYST CAP AMG.......ccccciiiiirieeeeeeeccciveeeeeean, 87
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.eevverrririiieeeeeiieee e 112
posaconazole susp 40 mg/mi ............................ 75
Potassium Bicarbonate Effer Tab 25 meq ....... 145
potassium chloride cap er 10 meq .................. 145
potassium chloride cap er 8 meq .................... 145
potassium chloride microencapsulated crys er
tab 10 meq............cccouveeeccveeeeeiirieeeeeireeee e 146
Potassium Chloride Microencapsulated Crys Er
1] oI L0 40T [P U 146

potassium chloride microencapsulated crys er
tab 15 meq .......oueeeeeeeeeeeee e, 146
Potassium Chloride Microencapsulated Crys Er
Tab 15 Meq ccoovveeeeeeeeeeeeeee e 146
potassium chloride microencapsulated crys er
tab20Meq ........cueeeeeeeeeeeeeeccee e, 146
Potassium Chloride Microencapsulated Crys Er
Tab 20 Meq ccovvevieeeeeeeeeeecee e, 146
potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride powder packet 20 meq ... 146
Potassium Chloride Powder Packet 20 meq.... 146

potassium chloride tab er 10 megq .................. 146
Potassium Chloride Tab Er 10 meq.................. 146
potassium chloride tab er 15 meq .................. 146

potassium chloride tab er 20 meq (1500 mg) 146
potassium chloride tab er 8 meq (600 mg) .... 146
Potassium Chloride Tab Er 8 meq (600 mg) .... 146
Potassium Citrate & Citric Acid Powder Pack
3300-1002 ME..evveeeeeeeeeciiieeee e e e eecrereeeee e 135
potassium citrate tab er 10 meq (1080 mg) .. 135
potassium citrate tab er 15 meq (1620 mg) .. 135

potassium citrate tab er 5 meq (540 mg)........ 135
potassium iodide oral soln 1 gm/mli ............... 120
Potassium Phosphate Monobasic Tab 500 mg 145
pralsetinib
see GAVRETO CAP 100MG.......cccceercveecveeveenne 88
pramipexole dihydrochloride tab 0.125 mg..... 93
pramipexole dihydrochloride tab 0.25 mg........ 93
pramipexole dihydrochloride tab 0.5 mg ......... 93
pramipexole dihydrochloride tab 0.75 mg....... 93
pramipexole dihydrochloride tab1 mg............ 93
pramipexole dihydrochloride tab 1.5 mg ......... 93
pramipexole dihydrochloride tab er 24hr 0.375
NG oot 93
pramipexole dihydrochloride tab er 24hr 0.75
NG e 93
pramipexole dihydrochloride tab er 24hr 1.5 mg
.......................................................................... 93
pramipexole dihydrochloride tab er 24hr 2.25
NG oo e 93

pramipexole dihydrochloride tab er 24hr 3 mg93
pramipexole dihydrochloride tab er 24hr 3.75
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pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 94
prasterone vaginal
see INTRAROSA SUP 6.5MG .......cc.cceuuuuneeee. 167
prasugrel hcl tab 10 mg (base equiv) ............. 136
prasugrel hcl tab 5 mg (base equiv)................ 136
pravastatin sodium tab 10mg .......................... 78
pravastatin sodium tab20mg .......................... 78
pravastatin sodium tab40mg .......................... 78
pravastatin sodium tab80mg .......................... 78
praziquantel tab 600 mg.................ccccueecuernnenn. 53
prazosin hclcap I mg ................cccccvvveevccrveneennne. 80
prazosin hclcap2mg ..............occeccvveeeeecrveneennnne, 80
prazosin hclcap 5mg ...........coeevvvecveneencieenenn, 80
PRED SOD PHO SOL 1% OP .....oeeevvevecvecrenen. 152
prednisolone acetate ophth susp 1% .............. 152
prednisolone sod phos orally disintegr tab 10
Mg (base €q)............coueeveieivviiieriiirereiirenenne, 119
prednisolone sod phos orally disintegr tab 15
mg (base eq)............cccooveceeieiiiiiiieeeeen, 119
prednisolone sod phos orally disintegr tab 30
mg (base eq)............cccoouveveeieeiiieiieiieee, 119
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ....................c.ccoceuuu..... 119
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) .................ccoueeeviiiiieeeiineeirenennnen. 119
prednisolone sodium phosphate oral soln 25
mg/5ml (base €q) ...........ccocueeeeeevivevennninn. 119
prednisolone soln 15 mg/5mi........................... 119
prednisolone tab5 mg................cccoeueeueenen... 119
prednisone oral soln 5 mg/5mi ....................... 119
prednisonetab 1 mg.............cccc.cccvvuveeviiivinnnn. 119
prednisone tab 10 mg............cccccevvuvrcueenieenen. 119
prednisone tab 2.5mg ................ccceuveeecirennen. 119
prednisone tab 20 mq...............c..ccouveeecreenan. 119
prednisone tab5mg.............cccccccevvuvrcuennnnenen. 119
prednisone tab 50 mg..................cccccvveeunennn.e. 119
prednisone tab therapy pack 10 mg (21) ....... 119
prednisone tab therapy pack 10 mg (48) ....... 119
prednisone tab therapy pack 5 mg (21) ......... 119
prednisone tab therapy pack 5 mg (48) ......... 119
pregabalin cap 100 mg.................ccceeeeecrveeeennee. 64
pregabalin cap 150 mg......................coeeecueenn..n. 64
pregabalin cap 200 mg.................ccceeeeecrveneennne. 64
pregabalin cap 225 mg................ccoveeeecrveneennnne. 64
pregabalin cap 25mg.............ccocveveineiniiennnnn. 64
pregabalin cap 300 mg..................cccueeeecrveneennne. 64

pregabalin cap 50 mg.................cccoueveueeveennnnne. 64
pregabalincap 75mg.................cccccvvveevneecnnnnn. 64
pregabalin soln 20 mg/mi ................................. 64
pregabalin tab er 24hr 165 mg ....................... 158
pregabalin tab er 24hr 330 mg ....................... 158
pregabalin tab er 24hr 82.5mg ...................... 158
PREMPHASE TAB ..., 132
PREMPRO TAB ....ocutieieeeeeeeeteetee et 132
PREMPRO TAB 0.3-1.5 ..coooiiiiieeeceeeieeee e 132
PREMPRO TAB 0.45-1.5 .....ooeieeeeieeieeeeeiene 132
PREMPRO TAB 0.625-5 ..., 132
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 ME ...oeevieeeeireeeeere e see e 148
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
Dt N o o= SR 149
Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1
1 e iieieeeieeeee e e ee et e e e e 149
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
I ceeeteeeeeienrrreeee e e e s e e e e e e e s s s nnrnneeeeeesennnnns 149

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 149
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 MEcceiiieeeeeeee et 149
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 149
PREPOPIK PAK....cocveeteeceecie et cte e see e 140
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 76
see Cholestyramine Light Powder Packets 4
=4 0 T 76
PREZCOBIX TAB 800-150......cccceevuvevirenrreereeeeenne 99
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 83
primidone tab 250 mg.................cceeeeeerveeeennnne. 64
primidone tab 50 mg.................cccccouevvueeceennnnnne. 64
probenecid tab 500 mg .....................cccueenn.... 136
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/5MI i 30
PROCHAMBER MISVHC ..........cccci, 143
prochlorperazine maleate tab 10 mg (base
equivalent) ................coocoeeveeiieiieeieeieeeeea 97
prochlorperazine maleate tab 5 mg (base
equivalent) ...............ceeeeeeeieiiiieeiieneireeenne, 97
prochlorperazine suppos 25 mg......................... 97
Prochlorperazine Suppos 25 mg ......ccceeeeeeuvnennn. 97



PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 53
PROCTOFOAM AER HC 1% ...eovuverierieeieenieniene 53

PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% .....53
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% .....53
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% .....53
progesterone (vaginal)

see CRINONE GEL 4% VAG ........ccccceevverueennnne. 168
see CRINONE GEL 8% VAG .......cccccceeevvevueennen. 168
progesterone cap 100 mg ................ccccceeeunnn.. 155
progesterone cap 200 mg ...................cccueee..... 155
promethazine & phenylephrine syrup 6.25-5
MQG/BM ..........ccuveeeeereeiieeeeeeceeeeeee e, 119
promethazine hcl oral soln 6.25 mg/5ml ......... 75
promethazine hcl suppos 12.5mg .................... 76
Promethazine Hcl Suppos 12.5 mg ......ccueeeeneee. 76
promethazine hcl suppos 25 mg....................... 76
Promethazine Hcl Suppos 25 mg.....cccceevveennnn. 76
Promethazine Hcl Suppos 50 Mg.......ccceeeveeunenne 76
promethazine hcl tab 12.5mg........................... 76
promethazine hcl tab25mg.............................. 76
promethazine hcl tab 50 mg.............................. 76
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 120

promethazine-dm syrup 6.25-15 mg/5ml ...... 120
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 76

see Promethazine Hcl Suppos 25 mg............. 76

see Promethazine Hcl Suppos 50 mg............. 76
propafenone hcl cap er 12hr 225 mg................. 56
propafenone hcl cap er 12hr 325 mg................. 56
propafenone hcl cap er 12hr 425 mg................. 56
propafenone hcl tab 150 mg ............................. 57
propafenone hcl tab 225 mg ............................. 57
propafenone hcl tab 300 mg ............................. 57
propranolol hcl cap er 24hr 120 mg................. 102
propranolol hcl cap er 24hr 160 mg................. 102
propranolol hcl cap er 24hr60mg................... 102
propranolol hcl cap er 24hr80mg................... 102
propranolol hcl oral soln 20 mg/5mli .............. 102
propranolol hcl oral soln 40 mg/5mli .............. 102
propranolol hcl tab 10 mqg................................ 102
propranolol hcl tab 20 mg............................... 102
propranolol hcl tab 40 mqg................................ 102

propranolol hcltab60mg ............................... 103

propranolol hcltab80mg ............................... 103
propylthiouracil tab50mg............................... 163
protriptyline hcltab10 mg....................c.ccuu...... 69
protriptyline hcltab5mg .................................. 69
prucalopride succinate tab 1 mg (base

equivalent) ................cooveeeeeeiieieiieeeeeee e, 134
prucalopride succinate tab 2 mg (base

equivalent) ................ccoeeeeeeeeiieeeiieneiieeeenen 134
PRURADIK

see Crotamiton Lotion 10% ......ccc.cccevcuvvvnennn. 127
pseudoephed-bromphen-dm syrup 30-2-10

MG/BM ... 120
PULMICORT INH 180MCG........cceeeviriienneene. 58
PULMICORT INH 90MCG.......cccervieereeceecreeeeee 58
PULMOSAL

see Sodium Chloride Soln Nebu 7%.............. 120
pyrazinamide tab 500 mg........................coccu...... 84
pyridostigmine bromide oral soln 60 mg/5ml . 84
pyridostigmine bromide tab60mg .................. 84
pyridostigmine bromide tab er 180 mg............ 84
pyrimethamine tab 25 mg ..................ccceeeueen.. 83
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg.....ccceeevveeeennnennn. 138
QELBREE CAP 100MG ER ..., 34
QELBREE CAP 150MG ER ..., 34
QELBREE CAP 200MG ER ......cccvveieeieeieeeeeene 34
QSYMIA CAP 11.25-69......cecciveieecieeieereesie e 33
QSYMIA CAP 15-92MG......ccoeeecieeerieecreeecree e, 33
QSYMIA CAP 3.75-23 ..., 33
QSYMIA CAP 7.5-46MG.......coocceeeeeeeee e, 33
quetiapine fumarate tab 100 mg ...................... 96
quetiapine fumarate tab 150 mg....................... 96
quetiapine fumarate tab 200 mg....................... 96
quetiapine fumarate tab25mg........................ 96
quetiapine fumarate tab300 mg ...................... 96
quetiapine fumarate tab400 mg ...................... 96
quetiapine fumarate tab50mg......................... 96
quetiapine fumarate tab er 24hr 150 mg ........ 96

quetiapine fumarate tab er 24hr 200 mg ........ 96
quetiapine fumarate tab er 24hr 300 mg ........ 96

quetiapine fumarate tab er 24hr 400 mg ........ 96
quetiapine fumarate tab er 24hr 50 mqg........... 96
quinapril hcl tab10mg .............ccccvveveeecveenenn, 79
quinapril hcltab20mg....................ccuuveeunen..e. 79
quinapril hcl tab40mg ...............ccccuveveeecveeeenn, 79



quinapril hcl tab5mg .............ccoovvvvvveveennne, 79
quinapril-hydrochlorothiazide tab 10-12.5 mg 82

quinidine gluconate taber 324 mg.................... 56
quinine sulfate cap 324 mg...............ccccuenn...... 83
QULIPTA TAB 10MG ...cccvvieieeeiee e eciee e 144
QULIPTA TAB 30MG ....cccvvieiieeiee et 144
QULIPTA TAB 60MG ......oeeveeveeeeeeee e 144
QUVIVIQ TAB 25MG ....c.cvvieieeeiee e 140
QUVIVIQTAB 50MG .....cceeiiieeeiee et 140
R
RA FOLIC ACID

see Folic Acid Tab 400 mcg.....ccocvveeeurvveeennnee. 137

see Folic Acid Tab 800 mcg.....ccccceeveuvveeeennnee. 138
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 160
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 159

see Nicotine Polacrilex Gum 4 mg................ 159

see Nicotine Td Patch 24hr 14 mg/24hr....... 161

see Nicotine Td Patch 24hr 21 mg/24hr...... 161
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg................ 159

see Nicotine Polacrilex Gum 4 mg................ 159
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 160

see Nicotine Polacrilex Lozenge 4 mg.......... 160
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr ...... 161
rabeprazole sodium ec tab20 mg.................... 166
RADICAVA ORS SUS 105/5ML........ccoeevverennee. 150
RADICAVA ORS SUS STARTER .......cccveeieeeennen. 150
RAGWITEK SUB .....ccovviiiiieiieiiieeeeeeeieeieeeeeeeeeseeaenanns 39
raloxifene hcltab 60 mg .................................. 130
raltegravir potassium

see ISENTRESS CHW 100MG........ccccecuervurruenne 99

see ISENTRESS CHW 25MG.........cccecvveeveennnne 99

see ISENTRESS HD TAB 600MG ...................... 99

see ISENTRESS POW 100MG ......ccccevvevveeneenne 99

see ISENTRESS TAB 400MG ........ccceeveeveennenns 99
ramelteontab8mg..................ccouvveeecrveneennee. 140
ramipril cap 1.25mg.............ccccccevveeeccveneennnnn. 79
ramipril cap 10 mg..............ccocccovveeveeceeereenn, 79
ramipril cap 2.5mg.............ccceeecvvveeeiiieneeennnn. 79
ramiprilcap 5mg............cccooveeveveveeviiiineeeennnn. 79
ranolazine tab er 12hr 1000 mg ........................ 54
ranolazine tab er 12hr 500 mg .......................... 54

rasagiline mesylate tab 0.5 mg (base equiv)... 94

rasagiline mesylate tab 1 mg (base equiv) ...... 94
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .erririeeeeeeeeriireee e errireeeee 109

regorafenib

see STIVARGA TAB 40MG ........cccceevcueeiveeneenne 91
RELENZA MIS DISKHALE .......ccoveeieeieeieecrieeeeens 101
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB.......ccccceevveveeceecieenen, 132
repaglinide tab 0.5mg..................ccccvevuvruennen. 73
repaglinide tab1mg...............ccceeeeevveveeicirennenns 73
repaglinide tab2mg.............ccoeeeevvveveencirennennn, 73
repotrectinib

see AUGTYRO CAP 160MG ......cccceevveeveerenne 87

see AUGTYRO CAP A0MG ......ccceeceevveeireerenne 87
RESTASIS EMU 0.05% OP ...cccoovviiieeeeeeeees 152
RESTASIS MUL EMU 0.05% OP ......coecvveerrernenne 152
RETEVMO TAB 120MG .....cceevveeeeeieecee e 90
RETEVMO TAB 160MG ........ccceeevviiiiiiiiiiiiieeeen, 90
RETEVMO TAB 40MG ......ccoeeeeeieeieecee e 90
RETEVMO TAB8OMG .......cceevvviieiiiiiiiiiiiieeeeeee, 90
revefenacin

5€€ YUPELRI SOL....uveiiieiecieeeeeecee e 57
REVLIMID CAP 10MG ..., 147
REVLIMID CAP 1I5MG ..., 147
REVLIMID CAP 2.5MG .....ocvieieeieeieeteeciee e 147
REVLIMID CAP 20MG ......occvveiieiieeeeeieecee e 147
REVLIMID CAP 25MG .....coccveeeieieeieeieecee e 147
REVLIMID CAP5MG ..., 147
REYVOW TAB 100MGi......cccueeiriecrieereeieesiee s 144
REYVOW TAB 50MG .....c..oovieeieeieeeieeeeecee e 144
ribavirin cap 200 mg...............cccoecveveuerieennnnnn 100
ribavirin tab200 mg................cccccoeevveveeeecnnen... 100
ribociclib succinate

see KISQALI TAB 200DOSE ........ccoeccvvvvveeeennnn. 89

see KISQALI TAB 400DOSE .......cccoceevereervennans 89

see KISQALI TAB 600DOSE ..........ccccecuvvvveeeennn. 89
rifabutincap 150 mg ...............cccccevevveneeriennen. 84
rifampin cap 150 mg .............ccoeeveeeeiceeeieen 84
rifampin cap 300 mg ...............ccceeeeeeecrveenvnenne, 84
RIFATER TAB ..covveeieeteeceecteeee e 84
rifaximin

see XIFAXAN TAB 550MG ......cccccceevveeiveeneenne 53
riluzole tab 50 mg.................ccccvuvveevcveeeeecnnannn. 150
rimantadine hydrochloride tab 100 mg ......... 101
rimegepant sulfate



see NURTEC TAB 75MG ODT .....cccceeeeeeennnnn. 144
RINVOQ LQ SOL IMG/ML ...cuvevereeieereeieereeienns 40
RINVOQ TAB I5MG ER ......oovciieecieeciee e 40
RINVOQ TAB 30MG ER .....covvvvvvvvvrvvrrrrrrereeerennnnnnns 40
RINVOQ TAB A5MG ER ......ooveeirecieecree e, 40
riociguat

see ADEMPAS TAB 0.5MG .......cccccuvecvveeeennen. 108

see ADEMPAS TAB 1.5MG ........cccceevvenennen. 108

see ADEMPAS TAB 1MG .......cccceevvevveneennen. 108

see ADEMPAS TAB 2.5MG ......ccccccevevveeeennen. 108

see ADEMPAS TAB 2MG .......cccceeeveereereennen. 108
risedronate sodium tab 150 mg ...................... 129
risedronate sodium tab30mg ........................ 129
risedronate sodium tab 35mg ........................ 129
risedronate sodium tab5mg .......................... 129
risedronate sodium tab delayed release 35 mg

........................................................................ 130

risperidone orally disintegrating tab 0.25 mg .95
risperidone orally disintegrating tab 0.5 mg ...95

risperidone orally disintegrating tab1 mg ...... 95
risperidone orally disintegrating tab2 mg ...... 95
risperidone orally disintegrating tab 3 mg ...... 95
risperidone orally disintegrating tab4 mg ...... 95
risperidone soln 1 mg/mi................................... 95
risperidone tab 0.25mg ..............cc..cccccuveeeeunnn.. 95
risperidone tab 0.5mg ..............cccccoccveveennnen.. 95
risperidone tab 1 mg .........cccccccccevvvvncunnniennnne. 95
risperidone tab2mg ................ccccueeeecvivveennannnnn. 95
risperidone tab 3 mg ................cccoceiovivveneennnnnnn. 95
risperidone tab 4 mg .................cccoeeueeeueeveennnnne. 95
RITEFLO MIS ..ot 143
ritlecitinib tosylate

see LITFULO CAP 50MG .....ccccoeeeeiiiiieiinnnnn. 126
ritonavir tab 100 mg..................ccocceeevvrveeeencnnenn.. 99
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 61

see XARELTO TAB 10MG ........ccocvvevveecveeennnn. 61

see XARELTO TAB 15MG.........cccocvveeeeeinininnnns 61

see XARELTO TAB 2.5MG........ccocvveeeeeeecnnnnen, 61

see XARELTO TAB 20MG ......ccccoveecveecveeennnn. 61
rivaroxaban for susp 1 mg/mi ........................... 61
rivaroxaban tab 2.5 mqg....................ccccuuveenunnn.. 61
rivastigmine tartrate cap 1.5 mg (base

equivalent) ..............cccoveeeeieiveieiineiireneennen. 156
rivastigmine tartrate cap 3 mg (base

equivalent) ..............ccceveeceeveeceneeeneeen, 156

rivastigmine tartrate cap 4.5 mg (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 156
rivastigmine tartrate cap 6 mg (base

equivalent) ..............coeevveveeviieiieiieeieennn 156
rivastigmine td patch 24hr 13.3 mg/24hr ...... 156
rivastigmine td patch 24hr 4.6 mg/24hr ........ 156
rivastigmine td patch 24hr 9.5 mg/24hr ........ 156
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg ....ceeevvvveeeecciveeeennen, 110

rizatriptan benzoate oral disintegrating tab 10

Mg (base €q)..........ccccocoveeevvveeiieneiiereiirenennnn, 144
rizatriptan benzoate oral disintegrating tab 5

mg (base eq)...............cccooveiveiniiiiniiniieiiieenn, 144
rizatriptan benzoate tab 10 mg (base

equUIVAleNT) ...........ueeeeeeeeeieiieieiiee e 144
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 144
roflumilast (topical)

see ZORYVE CRE 0.15% ....ccccvuvveeeeeeeecrrinnen, 127

see ZORYVE CRE 0.3% ...cccevvvevveereecieecreennen, 127

see ZORYVE MIS 0.3% ....cccccuvvveeeeeeeeecneeeen, 127
roflumilast tab 250 mcg...................cccveeeuvnnnn... 57
roflumilast tab 500 mcg....................cccoueeuuun..... 57
ropinirole hydrochloride tab 0.25 mg............... 94
ropinirole hydrochloride tab0.5mg.................. 94
ropinirole hydrochloride tab1 mg.................... 94
ropinirole hydrochloride tab2 mg .................... 94
ropinirole hydrochloride tab3 mg .................... 94
ropinirole hydrochloride tab4 mg .................... 94
ropinirole hydrochloride tab5 mg .................... 94
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) ....................cccoeveueeieennenne. 94
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) ...............ceeeeeveeveieiiiiiieneieeenne, 94
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ................ccccoeeveeiieniieeieeieeeee 94
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) ...............cccoeveevveeiiinineieeieeees 94
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) ...............cccueeeeeeiieieiiieiieeeeireeene, 94
rosuvastatin calcium tab 10 mg......................... 78
rosuvastatin calcium tab20mg......................... 78
rosuvastatin calcium tab40mg......................... 78
rosuvastatin calcium tab5mg........................... 78
ROSYRAH

221



see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg....ccceecvvecverecieeeien, 110

rotigotine

see NEUPRO DIS 1IMG/24HR .......ccccoveevvennnns 93

see NEUPRO DIS 2MG/24HR .......ccccceevuveuvennens 93

see NEUPRO DIS 3MG/24HR .......cccoeevuveuvennnne 93

see NEUPRO DIS 4MG/24HR .......ccccceevuveuvennens 93

see NEUPRO DIS 6MG/24HR .......cccoeevurereennne 93

see NEUPRO DIS 8MG/24HR .......cccceevuveueenene 93
ROWEEPRA

see Levetiracetam Tab 500 mg..........cceeuunenn. 63
ROZLYTREK CAP 100MG.......ccccvevreeieereeseeeeeene 90
ROZLYTREK CAP 200MG........ccoeecreereereeeieeeeans 90
ROZLYTREK PAK 50MG.......covvvveevevvvevrreereeneennnnnnns 90
rufinamide susp 40 mg/mi................................. 64
rufinamide tab 200 mq.....................cceeeeevun..... 64
rufinamide tab 400 mg...............cccceeeuveveennnnne. 64
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%.....ccccccvevveeveereennen. 126
RYBELSUS TAB 14MG ......ccvvvvvvvvvvvrvrerereererennnnnnnnns 71
RYBELSUS TAB 3MG ....ooceeeieeiecieereeiee e 71
RYBELSUS TAB 7MG .....covvvvvvvvvvvrrrrreeeereerernnnnnnnnnns 71
RYDAPT CAP 25MGi.....ccviiiiiiiivienieieennnnneennnnnennnnnnn 90
RYTARY CAP 145MG......cccoieieeiieceeeieeeeeie e 94
RYTARY CAP 195MG ......ccvvviiiiiiiiviviinneinnnnnennnsinnnnns 94
RYTARY CAP 245MG ......ccuvviiiieviivvinennennnnnenesennnnanns 94
RYTARY CAP 95MG ......oooouiviieeieecieeeieeveee e 94
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 75
S
sacubitril-valsartan

see ENTRESTO CAP 15-16MG.............c......... 106

see ENTRESTO CAP 6-6MG .....ccccccvvvvveieennen. 106

see ENTRESTO TAB 24-26MG...........cccuue.... 106

see ENTRESTO TAB 49-51MG...........cccueeee. 106

see ENTRESTO TAB 97-103MG..................... 106
sacubitril-valsartan tab 24-26 mg................... 106
sacubitril-valsartan tab 49-51 mg................... 106
sacubitril-valsartan tab 97-103 mg................. 106
salicylic acid foam 6%..................ccceecuveueenn.n. 126
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .......ccccecuveneene 60
salsalate tab 750 mg .................cccccccvveecveeennnnn. 43
SANCUSO DIS 3.1MG......ccoooeeeircieeeeeeie e 74
sapropterin dihydrochloride powder packet 100

IMNG.oooiiiiiiiicceee e 130

Sapropterin Dihydrochloride Powder Packet 100

NI eeteeeeeeeeeirrtreeeeeeesssirrrreeeeeesesssnrraaeeeeessenannnns 130
sapropterin dihydrochloride powder packet 500

NG e s 130
Sapropterin Dihydrochloride Powder Packet 500

NI etteeeeeeeeeiitrtreeeeeeesssitrrreeeeeeeesssarraaeeeeesssnsnnes 131
sapropterin dihydrochloride tab 100 mg ....... 131
Sapropterin Dihydrochloride Tab 100 mg ....... 131
saxagliptin hcl tab 2.5 mg (base equiv)............ 71
saxagliptin hcl tab 5 mg (base equiv)............... 71
saxagliptin-metformin hcl tab er 24hr 2.5-1000

1 o 70
saxagliptin-metformin hcl tab er 24hr 5-1000

1 1]« PP 70
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 70
SCEMBLIX TAB 100MG .....cccceoveiiiieeeeeeeecieeeeen 91
SCEMBLIX TAB 20MG .....ccuveerieeeecieeeeee e 90
SCEMBLIX TAB 40MG .....ccuveereeeeceeeteeee e 91
scopolamine td patch 72hr 1 mg/3days........... 74
segesterone acetate-ethinyl estradiol

see ANNOVERAMIS ..., 117
selegiline hcl cap5mg ..................cccccevveveennnnn.. 94
selegiline hcltab5mg...................c.cccccuveennnen.n.e. 94
selenium sulfide lotion 2.5%............................ 124
selexipag

see UPTRAVI PACK TAB 200/800.................. 107

see UPTRAVI TAB 1000MCG........ccceccveruvennen. 107

see UPTRAVI TAB 1200MCG........cccecvveruvennen. 107

see UPTRAVI TAB 1400MCG.........cccvvvvvvvvennees 107

see UPTRAVI TAB 1600MCG..........ccccveeuvenneen. 108

see UPTRAVI TAB 200MCG.........ccceeeveeveennen. 107

see UPTRAVI TAB 400MCG.........ccevvvvvvvvvvennens 107

see UPTRAVI TAB 600MCG........ccceeeuveeuvennen. 107

see UPTRAVI TAB 800MCG.........ccceeeuveeuvennen. 107
selpercatinib

see RETEVMO TAB 120MG .......cccceecveevreennnne 90

see RETEVMO TAB 160MG...........cccccvvvreeeennnn. 90

see RETEVMO TAB 40MG .....ccceeevvvecvvvireeeennnn. 90

see RETEVMO TAB 80MG .........ccceeeveecreenenne 90
selumetinib sulfate

see KOSELUGO CAP 10MG ......ccccevvcveevreerneenne 89

see KOSELUGO CAP 25MG ......cccceecveecveenenne 89
semaglutide

see OZEMPIC INJ 2MG/3ML .....c.cccvevvrvecrennnnns 71

see OZEMPIC INJ AMG/3ML ......ccoeevevecreennnns 71

see OZEMPIC INJ 8MG/3ML ......ccceevvrvecreennnns 71



see RYBELSUS TAB 14MG .......cccevvrvrieeiineens 71
see RYBELSUS TAB 3MG.......ccccvvvviviiniirinennne 71
see RYBELSUS TAB 7MG.......cccccvvvviviiniirinennne 71

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccveeveerrennnnns 34
see AZSTARYS CAP 39.2-7.8...cccccccceeveeerreinnns 34
see AZSTARYS CAP 52.3-10......cccccceeeveereennnnns 34
SEREVENT DIS AER 50MCG .....cccvvvveeieeieeeieenee 60
sertraline hclcap 150 mg......................ovuveennn..... 67
sertraline hclcap 200 mg..................cccoevcueenenn. 67
sertraline hcl oral concentrate for solution 20
MG/M ... 67
sertraline hcl tab 100 mg ..................ccccecuvenenn. 67
sertraline hcl tab25 mg. ................c.coceeeveeeeennne. 67
sertraline hcl tab50 mg .....................ccccvuevenn... 67
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eeevvrereeciecieeee e 111
sevelamer carbonate packet 0.8 gm .............. 135
sevelamer carbonate packet 2.4 gm .............. 135
sevelamer carbonate tab 800 mg ................... 135
sevelamer hcl tab 400 mg ................................ 135
sevelamer hcl tab800mg................................ 135
SHAROBEL
see Norethindrone Tab0.35 mg .................. 118
short ragweed pollen allergen extract
see RAGWITEK SUB ......cccccvivereeieeieesiieeeeesaeen 39
SHUR-SEAL GEL 2% ....eeeuveeieesieeeiecieseeeeeveeeeens 167
SIKLOS TAB 1000MG ....uueeeeveerieeiecreeneeereeneen, 137
SIKLOS TAB 100MG.......ccecvuiirrenreeieeseeeaneeeeans 137
sildendfil citrate for suspension 10 mg/ml..... 107
sildendfil citrate tab 100 mg............................ 106
sildendfil citrate tab 20 mg.............................. 107
sildendfil citrate tab 25 mg.............................. 106
sildendfil citrate tab 50 mg.............................. 106
silodosincap 4 mg ..........ccccccooeeeeveecveeecnnannnn. 135
silodosincap 8 mg ............cccovvevvvvivnncinennn. 135
silver sulfadiazine cream 1%............................ 124
Silver Sulfadiazine Cream 1%........ccccovveevveenneen. 124
SIMBRINZA SUS 1-0.2% ...cccvvevreeeieeieesieesneeiens 151
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ccceeeececrrereereeiresieennns 109
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01ME(7) ccvveeeveeecrereireeeinreenns 111

simvastatintab 10 mg................ccceevuevcueennnne. 78

simvastatintab20mg...................cceceuveeeurnennee. 78
simvastatintab40mg...................cceccuveeeunnennne. 78
simvastatintab5mg................ccoevuevvceiencnnnne 78
simvastatintab80mg...................cceeeuveeeunnnnnn. 78
siponimod fumarate

see MAYZENT PAK STARTER ......ccuvvvvvvvvennnnnns 157

see MAYZENT TAB 0.25MG ......ccccevveverueenen. 157

see MAYZENT TAB IMG.......cccceevvveveerieenen. 157

see MAYZENT TAB 2MG........cccceeceeveerneenen. 157
sirolimus oral soln 1 mg/mi ............................. 148
sirolimus tab 0.5 mg...................cccceeeeveuveeeennnen. 148
sirolimus tab1mg ..............cccccceovveeeevcreeeennnnen, 148
sirolimus tab2 mg ............ccccccevvvevceeieeninninnns 148
SIRTURO TAB 100MG ....ccceoviriierieieneenieeiesieenees 84
SIRTURO TAB 20MG .....eoviereeieriieiesieeie e 84
sitagliptin

see ZITUVIO TAB 100MG ......ccecervereereeruennnns 71

see ZITUVIO TAB 25MG ......ooveeereenieneeiennnns 71

see ZITUVIO TAB50MG .....cccceeeeeveeiviiieneeeenn, 71
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000.........cccccvvveeeennnn. 70

see ZITUVIMET TAB 50-500MG............cc....... 70

see ZITUVIMET XR TAB 100-1000 .................. 70

see ZITUVIMET XR TAB 50-1000.........ccccu.e... 70

see ZITUVIMET XR TAB 50-500MG ................ 70
SM FOLIC ACID

see Folic Acid Tab 400 MCg...ccceceeveuvveeeennnennn. 137
SM NICOTINE

see Nicotine Polacrilex Gum 4 mg ............... 159

see Nicotine Polacrilex Lozenge 2 mg.......... 160
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 159

see Nicotine Polacrilex Gum 4 mg ............... 159

see Nicotine Polacrilex Lozenge 4 mg.......... 161
SM NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 14 mg/24hr...... 161

see Nicotine Td Patch 24hr 21 mg/24hr...... 162

see Nicotine Td Patch 24hr 7 mg/24hr........ 161
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gm/177ml.............ooceeeeeeeereeeeeeeereene 140
sodium chloride soln nebu 0.9%...................... 120
sodium chloride soln nebu 10%....................... 120
sodium chloride soln nebu 3% ......................... 120
Sodium Chloride Soln Nebu 3%.......c.ccceveenenne 120
sodium chloride soln nebu 7% ......................... 120
Sodium Chloride Soln Nebu 7% .......ccccccevenenne 120



sodium fluoride

see FLUORABON DRO ......ccccevervenierveniennnnn 145
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAf)..c.coooiiaiiiieeeee e 145
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) .o s 145
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) .o 145
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
ME/Arop Naf) ...cceeeeeeeeiriereeee e 145
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlNaf) .........oooeveeeeiiiieiieieeeeeeeeeia 145
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 145

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 145
sodium oxybate

see LUMRYZ PAK6GM ......cccccvvvveeeiiiiccninnen, 155
see LUMRYZ PAK 7.5GM .....ccccccvevveecvvecneenen. 155
see LUMRYZ PAK9GM ......cccovevveviecreeieennen. 155
see LUMRYZ PAK STARTER.......ccccceevrvennnnneen. 155
see LUMRYZ PKG 4.5GM.......ccccceevvvevvecreennen. 155
sodium phenylbutyrate
see PHEBURANE MIS 483/GM...........c.......... 130
sodium phenylbutyrate oral powder 3
gm/teaspoonful .....................ccceeuvviveereinnnn. 131
sodium phenylbutyrate tab 500 mg................ 131

sodium picosulfate-magnesium oxide-
anhydrous citric acid

5€€ CLENPIQ SOL ..ccvvevieciieieeiie et 140
5€€ PREPOPIK PAK «.uuunnniiiiciieeeeeeeeeeeeeeenn, 140
sodium polystyrene sulfonate powder ........... 148
Sodium Polystyrene Sulfonate Rectal Susp 30
EM/120Ml..c.ciiiiiiicieeeereee e 148
Sodium Polystyrene Sulfonate Susp 15 gm/60ml
........................................................................ 148
sofosbuvir
see SOVALDI PAK 150MG .......ccccccvvevveveennen. 100
see SOVALDI PAK 200MG ......ccceeeeeeeeeeeeeennnn. 100
see SOVALDI TAB 200MG .....ccceeeeeeeeeeeeeeennn. 100
see SOVALDI TAB 400MG ......cccceeveeveerveennen. 100
sofosbuvir-velpatasvir
see EPCLUSA PAK 150-37.5....cccccccvecvveveeennen. 100
see EPCLUSA PAK 200-50MG..........cccceueeneee. 100
see EPCLUSA TAB 200-50MG...........cceeeueeneee. 100
see EPCLUSA TAB 400-100........ccccceeeveerveennen. 100
sofosbuvir-velpatasvir-voxilaprevir
$€€ VOSEVITAB ...ooovveeeceecieeeeee e 101

solifenacin succinate tab10mg....................... 166
solifenacin succinate tab5mg ........................ 166
SOLIQUA INJ 100/33...cuiieeciecteeieeeeee e 70
solriamfetol hcl

see SUNOSITAB 150MG ......ccccevvevveereeneenne 34

see SUNOSITAB 75MG ......ccccveveevveereeieene 34
sonidegib phosphate

see ODOMZO CAP 200MG........ccoeeveecreereenne 85
sorafenib tosylate tab 200 mg (base equivalent)

.......................................................................... 91
sotalol hcl (afib/afl) tab 120 mg ..................... 103
sotalol hcl (afib/afl) tab 160 mg ..................... 103
sotalol hcl (afib/afl) tab80 mg ....................... 103
sotalol hcl tab 120 mg................ccccuveeeeenvennnn. 103
sotalol hcl tab 160 mg................cccceveuveeeenn... 103
sotalol hcl tab 240 mg................cccccovevveveenn... 103
sotalol hcltab80mg..................ccocuveveeeeennn. 103
sotorasib

see LUMAKRAS TAB 120MG........ccccceevveenennne 89

see LUMAKRAS TAB 240MG..........ccevvvvvvvvvvnnnns 89

see LUMAKRAS TAB 320MG........cccccceeeveerennne. 89
SOTYKTU TABBMG......cccoeeveeeeiieiiiieeeeeeeeeeeeeee, 124
SOVALDI PAK 150MG ....cccvevieereeriierieereeseee e 100
SOVALDI PAK 200MG .....cueeereeieecreeeieereeevee s 100
SOVALDI TAB 200MG .....ccueevveereeieerieeree e 100
SOVALDI TAB 400MG .....cceevveereerienreereeseee e 100

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............. 143
see FLEXICHAMBER MIS MASK SM .............. 143
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK.............. 142
see AERCHMBR PLS MIS MED MASK ........... 142
see AERCHMBR PLS MIS SM MASK .............. 142
see AERCHMBR Z- MIS STAT PLS.................. 142
see AEROCHAMBER MIS CHAMBER............. 142
see AEROCHAMBER MIS FLOSIGNA.............. 142
see AEROCHAMBER MIS MV .........cuvvvvvvvvnnnee 142
see AEROCHAMBER MIS PLUS..........ccuvvveeeeee 142
see AEROVENT MIS PLUS.......ccceeveeveeieenen. 142
see BREATHE EASE MIS LG MASK .......ccuvveee 142
see BREATHE EASE MIS MED MASK.............. 142
see BREATHE EASE MIS SM MASK ............... 142
see COMPACT SPAC MIS CHAMBER ............ 142
see COMPACT SPAC MIS LG MASK .............. 142
see COMPACT SPAC MIS MD MASK............. 143
see COMPACT SPAC MIS SM MASK ............. 143



see EASIVENT MIS ..o, 143

see EASIVENT MIS MASK LG ......cccceeevvevennen. 143
see EASIVENT MIS MASK MED ...........cc........ 143
see EASIVENT MIS MASKSM .....cccccevveunnnneen. 143
see FLEXICHAMBER MIS........cccccoevveevveecneennen. 143
see HOLD CHAMBER MIS ADLT LG................ 143
see HOLD CHAMBER MIS MEDIUM.............. 143
see HOLD CHAMBER MIS SMALL.................. 143
see INSPIREASE MIS DD SYST .....ccceeevevevennen. 143
see MICROCHAMBER MIS........cccccvevvveueennen. 143
see MICROSPACER MIS........ccccccvreveeciieenienee. 143
see OPTICHAMBER MISDIA LG ..........c........ 143
see OPTICHAMBER MIS DIA MD................... 143
see OPTICHAMBER MIS DIA SM ................... 143
see OPTICHAMBER MIS DIAMOND............... 143
see POCKET CHAMB MIS........cccceevveeiivevneenen. 143
see POCKET SPACE MIS.......cccovvveeeeeiiiicciines 143
see PROCHAMBER MISVHC ........cccccveveenee. 143
see RITEFLO MIS .......cooevieeeeceecee e, 143
see VORTEX VALVE MIS CHAMBER .............. 144
spinosad susp 0.9% ............ccccoceevceenieencuenneennnn 127
SPIRIVA AER 1.25MCGi......cccevvvevveeeeeeeeeeeeeeeeeeee, 57
SPIRIVA CAP HANDIHLR .....ccooiiiiiiiiiiiiiiiiiiiieee, 57
SPIRIVA SPR 2.5MCG .....ccoeeieciecieecee e 57
spironolactone & hydrochlorothiazide tab 25-25
M., 128
spironolactone susp 25 mg/5mi....................... 129
spironolactone tab 100 mg............................... 129
spironolactone tab 25mg .................c............ 129
spironolactone tab 50 mg ................................ 129
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE .eveeeeiiieee ettt 116
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M oot 148
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI e 148
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE wevvvvrrrriireririireeierereeeeeeererernnenenan 111
SSD
see Silver Sulfadiazine Cream 1%................. 124
SSS 10-5
see Sulfacetamide Sodium W/ Sulfur Foam 10-
Dt ettt e ettt e aeeaeas 122
STIOLTO AER 2.5-2.5 ..o 60

STIVARGA TAB A0MG ......coovieieieeieeeiee e 91
STRIVERDI AER 2.5MCG ..ccccuveiriiiinieeeieeeeee e 60
SUBVENITE
see Lamotrigine Tab 100 Mg .....ccccevcvvvrrveennne 63
see Lamotrigine Tab 150 Mg .....cccceccvvvevnrenee. 63
see Lamotrigine Tab 200 Mg .....cccccccvvvecuvennee. 63
see Lamotrigine Tab 25 Mg ....cceevcvvvevicieennnns 63

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 63
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kiti i 63
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit....ooovveeiviieeicriee i 63
sucralfate tab 1 gm .................cccovvveeeecrveeeennnnen. 165
sulconazole nitrate cream 1% ......................... 123
sulconazole nitrate solution 1% ...................... 123
sulfacetamide sodium lotion 10% (acne) ....... 121
sulfacetamide sodium ophth oint 10% ........... 152
sulfacetamide sodium ophth soln 10%........... 152
sulfacetamide sodium w/ sulfur cleanser 10-5%

........................................................................ 122
sulfacetamide sodium w/ sulfur cleanser 9.8-

G.8% ..o 121
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

........................................................................ 122

Sulfacetamide Sodium W/ Sulfur Foam 10-5%122
sulfacetamide sodium w/ sulfur susp 8-4% ...122
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% .......oooeeeeeeeceeeeceeee e 152
sulfadiazine tab 500 mg...................ccvueeennn... 162
sulfamethoxazole-trimethoprim susp 200-40

MG/BM ...........oooneeieeieeeeeeee e, 53
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/5M.eiiiieeeeeee e 53
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 53
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 53
SULFAMEZ WASH

see Sulfacetamide Sodium W/ Sulfur Emulsion

10-1% e 122
sulfasalazine tab 500 mg ................................. 134
sulfasalazine tab delayed release 500 mg ..... 134

SULFATRIM PEDIATRIC

225



see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI i 53
sulindac tab 150 mg ................cccovveeuveecveeennnnn, 42
sulindac tab200 mg .............cccccceeveecuveecunennnn. 42
sumatriptan nasal spray 20 mg/act ............... 144
sumatriptan nasal spray 5 mg/act.................. 144
sumatriptan succinate

see ONZETRA XSAI MIS 11MG........cccceevuennen. 144
see ZEMBRACE SYM INJ 3/0.5ML................. 145
sumatriptan succinate inj 6 mg/0.5mli ........... 144
sumatriptan succinate solution auto-injector 4
MQG/0.5M ... 144
sumatriptan succinate solution auto-injector 6
mMg/0.5ml .............ccooeeeeeieiiieieieeeeeeeenes 144
sumatriptan succinate solution cartridge 4
M@g/0.5ml.............oooveeveieieireeiieeirieireeeeenn, 145
sumatriptan succinate solution cartridge 6
M@g/0.5ml.............ocovveveieieieeeieerieireeeeenn, 145
sumatriptan succinate tab 100 mg ................. 145
sumatriptan succinate tab25mg ................... 145
sumatriptan succinate tab 50 mg ................... 145
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................... 91

sunitinib malate cap 25 mg (base equivalent) 91
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 91
sunitinib malate cap 50 mg (base equivalent) 91
SUNOSI TAB 150MG ......uoiiiiieeiieiinreeeesieeenseineee 34
SUNOSI TAB 75MG ....coocirieiieeeeeiiireereeee e 34
suvorexant

see BELSOMRA TAB 10MG .......cccceeveivennnnneen. 140

see BELSOMRA TAB 15MG .......cccceevivvnnnnneen. 140

see BELSOMRA TAB 20MG .....ccccceevevvinrnnnnen. 140

see BELSOMRA TABS5MG ....ccccceeeveeeinicnnnnen. 140
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

007 S PP PPPTPPPP 110
SYMPROICTAB 0.2MG ...ouiirieeeeeiciieeeee e e 135
SYMTUZATAB ..o, 99
SYNAREL SOL 2MG/ML......oooeeieerrereereeceeereennnns 130
SYNJARDY TAB ..ccoiiiiiiiiiiiieeeeeee, 70
SYNJARDY TAB 12.5-500 ...ccceviiiiiiiiiiiiiiiiiiiiieenen, 70
SYNJARDY TAB 5-1000MG .......cocevvrveeeeeeiriinnnnnne 70
SYNJARDY TAB 5-500MG ....ccoeevvirvinirieeneeeeinnns 70
SYNJARDY XR TAB ..ottt errrreeee e 70
SYNJARDY XR TAB 10-1000......cccccvvveeeeeriiicninnns 70
SYNJARDY XR TAB 25-1000......ccccccuvevrreeerricnnnnees 70

SYNJARDY XR TAB 5-1000MG......ccceeeeeeeinnnnnnnn. 70
SYNTHROID TAB 100MCG......cccuveirrerrecreenrenne 164
SYNTHROID TAB 112MCG......cccveerrerrecreerenne 164
SYNTHROID TAB 125MCG........cceevvveeeeeeeneeenn. 164
SYNTHROID TAB 137MCG......cccueerrerreereerenne 164
SYNTHROID TAB 150MCGe......ccceecvrerreereereenne 164
SYNTHROID TAB 175MCG.........cceeevviiiiiiinn, 164
SYNTHROID TAB 200MCGe......cccveeirrerreereerenne 164
SYNTHROID TAB 25MCG ....cceeevveeiieriecreeveenes 164
SYNTHROID TAB 300MCG.......ccceevverererreereenne 164
SYNTHROID TAB 50MCG .......oecveerrerrecreerene 164
SYNTHROID TAB 75MCG........c.ccocvereerecreeeene 164
SYNTHROID TAB 88MCG.........cccceerreereereereenes 164
T
tacrolimus cap 0.5mg@...............cccevvveencvennennns 148
tacrolimuscap 1 mg...............cccccccevvveeevcvennennns 148
tacrolimus cap5mg .............cccoevvveveevceennnenne 148
tacrolimus oint 0.03%...............ccccoceeveveecvnennne. 126
tacrolimus 0int 0.1%...............ccccccoveevrveecenennne. 126
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......ccccveevenennee. 107
tadalafil tab 10 mg.................ccoceveveeereannne 106
tadalafil tab 2.5mg................cccvueeeerveenreanne. 106
tadalafil tab20mg....................cccoveeerveecrnnnne 106
tadalafil tab 20 mg (pah) ......................cuu...... 107
Tadalafil Tab 20 mg (Pah) ..cccoeevevevevieecieenee, 107
tadalafil tab 5 mg...............ccoocuevvveniiieennnn, 106
TADLIQ SUS 20MG/5ML....ccouririeireereereeeesieennns 107
TAFINLAR CAP 50MG .....ooeieeiieeieeieecee e 91
TAFINLAR CAP 75MG ..., 91
TAFINLAR TAB 10MG......oiecieiiecieeeeecee e 91
tafluprost preservative free (pf) ophth soln

0.0015% ........ouoeeeeeeeeeeeeeeeeceeeee e 153
TAGRISSO TAB A0MG .....ooeveeieeceeeieecee e 85
TAGRISSO TAB 80MG .....coccveeiiecieeieeee e 85
TALICIACAP .., 166

tamoxifen citrate tab 10 mg (base equivalent)86
tamoxifen citrate tab 20 mg (base equivalent)86

tamsulosin hcl cap 0.4 mg ..................conu....... 135
TANLOR

see Methocarbamol Tab 1000 mg................ 149
tapinarof

s€e VTAMA CRE 1% .cccuvvecveeeceeecee e, 124

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) cccvveeeeveeeeeeieeeen, 115
TARINA FE 1/20 EQ



see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvvvriiecieeeceee e 114
tasimelteon capsule20mg.............................. 140
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCg (24) cvevvvveeeereeieereenen. 115
tazarotene cream 0.05% .............ccccceuvevennnenn.. 124
tazarotene cream 0.1% ...............cccccccevvveunnnnnn. 124
tazarotene gel 0.05%...............cccoueeeeeveeeeecnnenn.. 124
tazarotene gel 0.1%.................ccooueeeecvvvneeeennnnn. 124
telmisartan tab20 mg................ccevvvvvuvnunennen. 80
telmisartan tab40mg...................ccouveeeccrvenen. 80
telmisartan tab80mg...................ccceuuveeeccrvenen. 80
telmisartan-amlodipine tab 40-10 mg ............. 82
telmisartan-amlodipine tab 40-5 mqg................ 82
telmisartan-amlodipine tab 80-10 mg ............. 82
telmisartan-amlodipine tab 80-5 mg................ 82
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 82
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 82
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 83
temazepamcap 15mg............ccceveeveievencnnnnn. 139
temazepam cap 22.5mg.............cccccceeveeecnnnnn. 139
temazepamcap 30 mg...........ccccoeeeeeeeeenennnnen. 139
temazepamcap 7.5mg...............ccccceevreininnnnnn. 139
temozolomide cap 100 mg.....................ccve...... 84
temozolomide cap 140 mg.............ccccocccuve..... 84
temozolomide cap 180 mg..............ccccvenuunn... 84
temozolomide cap 20 mg..................ccccuuv...... 84
temozolomide cap 250 mqg....................cccuu...... 84
temozolomide cap 5mg............ccccouevuvvcvicunnnnen. 84
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 42

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MGe........ccccceeveeeeecnnnnnen. 100
tenofovir disoproxil fumarate tab 300 mg ....... 99
terazosin hcl cap 1 mg (base equivalent)......... 80
terazosin hcl cap 10 mg (base equivalent)........ 80
terazosin hcl cap 2 mg (base equivalent).......... 80
terazosin hcl cap 5 mg (base equivalent)......... 80
terbinafine hcl tab 250 mq................................. 75
terbutaline sulfate tab 2.5 mqg........................... 60
terbutaline sulfate tab5mg.............................. 60
terconazole vaginal cream 0.4% ..................... 167

terconazole vaginal cream 0.8% ..................... 167
terconazole vaginal suppos 80 mg ................. 167
teriflunomide tab14mg................................... 157
teriflunomide tab7 mg ...................coccueennn... 157
testosterone

see NATESTO GEL5.5MG.......cccccceevveecreernnne. 52
testosterone td gel 10mg/act (2%)................... 52
testosterone td gel 12.5 mg/act (1%)............... 52
testosterone td gel 20.25 mg/1.25gm (1.62%) 52
testosterone td gel 20.25 mg/act (1.62%) ....... 52
testosterone td gel 25 mg/2.5gm (1%) ............ 52
testosterone td gel 40.5 mg/2.5gm (1.62%).... 52
testosterone td gel 50 mg/5gm (1%)................ 52
testosterone td soln 30 mg/act......................... 52
tetrabenazine tab 12.5mg ................ccuvue... 157
tetrabenazine tab25mg ..............cccccoeeuvurenn. 157
tetracycline hcl cap 250 mg.............................. 163
tetracycline hcl cap 500 mg ............................. 163
TEXACORT

see Hydrocortisone Soln 2.5%........cccccuuee... 126
thalidomide

see THALOMID CAP 100MG ..........ceeeuvveeennn. 147

see THALOMID CAP 50MG ........ccccevvvrveennen. 147
THALOMID CAP 100MG .....ooecveerieeieereeireeneenns 147
THALOMID CAP 50MG ....ocuveeieeeeerieeeeecee e 147
theophylline elixir 80 mg/15mli.......................... 60
Theophylline Elixir 80 mg/15mil..........cccceveueee.. 60
theophylline soln 80 mg/15mi .......................... 60
theophylline tab er 12hr 300 mg........................ 60
theophylline tab er 12hr 450 mg....................... 60
theophylline tab er 2dhr 400 mqg........................ 60
theophylline tab er 2dhr 600 mg........................ 60
thioridazine hcl tab10 mg .....................cuce....... 97
thioridazine hcl tab 100 mg................................ 97
thioridazine hcl tab25 mg.................................. 97
thioridazine hcl tab50 mg .....................c.cc....... 97
thiothixenecap 1 mg..............ccccccuveecveecveeennen. 97
thiothixene cap 10 mg.............ccccccvevveeevncvenennnn. 97
thiothixenecap 2 mg............cccceeeeevvvceeencrenennnn. 97
thiothixenecap 5mg..............cccccceveecveecveeennen. 97
THRIVE

see Nicotine Polacrilex Gum 2 mg ............... 159
TIADYLT ER

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 120 Mg.uueeeevcreeeeeeireeeeereee e, 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ...eeeevvreeeeeireeeeereee e, 104



see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 240 MG .uvveeieeecee et 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg .cuvvvcieeeeeie e 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG ..eveccveeecieecciee e 104
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG .uvveeeeieeieeecee et 104
tiagabine hcl tab 12 mg ...................c.oeeeecveenenn. 65
tiagabine hcl tab 16 mg ..................c.coceeeuveeenn. 65
tiagabine hcltab2 mg ..................ccccuvvcuveuenen. 65
tiagabine hcltab4 mg .....................c.coeeecveennn. 65
ticagrelor
see BRILINTA TAB 60MG.......cccceeeeeeeeiiennnnne. 136
see BRILINTA TAB 90MG........ccccevveeveeveennen. 136
ticagrelortab 60 mgq...................c..ccccvuveeenne... 136
ticagrelortab90mg.................cccccvvcuveveennnne. 137
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35Mg-MCE ..ocvveveerecreeresreannans 113
timolol maleate ophth gel forming soln 0.25%
........................................................................ 150
timolol maleate ophth gel forming soln 0.5% 150
timolol maleate ophth soln 0.25% .................. 150
timolol maleate ophth soln 0.5% .................... 150
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 150
timolol maleate preservative free ophth soln
0.25% ..ot 150
timolol maleate preservative free ophth soln
0.5% ..ottt 150
timolol maleate tab 10 mg .............................. 103
timolol maleate tab 20 mg .............................. 103
timolol maleate tab5 mg ................................ 103
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU ........cccceceerveruenne 39
tinidazole tab 250 mg..................ccccveecveennnnnnne. 53
tinidazole tab 500 mg.................cccovvveevencnennne. 53
tiopronin tab 100 mg..............ccccccceuvvvceeennnnnn. 136
tiopronin tab delayed release 100 mg............ 136
Tiopronin Tab Delayed Release 100 mg .......... 136
tiopronin tab delayed release 300 mg............ 136
Tiopronin Tab Delayed Release 300 mg .......... 136
tiotropium bromide monohydrate
see SPIRIVA AER 1.25MCG......cccecvevvesreennnnns 57
see SPIRIVA CAP HANDIHLR.........cccccveevrennnns 57
see SPIRIVA SPR 2.5MCG ......ccccceevvevvesieeinnns 57

tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5......cccoveieevieeieeieene 60
tipranavir

see APTIVUS CAP 250MG ......cccceeeecvvvireeeennnn. 98
tirzepatide

see MOUNJARO INJ 10MG/0.5......ccceveeuennne 71

see MOUNJARO INJ 12.5/0.5.....ccccccvvvecreennnne 71

see MOUNJARO INJ 15MG/0.5......cccccveevennne 71

see MOUNJARO INJ 2.5/0.5.....cccccvevvreecreennnns 71

see MOUNJARO INJ 5MG/0.5......ccccoeeverveennnne 71

see MOUNJARO INJ 7.5/0.5....ccccccvevveveireennnns 71
TIVICAY PD TAB5MG .....coccveeiieieeieecee e 99
TIVICAY TAB 50MG......ccoeeieeeiiecieeieeee e 99
tizanidine hcl cap 2 mg (base equivalent)...... 149
tizanidine hcl cap 4 mg (base equivalent)...... 149
tizanidine hcl cap 6 mg (base equivalent)...... 149
tizanidine hcl tab 2 mg (base equivalent) ...... 149
tizanidine hcl tab 4 mg (base equivalent) ...... 149
TOBRADEX OIN 0.3-0.1% ...oeeveereecieeieeieeeienns 152
tobramycin (ophth)

see TOBREXOIN 0.3% OP ......cccceveeuveeveenen. 152
tobramycin nebu soln 300 mg/4mi................... 39
tobramycin nebu soln 300 mg/5mi................... 39
tobramycin ophth soln 0.3%............................ 152
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%......cccceeverveennen. 152
tobramycin-dexamethasone ophth susp 0.3-

(1 SRS 152
TOBREX OIN 0.3% OP ....ooeeveeeeeeceeeveeee e 152
TODAY SPONGE MIS........oooei, 167
tofacitinib citrate

see XELJANZ SOL IMG/ML .....ccceevvevrvevveirennnns 40

see XELJANZ TAB 10MGi.......ccoevvvvvevevvvrereeenennns 40

see XELJANZ TABS5MG .....cccceevveveeveeereeieene 40

see XELJANZ XR TAB 11MG.......ccceceveevvvennnnne. 41

see XELJANZ XR TAB 22MG.......ccuvvvvvvvvvvvvnenns 41
tolcapone tab 100 mg ...................cocccuveecuveennenn. 92
tolmetin sodium tab 600 mg ............................. 42
tolterodine tartrate cap er 24hr2mg ............ 167
tolterodine tartrate cap er 24hr4mg ............ 167
tolterodine tartratetabl mg.......................... 167
tolterodine tartrate tab2 mg........................... 167
tolvaptantab 15mg................cccccovveevveecnnnennne. 131
tolvaptantab 30 mg...................ccccuvvveevcveneenns 131
tolvaptan tab therapy pack 15mg ................. 131
tolvaptan tab therapy pack 30 & 15 mg ........ 131
tolvaptan tab therapy pack 45 & 15mg ........ 131



tolvaptan tab therapy pack 60 & 30 mg ........ 131

tolvaptan tab therapy pack 90 & 30 mg ........ 131
topiramate cap er 24hr 100 mg........................ 64
topiramate cap er 24hr 200 mqg......................... 64
topiramate cap er 2dhr25mg.......................... 64
topiramate cap er 2dhr 50 mqg........................... 64
topiramate oral soln 25 mg/mli.......................... 64
topiramate sprinkle cap 15mg......................... 64
topiramate sprinklecap 25 mg ......................... 64
topiramate sprinkle cap 50 mg ......................... 64
topiramate tab 100 mg.................ccccecuevcuveunennen. 64
topiramate tab 200 mg ...................cccceeeeevueenn. 64
topiramate tab 25 mg ...............cccocevveveeeiirvenennn, 64
topiramate tab50 mg ...............ccccoeevvevcernnennen. 64
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 86
TORPENZ
see Everolimus Tab 10 Mg .....ccccevevecvvereernnneenn. 88
see Everolimus Tab 2.5 Mg ...cccocveevcvvreennneenn. 88
see Everolimus Tab5 mg ....ccoecvvvviivnceiinnnns 88
see Everolimus Tab 7.5 Mg ....ccceeevvevcrvieennnnns 88
torsemide tab10mg ...............ccceeevvevvceeennnnnne 129
torsemide tab 100 mg ......................cceveeuuneen.. 129
torsemide tab20mg ...................cccouveeuueeennnnnn. 129
torsemide tab5mg .................cccceceevvvveeeennen.. 129
TOUJEO MAX INJ 300/ML ...cvvivveereereseeeresreenaens 72
TOUJEO SOLO INJ 300/ML .eevvrenreriereereereirrennenns 72
tramadol hcl oral soln 5 mg/mi......................... 47
tramadol hcl tab50 mgq...................ccovveeeveennnn. 47
tramadol hcl tab er 24hr 100 mg ...................... 47
tramadol hcl tab er 24hr 200 mg ...................... 47
tramadol hcl tab er 24hr 300 mg ...................... 47
tramadol hcl tab er 24hr biphasic release 100
M., 48
tramadol hcl tab er 24hr biphasic release 200
NGt 48
tramadol hcl tab er 24hr biphasic release 300
NGt 48
tramadol-acetaminophen tab 37.5-325 mg.....51
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML .....cccecuveeevueerrennnns 89
see MEKINIST TAB 0.5MGi......cccceeevevveruenennns 90
see MEKINISTTAB 2MG.......ccccovveeciveecieeereen. 90
trandolapriltab 1 mg...................cccovveeeervenen. 79
trandolapriltab2 mg.....................cccovuveeeevvennnn. 79
trandolapril tab4mg ..................cccoeuvvvvvnunennen. 79
trandolapril-verapamil hcl tab er 1-240 mg..... 83

trandolapril-verapamil hcl tab er 2-180 mg .... 83
trandolapril-verapamil hcl tab er 2-240 mg .... 83
trandolapril-verapamil hcl tab er 4-240 mg .... 83

tranexamic acid tab 650 mg ............................ 139
tranylcypromine sulfate tab 10 mg .................. 66
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............oeeeeeeeveiiiireieirenne, 153
trazodone hcl tab 100 mg................................... 67
trazodone hcl tab 150 mg.......................c.......... 67
trazodone hcltab 300 mg .................................. 67
trazodone hcl tab 50 mg ..................cccoveveennnen. 67
TRECATOR TAB 250MG........coverieenienierieneeenen 84
TRELEGY AER 100MCG ....coiueeiierierieeieenieeieeee 60
TRELEGY AER 200MCG.......oveeiieeiiiiiiieeeeeeee s 60
treprostinil
see TYVASO DPI POW 16-32-48 ................... 107
see TYVASO DPI POW 16 MCG...........cccuuueueee. 107
see TYVASO DPI POW 32MCG......cccceervennen. 107
see TYVASO DPI POW 48MCG.......ccccceruennee. 107
see TYVASO DPI POW 64MCG............ccuuueueee. 107
see TYVASO RF KT SOL 0.6MG/ML............... 107
see TYVASO SOL 0.6MG/ML.......cccccvevueruennen. 107
see TYVASO ST KT SOL 0.6MG/ML................ 107
treprostinil diolamine
see ORENITRAM TAB 0.125MG...........ccueu.ee. 106
see ORENITRAM TAB 0.25MG.........cccecveneen. 106
see ORENITRAM TAB 1IMG .....cccoeceervervennnenn 106
see ORENITRAM TAB 2.5MG ......cccecevvveruenee. 106
see ORENITRAM TAB 5MG .......ccccevervvennenne. 106
see ORENITRAM TAB MONTH 1................... 107
see ORENITRAM TAB MONTH 2.............c...... 107
see ORENITRAM TAB MONTH 3................... 107
TRESIBA FLEX INJ 1OOUNIT ..ceeviiiiiiiieeeeeee e 72
TRESIBA FLEX INJ 200UNIT ..ccviiiinieeienieeeenne 72
TRESIBA INJ TOOUNIT .o 72
tretinoin cap 10 mg .............cccoeevveeevceeencenennn. 92
tretinoin cream 0.025%...............cccovveveevvueeennnns 122
tretinoin cream 0.05%..............cccocueecuveenvennne. 122
tretinoin cream 0.1% ..............ccoeevueeecveeeunnne, 122
tretinoin gel 0.01% ................ccccoevveveeviueennnenne. 122
tretinoin gel 0.025% ..............coeeeecvueeeeccivennnnnns 122
tretinoin gel 0.05% .............cccooueeeeeeiueeeeiciennnnnns 122
tretinoin microsphere gel 0.04% ..................... 122
tretinoin microsphere gel 0.08% ..................... 122
tretinoin microsphere gel 0.1% ....................... 122
tretinoin-benzoyl peroxide
see TWYNEO CRE 0.1-3% ...cccceververuereennenen. 122



TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME..ccceeceecieeieeieeeie e 48
triamcinolone acetonide cream 0.025% ......... 126
triamcinolone acetonide cream 0.1% ............. 126
triamcinolone acetonide cream 0.5% ............. 126
Triamcinolone Acetonide Cream 0.5%............. 126

triamcinolone acetonide dental paste 0.1% .. 148
Triamcinolone Acetonide Dental Paste 0.1% .. 148

triamcinolone acetonide lotion 0.025%.......... 126
triamcinolone acetonide lotion 0.1% .............. 126
triamcinolone acetonide oint 0.025%............. 126
triamcinolone acetonide oint 0.1%.................. 126
triamcinolone acetonide oint 0.5% ................. 126
triamterene & hydrochlorothiazide cap 37.5-25

M., 128
triamterene & hydrochlorothiazide tab 37.5-25

M., 128
triamterene & hydrochlorothiazide tab 75-50

NG e 128
triamterene cap 100 mg.................ccouveeeennennn. 129
triamterene cap 50mg................ccocovvcevennenn. 129
triazolam tab 0.125mqg..................cccuvvveeunnen.. 139
triazolam tab 0.25mqg..................ccooecuveeennnn. 139
TRIDACAINE 1l

see Lidocaine Patch 5%.....c.ccccveeevccvveeeeinnnen.. 127
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..126
trientine hcl cap 250 mg.................ccouuveennnnee... 146

TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......c.cucu..... 116
trifarotene
see AKLIEF CRE 0.005% ......c.ccvveeervivveeiinnnnnn. 120

trifluoperazine hcl tab 1 mg (base equivalent) 97
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 97
trifluoperazine hcl tab 5 mg (base equivalent) 97

trifluridine ophth soln 1% ................................ 152
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ......ccccccveveeeveenenne 87

see LONSURF TAB 20-8.19 ......cccceveeveeieennnnns 87
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 92
trihexyphenidyl hcl tab2 mg............................. 92
trihexyphenidyl hcl tab5mg............................. 92
TRIJARDY XR TAB ...ooeceeieeee et 70

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 Mg-MCE .cvevvvrrererrerrerrerrene 113
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......ccoeue... 116

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.......cceeuen... 116
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.......cceeuene.. 116
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg........c...... 116
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 116
trimethobenzamide hclcap 300 mg ................. 74
trimethoprim tab 100 mg .................ccccceuveennen.. 53
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........cc...... 116
trimipramine maleate cap 100 mg ................... 69
trimipramine maleate cap 25 mg ..................... 69
trimipramine maleate cap 50 mg ..................... 69
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

N i, 149
TRINTELLIXTAB10MG ......ccoeeiiiiiiiiieee, 67
TRINTELLIX TAB 20MG ....oeeieeeieeeeeecee e 67
TRINTELLIX TABS5MG ....oeveiiieeeeeeecee e 67
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 116
TRIUMEQPDTAB ...ccooeieieeeeee, 99
TRIUMEQ TAB ..ottt 99
TRI-VYLIBRA

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 116

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 116
tropicamide ophth soln 0.5%........................... 151
tropicamide ophth soln 1% ...................c.c....... 151
trospium chloride cap er 24hr 60 mg.............. 167
trospium chloride tab20 mg ........................... 167



TRULICITY INJ 0.75/0.5 c.oruiirieieeneneeeeeeee 71

TRULICITY INJ 1.5/0.5 .ot 72
TRULICITY INJ 3/0.5 oo 72
TRULICITY INJ 4.5/0.5 ..o, 72
TRUQAP PAK 160MGi......coveeiirrieieneeenienrenieenenne 91
TRUQAP PAK 200MGi......covieiirieiereeenieseesieenene 91
TRUQAP TAB 200MG......ooeeveeeeeieeeereeieeseee e 91
TRUSTEX MIS FLAVORS ......oovirierierienieeieseenee 142
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE it rcrree e e e e 117

TWYNEO CRE 0.1-3% ...covuvruieienienienienieeeeeeenee 122
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 Mg ..eevvererienerienieeiene 110

TYVASO DPI POW 16-32-48 .......cocvvvvereerenneanne. 107
TYVASO DPIPOW 16MCG.....cvveeeeeeierrieeeennn. 107
TYVASO DPI POW 32MCG.....ccovvrverierienieneennens 107
TYVASO DPI POW 48MCG......cocervererrerierrennenn 107
TYVASO DPIPOW 64MCG......cvvveeeeeeecrrieneennn. 107
TYVASO RF KT SOL 0.6MG/ML......cccceevrvrrernnne. 107
TYVASO SOL 0.6MG/ML.....cveeerrerrereecreereenen. 107
TYVASO ST KT SOL 0.6MG/ML......cceveuvererennee. 107
U
UBRELVY TAB 100MG.......cccovvrreeieenreenneeneennnn 144
UBRELVY TAB 50MG......cceeviesiieeieeneeeieesieenee. 144
ubrogepant

see UBRELVY TAB 100MG.........cccocervieruernenne 144

see UBRELVY TAB 50MG.......cccceceviiervvennernnene 144
UCERIS TAB IMG ...cotviiiiiiiiieeeeieeeccsiieeeee e 119
ulipristal acetate

see ELLA TAB 30MG ......cccceveeiveneenieniennesneenne 117
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 .......ccccevuvnuee 59
UNITHROID

see Levothyroxine Sodium Tab 100 mcg ..... 163

see Levothyroxine Sodium Tab 112 mcg ..... 163

see Levothyroxine Sodium Tab 125 mcg ..... 164

see Levothyroxine Sodium Tab 137 mcg ..... 164

see Levothyroxine Sodium Tab 150 mcg ..... 164

see Levothyroxine Sodium Tab 175 mcg ..... 164

see Levothyroxine Sodium Tab 200 mcg ..... 164

see Levothyroxine Sodium Tab 25 mcg ....... 163

see Levothyroxine Sodium Tab 300 mcg ..... 164

see Levothyroxine Sodium Tab 50 mcg ....... 163

see Levothyroxine Sodium Tab 75 mcg ....... 163

see Levothyroxine Sodium Tab 88 mcg ....... 163

upadacitinib
see RINVOQ LQ SOL IMG/ML ....ccecuvvrerennene 40
see RINVOQ TAB 1I5MG ER ......cccvvevvereeene 40
see RINVOQ TAB 30MG ER .......couvvvvvvvvvvreernnns 40
see RINVOQ TAB 45MG ER ......ccccveevvereennnee 40
UPTRAVI PACK TAB 200/800 .......cccveevrerverennnns 107
UPTRAVITAB 1000MCG......ccccvevrerrrereerrresaens 107
UPTRAVITAB 1200MCG......cccoveereeirereecrresneens 107
UPTRAVI TAB 1400MCG......cccverrerrrereerrresnens 107
UPTRAVITAB 1600MCG.......ccccevverrrereerrrernenns 108
UPTRAVITAB 200MCG.........cooveerieeieeieecrieenenns 107
UPTRAVITAB 400MCG........ccccvevureereereerireseens 107
UPTRAVITAB 600MCG......cecccveereeereeieeciee s 107
UPTRAVITAB 800MCG......ceeevviiiieiieienieeeee, 107
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM .....cccceeveeveennnnne. 74
ursodiol cap 300 mg ................cccecuevcuevieennnane. 134
ursodiol tab 250 mg.................cccoverveeeeiiirennennns 134
ursodiol tab 500 mg....................ccceuveeeviirennennns 134
\")
VAGIFEM TAB 10MCG.......coocviereerieeieereeeee e 168
valacyclovir hcltab 1 gm ....................cc........... 101
valacyclovir hcl tab 500 mg ............................. 101
valbenazine tosylate
see INGREZZA CAP 40-80MG........cccceeeveennen. 157
see INGREZZA CAP 40MG .......ccccccvevverveennen. 157
see INGREZZA CAP 60MG .........cccceeeuveeuvennnen. 157
see INGREZZA CAP 80MG ........ccccceevverveenen. 157
valganciclovir hcl for soln 50 mg/ml (base equiv)
........................................................................ 100
valganciclovir hcl tab 450 mg (base equivalent)
........................................................................ 100
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ..ot 65
valproic acidcap 250 mg ...................ccuuveennn... 65
valsartan oral soln4mg/mi .............................. 80
valsartan tab 160 mg ..................ccoeeevveecveeenneen. 80
valsartan tab 320 mg ...............ccccovvveevvnceenennn. 80
valsartan tab40mg ...............cccccvvvveevvccenennn. 80
valsartan tab80 mg ..................ccoveevveecreeennnn. 80
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 83

valsartan-hydrochlorothiazide tab 160-25 mg 83
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 83
valsartan-hydrochlorothiazide tab 80-12.5 mg83

231



VALTOCO SPR 1I0MG ....coociiiireeiieereeenree e 62
VALTOCO SPR 15MG ....cccevrmiiiiiiiiiicirircnriee 62
VALTOCO SPR 20MG .....ccceerimiiiiriiiniiciieccnreece 62
VALTOCO SPR5MG ....ooeiiiiiiireeeeeeeeee e 62

VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..uuvrvvcrireeeieee e, 110
vancomycin hcl cap 125 mg (base equivalent) 54
vancomycin hcl cap 250 mg (base equivalent) 54
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ..............cccoeeeeeeecenieienieie e 54
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) .................coooeeevieiieiiiineeiineiineens 54
vardenafil hcl orally disintegrating tab 10 mg

........................................................................ 106
vardendfil hcl tab 10 mg ....................cuveenn..... 106
vardenafil hcl tab 2.5 mg................ccceeuvenennn. 106
vardendfil hcl tab 20 mg ....................cceceun..... 106
vardendfil hcltab5mg ....................uveveeunnee... 106

varenicline tartrate tab 0.5 mg (base equiv) . 162
varenicline tartrate tab 1 mg (base equiv) .... 162
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack..............ooeeecceeeeeciiieeeeciee e 162
VASCEPA CAP 0.5GM......coocteiiirieiineesieeresieeeenne 76
VASCEPA CAP 1GM..c..ooiiiiiiineeiieeesie e 76
VCF VAGINAL AER CONTRACP ....ccceevvviiiiieiannn, 167
VCF VAGINAL GEL CONTRACE.......cccccecverveinrnee. 167
VCF VAGINAL MIS CONTRACP .....ccceveriiereennens 167
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg .......cccevururruenene. 109
VELSIPITY TAB 2MG ....cccvireririeiiiienieniesivesiseneens 134
VELTASSA POW 16.8GM ....ccccvveeeeieiiiiiienneeennn, 148
VELTASSA POW 1GM...ccoviiiiriinieneenienieseeens 148
VELTASSA POW 25.2GM ....cccovciemerienierieniennnene 148
VELTASSA POW 8.4GM .....cccccvvveieeiiiiiiieeeeenn, 148
VEMLIDY TAB 25MG ...cccceiivenuerienierieniesnesneens 100
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ...............cccooeceeieiniieiienieee e, 68
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ccooeeeeieiieieniieeie e, 68
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..................cccooveieeeiieieeeieeieeien, 68

venlafaxine hcl tab 100 mg (base equivalent). 68
venlafaxine hcl tab 25 mg (base equivalent)... 68
venlafaxine hcl tab 37.5 mg (base equivalent) 68
venlafaxine hcl tab 50 mg (base equivalent)... 68

venlafaxine hcl tab 75 mg (base equivalent)... 68
venlafaxine hcl tab er 24hr 225 mg (base
equivalent) ................ccccoeeveeieeiieeieeieeeeen 68
VENXXIVA
see Tiopronin Tab Delayed Release 100 mg 136
see Tiopronin Tab Delayed Release 300 mg 136

verapamil hcl cap er 24hr 100 mg................... 105
verapamil hcl cap er 24hr 120 mg................... 105
verapamil hcl cap er 24hr 180 mq................... 105
verapamil hcl cap er 24hr 200 mq................... 105
verapamil hcl cap er 24hr 240 mg................... 105
verapamil hcl cap er 24hr 300 mq................... 105
verapamil hcl cap er 24hr 360 mq................... 105
verapamil hcl tab 120 mg ......................c......... 105
verapamil hcl tab40 mg ....................ccccuveeeenn. 105
verapamil hcl tab80 mg .................cccoceuvuvenn. 105
verapamil hcl taber 120 mg........................... 105
verapamil hcl tab er 180 mgqg........................... 105
verapamil hcl taber 240 mgqg........................... 105
vericiguat

see VERQUVO TAB 10MG........cccccvveevveennenn. 108

see VERQUVO TAB 2.5MG......cceeeevevccnnnennenn. 108

see VERQUVO TAB 5MG ......ccccceevveereerneennenn 108
VERQUVO TAB 10MG......ccccieeereeecieeeciee e 108
VERQUVO TAB 2.5MGi....ccoeviecieeiecieereeeee e 108
VERQUVO TAB 5MG......cooierieeieereeriecveeseee s 108
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N i, 110

vibegron

see GEMTESA TAB 75MGi.......ccccevievecvennnnenn. 167
VIBERZI TAB 100MG.........ooecieeereeerieeeiee e 135
VIBERZI TAB 75MG .....cccoeiiiiiiiiiieieeeeeeeeeeee, 135
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE ueveeeeeiiieeeiieee et 111

vigabatrin powd pack 500 mg........................... 65
Vigabatrin Powd Pack 500 mg........ccccocervvenuennee. 65
vigabatrin tab 500 mg.................ccccoeeevercveeennnn. 65
Vigabatrin Tab 500 Mg .....cccccvevciievceeeciee e 65
VIGADRONE

see Vigabatrin Powd Pack 500 mg.................. 65

see Vigabatrin Tab 500 Mg ......cccccevvvvvecvenee. 65
vilazodone hcltab 10 mg......................cuuue........ 67
vilazodone hcltab20 mg........................ouee....... 67
vilazodone hcl tab40 mg...................ccccveveenunen. 67

viloxazine hcl (adhd)



see QELBREE CAP 100MG ER.......cccceeeeennnnnnn. 34
see QELBREE CAP 150MG ER........ccccccuvvennenne 34
see QELBREE CAP 200MG ER........ccccccvveennnne 34
VIOKACE TAB 10440 ......ccvvvvvvvervrrrrererereeeennnennnnns 128
VIOKACE TAB 20880 ........cccueereeeeieeieeireesreeenns 128
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cccveereeieerreceeeriereerrennns 109
VIRACEPT TAB 250MG.....ccceecuveiierreeieeieeeneen 99
VIRACEPT TAB 625MG......ccceeevrriieiecieeeeeeee e 99
vismodegib
see ERIVEDGE CAP 150MG ........ccccevveeveennenns 85
VISTOGARD PAK 10GM .....c.coecvviiierrecieeieeeene 74
VITRAKVI CAP 100MG ......ovvvvvvrvvrvrrrereneneereennennnnns 91
VITRAKVI CAP 25MG ......coovieeiecieeeeceeee e 91
VITRAKVI SOL 20MG/ML....covrereereerreieereecreeeeenne 91
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 MgE(21/5) cccveceeireereeeeereeiesreennans 109
voriconazole for susp 40 mg/mi......................... 75
voriconazole tab 200 mg....................cccccuuen...... 75
voriconazole tab 50 mg..................ceecvveneennnne. 75
VORTEX VALVE MIS CHAMBER ........couvvvvivrvinnns 144
vortioxetine hbr
see TRINTELLIX TAB 10MG......cccceeiiiieiieeainnnnn. 67
see TRINTELLIX TAB 20MG...ccccoceeiiiiiiiiiiiinnnnn, 67
see TRINTELLIX TAB5MG.......cccceeeieiieeiiiiennnnn. 67
VOSEVITAB ...ttt et eaeeneens 101
VRAYLAR CAP 1.5MGi.....cceeceecieeiieciesieeseee e 95
VRAYLAR CAP 3MG...ccuueeerrrrrerrrerrvereeeeneennneennsnnnnns 95
VRAYLAR CAP 4.5MG.....cccciiereeieesieeieeee e 95
VRAYLAR CAP 6EMG.......ccveeiieeieiieeeeecieeseee s 95
VTAMA CRE 1% ..ccovvviiiiiiiiiiiiiiieieeeeieeeeenennnsenennnnns 124
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE eocvreiieieie ittt 112
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE eovveeiiieee ettt 116
w
WAKIX TAB 17.8MG.....ccooiiiiiiiiiiiiiiiiiiiiiiiieeceeeee, 34
WAKIX TAB 4.45MG.....ccccoiiiiiiiiiiiiiiiiiiiiiiicicceee, 34
warfarin sodiumtab1mg................................. 60
Warfarin Sodium Tab 1 mg....ccccccvvveeevciveeeennnenn. 60
warfarin sodium tab 10 mgqg ............................... 60
Warfarin Sodium Tab 10 mg.......cccccveecvvreenrennee. 60
warfarin sodiumtab2mg ..................cccouee.ne. 60

Warfarin Sodium Tab 2 mg....ccccevevevvieeneeriennen. 60

warfarin sodium tab2.5mg............................... 60
Warfarin Sodium Tab 2.5 mg.....cccccveeviveeneenee 60
warfarin sodium tab3mg ..................cceeueenen. 60
Warfarin Sodium Tab 3 mg....cccoevvvvvevieeceenee, 60
warfarin sodiumtab4mg ................................. 60
Warfarin Sodium Tab 4 Mg.....ccocvevereeevreeenveennne 60
warfarin sodiumtab5mg ................................ 60
Warfarin Sodium Tab 5 mg....cccoceeevviveeeiiiieneens 60
warfarin sodiumtab6mg ................................ 60
Warfarin Sodium Tab 6 Mg......ccceeecvvvevveeeneenee. 60
warfarin sodiumtab 7.5mg.............................. 60
Warfarin Sodium Tab 7.5 Mg.....cccceeevveveevcnveneennns 60
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCE.cviiiiiiiiiiiii, 113
WINLEVI CRE 1% ....eeuvviiieeeiieeeciieeee e 122

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/aCt ..ocvveeeeeeeeieceee e 59
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt .oueerieeeeieeeecte e 59
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt wevveriereeiiereecreeeeeeeee e, 59
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCg ..oeevcvvreiirerrnenns 113
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...vvevverrerecrrereren, 113
XARELTO STAR TAB 15/20MG .....ccceccveevvererennen. 61
XARELTO TAB 10MG......ccceoiiiiiiieieiieeeeeeeeeeeeeee, 61
XARELTO TAB 15MG......ccoieeiieiiecieeeeeiee e, 61
XARELTO TAB 2.5MG......cccueeiieiiecieeieecee e, 61
XARELTO TAB 20MG......ccceeiiieeieieeeeeeeeeeeeeeeeeee, 61
XCOPRI PAK 100-150......ccccieiierrierieeieesieeeeeennn 65
XCOPRIPAK 12.5-25 ..., 64
XCOPRI PAK 150-200.....ccccceiiiiiiiiiiiiiiiiieeeeeeeeee, 65
XCOPRI PAK 50-100MGi......cccoeevireeieeieeeiee e 64
XCOPRI TAB 100MG .....oovveveereeieerieereeieeseeeaeas 65
XCOPRI TAB 150MG .....oovveveeieeeeerieeeeeiee e 65
XCOPRI TAB 200MG .....ooevuveereerieeieeie e 65
XCOPRI TAB 25MG ....oovveceieereeieecee e 65
XCOPRI TAB 50MG ....occvveeveeieeeeecee e 65
XDEMVY DRO 0.25%....cucecieeieeieecrreeieeeveeevee s 152
XELJANZ SOL AMG/ML ..cuvecrreiecieceeeecieeee e 40



XELJANZ TAB 10MG......cciiiiieeeeeicciineeeeee e 40
XELJANZ TAB5MG ..cuuiiiiiiiieiecieeieeseeeee e 40
XELJANZ XR TAB 11MG ...covveiiiieieeieenieeieenieenee 41
XELJANZ XR TAB 22MG ....ovvvvieeeeiecciiieeeee e 41
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg ..ccevcvvreererrennnns 113
XHANCE MIS 93MCG ......ooviiiiiienienieesieenieeieens 150
XIFAXAN TAB 550MG .....cooveenierieenieenienieenieeene 53
XIGDUO XR TAB 10-1000 .....covceevereeeenreenienneenee 70
XIGDUO XR TAB 10-500MG .....cccceevverierieennnene 70
XIGDUO XR TAB 2.5-1000 .....ccceevereerereenrereennes 70
XIGDUO XR TAB 5-1000MG .....cccceevuverrerreenneenne 70
XIGDUO XR TAB 5-500MG ......cooccvvivreeeeeeiciinnne 70
XIIDRA DRO 5% ..covuveriieiinieeieenie e 152
XOSPATATAB 40MG .....eeevvieieeieeieenieeeeesee e 91
XTANDI CAP 40MG ... 86
XTANDI TAB 40MG .....coovvieiienienieenieeneeeseee e 86
XTANDI TAB 80MG .....oovveeieeniierieeieeneeeneeesee e 86
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 Mcg/24hr ..., 117
XULTOPHY INJ 100/3.6..oecvvereereeieceeieceeecee e 70
XYWAV SOL 0.5GM/ML....ccovrieinirieieeeennianns 155
Y
YARGESA
see Miglustat Cap 100 Mg ....cccvvvevvveereienneen. 137
YL FOLIC ACID
see Folic Acid Tab 400 MCg....ccocevieverereennnnee. 138
YONSA TAB 125MG .cooviiiniiiiiiieeiiiiciciiieeeeee e 86
YUPELRISOL...coiiiiiiiiniiiieesitineie et 57
4
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24NT...uiceiciiiieeeeeeeereene. 117
zafirlukast tab 10 mg............cccccccuveceeneencreannnn. 57
zdfirlukast tab20 mg...................ccoeecvvveevneennnen. 57
zaleplon cap 10 mg.............ccccvvveceeevcveneeennne, 140
zaleploncap5mg.............cccooevevvvcveiincinneennne, 140
zanamivir
see RELENZA MIS DISKHALE .......ccccceeeeiinnnn. 101
zanubrutinib
see BRUKINSA CAP 80MG......ccccevveereerieeneens 87
ZEGALOGUE INJ 0.6/0.6 ...couvvuvreerereririneeiennnnes 71
ZEJULA TAB 100MG ....ccverveeiinieeienieesiesieesieeeeees 91
ZEJULA TAB 200MG ....cocvieieerieeieerieesie e 91
ZEJULA TAB 300MG ....cceeveeeiiniieienieeee e 91

ZEMBRACE SYM INJ 3/0.5ML....coeririnininennens 145
ZENATANE

see Isotretinoin Cap 10 Mg.....cceevevvvvvcnnnnenen. 121

see Isotretinoin Cap 20 MG .....cevvvcveeerrinneenn. 121

see Isotretinoin Cap 30 Mg.....cceveeviivicnnnnennn. 121

see Isotretinoin Cap 40 Mg.....ceeeeevvvvvcnnnnenn. 121
ZENPEP CAP 10000UNT ..ccocuveeeieieiieeneee e 128
ZENPEP CAP 15000UNT ..ccocveieiieenieeeieeeieeenne 128
ZENPEP CAP 20000UNT ..coeiiveerieienieeeiee e 128
ZENPEP CAP 25000UNT ...ccceveeeieeenieeeiee e 128
ZENPEP CAP 3000UNIT ...cooiiiiniiienieeeieeeieeene 128
ZENPEP CAP 40000UNT .....ceveeeiereiieeeieesieeenas 128
ZENPEP CAP 5000UNIT ...coiiiieniiieiieeeiee e 128
ZENPEP CAP 60000UNT ...ccccveinieinnieeeieeeieeenns 128
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 30
see Dextroamphetamine Sulfate Tab 15 mg. 31
see Dextroamphetamine Sulfate Tab 2.5 mg 30
see Dextroamphetamine Sulfate Tab 20 mg. 31
see Dextroamphetamine Sulfate Tab 30 mg. 31
see Dextroamphetamine Sulfate Tab 5 mg... 30
see Dextroamphetamine Sulfate Tab 7.5 mg 30

ZEPATIER TAB 50-100MG.........ceeevviiiiiiinnnnn, 101
ZEPOSIA 7DAY CAP STRPACK .....ooccereieeeieee 157
ZEPOSIA CAP 0.92MG....ccceeeireieeeeeie e 158
ZEPOSIA CAP STRKIT ..o, 158
zidovudine cap 100 mg...............cccueveueevreennnnne. 99
zidovudine syrup 10 mg/mi ............................... 99
zZidovudine tab 300 mg...................ccccoveuveveennee. 99
zZiprasidone hclcap 20 mg...................cccuvennnn... 95
Ziprasidone hclcap 40 mg.....................ouee........ 95
Ziprasidone hclcap 60 mg................................. 95
zZiprasidone hclcap 80 mg...................cccuvennn... 95
ZITUVIMET TAB 50-1000.......ccccoverrreerreeerree e 70
ZITUVIMET TAB 50-500MG......ccceccveeerrreerreennee 70
ZITUVIMET XR TAB 100-1000 ......ceevveeereeennrrnnnn. 70
ZITUVIMET XR TAB 50-1000 ......coeeevveecreeerreennee 70
ZITUVIMET XR TAB 50-500MG ......cceeeevrvcnrrrnnnnn. 70
ZITUVIO TAB 100MG ....coveeeiiicciieeeee e 71
ZITUVIO TAB 25MG ...ooeeieecieeeeeecee e 71
ZITUVIO TAB 50MG .....ovvvieeiieeecee e 71
zolmitriptan nasal spray 2.5 mg/spray unit .. 145
zolmitriptan nasal spray 5 mg/spray unit...... 145

zolmitriptan orally disintegrating tab 2.5 mg 145
zolmitriptan orally disintegrating tab 5 mg .. 145
zolmitriptan tab 2.5mg ................ccceuevuennnen. 145
zolmitriptantab 5mg...................c.coceecuveeeennen. 145



zolpidem tartrate tab 10 mg ........................... 140

zolpidem tartrate tab5mg.............................. 140
zolpidem tartrate taber 12.5mg.................... 140
zolpidem tartrate taber 6.25mg.................... 140
zonisamide cap 100 mg..................cccouveecveeenne.n. 64
zonisamide cap 25 mg.................ccoeecueeecrnnennen. 64
zonisamide cap 50 mg...................cceeeeecrveneennne. 64
ZORYVE CRE 0.15% .ccuveevuiirieiiienienieesieesieeieens 127
ZORYVE CRE 0.3% «..vevveeieriieieniienieseenieeeeseeens 127
ZORYVE MIS 0.3% c.evevveeieniieieniienieneenieeieseeans 127
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35 MCE.uuurrerrirreerieeeerreee e 110
ZUBSOLV SUB 0.7-0.18......covieeeieiiciiiieeeeee e 52
ZUBSOLV SUB 1.4-0.36 ...ccueevvireeeieneeienieesieenenees 52
ZUBSOLV SUB 11.4-2.9...cceiviiieiineeieneeie e 52

ZUBSOLV SUB 2.9-0.71.ccceeiiiiiiieeeee e 52
ZUBSOLV SUB 5.7-1.4 ..o 52
ZUBSOLV SUB 8.6-2.1 ....cooveeieeiiirieeieeniee e 52
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

NI errrreeeeeeeeeriiirrreeeeeeessssirrrreeeeesessnssnsseneeees 110

zuranolone

see ZURZUVAE CAP 20MG.......ccoceerveriveenneene 66

see ZURZUVAE CAP 25MG.......cccoceeververiennns 66

see ZURZUVAE CAP 30MG.......cccoceeviereeriennns 66
ZURZUVAE CAP 20MGi.......covveeiierieeieenieesieeneees 66
ZURZUVAE CAP 25MG.......coceeviirieieneeieneenieenes 66
ZURZUVAE CAP 30MGe....cccieeieeiienienieeniee e 66
ZYDELIG TAB 100MG.....covvieiiiiiiiiiieeeeeeeeeeciveeeen 91
ZYDELIG TAB 150MG......ccoveeiiieiiinienieeiee e 92
ZYKADIA TAB 150MG ....oovveeieeiieniesieenee e 92
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