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This drug list applies to the following Small Group products using a 4 tier formulary:

CalChoice Platinum HMO NG 1, CalChoice Platinum HMO NG 2, CalChoice Platinum HMO NG 3, CalChoice Gold
HMO NG 3, CalChoice Gold HMO NG 2, CalChoice Gold HMO NG 5, CalChoice Silver HMO NG 1, CalChoice Silver
HMO NG 2, CalChoice Silver HMO NG 3, CalChoice Bronze HMO NG 2, CalChoice Bronze HDHP NG 3Platinum HMO
NG 1 Platinum HMO NG 2, Platinum HMO NG 8, Platinum HMO NG 3, Platinum HMO NG 7, Platinum HMO NG 4,
Gold HMO NG 2, Gold HMO NG 3, Gold HMO NG 1, Gold HMO NG 5, Gold HMO NG 4, Gold HMO NG 7, Gold HMO
NG 6, Silver HMO NG 1, Silver HMO NG 2, Bronze HDHP NG 1, Platinum HMO NG WOW 1, Gold HMO NG WOW 1,
Silver HMO NG WOW 1, Bronze HMO NG WOW 1, Platinum POS NG 1, Gold POS NG 1, Silver POS NG 1, Platinum
HMO NG 1 INF, Platinum HMO NG 2 INF, Platinum HMO NG 8 INF, Platinum HMO NG 3 INF, Platinum HMO NG 7
INF, Platinum HMO NG 4 INF, Gold HMO NG 2 INF, Gold HMO NG 3 INF, Gold HMO NG 1 INF, Gold HMO NG 5 INF,
Gold HMO NG 4 INF, Gold HMO NG 7 INF, Gold HMO NG 6 INF, Silver HMO NG 1 INF, Silver HMO NG 2 INF, Bronze
HDHP NG 1 INF, Platinum HMO NG WOW 1 INF, Gold HMO NG WOW 1 INF, Silver HMO NG WOW 1 INF, Bronze
HMO NG WOW 1 INF, Platinum POS NG 1 INF, Gold POS NG 1 INF, Silver POS NG 1 INF

An electronic version of this Prescription Drug List is available on the Sharp Health Plan website, by visiting sharphealthplan.com/search-
drug-list. You can find specific cost sharing information in your plan’s coverage documents by logging in to your Sharp Health Plan online
account on our website by visiting sharphealthplan.com/login. This document is subject to change and all previous versions are no longer in
effect. Last updated 05/01/2026.
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INTRODUCTION

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

If you have questions regarding your outpatient prescription drug benefit, please call our Customer Service
department at 1-855-298-4252.

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

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

“Prescription Drug” or “drug” means a drug approved by the federal Food and Drug Administration (FDA) for sale
to consumers that requires a prescription and is not provided for use on an inpatient basis. The term “drug” or
“prescription drug”’ includes: (A) disposable devices that are medically necessary for the administration of a
covered prescription drug, such as spacers and inhalers for the administration of aerosol outpatient prescription
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drugs; (B) syringes for self-injectable prescription drugs that are not dispensed in pre-filled syringes; (C) drugs,
devices, and FDA-approved products covered under the prescription drug benefit of the product pursuant to
sections 1367.002, 1367.25, and 1367.51 of the Health and Safety Code, including any such over-the-counter
drugs, devices, and FDA-approved products; and (D) at the option of the health plan, any vaccines or other health
care benefits covered under the Plan’s prescription drug benefit.

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

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

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e 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 Adrug or dosage form is moved to a higher Drug Tier that results in an increase in cost sharing
e Adrug or dosage form is removed from the Formulary

e Drug Coverage Requirements or Limits for a drug are added or changed

Changes to the Formulary that may occur without prior written notice to the Member include:

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

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

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

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

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

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

Some drugs are commercially available as both a Brand-Name and a Generic-Name. Contracted pharmacies are
required to dispense the Generic version of the drug, unless Prior Authorization for the Brand-Name Drug is
obtained from Sharp Health Plan.

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,

15


https://sharphealthplan.com/search-drug-list

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

PV

PV

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.

Tier 1

Most Generic drugs and low-cost preferred Brand-Name drugs.

Tier 2

Non-preferred Generic drugs, preferred Brand-Name drugs,
and any other drugs recommended by the Pharmacy and
Therapeutics Committee based on safety, efficacy, and cost.

Tier 3

Non-preferred Brand-Name drugs or drugs that are
recommended by the Pharmacy and Therapeutics Committee
based on drug safety, efficacy, and cost, or that generally have a
preferred and often less costly therapeutic alternative at a lower
tier.

Tier 4

Drugs that the Food and Drug Administration (FDA) or drug
manufacturer requires to be distributed through a specialty
pharmacy, drugs that require the enrollee to have special
training or clinical monitoring for self-administration, or drugs
that cost the health plan (net of rebates) more than six hundred
dollars ($600) for a one-month (30-day) supply.

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description
Requires Prior Authorization by Sharp Health Plan based on specific
PA Prior Authorization |clinical criteria. See “What is Prior Authorization?” below for additional
information.
o Prior Author|z‘at|on i Requires Prior Authorization by Sharp Health Plan based on specific
PA Step Therapy is not - o o
et clinical criteria, if Step Therapy criteria has not been met.
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Symbol Meaning Description

Coverage is limited to a specific quantity per Prescription and/or time

L uantity Limit . . o . o
Q Q ¥ period. Prior Authorization is required for other quantities.

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

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

MO Mail Order eligible to be filled through mail order.

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

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

OAC Oral Anti-Cancer

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

Drugs with a PA** symbol in the Coverage Requirements and Limits column of the Formulary are subject to Prior
Authorization based on specific clinical criteria if Step Therapy has not been met. There may be a situation when it
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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
guantity of medication that exceeds the Quantity Limit by following the Prior Authorization request procedure
stated above. Medical Necessity for the quantity requested must be provided. Once all of the required supporting
information has been received, the Prior Authorization request will be either approved or denied within 72 hours
for non-urgent requests or within 24 hours in urgent or Exigent Circumstances.

WHAT IS STEP THERAPY?

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

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

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

WHAT IS MO?

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

WHAT IS A SPECIALTY DRUG?

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

WHAT IS AN ORAL ANTI-CANCER DRUG?

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

Drugs that are not listed on the Formulary are Nonformulary Drugs and may not be covered. There may be times
when it is Medically Necessary for you to receive a Nonformulary Drug that requires a Formulary Exception. In
these instances, you, your Authorized Representative or your Prescribing Provider may request a Formulary
Exception by following the Prior Authorization Request process described above. Once all of the required
supporting information has been received, the Formulary Exception Request will be either approved or denied
based on medical necessity within 72 hours for non-urgent requests, or within 24 hours in urgent or Exigent
Circumstances. If Sharp Health Plan denies a Formulary Exception Request, the Member, an Authorized
Representative, or the Provider can file an Appeal with Sharp Health Plan. Nonformulary Drugs that are approved
for coverage and meet the Tier 4 description will be subject to the Tier 4 Cost Share. 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 2 Cost Share. When approved, Sharp Health Plan shall provide coverage of the
Nonformulary non-urgent request for the duration of the Prescription, including refills. Sharp Health Plan shall
provide coverage, including refills, pursuant to a request based on Exigent Circumstances for the duration of the
exigency.

WHERE CAN | FILL MY PRESCRIPTION DRUG?

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

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

In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is not. When that
occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug Tier 1 Cost Share. The enrollee
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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.

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

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

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

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

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

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

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

e [nsulin,
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e Over-the-counter drugs as covered under preventive services, e.g., over-the-counter FDA-approved
contraceptive drugs),

e Over-the-counter drugs for reversal of an opioid overdose, or
e An entire class of Prescription Drugs when one drug within that class becomes available over-the-counter.

6. Replacement of lost or stolen drugs.

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

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

NONDISCRIMINATION NOTICE

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

disclosures.

Sharp Health Plan:

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

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

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

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

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

e Address: Sharp Health Plan Compliance Department, Attn: Director of Compliance and Regulatory Affairs
Department, 8520 Tech Way, Suite 200, San Diego, CA 92123-1450
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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/smartscreen/main.jsf, or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-
800-537-7697 (TDD).

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

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

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

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

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

1-800-359-2002.
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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 lingiistica.
Llame al 1-800-359-2002 (TTY:711).

B8 h 3T (Chinese)
AR CNMRBERAERER X > B LR EESESEMRE. BEE 1-800-359-2002 (TTY:711) -

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

Tagalog (Tagalog — Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-359-2002 (TTY:711).

8t=2({ (Korean):
FO. Bt 2UHE AMEOIA=ER, 00 AR AHIAE 222 0|206H4! 4= JASLICH 1-800-359-
2002 (TTY:711) HO 2 M5HoH ZAAl Q.

Zuykipku (Armenian):

NRTUANRESNRL Bph jununid bp hugbpkl, wyw dkq wi]&wp Jupnng kb wpudwnpdby
lEquljut wewlgnipjut Swnwynipjntikp: Quiiquihwptp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi) =
1-800-359-2002 (TTY:711) 2 (s L (sl A8y &y gy 305 g eaiS o K€ i jli iy 40 Rl s g
)8 e 2L L

Pycckuii (Russian):
BHUMAHMWE: Ecnn Bbl rOBOPUTE HA PYCCKOM f3biKe, TO BaM AOCTYMHblI 6ecnaaTHble yc/yrv nepesoja.
3BoHuTe 1-800-359-2002 (Tenertanin: 711).

HAEE (Japanese):
EEFRIE  HREZHESINDIGE. BHOEEXEZ CHAWZITET, 1-800-359-2002
(TTY:711) £T. BEBEFEITTITERK I,

(Arabic): S b
Ciila A3 ) 1-800-359-2002 s i aally @l il 555 &y il saclisall cilest (8 ARl S Choni i€ 13): A pala
(711 2 oS5

23



Urrd! (Punjabi):
fomrs fei. 71 3 Uarst 8@ I, 31 g fieg Aofest AT 3073 Bet He3 Bussy J1 1-800-359-
2002 (TTY/TDD: 711) 3 & FJ|

i’@i (Mon Khmer, Cambodian):
Uus: 1I0ASMEASUNW MaNIS] N NSWIR/AMan I8 SA 8 NI

AMGEISNUUITHAY G §1801) 1-800-359-2002(TTY:711)4

Hmoob (Hmong):

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

&Y (Hindi):

M ¢ afe 3y G Siad § df 39 [y Tt & HTT 9gTadT YaTd SUdsy 6 | 1-800-359-2002
(TTY:711) TR BId B [HId DX |

AN 'Ine (Thai):

Bau: darraunamnaaaginisaldusaisiamdanianlaws 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

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 Small Group Effective 05/01/2026

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

amphetamine sulfate tab 10 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

amphetamine tab extended release disintegrating 1 PA, QL (180 tabs every 75

3.1mg days), MO; PA Required for
age greater than or equal to
age 19

amphetamine tab extended release disintegrating 1 PA, QL (180 tabs every 75

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

amphetamine tab extended release disintegrating 1 PA, QL (180 tabs every 75

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

amphetamine tab extended release disintegrating 1 PA, QL (90 tabs every 75 days),

12.5mg MO; PA Required for age
greater than or equal to age
19

amphetamine tab extended release disintegrating 1 PA, QL (90 tabs every 75 days),

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

amphetamine tab extended release disintegrating 1 PA, QL (90 tabs every 75 days),

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

amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (180 caps every 75

24hr 12.5 mg days), MO; PA Required for
age greater than or equal to
age 19

amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (180 caps every 75

24hr 25 mg days), MO; PA Required for
age greater than or equal to
age 19

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 26
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Sharp Health Plan 4T Small Group Effective 05/01/2026

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

dextroamphetamine sulfate cap er 24hr 15 mg 1

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 1

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

( Dextroamphetamine Sulfate Oral Solution 5 1
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 1 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 1 PA, QL (360 tabs every 75

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

dextroamphetamine sulfate tab 15 mg

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

( Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI

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

dextroamphetamine sulfate tab 20 mg

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI

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

dextroamphetamine sulfate tab 30 mg

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

s)

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 4T Small Group Effective 05/01/2026

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

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

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 30
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Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

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

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

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg 1 PA

diethylpropion hcl tab 25 mg 1 PA

diethylpropion hcl tab er 24hr 75 mg 1 PA

phendimetrazine tartrate tab 35 mg 1 PA

phentermine hcl cap 15 mg 1 PA

phentermine hcl cap 30 mg 1 PA

phentermine hcl cap 37.5 mg 1 PA

( Phentermine Hcl Tab 8 mg) LOMAIRA 1 PA

phentermine hcl tab 37.5 mg 1 PA

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

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

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

mg

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

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

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

topiramate)

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

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

topiramate)

ANTI-OBESITY AGENTS

orlistat cap 120 mg 1 PA

WEGOVY TAB 1.5MG ( semaglutide (weight 2 PA

management))

WEGOVY TAB 4MG ( semaglutide (weight 2 PA

management))

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

WEGOVY TAB 9IMG ( semaglutide (weight 2 PA
management))

WEGOVY TAB 25MG ( semaglutide (weight 2 PA, MO
management))

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

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

atomoxetine hcl cap 10 mg (base equiv)

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

atomoxetine hcl cap 18 mg (base equiv)

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

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

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

clonidine hcl tab er 12hr 0.1 mg

MO

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

MO

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

MO

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

MO

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

MO

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

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

QL (270 caps every 75 days),
MO

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

QL (270 caps every 75 days),
MO

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

QELBREE CAP 200MG ER ( viloxazine hcl (adhd))

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

armodafinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 20 mg 1 PA, QL (180 caps every 75

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mg (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

methylphenidate hcl cap er 30 mg (cd)

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

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

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

36



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 mg

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

methylphenidate hcl tab er 24hr 27 mg

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

methylphenidate hcl tab er 24hr 36 mg

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

methylphenidate hcl tab er 24hr 54 mg

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

methylphenidate hcl tab er diffusion 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 diffusion 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 diffusion 54 mg

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

methylphenidate hcl tab er osmotic release (osm) 18
mg

[ER

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

methylphenidate hcl tab er osmotic release (osm) 27
mg

[ERY

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 37
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COVERAGE REQUIREMENTS
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methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 15 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
modadfinil tab 100 mg 1 PA, MO
modadfinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ODACTRA SUB ( dust mite mixed allergen extract) 2 PA, MO
ORALAIR SUB 300 IR ( grass mixed pollens allergen 2 PA, MO
extract)
RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml 4 SP, PA, QL (8 mL every 1 day)
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tobramycin nebu soln 300 mg/5ml 4 SP, PA, QL (10 mL every 1 day)

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

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 4 SP, PA, QL (12 mL every 1 day);
Preferred for Psoriatic Arthritis
RINVOQ TAB 15MG ER ( upadacitinib) 4 SP, PA, QL (1 tab every 1 day);

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

RINVOQ TAB 30MG ER ( upadacitinib) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Crohn's Disease,
Ulcerative Colitis

RINVOQ TAB 45MG ER ( upadacitinib) 4 SP, PA, QL (84 tabs every 84
days); Preferred for Crohn's
Disease, Ulcerative Colitis

XELJANZ SOL 1MG/ML ( tofacitinib citrate) 4 SP, PA, QL (10 mL every 1 day)

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

XELJANZ TAB 10MG ( tofacitinib citrate) 4 SP, PA, QL (2 tabs every 1 day)

XELJANZ XR TAB 11MG ( tofacitinib citrate) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis

XELJANZ XR TAB 22MG ( tofacitinib citrate) 4 SP, PA, QL (1 tab every 1 day)

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

ibuprofen tab 400 mg 1 MO
(buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) 1BU 1 MO
ibuprofen tab 800 mg 1 MO
(Ibuprofen 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
ketoprofen cap 50 mg 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
naproxen tab ec 500 mg 1 MO
oxaprozin cap 300 mg 1 MO
oxaprozin tab 600 mg 1 MO
piroxicam cap 10 mg 1 MO
piroxicam cap 20 mg 1 MO
sulindac tab 150 mg 1 MO
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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

OTEZLA XR TAB 75MG ( apremilast) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA/XR TAB 28 DAY ( apremilast) 4 SP, PA, QL (41 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER

ANALGESIC COMBINATIONS

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

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

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

mg

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

mg) BAC

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

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
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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**

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

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

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

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

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

hydrocodone bitartrate tab er 24hr deter 60 mg 1 ST, QL (30 tabs every 25 days);
PA* *
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hydrocodone bitartrate tab er 24hr deter 80 mg 1 ST, QL (30 tabs every 25 days);
PA* *
hydrocodone bitartrate tab er 24hr deter 100 mg 1 PA; High Strength Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 1 PA; High Strength Requires PA

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

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

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

hydromorphone hcl tab 8 mg 1 PA, QL (60 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25

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

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

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

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

PA; High Strength Requires PA

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

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

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

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

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

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

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

morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

morphine sulfate oral soln 20 mg/5ml| 1 PA, QL (675 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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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

[N [YREN) SN 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

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
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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

tapentadol hcl tab 50 mg

PA

tapentadol hcl tab 75 mg

PA

tapentadol hcl tab 100 mg

PA

tramadol hcl oral soln 5 mg/ml

[N [YRENY TSN

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

tramadol hcl tab er 24hr biphasic release 100 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

PA; High Strength Requires PA;
Not available under age 12
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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
( 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
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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 tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-300 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-300 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

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

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

tramadol-acetaminophen tab 37.5-325 mg

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

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

butorphanol tartrate nasal soln 10 mg/ml 1

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

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 50

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES

ANDROGENS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
methyltestosterone cap 10 mg
( Methyltestosterone Oral Tab 10 mg) METHITEST
NATESTO GEL 5.5MG ( testosterone)
testosterone td gel 12.5 mg/act (1%)
testosterone td gel 20.25 mg/1.25gm (1.62%)
testosterone td gel 20.25 mg/act (1.62%)
testosterone td gel 25 mg/2.5gm (1%)
testosterone td gel 40.5 mg/2.5gm (1.62%)
testosterone td gel 50 mg/5gm (1%)
testosterone td soln 30 mg/act

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))
hydrocortisone enema 100 mg/60ml 1

RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
lidocaine-hydrocortisone acetate perianal cream 3- 1
0.5%
PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)

RECTAL STEROIDS
hydrocortisone perianal cream 1%
( Hydrocortisone Perianal Cream 1%) PROCTOCORT
hydrocortisone perianal cream 2.5%
( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC

PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO

[N [YREN) SN SR [FERNY RN =) [ S RN (YN (YR U (Y

[N [YREN) N [N
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( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1

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
praziquantel tab 600 mg
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS

[ERy iy N I N

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

MO

dapsone tab 100 mg

[N Y

MO

LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

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

(RN [YSENY S SN

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
equivalent)

1

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

nitrofurantoin monohydrate macrocrystalline cap
100 mg

[N [YREN) SN RN (RN RN

nitrofurantoin susp 25 mg/5ml

1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS

ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1 MO
isosorbide mononitrate tab 20 mg 1 MO
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
nitroglycerin td patch 24hr 0.1 mg/hr 1 MO
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nitroglycerin td patch 24hr 0.2 mg/hr 1 MO
nitroglycerin td patch 24hr 0.4 mg/hr 1 MO
nitroglycerin td patch 24hr 0.6 mg/hr 1 MO
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1 MO
ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY
ANTIANXIETY AGENTS - MISC.
buspirone hcl tab 5 mg 1
buspirone hcl tab 7.5 mg 1
buspirone hcl tab 10 mg 1
buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
hydroxyzine hcl syrup 10 mg/5ml 1
hydroxyzine hcl tab 10 mg 1
hydroxyzine hcl tab 25 mg 1
hydroxyzine hcl tab 50 mg 1
hydroxyzine pamoate cap 25 mg 1
hydroxyzine pamoate cap 50 mg 1
hydroxyzine pamoate cap 100 mg 1
meprobamate tab 200 mg 1
meprobamate tab 400 mg 1
BENZODIAZEPINES
alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam tab 2 mg 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 0.5 mg 1 QL (150 tabs every 25 days)
( Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 1 mg 1 QL (150 tabs every 25 days)
(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 2 mg 1 QL (150 tabs every 25 days)
( Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 3 mg 1 QL (90 tabs every 25 days)
(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR 1 QL (90 tabs every 25 days)
chlordiazepoxide hcl cap 5 mg 1 QL (360 caps every 25 days)
chlordiazepoxide hcl cap 10 mg 1 QL (360 caps every 25 days)
chlordiazepoxide hcl cap 25 mg 1 QL (360 caps every 25 days)
clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 25 days)
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clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs every 25 days)
clorazepate dipotassium tab 15 mg 1 QL (180 tabs every 25 days)
diazepam conc 5 mg/ml 1 QL (240 mL every 25 days)
( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL 1 QL (240 mL every 25 days)
diazepam oral soln 1 mg/ml 1 QL (1200 mL every 25 days)
diazepam tab 2 mg 1 QL (120 tabs every 25 days)
diazepam tab 5 mg 1 QL (120 tabs every 25 days)
diazepam tab 10 mg 1 QL (120 tabs every 25 days)
lorazepam conc 2 mg/ml 1 QL (150 mL every 25 days)
lorazepam tab 0.5 mg 1 QL (150 tabs every 25 days)
lorazepam tab 1 mg 1 QL (150 tabs every 25 days)
lorazepam tab 2 mg 1 QL (150 tabs every 25 days)
oxazepam cap 10 mg 1 QL (120 caps every 25 days)
oxazepam cap 15 mg 1 QL (120 caps every 25 days)
oxazepam cap 30 mg 1 QL (120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO
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ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide hfa inhal aerosol 17 mcg/act 1 QL (6 inhalers every 75 days),
MO
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA CAP HANDIHLR ( tiotropium bromide) 1 QL (90 caps every 75 days),
MO
SPIRIVA RESP AER 1.25MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
YUPELRI NEB 175/3ML ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zdfirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
roflumilast tab 500 mcg 1 MO
STEROID INHALANTS
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
budesonide inhalation susp 0.5 mg/2ml| 1 QL (360 mL every 75 days),
MO
budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO
budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO
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fluticasone furoate aerosol powder breath activ 50 1 QL (3 inhalers every 75 days),

mcg/act

MO

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy

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 2 QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aero 44 mcg/act 2 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

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
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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 meg/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
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 MO

TRELEGY AER 100MCG ( fluticasone-umeclidinium-
vilanterol)

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

XANTHINES
theophylline elixir 80 mg/15ml 1 MO
(Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO
theophylline soln 80 mg/15ml 1 MO
theophylline tab er 12hr 100 mg 1 MO
theophylline tab er 12hr 200 mg 1 MO
theophylline tab er 12hr 300 mg 1 MO
theophylline tab er 12hr 450 mg 1 MO
theophylline tab er 24hr 400 mg 1 MO
theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS

COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
( Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO
warfarin sodium tab 2 mg 1 MO
( Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO
warfarin sodium tab 2.5 mg 1 MO
( Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO
warfarin sodium tab 3 mg 1 MO
( Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO
warfarin sodium tab 4 mg 1 MO
( Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO
warfarin sodium tab 5 mg 1 MO
( Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO
warfarin sodium tab 6 mg 1 MO
( Warfarin Sodium Tab 6 mg) JANTOVEN 1 MO
warfarin sodium tab 7.5 mg 1 MO
( Warfarin Sodium Tab 7.5 mg) JANTOVEN 1 MO
warfarin sodium tab 10 mg 1 MO
( Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 59

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
XARELTO SUS 1IMG/ML ( rivaroxaban) 2 MO
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 60

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2
ANTICONVULSANTS - MISC.
brivaracetam oral soln 10 mg/ml 1 MO
brivaracetam tab 10 mg 1 MO
brivaracetam tab 25 mg 1 MO
brivaracetam tab 50 mg 1 MO
brivaracetam tab 75 mg 1 MO
brivaracetam tab 100 mg 1 MO
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
lamotrigine orally disintegrating tab 100 mg 1 MO
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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 disintegrating soluble 250 mg 1 MO
levetiracetam tab disintegrating soluble 500 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
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oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
RELGAABI CAP 200MG ( gabapentin) 3 PA, 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
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 63

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2
XCOPRI PAK 50-100MG ( cenobamate) 2
XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2
XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
( Phenytoin Sodium Extended Cap 200 mg) PHENYTEK 1 MO
phenytoin sodium extended cap 300 mg 1 MO
( Phenytoin Sodium Extended Cap 300 mg) PHENYTEK 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml| 1 MO
methsuximide cap 300 mg 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
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

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

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 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 cap 30 mg 1 MO
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
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
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fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl cap 150 mg 1 MO
sertraline hcl cap 200 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
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)
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desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
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
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desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
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GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
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ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon for inj 1 mg 1
GVOKE HYPO 1 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 1 INJ 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG (' sitagliptin) 2 MO
ZITUVIO TAB 50MG ( sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
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RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO
INSULIN
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500KWP (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

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
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pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG (empagliflozin) 2 MO
JARDIANCE TAB 25MG (empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
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 tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

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

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

deferasirox granules packet 90 mg 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
deferasirox tab for oral susp 500 mg 4 SP, PA
deferiprone tab 500 mg 4 SP, PA
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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
griseofulvin ultramicrosize tab 125 mg 1
griseofulvin ultramicrosize tab 165 mg 1
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griseofulvin ultramicrosize tab 250 mg 1
nystatin tab 500000 unit 1
terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg
fluconazole tab 100 mg
fluconazole tab 150 mg
fluconazole tab 200 mg
itraconazole cap 100 mg
itraconazole oral soln 10 mg/ml
ketoconazole tab 200 mg
posaconazole susp 40 mg/ml
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
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
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5ml base eq)
clemastine fumarate tab 2.68 mg
ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1
desloratadine tab 5 mg 1
desloratadine tab orally disintegrating 2.5 mg 1
1
1

[ERY

PA
PA

MO

[N [YREN) [YSEN) TS [ERNY RN ) Sy RN IR [YRRN U Y

[ERY) (RN ) Qg PN =

=

desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5

mg/ml)

levocetirizine dihydrochloride tab 5 mg 1
ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml 1

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN 1
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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
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

[ER) (RN [YEEN) QYRR RN =

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG ( bempedoic acid- 2 MO
ezetimibe)

ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
VASCEPA CAP 0.5GM ( icosapent ethyl) 1 MO
VASCEPA CAP 1GM (icosapent ethyl) 1 MO

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO

FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
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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; S0 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; $0 copay for members
age 40 through 75

fluvastatin sodium tab er 24 hr 80 mg (base 1 MO; S0 copay for members

equivalent) age 40 through 75

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

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

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

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
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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; $0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1 MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
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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
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
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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
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20mg

amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg

amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
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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
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO

mg

erapy
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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
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
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valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

pyridostigmine bromide oral soln 60 mg/5ml

1

pyridostigmine bromide tab 60 mg

1

pyridostigmine bromide tab er 180 mg

1

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

cycloserine cap 250 mg

1
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ethambutol hcl tab 100 mg 1

ethambutol hcl tab 400 mg 1

isoniazid syrup 50 mg/5ml 1 MO
isoniazid tab 100 mg 1 MO
isoniazid tab 300 mg 1 MO
pyrazinamide tab 500 mg 1

rifabutin cap 150 mg 1

rifampin cap 150 mg 1

rifampin cap 300 mg 1

SIRTURO TAB 20MG ( bedaquiline fumarate) 4 SP

SIRTURO TAB 100MG ( bedaquiline fumarate) 4 SP

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

cyclophosphamide cap 25 mg 1 OAC

cyclophosphamide cap 50 mg 1 OAC

lomustine cap 10 mg 4 SP; OAC

lomustine cap 40 mg 4 SP; OAC

lomustine cap 100 mg 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
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
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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

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

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy

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

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

bicalutamide tab 50 mg 1 OAC

ERLEADA TAB 60MG ( apalutamide) 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, S0 copay ages 35
and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 1 MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC
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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, QL (21 caps every 28
days); OAC
POMALYST CAP 2MG ( pomalidomide) 4 SP, PA, QL (21 caps every 28
days); OAC
POMALYST CAP 3MG ( pomalidomide) 4 SP, PA, QL (21 caps every 28
days); OAC
POMALYST CAP 4MG ( pomalidomide) 4 SP, PA, QL (21 caps every 28
days); 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) 4 SP, PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 30MG ( brigatinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
ALUNBRIG TAB 90MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
ALUNBRIG TAB 180MG ( brigatinib) 4 SP, 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
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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
BRUKINSA TAB 160MG ( zanubrutinib) 4 SP, PA, QL (2 tabs 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) 4 SP, PA, QL (2 tabs 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
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
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
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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
IBTROZI CAP 200MG ( taletrectinib adipate) 4 SP, PA, QL (3 caps every 1
day); OAC
JAKAFI TAB 5MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 10MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 15MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 20MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC
JAKAFI TAB 25MG ( ruxolitinib phosphate) 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) 4 SP, PA, QL (8 caps every 1
day); OAC
KOSELUGO CAP 25MG ( selumetinib sulfate) 4 SP, PA, QL (4 caps every 1
day); OAC
KRAZATI TAB 200MG ( adagrasib) 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
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MEKINIST SOL 0.05/ML ( trametinib dimethyl 4 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
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
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
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
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
STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
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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

TURALIO CAP 125MG ( pexidartinib hcl) 4 SP, PA, QL (4 caps 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

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 5 mg) LEDERLE 1 OAC

LEUCOVORIN

leucovorin calcium tab 10 mg 1 OAC

leucovorin calcium tab 15 mg 1 OAC

leucovorin calcium tab 25 mg 1 OAC

mesna tab 400 mg 1 OAC
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MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE
ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1 MO

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa cap er 23.75-95 mg 1 MO
carbidopa & levodopa cap er 36.25-145 mg 1 MO
carbidopa & levodopa cap er 48.75-195 mg 1 MO
carbidopa & levodopa cap er 61.25-245 mg 1 MO
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
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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) 4 SP, PA, QL (10 caps every 1
day)
NEUPRO DIS 1IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
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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
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 0.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 0.75MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 MO; PA**
VRAYLAR CAP 3MG ( cariprazine hcl) 2 MO; PA**
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 MO; PA**
VRAYLAR CAP 6MG ( cariprazine hcl) 2 MO; PA**
ziprasidone hcl cap 20 mg 1 MO
Ziprasidone hcl cap 40 mg 1 MO
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ziprasidone hcl cap 60 mg 1 MO
ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES
asenapine maleate sl tab 2.5 mg (base equiv) 1 MO
asenapine maleate sl tab 5 mg (base equiv) 1 MO
asenapine maleate sl tab 10 mg (base equiv) 1 MO
clozapine orally disintegrating tab 12.5 mg 1
clozapine orally disintegrating tab 25 mg 1
clozapine orally disintegrating tab 100 mg 1
clozapine orally disintegrating tab 150 mg 1
clozapine orally disintegrating tab 200 mg 1
clozapine tab 25 mg 1
clozapine tab 50 mg 1
clozapine tab 100 mg 1
clozapine tab 200 mg 1
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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 conc 30 mg/ml 1 MO
chlorpromazine hcl conc 100 mg/ml 1 MO
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
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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

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
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)
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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)

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

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy

emtricitabine-tenofovir disoproxil fumarate tab 200- 4 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP
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)
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)
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)
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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, QL (10 tabs every 1 day)
VIRACEPT TAB 625MG ( nelfinavir mesylate) 4 SP, QL (4 tabs every 1 day)
YEZTUGO TAB 300MG ( lenacapavir sodium) 4 SP, QL (8 tabs every 4 days)
ANTIVIRAL COMBINATIONS
PAXLOVID PAK ( nirmatrelvir-ritonavir) PV
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 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 (2 packets every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (2 tabs 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 (2 packets every 1
day); For genotypes 1, 4,5, 6
HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (2 tabs every 1 day);
For genotypes 1,4,5, 6
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 97



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 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, PA, QL (1 tab every 1 day)

fumarate)

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).

ZEPATIER TAB 50-100MG ( elbasvir-grazoprevir) 4 SP, PA

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

valacyclovir hcl tab 1 gm 1

valacyclovir hcl tab 500 mg 1

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1

oseltamivir phosphate cap 45 mg (base equiv) 1

oseltamivir phosphate cap 75 mg (base equiv) 1

oseltamivir phosphate for susp 6 mg/ml (base 1

equiv)

RELENZA MIS DISKHALE ( zanamivir) 2

rimantadine hydrochloride tab 100 mg 1

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

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
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carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100 mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
labetalol hcl tab 400 mg 1 MO
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg 1 MO
acebutolol hcl cap 400 mg 1 MO
atenolol tab 25 mg 1 MO
atenolol tab 50 mg 1 MO
atenolol tab 100 mg 1 MO
betaxolol hcl tab 10 mg 1 MO
betaxolol hcl tab 20 mg 1 MO
bisoprolol fumarate tab 5 mg 1 MO
bisoprolol fumarate tab 10 mg 1 MO
LOPRESSOR TAB 12.5MG ( metoprolol tartrate) 2 MO
metoprolol succinate tab er 24hr 25 mg (tartrate 1 MO
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate 1 MO
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 1 MO
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 1 MO
equiv)
metoprolol tartrate tab 12.5 mg 1 MO
metoprolol tartrate tab 25 mg 1 MO
metoprolol tartrate tab 37.5 mg 1 MO
metoprolol tartrate tab 50 mg 1 MO
metoprolol tartrate tab 75 mg 1 MO
metoprolol tartrate tab 100 mg 1 MO
nebivolol hcl tab 2.5 mg (base equivalent) 1 MO
nebivolol hcl tab 5 mg (base equivalent) 1 MO
nebivolol hcl tab 10 mg (base equivalent) 1 MO
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
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 99

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hcl oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
propranolol hcl tab 60 mg 1 MO
propranolol hcl tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 120 mg 1 MO
sotalol hcl (afib/afl) tab 160 mg 1 MO
sotalol hcl tab 80 mg 1 MO
sotalol hcl tab 120 mg 1 MO
sotalol hcl tab 160 mg 1 MO
sotalol hcl tab 240 mg 1 MO
timolol maleate tab 5 mg 1 MO
timolol maleate tab 10 mg 1 MO
timolol maleate tab 20 mg 1 MO

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

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

diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT

diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg) 1 MO
CARTIA XT

diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT

diltiazem hcl coated beads cap er 24hr 360 mg 1 MO

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

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

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

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

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

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

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

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

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

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

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

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

diltiazem hcl tab 30 mg 1 MO

diltiazem hcl tab 60 mg 1 MO

diltiazem hcl tab 90 mg 1 MO

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

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

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

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
digoxin tab 250 mcg (0.25 mg) 1 MO
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CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

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

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

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

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

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

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

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

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

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

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

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

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 4 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadalafil) 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
tadaldfil tab 5 mg 1 PA, QL (1 tab every 1 day), MO
tadaldfil tab 10 mg 1 PA, QL (8 tabs every 21 days)
tadaldfil tab 20 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days)
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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

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

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

TYVASO DPI POW MAIN KIT ( treprostinil) 4 SP, PA, QL (8 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)

YUTREPIA CAP 26.5MCG ( treprostinil sodium) 4 SP, PA, QL (5 caps every 1 day)

YUTREPIA CAP 53MCG ( treprostinil sodium) 4 SP, PA, QL (5 caps every 1 day)

YUTREPIA CAP 79.5MCG ( treprostinil sodium) 4 SP, PA, QL (5 caps every 1 day)

YUTREPIA CAP 106MCG ( treprostinil sodium) 4 SP, PA, QL (5 caps every 1 day)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

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)

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

hypertension))
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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)
UPTRAVI TAB 1600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
SINUS NODE INHIBITORS
ivabradine hcl tab 5 mg (base equiv) 1 MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO
TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 4 SP, PA, QL (1 cap every 1 day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG ( vericiguat)

2

MO

VERQUVO TAB 5MG ( vericiguat)

2

MO

VERQUVO TAB 10MG ( vericiguat)

2

MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg
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CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg
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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
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CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefixime tab 400 mg

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg
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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
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( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 PV MO

mcg) VALTYA 1/50
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levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth PV MO
est 0.01 mg

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

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

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

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

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

( Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est Tab PV MO
0.01mg(7)) 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
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( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LESSINA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1- PV MO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
ELINEST
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( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
LOW-OGESTREL
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
TURQOZ
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

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

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

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg PV MO

( Norethindrone Tab 0.35 mg) CAMILA PV MO

( Norethindrone Tab 0.35 mg) DEBLITANE PV MO

( Norethindrone Tab 0.35 mg) EMZAHH PV MO

( Norethindrone Tab 0.35 mg) ERRIN PV MO

( Norethindrone Tab 0.35 mg) HEATHER PV MO

( Norethindrone Tab 0.35 mg) INCASSIA PV MO

( Norethindrone Tab 0.35 mg) JENCYCLA PV MO

( Norethindrone Tab 0.35 mg) LYLEQ PV MO

( Norethindrone Tab 0.35 mg) LYZA PV MO

( Norethindrone Tab 0.35 mg) MELEYA PV MO

( Norethindrone Tab 0.35 mg) NORA-BE PV MO

( Norethindrone Tab 0.35 mg) NORLYROC PV MO

( Norethindrone Tab 0.35 mg) ORQUIDEA PV MO

( Norethindrone Tab 0.35 mg) SHAROBEL PV MO

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg 1

dexamethasone elixir 0.5 mg/5ml| 1

dexamethasone soln 0.5 mg/5ml 1
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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)
hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab delayed release 1 mg
prednisone tab delayed release 2 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
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UCERIS TAB 9MG ( budesonide) 1
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO

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

benzonatate cap 100 mg 1

benzonatate cap 200 mg

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

( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET

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

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml| 1
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS
adapalene cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.3% 1 PA; PA Required for age
greater than or equal to age
35
adapalene-benzoyl peroxide gel 0.1-2.5% 1
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adapalene-benzoyl peroxide gel 0.3-2.5%

AKLIEF CRE 0.005% ( trifarotene)

PA

BENZAC AC LIQ 5% WASH ( benzoyl peroxide)

benzoyl peroxide-erythromycin gel 5-3%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5%

RlRrlw|N|[F

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5%) NEUAC

[ERY

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ

PLEDGETS

[ERG) [TEEN) SR\ ) IR RN e

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

clindamycin phosphate-benzoyl peroxide gel 1-5%

[N YN

clindamycin phosphate-benzoyl peroxide gel 1.2-

2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2-

3.75%

clindamycin phosphate-tretinoin gel 1.2-0.025%

PA; PA Required for age

greater than or equal to age

35

dapsone gel 5%

dapsone gel 7.5%

EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl

peroxide)

N

EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide)

erythromycin gel 2%

( Erythromycin Pads 2%) ERY

erythromycin soln 2%

isotretinoin cap 10 mg

PA

(1sotretinoin Cap 10 mg) ACCUTANE

PA

(Isotretinoin Cap 10 mg) AMNESTEEM

PA

(Isotretinoin Cap 10 mg) CLARAVIS

PA

—_ | — |— | —

(1sotretinoin Cap 10 mg) ZENATANE

PA

isotretinoin cap 20 mg

PA

(Isotretinoin Cap 20 mg) ACCUTANE

PA

(Isotretinoin Cap 20 mg) AMNESTEEM

PA

(Isotretinoin Cap 20 mg) CLARAVIS

PA

~ |~ |~ |~—

(Isotretinoin Cap 20 mg) ZENATANE

[N (TSN TSN U Uy FIRN =\ ity iy FEY FEy FE FSY N

PA
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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

(1sotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

( Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 40 mg) CLARAVIS 1 PA

(Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

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

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

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

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%
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 118

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1% 1
mupirocin oint 2%
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base equiv)
ciclopirox olamine susp 0.77% (base equiv)
ciclopirox shampoo 1%

[ER

ciclopirox solution 8% PA
( Ciclopirox Solution 8%) CICLODAN PA

clotrimazole cream 1%

clotrimazole soln 1%

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

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-
%

nystatin-triamcinolone oint 100000-0.1 unit/gm-%
oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

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%

ANTIPSORIATICS
acitretin cap 10 mg 1 PA

[ERY [YRENY [EEN) Uy Uy N TSN Y I [\ [y SRy Uy IR\ ERN PECY FRCY IR [FECY) ReY U (U RN

[N [SENY YRRy
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acitretin cap 17.5 mg 1 PA
acitretin cap 25 mg 1 PA
calcipotriene oint 0.005% 1 PA
( Calcipotriene Oint 0.005%) CALCITRENE 1 PA
calcipotriene soln 0.005% (50 mcg/ml) 1 PA
methoxsalen rapid cap 10 mg 1
SOTYKTU TAB 6MG ( deucravacitinib) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Psoriasis
tazarotene cream 0.1% 1 PA
tazarotene cream 0.05% 1 PA
tazarotene gel 0.1% 1 PA
tazarotene gel 0.05% 1 PA
VTAMA CRE 1% ( tapinarof) 2 PA
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
silver sulfadiazine cream 1% 1
( Silver Sulfadiazine Cream 1%) SSD 1
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
betamethasone dipropionate augmented cream 1
0.05%
betamethasone dipropionate augmented gel 0.05% 1
betamethasone dipropionate augmented lotion 1
0.05%
betamethasone dipropionate augmented oint 0.05% 1
betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
betamethasone valerate aerosol foam 0.12% 1
betamethasone valerate cream 0.1% (base 1
equivalent)
betamethasone valerate lotion 0.1% (base 1
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1
BRYHALI LOT 0.01% ( halobetasol propionate) 2
clobetasol propionate cream 0.05% 1
clobetasol propionate cream 0.025% 1
clobetasol propionate emollient base cream 0.05% 1
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( Clobetasol Propionate Emollient Base Cream 0.05%) 1
CLOBETASOL PROPIONATE EMO

clobetasol propionate foam 0.05%
clobetasol propionate gel 0.05%
clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%

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

desonide lotion 0.05%

desonide oint 0.05%

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

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

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

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

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

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

NlR|R[R[R|R|R|RP|RP[R]R|R[R[R]|R]~

PA
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hydrocortisone cream 1%

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

hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACORT
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
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%

ECZEMA AGENTS

[N [SENY [YSEN) U (U (RN (RN S (SN VY [YRRNY [YSRY) UV (U ERN) NG Y RN Y Ry Y

CIBINQO TAB 50MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12%
HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
LITFULO CAP 50MG ( ritlecitinib tosylate) 4 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA
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KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5% 1

podofilox soln 0.5% 1

salicylic acid er film-forming soln 28.5% 1
LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray 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 I 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)

PA

ZORYVE CRE 0.3% ( roflumilast (topical))

PA

ZORYVE CRE 0.05% ( roflumilast (topical))

PA

ZORYVE CRE 0.15% ( roflumilast (topical))

PA

ZORYVE MIS 0.3% ( roflumilast (topical))

NININININ

PA

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))

[N [YREN) YRR I [FEENY RN NS [ SN

SCABICIDES & PEDICULICIDES

( Crotamiton Lotion 10%) CROTAN

( Crotamiton Lotion 10%) PRURADIK

malathion lotion 0.5%

permethrin cream 5%

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

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

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

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

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

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

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

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

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

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

ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO

protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS

acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
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
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ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

alendronate sodium oral soln 70 mg/75ml 1 MO
alendronate sodium tab 10 mg 1 MO
alendronate sodium tab 35 mg 1 MO
alendronate sodium tab 70 mg 1 MO
calcitonin (salmon) nasal soln 200 unit/act 1 MO
ibandronate sodium tab 150 mg (base equivalent) 1 MO
risedronate sodium tab 5 mg 1 MO
risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1 MO
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risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1 Only covered if member has
infertility benefit
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg 1 MO; SO copay ages 35 and
older for the primary
prevention of breast cancer
METABOLIC MODIFIERS
calcitriol cap 0.5 mcg 1 MO
calcitriol cap 0.25 mcg 1 MO
calcitriol oral soln 1 mcg/ml 1 MO
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
ORFADIN CAP 2MG {( nitisinone) 4 SP, PA
ORFADIN CAP 5MG ( nitisinone) 4 SP, PA
ORFADIN CAP 10MG {( nitisinone) 4 SP, PA
ORFADIN CAP 20MG {( nitisinone) 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)
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
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desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan (hyponatremia) tab 15 mg 4 SP, PA, QL (60 tabs every 30
days)
tolvaptan (hyponatremia) tab 30 mg 4 SP, PA, QL (30 tabs every 30
days)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI
ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)
PREMPHASE TAB ( conjugated estrogens- 2 MO

medroxyprogesterone acetate)
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PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.3-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)
PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO

medroxyprogesterone acetate)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

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

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

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

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

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

estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( 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
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( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
estrogens, conjugated tab 0.3 mg 1 MO
estrogens, conjugated tab 0.9 mg 1 MO
estrogens, conjugated tab 0.45 mg 1 MO
estrogens, conjugated tab 0.625 mg 1 MO
estrogens, conjugated tab 1.25 mg 1 MO
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 ( ciprofloxacin) 3
CIPRO (10%) SUS 500MG/5 ( ciprofloxacin) 3
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
levofloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1

GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base equivalent) 1 MO

prucalopride succinate tab 2 mg (base equivalent) 1 MO
GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg 1 MO

ursodiol tab 250 mg 1 MO

ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg 1 PA, MO
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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 cap er 500 mg 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Ulcerative Colitis
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG (elafibranor) 4 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
AURYXIA TAB 210MG ( ferric citrate) 2 MO
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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
CYTRA K GRA CRYSTALS ( potassium citrate-citric 1
acid)
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 4 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 4 SP, PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG ( sparsentan) 4 SP, PA, QL (2 tabs every 1 day)
FILSPARI TAB 400MG ( sparsentan) 4 SP, PA, QL (1 tab every 1 day)
VANRAFIA TAB 0.75MG ( atrasentan hcl) 4 SP, PA, QL (1 tab every 1 day)
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
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febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
URICOSURICS
probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS

HEMATORHEOLOGIC AGENTS

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS

ORLADEYO CAP 110MG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)

ORLADEYO CAP 150MG ( berotralstat hcl) 4 SP, PA, QL (1 cap every 1 day)

ORLADEYO PAK 72MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1
day)

ORLADEYO PAK 96MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1
day)

ORLADEYO PAK 108 MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1
day)

ORLADEYO PAK 132MG ( berotralstat hcl) 4 SP, PA, QL (1 packet every 1

day)

PLATELET AGGREGATION INHIBITORS

anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1

dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO

HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG ( eliglustat tartrate) 4 SP, PA, QL (2 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))
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folic acid cap 0.8 mg

PV

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

( Folic Acid Cap 0.8 mg) FA-8

PV

QL (100 caps every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

folic acid tab 1 mg

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) YL FOLIC ACID

PV

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

folic acid tab 800 mcg

PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline) 4 SP, PA, QL (2 tabs every 1 day)

ALVAIZ TAB 18MG ( eltrombopag choline) 4 SP, PA, QL (3 tabs every 1 day)

ALVAIZ TAB 36 MG ( eltrombopag choline) 4 SP, PA, QL (3 tabs every 1 day)

ALVAIZ TAB 54MG ( eltrombopag choline) 4 SP, PA, QL (2 tabs every 1 day)

DOPTELET SPR CAP 10MG ( avatrombopag maleate) 4 SP, PA, QL (2 caps every 1 day)

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA; OAC

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (1 carton every 5
days); OAC; 10 tab carton

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (1 carton every 5
days); OAC; 15 tab carton

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (2 cartons every 30
days); OAC; 30 tab carton

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)
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eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
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
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

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

135



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

MO

MO

MO

MO

MO

( Lactulose Oral Crystal Packet 10 gm) KRISTALOSE
lactulose oral crystal packet 20 gm

( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE
lactulose solution 10 gm/15ml

( Lactulose Solution 10 gm/15ml) CONSTULOSE

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

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

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

FIDAXOMICIN
fidaxomicin tab 200 mg 1

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
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CONDOMS MIS PV QL (36 condoms every 75
days), MO
FC2 FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75
days)
MALE MIS CONDOM ( condoms latex lubricated - PV QL (36 condoms every 75
male) days)
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PARENTERAL THERAPY SUPPLIES

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

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

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

needle)
EMBECTA INSULIN SYRINGE - OTC (insulin 2

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

syringe/needle u-500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

EASIVENT MIS ( spacer/aerosol-holding chambers) 2
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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

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
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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 2
SEROTONIN AGONISTS

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

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

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

equivalent)

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

equivalent)

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

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

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

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

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

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

(base eq)

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

(base eq)

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

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

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

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

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

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

mg/0.5ml days)

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

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

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

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

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

succinate) days)

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

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

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

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
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zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)
MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION
FLUORIDE
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; SO applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; $0 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 tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under
sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meq) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meq) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
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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

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; OAC

everolimus tab 0.25 mg 4 SP; OAC

everolimus tab 0.75 mg 4 SP; OAC

everolimus tab 1 mg 4 SP; OAC
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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)
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
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

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

clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
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THROAT PRODUCTS - MISC.
cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

INATAL GT TAB ( prenatal vit w/ docusate-iron 1
carbonyl-folic acid)

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

PRENATAL 19 CHW TAB ( prenatal vit w/ ferrous 1
fumarate-folic acid)

( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT

( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1
ELITE-OB

TRINATE TAB ( prenatal vit w/ ferrous fumarate-folic 1
acid)

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen susp 25 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl cap 8 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)

PA
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tizanidine hcl tab 4 mg (base equivalent) 1
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1

NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
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 mecg/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
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timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
timolol ophth soln 0.5% 1 MO

CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
phenylephrine hcl ophth soln 10% 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO

MIOTICS
pilocarpine hcl ophth soln 1% 1 MO
pilocarpine hcl ophth soln 1.25% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO

OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate) 2 MO
ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate) 2 MO
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)

OPHTHALMIC ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint 1
BESIVANCE SUS 0.6% ( besifloxacin hcl) 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth soln 0.3% 1
levofloxacin ophth soln 0.5% 1
levofloxacin ophth soln 1.5% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1
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neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%

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)

OPHTHALMIC IMMUNOMODULATORS
RESTASIS EMU 0.05% OP ( cyclosporine (ophth))
RESTASIS MUL EMU 0.05% OP ( cyclosporine (ophth))
VEVYE DRO 0.1% ( cyclosporine (ophth))

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1%
dexamethasone sodium phosphate ophth soln 0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
loteprednol etabonate-tobramycin ophth susp 0.5-
0.3%
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%
neomycin-polymyxin-dexamethasone ophth susp 1
0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2
dexamethasone)
tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05% 1
bepotastine besilate ophth soln 1.5% 1
brinzolamide ophth susp 1% 1 MO
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bromfenac sodium ophth soln 0.07% (base 1
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.2% (base equivalent)
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.01%
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%
ciprofloxacin-hydrocortisone otic susp 0.2-1%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%
OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
OXYTOCICS - DRUGS FOR PREGNANCY
OXYTOCICS - DRUGS FOR PREGNANCY
methylergonovine maleate tab 0.2 mg 1
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( Methylergonovine Maleate Tab 0.2 mg) 1
METHERGINE

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml 1
amoxicillin & k clavulanate for susp 600-42.9
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 1

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
medroxyprogesterone acetate tab 2.5 mg 1 MO
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medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO
progesterone cap 200 mg 1 MO

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

SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 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)

XYWAYV SOL 0.5GM/ML ( calcium, magnesium, 4 SP, PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

NAMZARIC CAP 14-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 21-10MG ( memantine hcl-donepezil 2 MO
hcl)

NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 2 MO
hcl)

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
FIBROMYALGIA AGENTS
milnacipran hcl tab 12.5 mg 1 MO
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milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 1
(42) pak
milnacipran hcl tab 25 mg 1 MO
milnacipran hcl tab 50 mg 1 MO
milnacipran hcl tab 100 mg 1 MO

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

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 4 SP, PA, QL (4 caps 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)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 4 SP, PA, QL (7 caps every 7
days); Preferred for Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day);
Preferred for Ulcerative Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 SP, PA, QL (28 caps every 28

days); Preferred for Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
GRALISE TAB 300MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 600MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
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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

NICOTINE POLACR

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 S0 limited to 2 treatment

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

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

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

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

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

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

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

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

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

LOZENGES cycles/year

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

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

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

153



Sharp Health Plan 4T Small Group Effective 05/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( 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 14 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV SO 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 S0 limited to 2 treatment

TRANSDERMAL SYST cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

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

1 cycles/year

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

TRANSDERMAL SYST cycles/year

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
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RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS

KALYDECO PAK 25MG (ivacaftor) 4 SP, PA, QL (56 packets every
28 days)

KALYDECO PAK 50MG (ivacaftor) 4 SP, PA, QL (56 packets every
28 days)

KALYDECO PAK 75MG (ivacaftor) 4 SP, PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG (ivacaftor) 4 SP, PA, QL (60 tabs every 30
days)

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)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg

( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL

doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg

( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg
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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
( 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
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( 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

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

ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

chlordiazepoxide hcl-clidinium bromide cap 5-2.5
mg

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

glycopyrrolate oral soln 1 mg/5ml

MO

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

hyoscyamine sulfate elixir 0.125 mg/5ml

Rk~

MO
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( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
ranitidine hcl tab 150 mg 1 MO
ranitidine hcl tab 300 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
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omeprazole cap delayed release 40 mg

QL (90 caps every year), MO

pantoprazole sodium ec tab 20 mg (base equiv)

90 tabs every year), MO

pantoprazole sodium ec tab 40 mg (base equiv)

rabeprazole sodium ec tab 20 mg

[HRY [N RN SN

QL (
QL (90 tabs every year), MO
QL (90 tabs every year), MO

ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg

[ERY

MO

misoprostol tab 200 mcg

MO

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500
&500 &30mg

bismuth subcit-metronidazole-tetracycline cap 140-
125-125 mg

TALICIA CAP ( amoxicillin-rifabutin-omeprazole)

2

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

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO

URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
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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
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 ESTROGENS
estradiol vaginal cream 0.01% 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO
VAGIFEM TAB 10MCG ( estradiol vaginal) 1 MO
VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA

progesterone vaginal insert 100 mg

1

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

AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml| 1
(1:1000)

epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)

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
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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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acamprosate calcium tab delayed release 333

M., 149
acarbose tab 100 mg..................ccceeeeecveeeennnnenn. 68
acarbose tab25mg.................ccoeeecvveecvieernnnn, 68
acarbose tab50mg..................ccoeeeeecveneennnnenn. 68
ACCUTANE

see Isotretinoin Cap 10 Mg ....vveeeeevivicnnnnen. 117

see Isotretinoin Cap 20 Mg ....vvveeeeeeecnnnnneen. 117

see Isotretinoin Cap 30 Mg ...cccvvveeeeeecnnnneen. 118

see Isotretinoin Cap 40 Mg .....cccceeeererennnnnee. 118
acebutolol hclcap 200 mg .....................ccc.n....... 99
acebutolol hclcap 400 mg .....................ccc......... 99
acetaminophen w/ codeine soln 120-12 mg/5ml

.......................................................................... 47
acetaminophen w/ codeine tab 300-15mg ..... 47
acetaminophen w/ codeine tab 300-30 mg ..... 47
acetaminophen w/ codeine tab 300-60 mg ..... 47
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 MQ..........cooevvcieiiieieeeeeeeee e a7
Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 MG eeevveereecie e 47
acetazolamide cap er 12hr 500 mg ................. 124
acetazolamide tab 125 mg ..................c...c....... 124
acetazolamide tab 250 mg .............................. 124
acetic acid oticsoln 2%.................ccccouveveeeeenneen. 147

acetylcysteine inhal soln 10% .......................... 116
acetylcysteine inhal soln 20%.......................... 116
acitretin cap 10 mg.............cccoceceeevceeeicienencnnnnns 119
acitretin cap 17.5mg.............cccceeevvcvvveveicnnnnn. 120
acitretincap 25 mg.............cccccoeveeecieeeeeecnnennn, 120
acyclovircap 200 mqg..................ccoeccveeeeecireenanns 98
acyclovir 0int 5% .............ccoeceeveeneenceineennenn, 120
acyclovir susp 200 mg/5mi ................................ 98
acyclovir tab 400 mg .................cccccevuveeevcirennennn, 98
acyclovir tab 800 mg .................ccccouvvvevcueriennnnen. 98
adagrasib

see KRAZATI TAB 200MGi........cccccveercveeernreennne 87
adapalene cream 0.1%..............ccccoecuvevrvennnne. 116
adapalene gel 0.1% ...............cccooueeeeevveneeeecrvenn.. 116
adapalene gel 0.3% ..............ccccveeeeeeveneeeecrvnnnn. 116
adapalene-benzoyl peroxide

see EPIDUO FORTE GEL0.3-2.5%................. 117

see EPIDUO GEL 0.1-2.5%.....cceveeeeeeeccnnnennnnn. 117
adapalene-benzoyl peroxide gel 0.1-2.5% ..... 116
adapalene-benzoyl peroxide gel 0.3-2.5% ..... 117
adefovir dipivoxil tab 10 mg.............................. 97
ADEMPAS TABOSMG ..., 105
ADEMPAS TAB 1.5MG......ccocieeeieeciee e 105
ADEMPAS TABIMG ..o, 105
ADEMPAS TAB 2.5MG ....ccevviecieeeeeiecieeeee 105
ADEMPAS TAB 2MG ...c..evvecieeeeeecee e 105
AERCHMBR PLS MIS LRG MASK........ccevverrenne. 137
AERCHMBR PLS MIS MED MASK ........ccovvveunenne 137
AERCHMBR PLS MIS SM MASK..................... 137
AERCHMBR Z- MIS STAT PLS....ovveeeeeieeeeens 137
AEROCHAMBER MIS CHAMBER ........cccvvvueenne 137
AEROCHAMBER MIS MV .....ccccciiiiieeeeeecciieenn, 137
AEROCHAMBER MIS PLUS ..ot 137
AEROVENT MIS PLUS.....coeiiiiiieeeee e, 137
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE evveeirerieereiitee et 108

AIRSUPRA AER 90-80MCG .....cccccvvvrreeeeeeeerieeenn, 57
AKLIEF CRE 0.005% ....ccecvveeirieeeieeecieeerieeeieeeas 117
ALA-CORT

see Hydrocortisone Cream 1%.......cc..cuuuee... 122
albendazole tab 200 mg.....................ccccuevuenn... 52
albuterol sulfate inhal aero 108 mcg/act (90mcg

DASE @QUIV) ... 57



albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....57
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ...t 57
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt et sree e 57
albuterol sulfate syrup 2 mg/5mi ..................... 57
albuterol sulfatetab2 mg ................................. 57
albuterol sulfate tab4 mg .....................c..c......... 57
albuterol-budesonide

see AIRSUPRA AER 90-80MCG .......ccceecvveneene 57
alclometasone dipropionate cream 0.05% ....120
alclometasone dipropionate oint 0.05% ........ 120
ALECENSA CAP 150MG.....ccoevieeieerecie e 85
alectinib hcl

see ALECENSA CAP 150MG......cccceeeeeeeeeeeennnn. 85
alendronate sodium oral soln 70 mg/75ml.... 125
alendronate sodium tab 10 mg....................... 125
alendronate sodium tab35mg....................... 125
alendronate sodium tab70mg....................... 125
alfuzosin hcl tab er 24hr 10 mg ....................... 131
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 82
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 82
allopurinol tab 100 mg..................ccccecvvvcuennnn. 131
allopurinol tab 200 mg..................cccccevveeeenne.. 131
allopurinol tab 300 mg..................cccccerveeeenne.. 131
almotriptan malate tab 12.5mg..................... 139
almotriptan malate tab 6.25 mg..................... 139
alosetron hcl tab 0.5 mg (base equiv) ............ 130
alosetron hcl tab 1 mg (base equiv)................ 130
alpelisib

see PIQRAY 200MG TAB DOSE .......ccccecveeneene 88

see PIQRAY 250MG TAB DOSE ........cccceeuunn... 88

see PIQRAY 300MG TAB DOSE .......cccceeveeueeee 88
ALPHAGAN P SOL 0.1% OP....covvvvvrvvvvvrrrrrrrreennnns 145
ALPHAGAN P SOL 0.15% OP.....cvvvvvrrrrrrrrrrrrrnnnns 145

alprazolam orally disintegrating tab 0.25 mg .54
alprazolam orally disintegrating tab 0.5 mg ... 54

alprazolam orally disintegrating tab1 mg ...... 54
alprazolam orally disintegrating tab2 mg ...... 54
alprazolam tab 0.25mg ....................cccuuveeeunne... 54
alprazolam tab 0.5mg...................c.cccveveenunen.. 54
alprazolam tab 1 mg................ccccovvvvvuvrvvennnnne. 54
alprazolam tab2mg ....................cccoecveveeecnnnen.. 54

alprazolam tab er 24hr 0.5 mg.......................... 54
Alprazolam Tab Er 24hr 0.5 Mg .....cceevvveennennee 54
alprazolam taber 24hrimg............................. 54
Alprazolam Tab Er 24hr 1 mg ...cccccceevvevvnrcveenen. 54
alprazolam taber 24hr2mg............................. 54
Alprazolam Tab Er 24hr2 mg ....cccccoveevcveeveennee 54
alprazolam tab er 24hr3 mg.............................. 54
Alprazolam Tab Er 24hr3 mg ...ccccccovvevciveecveennee 54
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 54

see Alprazolam Tab Er 24hr 1 mg .................. 54

see Alprazolam Tab Er 24hr 2 mg .......ccee.... 54

see Alprazolam Tab Er 24hr 3 mg .....ccccveeenns 54
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE..uuuuuuniicceaas 109

ALUNBRIG PAK.....coeeiieeeee et 85
ALUNBRIG TAB 180MG .....ccceevvereieiereeienienieenens 85
ALUNBRIG TAB 30MG ...ccceeveveiiiieieneenieeee e 85
ALUNBRIG TAB 90MG ....ceeeeiieiiiieeee e 85
ALVAIZ TAB 18MG .....oeverieiiniieienieeiesieenie e 134
ALVAIZTAB 36MG ......ovveeeeeeeeiiieeee e 134
ALVAIZTABSAMG ...coooiiiiiiiiiii, 134
ALVAIZ TAB IMG ...coveeieiieierieeiesieeie e 134

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 ....covrverrerrrnenne. 112
amantadine hclcap 100 mg ......................u....... 90
amantadine hcl soln 50 mg/5mi ....................... 90
amantadine hcl tab 100 mg...................c.......... 90
AMETHYST

see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuvee...e. 109
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 124
amiloride hcltab5mg ...............ccccevveeeeennnn.ne 125
aminocaproic acid oral soln 0.25 gm/mi........ 134
aminocaproic acid tab 1000 mg....................... 134
aminocaproic acid tab500 mg......................... 134
amiodarone hcl tab 100 mqg............................... 55
Amiodarone Hcl Tab 100 Mg .....ceeevvveeeennnen. 15, 55
amiodarone hcltab200 mg............................... 55
Amiodarone Hcl Tab 200 Mg ......ocecvevevveeeneenee. 55
amiodarone hcltab400 mgqg............................... 55



amitriptyline hcl tab 10 mg ............................... 67

amitriptyline hcl tab 100 mg ............................. 67
amitriptyline hcl tab 150 mg ............................. 67
amitriptyline hcl tab 25 mg ............................... 67
amitriptyline hcl tab 50 mg ............................... 67
amitriptyline hcl tab 75 mg ............................... 67
amlodipine besylate tab 10 mg (base
equivalent) .................ccooeevveiieeciieieeeeenen. 100
amlodipine besylate tab 2.5 mg (base
equivalent) ..............ccoveeeeieiieieiineiireneennen, 100
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 100
amlodipine besylate-atorvastatin calcium tab
10-10 MG ... 103
amlodipine besylate-atorvastatin calcium tab
10-20MQG.....conuoiiieiiieieeeeieee e 103
amlodipine besylate-atorvastatin calcium tab
10-40MQG.....cnuoiaieiieeeeeeeee e 103
amlodipine besylate-atorvastatin calcium tab
10-80MQ......uueeeiiiiiiiiee e 103
amlodipine besylate-atorvastatin calcium tab
2.5-10 M@ ..o 103
amlodipine besylate-atorvastatin calcium tab
2.5-20MQ ..o 103
amlodipine besylate-atorvastatin calcium tab
2.5-40MQ.........oooeeeeeeeee e 103
amlodipine besylate-atorvastatin calcium tab 5-
JO MG .. 103
amlodipine besylate-atorvastatin calcium tab 5-
20MQ oot 103
amlodipine besylate-atorvastatin calcium tab 5-
4OMQ ..., 103
amlodipine besylate-atorvastatin calcium tab 5-
80mg ..., 103
amlodipine besylate-benazepril hcl cap 10-20
NG 79
amlodipine besylate-benazepril hcl cap 10-40
MGt 79
amlodipine besylate-benazepril hcl cap 2.5-10
IMNQG.oooiiiiiiiiiceeee et e e e e s 79
amlodipine besylate-benazepril hcl cap 5-10 mg
.......................................................................... 79
amlodipine besylate-benazepril hcl cap 5-20 mg
.......................................................................... 79
amlodipine besylate-benazepril hcl cap 5-40 mg
.......................................................................... 79

amlodipine besylate-olmesartan medoxomil tab

10-20MQ....conuoiaeeeeeeeeee e 79
amlodipine besylate-olmesartan medoxomil tab
10-40MQ........coooeieiiieeeeee e 80
amlodipine besylate-olmesartan medoxomil tab
5-20M@.naaicii e, 79
amlodipine besylate-olmesartan medoxomil tab
5-40M@...ancccc 79

amlodipine besylate-valsartan tab 10-160 mg 80
amlodipine besylate-valsartan tab 10-320 mg 80
amlodipine besylate-valsartan tab 5-160 mg.. 80
amlodipine besylate-valsartan tab 5-320 mg.. 80
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mg............ccccuveeveeeeeeceeeereene, 80
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m(..........ccuueeeeeeeeeereeecee e 80
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m( ........oooceeeeeeeeeeee e 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........coovvreiiiiiiieiee e 80
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .....ccooueveeiiiiie e 80
AMNESTEEM
see Isotretinoin Cap 10 Mg....ccceevvvvvinnnnennn. 117
see Isotretinoin Cap 20 Mg....ccvveeerivicnnnnnnnnn. 117
see Isotretinoin Cap 30 Mg....cevveeervvicnnnnnnnnn. 118
see Isotretinoin Cap 40 Mg.....ceeeeeviivvcnnnnnnnn. 118
amoxapine tab 100 mg .................cccoeeeeecveeeenns 67
amoxapine tab 150 mg ................ccccouvveeecveneennn, 67
amoxapine tab25mg ..............cccocoeevveneeriinennen. 67
amoxapine tab50 mg ................c.cccevveeevivennenn, 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg............c..oovvcviveiiieiianen, 159
amoxicillin & k clavulanate for susp 200-28.5
MG/BM ..o 148
amoxicillin & k clavulanate for susp 250-62.5
MG/5M ... 148
amoxicillin & k clavulanate for susp 400-57
M@G/5Ml ...........cooveeierieieieeeeeeeeeee e 148
amoxicillin & k clavulanate for susp 600-42.9
MG/EM ..., 148

amoxicillin & k clavulanate tab 250-125 mg . 148
amoxicillin & k clavulanate tab 500-125 mg . 148
amoxicillin & k clavulanate tab 875-125 mg . 148
amoxicillin & k clavulanate tab er 12hr 1000-

amoxicillin & pot clavulanate



see AUGMENTIN SUS 125/5ML........cccceueuue. 148

amoxicillin (trihydrate) cap 250 mg................ 148
amoxicillin (trihydrate) cap 500 mg................ 148
amoxicillin (trihydrate) chew tab 125 mg....... 148
amoxicillin (trihydrate) chew tab 250 mg ...... 148

amoxicillin (trihydrate) for susp 125 mg/5ml 148
amoxicillin (trihydrate) for susp 200 mg/5ml 148
amoxicillin (trihydrate) for susp 250 mg/5ml 148
amoxicillin (trihydrate) for susp 400 mg/5ml 148

amoxicillin (trihydrate) tab 500 mg................. 148
amoxicillin (trihydrate) tab 875 mg................. 148
amoxicillin-rifabutin-omeprazole
S€€ TALICIA CAP ...t 159
amphetamine sulfate tab10mg........................ 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg.................ccccovvvuunnnen.. 26
amphetamine tab extended release
disintegrating 15.7 mg..................ccceuvveeeunne... 26
amphetamine tab extended release
disintegrating 18.8mg.................cccccuveun.n... 26
amphetamine tab extended release
disintegrating 3.1 mg..............cccc.ccccvvvveeennnen.. 26
amphetamine tab extended release
disintegrating 6.3 mg..............cccc.cccvvvveeennnen.. 26
amphetamine tab extended release
disintegrating 9.4 mg.............cccccevcvercunnnnnn. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg.............ccouveevccveeeenecreneeecrnnn. 26
amphetamine-dextroamphetamine 3-bead cap
€r 24Rr 25mQ ..........oueeeeerveeeeiiieeeeeeciee e 26
amphetamine-dextroamphetamine 3-bead cap
er24hr 37.5mg.........occoeveeveiniiiiienieeieeiens 27
amphetamine-dextroamphetamine 3-bead cap
er24Rr50 mg............occoccvevieeiieieeeeiiereenerennn 27
amphetamine-dextroamphetamine cap er 24hr
JOMQ ... 27
amphetamine-dextroamphetamine cap er 24hr
I5MQ ... 27
amphetamine-dextroamphetamine cap er 24hr
20MQ ... 27
amphetamine-dextroamphetamine cap er 24hr
25MQ oo 27
amphetamine-dextroamphetamine cap er 24hr
30Mg ..., 27
amphetamine-dextroamphetamine cap er 24hr
Smg ..., 27

amphetamine-dextroamphetamine tab 10 mg

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

.......................................................................... 27
ampicillin cap 500 mg .................cccccuveeueennnne. 148
anagrelide hclcap 0.5 mg................................ 132
anagrelide hclcap 1 mg..................ovuveeenunen... 132
anastrozoletab1mg ..............ccocvvvvveveercenennen. 84
ANNOVERA MIS ... 114
ANORO ELLIPT AER 62.5-25......ovvveeeeieeeeeee 57
apalutamide

see ERLEADA TAB 240MG.......cccccveeecvveecnveennne 84

see ERLEADA TAB 60MG.........ccevvvvvvevvvevrvenenns 84
apixaban

see ELIQUIS CAP 0.15MG......ccccccvvevciveecnreenee 59

see ELIQUISSTP TABS5MG ......ccccevecveeveeneenne 59

see ELIQUIS TAB 0.5MG........cccceevverveereeeeenn 59

see ELIQUIS TAB 1.5MG......cccceecveevieeecieenee 59

see ELIQUIS TAB 2.5MG........cccceecveerieecreeene 59

see ELIQUIS TAB 2MG .......ccoevcveevceeeriee e 59

see ELIQUIS TABS5MG. ........oovvveveveveeeveeeeeeeeeennns 59
apraclonidine hcl ophth soln 0.5% (base

equivalent) ................oeeeeeveicieieiieneieeenen 145
apremilast

see OTEZLA TAB 10/20......ccccveveeveevreeeeirennnns 41

see OTEZLA TAB 10/20/30......cccceceevrereerrernnnns 41

see OTEZLA TAB 20MG ......ccevvvveveeevvvvreeereenennns 41

see OTEZLA TAB 30MG .....cooccvveveveecieeereeene 41

see OTEZLA XR TAB 75MGi........ccuuevvvvvvvvvvvvnnnnn 41

see OTEZLA/XR TAB 28 DAY ....covvevveeveierenne 41
aprepitant capsule 125mg................................ 73
aprepitant capsule 40mg......................cc.c..e....... 73
aprepitant capsule 80 mg......................cc.oe...... 73

aprepitant capsule therapy pack 80 & 125 mg 73
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15



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

35/0.5-35 MG-MCE ...vveveerreirerereeieeieennan, 113
arformoterol tartrate soln nebu 15 mcg/2ml

(base equiv) ................coeceeieeeiiieiieeieeeeinn, 57

aripiprazole oral solution 1 mg/mi ................... 95

aripiprazole orally disintegrating tab 10 mg ... 95
aripiprazole orally disintegrating tab 15 mg ... 95

aripiprazole tab10 mg.................cc.ccccuveveennnen.. 95
aripiprazole tab15mg...............ccccccoeevveveennnen.. 95
aripiprazole tab2 mg ................ccocuevvuvevvennnne. 95
aripiprazole tab20 mg.................cc.cecvvveeennen.. 95
aripiprazole tab30 mg...............ccccccoeevvvveennneen.. 95
aripiprazole tab5 mg ................cccecuvvvuvvvvennne. 95
armoddfinil tab 150 mg .....................cceeeeeuune... 33
armoddfinil tab200 mg ........................c.cccuu..... 33
armodadfinil tab 250 mg ................ccccvvvvennnnne. 33
armoddfinil tab 50 mg......................cceuuveeeeunne... 33
asciminib hcl

see SCEMBLIX TAB 100MG .....cccoeeeeeveeeeeeennnnn. 88

see SCEMBLIX TAB 20MG ......cccceeevvevvveeieeennns 88

see SCEMBLIX TAB 40MG .....cccoeeeeeeeeeeeeeeennnnn. 88

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

325-40-30 MG ceeeeiiiieieeee e 47

asenapine maleate sl tab 10 mg (base equiv) .93
asenapine maleate sl tab 2.5 mg (base equiv) 93
asenapine maleate sl tab 5 mg (base equiv) ...93
ASHLYNA

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

Eth Est Tab 0.01ME(7) ccvveevveeeerereirereinneens 108
ASMANEX HFA AER 100 MCG......ccceeecvverrenene 56
ASMANEX HFA AER 200 MCG......ccceeeeeeeeeeeeeee, 56
ASMANEX HFA AER 50MCG......ccccecveerreirennne 56
Aspirin Chew Tab 81 Mg ...ccoeevevcreeeeeirieee e, 41
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 Mg.....ccccccvvecvveennnnns 41
aspirin tab delayed release 81 mg.................... 42

aspirin-dipyridamole cap er 12hr 25-200 mg.132
atazanavir sulfate cap 150 mg (base equiv) .... 95
atazanavir sulfate cap 200 mg (base equiv) .... 95
atazanavir sulfate cap 300 mg (base equiv) .... 96
atenolol & chlorthalidone tab 100-25mg........ 80

atenolol & chlorthalidone tab 50-25mgqg .......... 80
atenolol tab 100 mg .................ccouveeeecveneencnnnenn. 99
atenolol tab 25 mg .............ccccoevcvevvinieiniennn, 99
atenololtab 50 mg ..................cccoveveeecvvveenennnnnn. 99

atogepant
see QULIPTATAB 10MG .....cccevvvvvvevvvevenenennns 138
see QULIPTATAB 30MG .....cccvvvvvvevveeverrenennns 138
see QULIPTATAB 60MG .......cccevvvvvvevvvvveennnnns 139
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 32
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base
equivalent) ...............cueeeveeeeveiiiieeiieneieeenne, 76
atorvastatin calcium tab 20 mg (base
equivalent) ...............ceeeeeeeiiviiiiiiiieneireeenne, 76
atorvastatin calcium tab 40 mg (base
equivalent) ................ccovveevveiiiiiniinieeeenees 76
atorvastatin calcium tab 80 mg (base
equivalent) ...............ceeeeeeeiveieiiniiieneieeene, 76
atovaquone susp 750 mg/5mi........................... 52

atovaquone-proguanil hcl tab 250-100 mg ..... 82
atovaquone-proguanil hcl tab 62.5-25mg ...... 82
atrasentan hcl

see VANRAFIA TAB 0.75MG.......ccccoevevveruenee. 131
atropine sulfate ophth soln 1% ....................... 145
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ccvviiiiiiiiiiiiii 108
AUGMENTIN SUS 125/5ML...cccirriniinieniinieniennns 148
AUGTYRO CAP 160MG ...ccceeiiveeriiieeeeeeeeeiiveeen 85
AUGTYRO CAP 40MG ....coverereieiieieneeiesienieenees 85

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeeeiiiiiiiiiiiiiiiiii, 111
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuverieiiiiiiiiireeeeeeeeeirreeee e 110
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ccveevvveereeieeieereenne 112
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvevreeereeceeeceee e, 111
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE.uevvrreeceecieeeee e, 111
AURYXIA TAB 210MG ....cccveeveeieeeecie e 130



AUSTEDO TAB 12MG.....ccevvvrvvvrvvvrrerrerrereeesneennnns 151
AUSTEDO TAB MG .....coccieeeieeeeeectee e, 151
AUSTEDO TAB OIMG .....ooecieeeieeeeeeetee e, 151
AUVELITY TAB 45-105MG ......ovvvvvrrrennrnnnnnnenennnnnn. 65
AUVI-Q INJ 0.15MG ....ooieiiicieeeeee e, 160
AUVI-QINJ 0.IMG .., 160
AUVI-Q INJ 0.3MG ..o, 160
avatrombopag maleate

see DOPTELET SPR CAP 10MG...........ccu...... 134

see DOPTELET TAB 20MG......cccceecveeveeveennen. 134
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 of - RS 108

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 155
axitinib

see INLYTA TAB IMG .....cooeeeeiiiccccceenn, 83

see INLYTATABS5MG .....cccoeeveeeeeieeieeeie e, 83
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCG.cccovvvvririeeeee e, 109

AZASAN

see Azathioprine Tab 100 mg.......ccccvveeenneee. 141

see Azathioprine Tab 75 mg .....ccccovveevveneen. 141
azathioprine tab 100 mg.......................cue........ 141
Azathioprine Tab 100 Mg....ccccceevecvveeeecrieee e, 141
azathioprine tab50mg................cccccceevueeunen. 141
azathioprine tab75mg...............ccccecevveeeennne. 141
Azathioprine Tab 75 Mg ecccovvveecciveeecieee e, 141
azelaic acid

see FINACEA AER 15% ....ccccccveveeseecveeveennnn. 123
azelaic acid gel 15%.................ccoeevueeeeecireeneenne. 123
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 144
azelastine hcl ophth soln 0.05% ...................... 146
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act .............ooeeeueeiieeeeeeeeeee 144
azithromycin for susp 100 mg/5mi ................. 136
azithromycin for susp 200 mg/5mi ................. 136
azithromycin tab250mg ................................. 136
azithromycin tab 500 mgqg .....................cc.......... 136
azithromycin tab 600 mg ................................. 136
AZSTARYS CAP 26.1-5.2...ccueieiiciieiecieeee, 33
AZSTARYS CAP 39.2-7.8...cccveeeeeeceeceeeeee e 33
AZSTARYS CAP 52.3-10....cccciiiieeecreereeseeeseenes 33
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueeeeerireerererrerrerrenne 106
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG ccuverereiereeierieieseesveeaeseeeeens 41
bacitracin-polymyxin b ophth oint.................. 145
bacitracin-polymyxin-neomycin-hc ophth oint
T26eeeeeeeeeeee et e 146
baclofen oral soln 10 mg/5ml ......................... 143
baclofen oral soln 5 mg/5mi............................ 143
baclofen susp 25 mg/5mi................cc.c......... 143
baclofen tab 10 mg.................cceeeeecrveveeennnenn.. 143
baclofen tab 15mg...............ccccouevvevcuerieennnnne, 143
baclofen tab 20 mg.................cceeeeecuveveeennnenn.. 143
baclofentab5mg...............cocvvuveeevcveeeeeicnnannn. 143
BAFIERTAM CAP 95MG ....covveiiiiiiiieeeeee e 151
balsalazide disodium cap 750 mg ................... 130
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE oo, 109
BAQSIMI ONE POW 3MG/DOSE.........ccecevvennnnee. 70
BAQSIMI TWO POW 3MG/DOSE............ccuveannn... 70
BD INSULIN PEN NEEDLES - OTC......cccvvvververnnnne 137
BD INSULIN SYRINGE - OTC.........eeeviiiiiiinn, 137
BD INSULIN SYRINGE -RX ..o, 137
bedaquiline fumarate
see SIRTURO TAB 100MG ........cccceevveeireeenenne 83
see SIRTURO TAB 20MG .......cccceeverveeveeenenne 83
BELBUCA MIS 150MCG .........cceeviiiiiiii, 50
BELBUCA MIS 300MCG .....coveeverieierienieeienieenne 50
BELBUCA MIS 450MCG ......oocevvverieierienieeienieenne 50
BELBUCA MIS 600MCG .....coeveeiviiiiiiiieeeeeeeeeiienns 50
BELBUCA MIS 750MCG ......ovceevierieienienieeie s 50
BELBUCA MIS 75MCG ....cccvveieierieienienieeie s 50
BELBUCA MIS 900MCG .....covveeeieiiiiiiieeeeeeeeeecnns 50
BELSOMRA TAB 10MG ...c.eoovvireieienieeiesienieeanns 135
BELSOMRA TAB 15MG .....ccveiiiiiiciiiieeeee e 135
BELSOMRA TAB 20MG .....ovveeeiiiiiiieeeeeeeeeees 135
BELSOMRA TAB5MG .....ovveiiriieienienieseenieenns 135
bempedoic acid
see NEXLETOL TAB 180MG.......ccccceecvercveeveenne 75
bempedoic acid-ezetimibe
see NEXLIZET TAB 180/10MG.........cccccverveneene 75
benazepril & hydrochlorothiazide tab 10-12.5
NG oo 80



benazepril & hydrochlorothiazide tab 20-12.5

NG .oooiiiiiiiiicieteee e e e e e s s 80
benazepril & hydrochlorothiazide tab 20-25 mg
.......................................................................... 80
benazepril & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 80
benazepril hcl tab10mg.......................ccccuu....... 77
benazepril hcltab20 mg.................................... 77
benazepril hcl tab40 mg..........................c.......... 77
benazepril hcltab5mg...................ccccuveveennnen.. 77
BENZACAC LIQ 5% WASH.......ccccevveeeeieeee, 117
benzonatate cap 100 mg......................cec........ 116
benzonatate cap 200 mg....................coceeeenn.... 116
benzoyl peroxide
see BENZACACLIQ 5% WASH ........ccccueeneen. 117
benzoyl peroxide-erythromycin gel 5-3% ....... 117
benzphetamine hcl tab50 mg ........................... 31
benztropine mesylate tab0.5 mg ..................... 90
benztropine mesylate tab1 mg......................... 90
benztropine mesylate tab2 mg......................... 90
bepotastine besilate ophth soln 1.5% ............ 146
berotralstat hcl
see ORLADEYO CAP 110MG......ccccceeevverueenen. 132
see ORLADEYO CAP 150MG........ccceeevveveennen. 132
see ORLADEYO PAK 108MG.........cceeevverueennen. 132
see ORLADEYO PAK 132MG......ccccceeevverueennen. 132
see ORLADEYO PAK 72MG........cccceecvveereennen. 132
see ORLADEYO PAK 96MG.........ccceevveeveennen. 132
besifloxacin hcl
see BESIVANCE SUS 0.6%.....cccceeeeeeeeeieeeennnnn. 145
BESIVANCE SUS 0.6%.....cceeveerieeieecreeeieeeeenne 145
betamethasone dipropionate augmented cream
0.05%.......oooeeeeecee e 120
betamethasone dipropionate augmented gel
0.05% ..o 120
betamethasone dipropionate augmented lotion
0.05% ...t 120
betamethasone dipropionate augmented oint
0.05%......ooeaceeeeeeeeeee e 120

betamethasone dipropionate cream 0.05%...120
betamethasone dipropionate lotion 0.05% ... 120
betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent) ..............ccooveeeeieiveienineiirenennen, 120

betamethasone valerate lotion 0.1% (base
equivalent) ..............ccooveeeeieiveienineiirenennen, 120

betamethasone valerate oint 0.1% (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 120
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP...........ccueu..e. 144
betaxolol hcl ophth soln 0.5% ......................... 144
betaxolol hcltab 10 mg........................ooceuue....... 99
betaxolol hcl tab 20 mg.....................ccceeuveennn. 99
bethanechol chloride tab 10 mg ..................... 159
bethanechol chloride tab 25 mg ..................... 160
bethanechol chloride tab5mg ....................... 159
bethanechol chloride tab 50 mg ..................... 160
BETOPTIC-S SUS 0.25% OP......oevveereereeiresiene 144
bexarotene cap 75 mg.............coceeeeevveeeeiivennennns 89
bexarotene gel 1% ...............ccccouevvencueeieennnnnn 119
bicalutamide tab 50 mg ..................ccceceeeveeeenn. 84
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccocevieeeeceecee e 96
BIJUVA CAP 0.5-100 ...occvveeieeieeeeceeeeeeee e 127
BIJUVA CAP 1-100MG ......ccoeviviiiiiiiinie, 127
BIKTARVY TAB ..ottt 96
bimatoprost ophth soln 0.01% ........................ 147
bimatoprost ophth soln 0.03% ........................ 147
binimetinib

see MEKTOVI TAB 15MG ......ccccevvevcveecreeieenne 88
bismuth subcit-metronidazole-tetracycline cap

140-125-125mg...........oocccuveeeeeeeeeeeeen, 159
bisoprolol & hydrochlorothiazide tab 10-6.25

1 o 80
bisoprolol & hydrochlorothiazide tab 2.5-6.25

1 o 80
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 80
bisoprolol fumarate tab10 mg ......................... 99
bisoprolol fumarate tab5 mg ........................... 99

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vevvvveveerieeieereene 112
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvvevvrrereeereee e, 111
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvrreeeeirreeeectreee e, 111
BOSULIF CAP 100MG......cocvveveieereeieeeeeeeeeeneee s 85
BOSULIF CAP 50MGi.....ccoieiieciiecieeieecee et 85
BOSULIF TAB 100MG......cccveevieeieeieeeeeeeeeeneee e 85



BOSULIF TAB 400MG.....cccciiririiiiieeiieee e 86

BOSULIF TAB 500MG.....cceecieeieeciieeeeereeeee e 86
bosutinib
see BOSULIF CAP 100MGe......cccoeeeeeeeeeeeeeennnnn. 85
see BOSULIF CAP 50MG.........cccoeevveeieecieennnn. 85
see BOSULIF TAB 100MG........cccceeevvevreeeveennnnns 85
see BOSULIF TAB 400MG........cccceevvvereeenveeennns 86
see BOSULIF TAB 500MG.......cccceeeuveereeeveennnnns 86
BRAFTOVI CAP 75MG ......ooeceeeieeieeieeeeesee e 86
BREATHE EASE MIS LG MASK .......ccovveveeiennen. 137
BREATHE EASE MIS MED MASK.......ccccvvvvvvvnnnns 137
BREATHE EASE MIS SM MASK .......ccovevveeverennen. 137
BREO ELLIPTA INH 100-25....ccccveeieeieeeeeeieeiens 57
BREO ELLIPTA INH 200-25......cuuveiieineennnnnnnnnnnnnnn. 57
BREO ELLIPTA INH 50-25MCG ......ccccvevveeereennne 57
BREYNA
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 160-4.5 mcg/act ......ccccevvveveeveennen. 58
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act ....ccccveveveerenneennnne 58
BREZTRI AERO AER SPHERE ......cccoeecvveiieeieenee 57
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.cciiiiiiiiiii e 109
brigatinib
see ALUNBRIG PAK ......cccoveveerieeieesee s 85
see ALUNBRIG TAB 180MG.......cccceeeueeereennnns 85
see ALUNBRIG TAB 30MG.......cccccevevverveeennns 85
see ALUNBRIG TAB 90MG.......cccccveveveereenennns 85
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP..........ccu....... 145
see ALPHAGAN P SOL0.15% OP................... 145
brimonidine tartrate gel 0.33% (base
equivalent) ................ooveeeveiiivniiiiriiirenennnn, 123
brimonidine tartrate ophth soln 0.1% ............ 145
brimonidine tartrate ophth soln 0.15%.......... 145
brimonidine tartrate ophth soln 0.2% ............ 145
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ..o 144
brinzolamide ophth susp 1%............................ 146
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ....cccecevvevveerveennen. 145
brivaracetam
see BRIVIACT SOL 10MG/ML......ccceevevuvereennens 61
see BRIVIACT TAB 100MG........ccccccvevverveeennns 61
see BRIVIACT TAB 10MG........cccceeveeeveereennnn. 61
see BRIVIACT TAB 25MG........cccceeveveeveeieennnn. 61

see BRIVIACT TAB 50MG.........couvvevveevvvveerennnns 61
see BRIVIACT TAB 75MG.......cccceeveereeecreereenne 61
brivaracetam oral soln 10 mg/mli ..................... 61
brivaracetam tab 10 mg .................ccccuveeueennnne. 61
brivaracetam tab 100 mg ..................cccuu....... 61
brivaracetam tab25mg ...................ccooeeuuen... 61
brivaracetam tab 50 mg ..................cccceecuveennn. 61
brivaracetam tab 75 mg ...................ccooeeuuen... 61
BRIVIACT SOL 10MG/ML....oovereeiereeiecreeieeren, 61
BRIVIACT TAB 100MG .....ccceeveieereeieecee e 61
BRIVIACT TAB 10MG .......ocovveiieeieeteecee e 61
BRIVIACT TAB 25MG ......ooovvieieeeeeieecee e 61
BRIVIACT TAB 50MG .......ooovvevieeieeieecee e 61
BRIVIACTTAB75MG ..., 61
bromfenac sodium ophth soln 0.07% (base
equivalent) ...............occeeeeeeveiieiiiieeeieeenee 147
bromfenac sodium ophth soln 0.075% (base
equivalent) ..............ooceeeeeveiieiiiieeeieeeenee 147
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).................ccccevvevvvvcuennen. 147
bromocriptine mesylate cap 5 mg (base
equivalent) ..............ccooveevveeiiiiieeieeseenees 90
bromocriptine mesylate tab 2.5 mg (base
equivalent) .................cccoeeveeiieiieeieeieeenen 90
BRUKINSA CAP 80MG.......ccceevrerreereerreeeieenreennns 86
BRUKINSA TAB 160MG..........coeeiiviiiii, 86
BRYHALI LOT 0.01% ....eeoueeeieeieeieecieeieeeie e 120
budesonide
see UCERIS TAB OMG ......cccccvevveevreereecieenen, 116
budesonide (inhalation)
see PULMICORT INH 180MCG.........cccecvvenunee. 57
see PULMICORT INH 90MCG.........ccceecvvenrennee. 57
budesonide delayed release particles cap 3 mg
........................................................................ 114
budesonide inhalation susp 0.25 mg/2mli........ 56
budesonide inhalation susp 0.5 mg/2mi .......... 56
budesonide inhalation susp 1 mg/2mi ............. 56
budesonide rectal foam 2 mg/act..................... 51
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act.................oocueeceeeeeeeaereennnn, 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT ..vvereeereereeeeeceeeeee e 58
budesonide-formoterol fumarate dihyd aerosol
80-4.5MCg/aCt..........coooeeeeeeneeeeeeeeeeereeins 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCG/ACE weevveeeieteeeeeeeeeeeeee e 58

budesonide-glycopyrrolate-formoterol fumarate
169



see BREZTRI AERO AER SPHERE...................... 57
bumetanide tab0.5mg......................cccuue....... 124
bumetanidetabImg.....................ccocceueenn..n. 124
bumetanide tab2mg.................cccccvvevcuenenneen. 124
buprenorphine hcl

see BELBUCA MIS 150MCG........cccceeeveereennenns 50

see BELBUCA MIS 300MCG........cccceevververennns 50

see BELBUCA MIS 450MCG........ccceeevveeveennnnns 50

see BELBUCA MIS 600MCG.........cccevveeveeneenne 50

see BELBUCA MIS 750MCG.......cccceevveeveenennns 50

see BELBUCA MIS 75MCG.......ccoeeveeeeeieennnnns 50

see BELBUCA MIS 900MCG.........ccceevveeveeennns 50
buprenorphine hcl sl tab 2 mg (base equiv) ..... 50
buprenorphine hcl sl tab 8 mg (base equiv)..... 50
buprenorphine hcl-naloxone hcl dihydrate

see ZUBSOLV SUB 0.7-0.18.........ccceeeveeveennenne 50

see ZUBSOLV SUB 1.4-0.36 ......ccccccvevvercvernnnne 50

see ZUBSOLV SUB 11.4-2.9.....ccccccvevveeveennenne 51

see ZUBSOLV SUB 2.9-0.71 .....ccccevevveereennnnns 51

see ZUBSOLV SUB5.7-1.4 ......coovvveeeeeeecneen 51

see ZUBSOLV SUB 8.6-2.1......cccceeevvevuveereennnnns 51
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(base equiv) ................ccoueeeuieiieieeiieeirieenireen, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

(base equiv) ................ccoveeeuieiieieiiieeieeenireen, 50
buprenorphine hcl-naloxone hcl sl film 4-1 mg

(base equiv) ...............ccoueeeeveeceiieienieieeeeans 50
buprenorphine hcl-naloxone hcl sl film 8-2 mg

(bASE eqUIV) ..............ccccvuveeeeieiieieeeeeeireeeireen, 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(baSe eqUIV) ................ccouveveeieiieiieereecrereireen, 50
buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(base equiV) ..............cccueeceiiiiniiiiiienienieeien, 50
buprenorphine td patch weekly 10 mcg/hr .....50
buprenorphine td patch weekly 15 mcg/hr .....50
buprenorphine td patch weekly 20 mcg/hr ..... 50
buprenorphine td patch weekly 5 mcg/hr ....... 50

buprenorphine td patch weekly 7.5 mcg/hr .... 50
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 152
bupropion hcl tab 100 mg.................................. 65
bupropion hcltab 75 mg .....................ouuveeuneen.. 65
bupropion hcl tab er 12hr 100 mg..................... 65
bupropion hcl tab er 12hr 150 mgqg..................... 65
bupropion hcl tab er 12hr 200 mgqg..................... 65
bupropion hcl tab er 24hr 150 mg..................... 65
bupropion hcl tab er 24hr 300 mgqg..................... 65

buspirone hcl tab 10 mg.................ccoeeueruennen. 54

buspirone hcl tab15mg...................cc.coveeunenn..e. 54
buspirone hcl tab30 mag.......................ooceue....... 54
buspirone hcltab5mg.................coevcuvveennnnnne 54
buspirone hcltab7.5mg ....................cocceuue.n..... 54
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30mQ..........ooocueeeeeeeeeeeeeee e 47
butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 Mg .......cuoooeeiieeeeieeeee e 47
butalbital-acetaminophen-caffeine tab 50-325-
QO MG ... 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-
AO MG e 41
butalbital-aspirin-caff w/ codeine cap 50-325-
40-30MQ.......uuuiiiiiiieeeee e 47
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-
40-30 ME .eecurieieecieeeeeereeeteeeeesaee e e e e saaeeaaeens 47
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 50
o
cabergoline tab0.5 mg .................ccouveeeuunee... 127
CABOMETYX TAB 20MG......ccceeciereeeieereeereeeeeans 86
CABOMETYX TAB 40MG.......ccoiiiens 86
CABOMETYX TAB 60MG.......ccoeiiianns 86
cabozantinib s-malate
see CABOMETYX TAB 20MG.....cccceccveevvvenrnnne. 86
see CABOMETYX TAB 40MG.......cccccvevrverunnnne. 86
see CABOMETYX TAB 60MG........cccevvvvvvvvernnns 86
calcipotriene 0int 0.005% ................c....cccuv..... 120
Calcipotriene Oint 0.005% .......cccceeevveeeerinverennnns 120
calcipotriene soln 0.005% (50 mcg/ml) .......... 120
calcipotriene-betamethasone dipropionate
see ENSTILAR AER ....cccoeevieviecieceecee e, 121

calcitonin (salmon) nasal soln 200 unit/act... 125
CALCITRENE

see Calcipotriene Oint 0.005% ..................... 120
calcitriol cap 0.25mcg............ccceevevevvnceeeennnns 126
calcitriol cap 0.5 mcg...........cccoeeecveecvivencnnnnns 126
calcitriol oral soln 1 mcg/mi ............................ 126
calcium acetate (phosphate binder) cap 667 mg

(169 Mg ca)..........ccuveeeeeeeeeeeeece e, 131
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 131

calcium, magnesium, potassium, & sodium
oxybates

170



see XYWAV SOL 0.5GM/ML......cccccrvererene. 149

CALQUENCE TAB 100MG ....cceeeveereeieeeee e, 86
CAMILA

see Norethindrone Tab 0.35 mg .................. 114
CAMRESE

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

Eth Est Tab 0.01Mg(7) ccvveevveeeerererreeeireenns 108
CAMRESE LO

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

Eth Est Tab 0.01ME(7) ccveeevveeeervreireeeinreenns 108
candesartan cilexetil tab16 mg ........................ 78
candesartan cilexetil tab32 mg......................... 78
candesartan cilexetil tab4 mg .......................... 78
candesartan cilexetil tab8 mg .......................... 78
candesartan cilexetil-hydrochlorothiazide tab

16-12.5M@.......ooeoeeeeceeeeeeeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mQ........uoeeeeeeeeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-25M@ ... 80
capivasertib

see TRUQAP PAK 160MG......ccooeeeeeeeeeeeeeennnnn, 89

see TRUQAP PAK 200MG .......cccceevrvereeenveeennns 89

see TRUQAP TAB 200MG........ccceevrrecreeereennnnns 89

captopril & hydrochlorothiazide tab 25-15 mg 80
captopril & hydrochlorothiazide tab 25-25 mg 80
captopril & hydrochlorothiazide tab 50-15 mg 80
captopril & hydrochlorothiazide tab 50-25 mg 80

captopril tab 100 mg ....................ccccoeevveveeennnen.. 77
captopril tab 12.5mg..............ccccevvevvervvennenne. 77
captopril tab 25mg ................ccoceevveeeiveneennnennn. 77
captopril tab50mg ..................cccouvveevvveeeennnannn. 77
carbamazepine cap er 12hr 100 mg.................. 61
carbamazepine cap er 12hr 200 mg.................. 61
carbamazepine cap er 12hr 300 mg.................. 61
carbamazepine chew tab 100 mg ..................... 61
carbamazepine chew tab 200 mg ..................... 61
carbamazepine susp 100 mg/5mli...................... 61
carbamazepine tab 200 mg ...................ccu........ 61
carbamazepine tab er 12hr 100 mg................... 61
carbamazepine tab er 12hr 200 mg................... 61
carbamazepine tab er 12hr400mg................... 61

carbidopa & levodopa cap er 23.75-95 mg ...... 90
carbidopa & levodopa cap er 36.25-145 mg....90
carbidopa & levodopa cap er 48.75-195 mg....90
carbidopa & levodopa cap er 61.25-245 mg.... 90

carbidopa & levodopa orally disintegrating tab

10-100MQ........uuuoeeeeeeeeeeceeee e 90
carbidopa & levodopa orally disintegrating tab
25-100M@.......coooniiiieee e 90
carbidopa & levodopa orally disintegrating tab
25-250MQ........ocuoeeeeeeeeeeee e 90
carbidopa & levodopa tab 10-100mg............... 90
carbidopa & levodopa tab 25-100mg.............. 90
carbidopa & levodopa tab 25-250mg............... 90
carbidopa & levodopa tab er 25-100 mg ......... 90
carbidopa & levodopa tab er 50-200 mg ......... 90
carbidopa tab25mg................ccceoeecveveeicrennann, 90
carbidopa-levodopa
see CREXONT CAP 35-140MG ......cceevvvvvvvvvennns 91
see CREXONT CAP 52.5-210 .....cccceecvvevveeunnne 91
see CREXONT CAP 70-280MG ........ccceevvenveenee 91
see CREXONT CAP 87.5-350 ....cccccevcvvriveenueenne 91
see DHIVY TAB 25-100MG .......cccceevveecveevenne 91
see RYTARY CAP 145MG ......ccccceveevveecreernenne 92
see RYTARY CAP 195MG .....cccceevveccviiieeeeeenn, 92
see RYTARY CAP 245MG ......cccoceeeevveecreeneenne 92
see RYTARY CAP 95MG .....cccceeeeevecciiieeeeeee, 92
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG ..ot 90
carbidopa-levodopa-entacapone tabs 18.75-75-
b0 [0 1 T S 90
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ@.......cccuuveeeeeeeeeee e 91
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ... 91
carbidopa-levodopa-entacapone tabs 50-200-
200 M@ ... 91
carbinoxamine maleate extended release susp 4
M@G/5Ml ...........cccooveeiiiiiiieeeeee e 74
carbinoxamine maleate soln 4 mg/5mi ........... 74
Carbinoxamine Maleate Soln 4 mg/5ml............. 74
carbinoxamine maleate tab4mg..................... 74
carbinoxamine maleate tab6 mg..................... 74
Carbinoxamine Maleate Tab6 mg...................... 74
CARBZAH

see Carbinoxamine Maleate Soln 4 mg/5ml . 74
cariprazine hcl

see VRAYLAR CAP 0.5MG........ccevvvniiviinninnnne 92
see VRAYLAR CAP 0.75MG ......ccccevrvivrinennnne 92
see VRAYLAR CAP 1.5MG......ccccvviiniiviinninnnne 92



see VRAYLAR CAP 3MG.....cooeeeeeeeeeeeeeeeeeeeeene, 92
see VRAYLAR CAP 4.5MG.......cccceeerveveeereeennns 92
see VRAYLAR CAP 6MG.......ccccccveveeeieeieennnn. 92
carisoprodol tab 350 mg...............ccceeeeueenne.n. 143
carteolol hcl ophth soln 1%.............................. 144
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 ME et 101
see Diltiazem Hcl Coated Beads Cap Er 24hr
R O o~ U 101
see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ettt 101
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME ettt et e 101
carvedilol phosphate cap er 24hr 10 mg .......... 98
carvedilol phosphate cap er 24hr 20mg .......... 98
carvedilol phosphate cap er 24hr 40 mg .......... 98
carvedilol phosphate cap er 24hr 80 mg .......... 99
carvedilol tab 12.5mg.............ccccceeeevvveneencnnnnn.. 99
carvedilol tab 25 mg................cccovvuevveenencrnnnne. 99
carvedilol tab 3.125mg...............ccoeecveeennnnnee. 99
carvedilol tab 6.25mg..............ccccccovvveuvenunnnnne. 99
cefaclorcap 250 mg.................ccoveeereveecrenennen. 105
cefaclorcap 500 mg..................c.ccocccuvveeuveanneen. 106
cefaclor for susp 250 mg/5mi........................... 106
cefadroxilcap 500 mg .....................cuoeeeueen.... 105
cefadroxil for susp 250 mg/5mi ...................... 105
cefadroxil for susp 500 mg/5mi ...................... 105
cefadroxiltab 1 gm...................ccouvveevcrveneennnnn. 105
cefdinir cap 300 mg ...............cccocvevveiceenireennnnn. 106
cefdinir for susp 125 mg/5mi........................... 106
cefdinir for susp 250 mg/5mi........................... 106
cefixime cap 400 mg..............ccccccevvveenceenirennunnn. 106
cefixime for susp 100 mg/5mi ......................... 106
cefixime for susp 200 mg/5mi ......................... 106
cefixime tab400mg..................ccccouevvercueenen. 106
cefpodoxime proxetil for susp 100 mg/5ml ... 106
cefpodoxime proxetil for susp 50 mg/5ml .....106
cefpodoxime proxetil tab100 mg ................... 106
cefpodoxime proxetil tab200 mg ................... 106
cefprozil for susp 125 mg/5mi.......................... 106
cefprozil for susp 250 mg/5mi ......................... 106
cefprozil tab 250 mg ................cccoveecrveeereeannnen. 106
cefprozil tab 500 mg.................cccouveeeecrveneennen. 106
cefuroxime axetil tab 250 mg.......................... 106
cefuroxime axetil tab 500 mg.......................... 106
celecoxib cap 100 mg ..............cccovveeeecvvneencnnnnnn. 39

celecoxib cap 200 mg ..............cccceevvevceercinannen. 39

celecoxib cap 400 mg ................cccccveeerveecnnennee. 39
celecoxib cap 50mg ..............cccoveeeveevcveeiinene 39
cenobamate
see XCOPRIPAK 100-150......ccccccveevveeireeneenne 64
see XCOPRIPAK 12.5-25......ccoeeevevieeieeiene 64
see XCOPRIPAK 150-200.......ccccevverveeiveerveanne 64
see XCOPRI PAK 50-100MG........c.ccceevreennennne. 64
see XCOPRITAB 100MG .....ccccceevverrerireeeeene 64
see XCOPRITAB 150MG ......cccceevvereeeveeeeene 64
see XCOPRITAB 200MG ......cccceeeeerveecreerenne 64
see XCOPRITAB 25MG......cccccveveerveereeeeenns 64
see XCOPRITAB50MG.......ccccceeveevieeireeeeennes 64
cephalexin cap 250 mg...............cccecuvevuvennnne. 105
cephalexin cap 500 mg..................ccccuveeeeunnn... 105
cephalexin cap 750 mg..................ccceuveeeeunnn... 105
cephalexin for susp 125 mg/5mi ..................... 105
cephalexin for susp 250 mg/5mli ..................... 105
cephalexin tab 250 mg.................cccoveveeeennnn... 105
cephalexin tab 500 mg.................ccccoevueeeeunnn.ne 105
CERDELGA CAP 84MG .......cccveeieerrerrecreereen 132
ceritinib
see ZYKADIA TAB 150MG.......ccccoceevcveecreerneenne 89
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 74
cevimeline hcl cap30 mg...................ccccuun...... 143

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

Tab 1 mg-20 mcg (24) .ccoveevevvecrerecreeennen, 112
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuuuunniecaan 109
chlordiazepoxide hclcap 10 mg ........................ 54
chlordiazepoxide hclcap 25 mg ........................ 54
chlordiazepoxide hclcap 5 mg .......................... 54
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5M(Q ... 157

chlordiazepoxide-amitriptyline tab 10-25 mg 150
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 150
chloroquine phosphate tab 250 mg................... 82
chloroquine phosphate tab 500 mg.................. 82
chlorpromazine hcl conc 100 mg/mi................. 94
chlorpromazine hcl conc 30 mg/mi.................... 94
chlorpromazine hcltab10 mg........................... 94
chlorpromazine hcl tab 100 mg......................... 94
chlorpromazine hcl tab 200 mg......................... 94
chlorpromazine hcltab25 mg........................... 94



chlorpromazine hcl tab50 mg............................ 94

chlorthalidone tab 25 mg...................cc........... 125
chlorthalidone tab 50 mg................................. 125
chlorzoxazone tab 500 mg............................... 143
cholestyramine light powder 4 gm/dose ......... 75
Cholestyramine Light Powder 4 gm/dose ......... 75
cholestyramine light powder packets 4 gm .....75
Cholestyramine Light Powder Packets 4 gm ..... 75
cholestyramine powder 4 gm/dose................... 75
cholestyramine powder packets 4 gm.............. 75
choline fenofibrate cap dr 135 mg (fenofibric

ACId @QUIV) ... 76
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt 75
CIBINQO TAB 100MG .....ccverveereenienieeieenneennne 122
CIBINQO TAB 200MG .....ccceerveereeniienreeieenneennne 122
CIBINQO TAB 50MG ....oovveeeeiiiciiieeeee e 122
CICLODAN

see Ciclopirox Solution 8%.........cccceecvveeeennee. 119
ciclopirox gel 0.77% ............cccooeveveeecvenencenennnn. 119

ciclopirox olamine cream 0.77% (base equiv) 119
ciclopirox olamine susp 0.77% (base equiv)... 119

ciclopirox shampoo 1%................ccccececeueeeennee. 119
ciclopirox solution 8%................ccccccovcvevvuennunn. 119
Ciclopirox Solution 8%........cccceeccvveeeeccrveeecncnnennn. 119
cilostazol tab 100 mg..................ccoeeeccrveeeenn.e. 132
cilostazol tab 50 mg...............cccccoevvveveeniuennnnn. 132
CIMDUO TAB 300-300......ccceceeereereerreereseeennnn 96
cimetidine hcl soln 300 mg/5mli ...................... 158
cimetidine tab200 mg..................cceevvvvueenen. 158
cimetidine tab 300 mq......................cccuureenn... 158
cimetidine tab 400 mq......................ccccouuveenn... 158
cimetidine tab800 mg..................ccceevevcueenen. 158
CIPRO (10%) SUS 500MG/5 .....ccoecveerrerecreennene 129
CIPRO (5%) SUS 250MG/5.....cceevecreereereerienens 129
ciprofloxacin
see CIPRO (10%) SUS 500MG/5.................... 129
see CIPRO (5%) SUS 250MG/5........ccceeueeneee. 129
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ................cccooveevieiieiiieiieeeenen. 145
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 147
ciprofloxacin hcl tab 250 mg (base equiv)...... 129
ciprofloxacin hcl tab 500 mg (base equiv)...... 129
ciprofloxacin hcl tab 750 mg (base equiv)...... 129
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 147

ciprofloxacin-hydrocortisone otic susp 0.2-1%

........................................................................ 147
citalopram hydrobromide cap 30 mg................ 65
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 65
citalopram hydrobromide tab 10 mg (base

CQUIV) ..ot 65
citalopram hydrobromide tab 20 mg (base

CQUIV) ..ottt 65
citalopram hydrobromide tab 40 mg (base

CQUIV) ..ttt 65
CLARAVIS

see Isotretinoin Cap 10 Mg....cceveeeevvvcennnneenn. 117

see Isotretinoin Cap 20 MG .....coevvcvereeruinennn. 117

see Isotretinoin Cap 30 Mg....ceeveeeeevecnnnnneenn. 118

see Isotretinoin Cap 40 Mg.....eeveeeeeeecnnnnneenn. 118
clarithromycin for susp 125 mg/5ml .............. 136
clarithromycin for susp 250 mg/5mli .............. 136
clarithromycin tab 250 mqg............................... 136
clarithromycin tab 500 mg.............................. 136
clarithromycin tab er 24hr 500 mg ................. 136
clascoterone

se€ WINLEVI CRE 1% ....ccovevvverieeieecieeseeenenn 118
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq)...............coeeeveveeeeevneeennns 74
clemastine fumarate tab 2.68 mqg..................... 74
CLENPIQ SOL c.uviiiieeieenieeieeieesee e 135
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 117
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 117
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 117
clindamycin hcl cap 150 mg....................c..uvu...... 53
clindamycin hcl cap 300 mg........................u....... 53
clindamycin hclcap 75 mg...............ocoeueveennnen. 53
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv) ...............coovueeveeiiiniiieieeieees 53
clindamycin phosphate foam 1% .................... 117
Clindamycin Phosphate Foam 1% ..........c......... 117
clindamycin phosphate gel 1% (twice-daily) . 117
clindamycin phosphate lotion 1% ................... 117
clindamycin phosphate soln 1% ...................... 117
clindamycin phosphate swab 1% .................... 117
Clindamycin Phosphate Swab 1% .......cccuee..... 117
clindamycin phosphate vaginal cream 2%..... 160

173



clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 117
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oo 117
clindamycin phosphate-benzoyl peroxide gel 1-
526 117
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 117
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ....oueeeeeeeeeeeeeeeeeee e 117
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% weeeereeeeeeeeee e 117
clobazam suspension 2.5 mg/mi........................ 60
clobazam tab 10 mg................ccccevvevvuveveennnne. 60
clobazamtab20mg ................cccoueveeecveneencnnnnn. 60
clobetasol propionate cream 0.025% ............. 120
clobetasol propionate cream 0.05% ............... 120

CLOBETASOL PROPIONATE EMO
see Clobetasol Propionate Emollient Base

Cream 0.05% ....ooocvrveeeeeeee e 121

clobetasol propionate emollient base cream

0.05%.......oooceeeeeeeee et 120
Clobetasol Propionate Emollient Base Cream

0.05% .veeieiieieeieente s 121
clobetasol propionate foam 0.05%.................. 121
clobetasol propionate gel 0.05%..................... 121
clobetasol propionate lotion 0.05% ................ 121
clobetasol propionate oint 0.05% ................... 121
clobetasol propionate shampoo 0.05% .......... 121
Clobetasol Propionate Shampoo 0.05% .......... 121
clobetasol propionate soln 0.05%................... 121
CLODAN

see Clobetasol Propionate Shampoo 0.05% 121
clomiphene citrate tab 50 mg ......................... 126
clomipramine hclcap 25 mg.............................. 67
clomipramine hcl cap 50 mg.............................. 67
clomipramine hclcap 75 mg.............................. 67
clonazepam orally disintegrating tab 0.125 mg

.......................................................................... 60

clonazepam orally disintegrating tab 0.25 mg 60
clonazepam orally disintegrating tab 0.5 mg .. 60

clonazepam orally disintegrating tab 1 mg ..... 60
clonazepam orally disintegrating tab 2 mgqg ..... 60
clonazepam tab 0.5 mg....................ccvuveenunnee... 60
clonazepam tablmg...............cccuuveeecrveveennnen.. 60
clonazepam tab2 mg................cccoecvvvvuvvveennnnne. 60
clonidine hcl tab 0.1 mg ......................c.cuveeuu..... 79

clonidine hcl tab 0.2 mg .................cccoeeuevuennen. 79
clonidine hcl tab 0.3 mg....................cccoveeuen...e. 79
clonidine hcl tab er 12hr0.1 mg......................... 32
clonidine tab er 24hr 0.17 mg ........................... 79
clonidine td patch weekly 0.1 mg/24hr ............ 79
clonidine td patch weekly 0.2 mg/24hr ............ 79
clonidine td patch weekly 0.3 mg/24hr ............ 79
clopidogrel bisulfate tab 300 mg (base equiv)

........................................................................ 132
clopidogrel bisulfate tab 75 mg (base equiv) 132
clorazepate dipotassium tab 15mg ................. 55
clorazepate dipotassium tab 3.75mg .............. 54
clorazepate dipotassium tab 7.5mg ................ 55
clotrimazole cream 1% ..................cc.cccueeuen.n. 119
clotrimazole soln 1%................ccccocevuvveceeecnnnne 119
clotrimazole troche 10 mg................................ 142
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 119
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 119
clozapine orally disintegrating tab 100 mg ..... 93
clozapine orally disintegrating tab 12.5 mg .... 93
clozapine orally disintegrating tab 150 mg ..... 93
clozapine orally disintegrating tab 200 mg ..... 93
clozapine orally disintegrating tab 25 mg ....... 93
clozapine tab 100 mg .................ccccevvveeecvennnnnn, 93
clozapine tab 200 mg ..................cccoevvvvcuercunnnnen. 93
clozapine tab 25 mg ...............ccoeeeeevveeeeiiirennann, 93
clozapine tab 50 mg ................ccceeeevveeeeecirennenn, 93
codeine sulfate tab 30 mg ...............cccccuevuunne.n. 42
colchicinecap 0.6 mg ................ccccceveveeeennnenn.. 131
colchicinetab 0.6 mg.................cc..ceevvveeeeunnn... 131
colchicine w/ probenecid tab 0.5-500 mg...... 131
colesevelam hcl packet for susp 3.75gm ......... 75
colesevelam hcl tab 625 mg ...................c.uuu...... 75
colestipol hcl granule packets 5 gm.................. 75
colestipol hcl granules 5gm .............................. 75
colestipol hcltab 1 gm ................cccovvvvcvvevcnnnnnne 75
COMBIPATCH DIS .. 127
COMPACT SPAC MIS CHAMBER ..........ccceeuvee.e. 137
COMPACT SPAC MIS LG MASK .....c.cevevvereereenne 137
COMPACT SPAC MIS MD MASK......cccceevrverrrenne 137
COMPACT SPAC MIS SM MASK ......ccceeevrerennne 137
COMPRO

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

see FC2 FEMALE MIS CONDOM ................... 136



condoms latex lubricated - male

see MALE MIS CONDOM.........cccceevveeveecreennen. 136
CONDOMS MIS ...ttt 136
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceevveevvevneennen. 127

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......cccccoovevieeieeieeieenee. 127

see PREMPRO TAB.....cccccecvrvveveecie e 128

see PREMPRO TAB 0.3-1.5....cccccevvvecveeieennen. 128

see PREMPRO TAB 0.45-1.5......ccceeennnnnnnnn. 128

see PREMPRO TAB 0.625-5.......ccccceecvveueennen. 128
CONSTULOSE

see Lactulose Solution 10 gm/15ml.............. 136
CORTIFOAM AER 90MG .....cocveeereeieeireeee e 51
CREON CAP 12000UNT...cccveeiiecreeeieereeeee s 124
CREON CAP 24000UNT...ccceeviiieeiieeeeieeeeeeeeeeee, 124
CREON CAP 3000UNIT ...oociieieeeeeie e 123
CREON CAP 36000UNT.....eeeviieireeeieeieeree e 124
CREON CAP 6000UNIT....cceeeeeeeieiieiiiiieeeeeeeeeee, 123
CREXONT CAP 35-140MG ......oeecvvecreeeieereecerenne 91
CREXONT CAP 52.5-210 ....ccceevvviieiiieiiiieiieeeeee, 91
CREXONT CAP 70-280MG ......eevcvveveeeereereeneeeene 91
CREXONT CAP 87.5-350 .....ceeveeieeieecieeeee e, 91
CRINONE GEL 4% VAG .......oeeeveeeeieeieeseeeeenn 160
CRINONE GEL 8% VAG .......ccoccveeeeeieeieeceeeeenn 160
crisaborole

see EUCRISA OIN 2% ....ooevevcreeceeseeeieeieene 123
cromolyn sodium ophthsoln 4% ..................... 147
cromolyn sodium oral conc 100 mg/5mi ........ 129
cromolyn sodium soln nebu 20 mg/2mi ........... 56
Crotamiton Lotion 10% .......cccevvvveerivvneeeinnnennn. 123
CROTAN

see Crotamiton Lotion 10% .......ccccecvvveerrnnnen. 123
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE.iriieieieee ittt e ereirreeeee e e e e neaes 113

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....cccevcvveveeveeennen. 133
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 152

see Nicotine Polacrilex Gum 4 mg................ 152
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg................ 152
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 153

see Nicotine Polacrilex Lozenge 4 mg.......... 153

CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 152

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 153

see Nicotine Polacrilex Lozenge 4 mg.......... 153
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 152

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 154
see Nicotine Td Patch 24hr 21 mg/24hr...... 154
see Nicotine Td Patch 24hr 7 mg/24hr ........ 154

cyclobenzaprine hcl tab 10 mg......................... 143
cyclobenzaprine hcl tab 5 mg .......................... 143
cyclopentolate hcl ophth soln 1%.................... 145
cyclophosphamide cap 25 mg ........................... 83
cyclophosphamide cap 50 mg ........................... 83
cycloserine cap 250 mg ...............cccoeeveveercueanen. 82
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........cccceevenneen. 146

see RESTASIS MUL EMU 0.05% OP .............. 146

see VEVYE DRO 0.1%....cccceeeerrrecreecreeceeennen. 146
cyclosporine cap 100 mg.................cccccueeeeuennne 141
cyclosporine cap 25mg..............ccccccvveeeennnenn.. 141
cyclosporine modified cap 100 mqg.................. 141
Cyclosporine Modified Cap 100 mg ................. 141
cyclosporine modified cap25mg.................... 141
Cyclosporine Modified Cap 25 mg ................... 141
cyclosporine modified cap 50 mg.................... 141

cyclosporine modified oral soln 100 mg/ml... 141
Cyclosporine Modified Oral Soln 100 mg/ml .. 141

cyproheptadine hcl syrup 2 mg/5mi................. 75
cyproheptadine hcl tab4 mg............................ 75
CYRED EQ
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceeiiiiiiiiiiiii, 106
CYSTAGON CAP 150MG ..., 131
CYSTAGON CAP 50MG ......ccoveeieeieerieeeeevee e 131
cysteamine bitartrate
see CYSTAGON CAP 150MG ........ccevvvvvvvvennens 131
see CYSTAGON CAP 50MG ......ccccceeeverveennen. 131
CYTRA K GRA CRYSTALS ....oovecieceeee e 131
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ............c.coveevvvevcveeicrennnne. 60
dabigatran etexilate mesylate cap 150 mg
(etexilate base eq).................cccccoueeueecueennnnne. 60



dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) .................ccoeeevecveecrnannnn. 60
dabrafenib mesylate

see TAFINLAR CAP 50MG.....cccoeeeeeeeeeeeeeeeeennn. 89

see TAFINLAR CAP 75MG.......cccoeevveveeeieeienn, 89

see TAFINLAR TAB 10MG.......cccoeevveveeeieeinnns 89
danazol cap 100 mg................ccccveeeeecrveeeeannnnnn. 51
danazol cap 200 mgq.................cccecuveecrveeernannne. 51
danazol cap 50 mg..................ccuceuveeeecveneenennnn. 51
dantrolene sodium cap 100 mg........................ 144
dantrolene sodiumcap25mg......................... 144
dantrolene sodiumcap 50 mg......................... 144
dapagliflozin propanediol

see FARXIGA TAB 10MG......ccooeeeeeeieeeeeeeeeeennn. 72

see FARXIGA TABS5MG.......cccceecveecieeveesieeinnns 72
dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000.........cccceercvrreenne 69

see XIGDUO XR TAB 10-500MG..............c....... 69

see XIGDUO XR TAB 2.5-1000...........cceccvreuene 69

see XIGDUO XR TAB 5-1000MG.........cccoeeuenne 69

see XIGDUO XR TAB 5-500MG........cccccccvreueee 69
dapsone gel 5% ..........cooeceeeeveiiciiiiciineneeeen, 117
dapsone gel 7.5% .............cccoveeeeecieeeenccieneeene, 117
dapsone tab 100 mg..................ccccccuveecrveeecrnennne. 53
dapsone tab25mg................ccccovveeeecveneennnnnn. 53
daridorexant hcl

see QUVIVIQTAB 25MG ......ccccevecrvreeveeenneen. 135

see QUVIVIQ TAB50MG ......cccccveeveeveereennen. 135
darifenacin hydrobromide tab er 24hr 15 mg

(base equiV) ..............cccevceiviiiiiiiniieieeean 159
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) .................cooueeevieivniiiiniiirenennnn. 159
darolutamide

see NUBEQA TAB 300MG .......ccceeevveecreeernnnns 84
darunavirtab 600 mq......................ccvuveeeeun.... 96
darunavir tab 800 mg................ccccccoeevuveveennnne. 96
darunavir-cobicistat

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

alafenamide

$€€ SYMTUZA TAB ....ooeicteeeece e seee e 97

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE cevvviiiiiiiiiiiiiiiieieeererereeeeererenerenan. 110
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ...cveeevvrerrereannen. 112

DAYSEE

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

Eth Est Tab 0.01mg(7).cceevvvevverieereeienee 108

DEBLITANE

see Norethindrone Tab0.35 mg .................. 114
deferasirox granules packet 180 mg ................ 72
deferasirox granules packet 360 mg ................ 72
deferasirox granules packet 90 mg .................. 72
deferasirox tab 180 mg...............ccccouvveeecveneennn, 72
deferasirox tab 360 mg................ccccouvveeecveneennns 72
deferasirox tab 90 mg................cccoovvevcuercuennnen. 72
deferasirox tab for oral susp 125 mgqg................ 72
deferasirox tab for oral susp 250 mgqg................ 72
deferasirox tab for oral susp 500 mg................ 72
deferiprone tab 1000 mg ...................ccceeuvuveenn. 73
deferiprone tab 500 mg ..................ccceceveveneenn. 72
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.cciiiiiiiiiiiiiii, 108

demeclocycline hcl tab 150 mg ....................... 155
demeclocycline hcl tab 300 mg ....................... 155
DESCOVY TAB 120-15MG...ccccciiiiiiiiiieeeeeeeeees 96
DESCOVY TAB 200/25MG ......cocveeerreerecreeieereene, 96
desipramine hcl tab 10 mg ................................ 67
desipramine hcl tab 100 mqg .............................. 67
desipramine hcl tab 150 mg ............................. 68
desipramine hcl tab 25 mg ...................ccoee...... 67
desipramine hcltab 50 mg ...................cuvee..... 67
desipramine hcltab 75 mg ..................ccccuvee.n. 67
desloratadine tab5mg...............cccccvevevrunnnen. 74
desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg .. 74
desmopressin acetate nasal spray soln 0.01%

........................................................................ 126
desmopressin acetate nasal spray soln 0.01%

(refrigerated) .................ccoooveeveeieeiieeienen. 126
desmopressin acetate tab 0.1 mg................... 126
desmopressin acetate tab 0.2 mg................... 127
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5) .........cooceeuvveevrerennene 106
Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) cveeeeeerrireerereeresresreeeenne 106
Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg......cocervrerererrennenn 106
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30

00 [of - S U USRI 106, 107
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desonide cream 0.05% ...............cccooeueeeeeeeenn.... 121

desonide lotion 0.05% ...............ccccccovvevvuveannen. 121
desonide 0int 0.05% ...............cccocveecveescrvnannnen. 121
desoximetasone cream 0.05% ......................... 121
desoximetasone cream 0.25% ......................... 121
desoximetasone gel 0.05% .................ccccueeue.. 121
desoximetasone oint 0.25%.................cc........ 121
desoximetasone spray 0.25% ......................... 121
desvenlafaxine succinate tab er 24hr 100 mg
(bASE eqUIV) ..............ccccvuveeceieiieieeeeeecreeeireen, 67
desvenlafaxine succinate tab er 24hr 25 mg
(bASE eqUIV) ..............coccvuveeeeieieeeieeeeireeeireen, 66
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ..............ccceeceiieiniiiiiiinienieeiens 67
deucravacitinib
see SOTYKTUTAB 6MG......cccecveecveeieennennee. 120
deutetrabenazine
see AUSTEDO TAB 12MG........cccceecveeveeneennen. 151
see AUSTEDO TAB MG ........cccceeeveeveerennen. 151
see AUSTEDO TAB IMG ......cccceeeeeevieececnnnn, 151
dexamethasone elixir 0.5 mg/5mi .................. 114
dexamethasone sodium phosphate ophth soln
0.1t 146
dexamethasone soln 0.5 mg/5mi ................... 114
dexamethasone tab0.5mg.............................. 115
dexamethasone tab0.75mg........................... 115
dexamethasone tab1l mg...............ccceeeueeuen. 115
dexamethasone tab1.5mg............................. 115
dexamethasone tab2 mg ....................c..c......... 115
dexamethasone tab4 mg................ccccccueeuen. 115
dexamethasone tab6 mg ................................ 115
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 115
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 115
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 115
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 115

dexmethylphenidate hcl cap er 24 hr 10 mg ... 33
dexmethylphenidate hcl cap er 24 hr 15mg.... 33
dexmethylphenidate hcl cap er 24 hr 20 mg .... 33
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg..... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34
dexmethylphenidate hcl cap er24 hr 5mg...... 33

dexmethylphenidate hcltab 10 mg .................. 34
dexmethylphenidate hcltab 2.5 mg.................. 34
dexmethylphenidate hcltab5mg .................... 34
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 28

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

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

ME/SMIerieiieeeeee e 28
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab 2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28
dextroamphetamine sulfate tab20 mg ........... 29
Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfatetab5mg ............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hydrobromide-bupropion

hydrochloride

see AUVELITY TAB 45-105MG ........cccccuveunennee. 65
DHIVY TAB 25-100MGe......cuveieiiiiiiiiiiieeeeeeeeeecans 91
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccceveeviereeriennnns 60

see VALTOCO SPR 15MG ......cccceveeviereeriennnns 60

see VALTOCO SPR 20MG .......ccccevveviereeniennans 61

see VALTOCO SPR 5MG ......ccceeveereenieneeniennans 60
diazepam conc 5mg/mi.....................ccoeueu..... 55
Diazepam Conc 5 Mg/Ml....ccceevveievieeiecrreienene, 55
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml.....cccevvvveruennnnns 55
diazepam oralsoln1 mg/mi.............................. 55

diazepam rectal gel delivery system 10 mg ..... 60
diazepam rectal gel delivery system 2.5 mg.... 60
diazepam rectal gel delivery system 20 mg ..... 60

diazepam tab 10 mg................ccceeeeecuveeeeecirennann, 55
diazepam tab 2 mq.............cccovveevciveeeeniieenenns 55
diazepam tab5mg................cccoeerveevivreinnnn, 55
diazoxide susp 50 mg/mi ....................c.............. 70



diclofenac epolamine patch 1.3% ................... 118

diclofenac potassium tab50mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 119
diclofenac sodium ophth soln 0.1%................. 147
diclofenac sodium soln 1.5%............................ 118

diclofenac sodium tab delayed release 25 mg. 39
diclofenac sodium tab delayed release 50 mg. 39
diclofenac sodium tab delayed release 75 mg. 39

diclofenac sodium tab er 24hr 100 mg .............. 39
diclofenac w/ misoprostol tab delayed release
50-0.2mg@..........ooiiiii e 39
diclofenac w/ misoprostol tab delayed release
75-0.2M@.......uoeeeeeeeee e 39
dicloxacillin sodium cap 250 mqg...................... 148
dicloxacillin sodium cap 500 mqg...................... 148
dicyclomine hclcap 10 mg ............................... 157
dicyclomine hcl oral soln 10 mg/5mli .............. 157
dicyclomine hcl tab20 mg ............................... 157
diethylpropion hcl tab 25 mg............................. 31
diethylpropion hcl tab er 24hr 75 mg ............... 31
diflunisal tab 500 mg..................ccccovvrcvveeunennee. 42
difluprednate ophth emulsion 0.05% ............. 146
digoxin oral soln 0.05 mg/mi........................... 102
digoxin tab 125 mcg (0.125 mg)...................... 102
digoxin tab 250 mcg (0.25 mg)........................ 102
digoxin tab 62.5 mcg (0.0625 mg) .................. 102
diltiazem hcl cap er 12hr 120 mg .................... 100
diltiazem hcl cap er 12hr60 mg ...................... 100
diltiazem hcl cap er 12hr 90 mg ...................... 100
diltiazem hcl cap er 24hr 120 mg .................... 100
Diltiazem Hcl Cap Er 24hr 120 mg ......cccveveeneee. 100
diltiazem hcl cap er 24hr 180 mg .................... 100
Diltiazem Hcl Cap Er 24hr 180 mg .......ccceeueeeee. 100
diltiazem hcl cap er 24hr 240 mg .................... 100
Diltiazem Hcl Cap Er 24hr 240 mg .......cceeeeneee. 100
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 100
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 101
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................................ 101
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
........................................................................ 101
diltiazem hcl coated beads cap er 24hr 240 mg
........................................................................ 101
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
........................................................................ 101

diltiazem hcl coated beads cap er 24hr 300 mg

........................................................................ 101
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
........................................................................ 101
diltiazem hcl coated beads cap er 24hr 360 mg
........................................................................ 101
diltiazem hcl extended release beads cap er
24Rr 120 mg .........cuueeeeeeeeeeeeeeeeee e 101
Diltiazem Hcl Extended Release Beads Cap Er
2400 120 MG eveieieeieeeecee e 101
diltiazem hcl extended release beads cap er
24hr 180 Mg .........cuueeeeeeeeeeeee e 101
Diltiazem Hcl Extended Release Beads Cap Er
2400 180 MG ..veieieeieeieesieereesree e 101
diltiazem hcl extended release beads cap er
24Rr240mg .........c..ooeeeeeeeeeeeeee e 101
Diltiazem Hcl Extended Release Beads Cap Er
2400 240 MG .eveiiieeieeeecee e 101
diltiazem hcl extended release beads cap er
24Rr300mg ............oooeceeeeeieeeieeeceeeeee e 101
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 ME.uvieieiieeeieeeiieeeeeeseeesaeesaeee s 101
diltiazem hcl extended release beads cap er
24hr360mg ............oocueeeeeeeeeeeeee e 101
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG..veeeieeieeeecieeee e 101
diltiazem hcl extended release beads cap er
24Rr 420 mg ........cc.uueeeeeeeeeeeeee e 101
Diltiazem Hcl Extended Release Beads Cap Er
2400 420 MG eveiiieeieeeestee e 101
diltiazem hcl tab 120 mg...................cccccuun...... 101
diltiazem hcl tab 30 mg....................c.ouveeeunee... 101
diltiazem hcltab 60 mg......................cccoveun...... 101
diltiazem hcl tab 90 mg....................c..coceeun..... 101
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg.......... 100
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 100
see Diltiazem Hcl Cap Er 24hr 240 mg.......... 100
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg . 72
dipyridamole tab 25 mg.....................cccc.u....... 132
dipyridamole tab 50 mqg......................cccc......... 132
dipyridamole tab 75 mg...................c.cccceun..... 132
disopyramide phosphate cap 100 mg .............. 55
disopyramide phosphate cap 150 mg .............. 55
disulfiram tab 250 mg...................ccovvveeeunnn... 149



disulfiram tab 500 mg ..................cccccuevvueenn. 149
divalproex sodium cap delayed release sprinkle

I25MQF .o 64
divalproex sodium tab delayed release 125 mg
.......................................................................... 64
divalproex sodium tab delayed release 250 mg
.......................................................................... 64
divalproex sodium tab delayed release 500 mg
.......................................................................... 64
divalproex sodium tab er 24 hr 250 mg............ 64
divalproex sodium tab er 24 hr 500 mg............ 64
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg ..........uc........ 109
dolutegravir sodium
see TIVICAY PD TAB 5MG......cccoceevvrervuineenns 97
see TIVICAY TAB 50MG .......cccccvvvveeeeeeieccinnns 97
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.......ccceceevuereennene 96
donepezil hydrochloride orally disintegrating
tab10mg.............occoeeeeeeeeeeeeee e, 149
donepezil hydrochloride orally disintegrating
tAD5 M. 149
donepezil hydrochloride tab10mg ................ 149
donepezil hydrochloride tab23 mg ................ 149
donepezil hydrochloride tab5 mg .................. 149
DOPTELET SPR CAP 10MG ......ccoeeverereeiereeanne. 134
DOPTELET TAB 20MG......c.cocveereeieeceeeee e 134
dorzolamide hcl ophth soln 2% ....................... 147
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot 144
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% .ot 144
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/ 24N ..o 128
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANE ..o 128
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ..o 128
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC .ot 128
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC oot 128
DOVATO TAB 50-300MG.....cccceceererierierreneeninenn 96
doxazosin mesylate tab1mg............................ 79
doxazosin mesylatetab2mg............................ 79

doxazosin mesylate tab4 mg............................ 79
doxazosin mesylatetab8 mg............................ 79
doxepin hcl (sleep) tab 3 mg (base equiv)...... 134
doxepin hcl (sleep) tab 6 mg (base equiv)...... 134
doxepin hclcap 10 mg................cuveecvveennnnnee. 68
doxepin hcl cap 100 mg...................ccuuveeuuunn.e. 68
doxepin hcl cap 150 mg..............ccuuvveeeecuvenenn, 68
doxepin hclcap 25 mg................ccuvvecvveennnnnne 68
doxepin hclcap 50 mg...............cccccevveveeccnvennenns 68
doxepin hclcap 75 mg...............ccoeceuveeeeccvennannn, 68
doxepin hcl conc 10 mg/mi................................. 68
doxercalciferol cap 0.5 mcg ............................. 126
doxercalciferolcap 1 mcg ..................ccccuu....... 126
doxercalciferol cap 2.5 mcg.............................. 126
doxycycline (rosacea)

see ORACEA CAP 40MG ........cccceevvvecrveeveennen. 123
doxycycline hyclate cap 100 mg....................... 155
doxycycline hyclate cap 50 mg......................... 155
doxycycline hyclate tab 100 mg ...................... 155
doxycycline monohydrate cap 100 mg ........... 155
Doxycycline Monohydrate Cap 100 mg........... 155
doxycycline monohydrate cap 50 mg ............. 155
doxycycline monohydrate for susp 25 mg/5ml

........................................................................ 155
doxycycline monohydrate tab 100 mg ........... 155
Doxycycline Monohydrate Tab 100 mg ........... 155
doxycycline monohydrate tab 150 mg ........... 155
doxycycline monohydrate tab 50 mg ............. 155
doxycycline monohydrate tab 75 mg ............. 155
doxylamine-pyridoxine tab delayed release 10-

JOMQG ... 73
dronabinol cap 10 mg ...................cccoueveeecveneenns 73
dronabinol cap 2.5mg .............cccccovvvvenceercennnnen. 73
dronabinol cap 5 mg................cccceeevvuvveeiiirennennns 73
dronedarone hcl

see MULTAQTAB 400MG.....ccceeevvviicvriereeeennn. 55

drospirenone-ethinyl estradiol tab 3-0.02 mg107
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 107
drospirenone-ethinyl estradiol tab 3-0.03 mg107
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 107
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ..o 107
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ ......ccooveeeeieeeeeeee 107
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 ME..eeeiiirrereererreeeereeee e 107
DUAVEE TAB 0.45-20......cccceevieeeeeeieeieesneseeens 127



dulaglutide

see TRULICITY INJ 0.75/0.5 .....ccoveveeeereerrennnns 71
see TRULICITY INJ 1.5/0.5 ....coeeieieeeeieereenene 71
see TRULICITY INJ 3/0.5 c..ooeeeeerieiecieereee 71
see TRULICITY INJ 4.5/0.5 ....ccooevevreeeieereennnn, 71
duloxetine hcl enteric coated pellets cap 20 mg
(BASE@ €Q) ........oocveeeveeeeeeeeee e 67
duloxetine hcl enteric coated pellets cap 30 mg
(BASE@ €Q) ... 67
duloxetine hcl enteric coated pellets cap 40 mg
(DASE €Q) ..o 67
duloxetine hcl enteric coated pellets cap 60 mg
(BASE@ €Q) .........ccvvveveeeiiiie e 67
dust mite mixed allergen extract
see ODACTRA SUB. .....ccceeceeveeriecieeee e 38
dutasteride cap 0.5mg ....................cccevuueenn... 131

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 131
E

E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 136

EASIVENT MIS .ooveveiieeeeevieeveeeeeveeeeeeevveesesnssssannnnns 137
EASIVENT MIS MASK LG ....cvvvvivvviivieevirirnneennennnns 138
EASIVENT MIS MASK MED .....cceeevecieeieeienee. 138
EASIVENT MIS MASK SM ....ccuvviiiiiiiiiiiiivennnnnnnnnns 138
econazole nitrate cream 1% ............................ 119
edaravone

see RADICAVA ORS SUS 105/5ML................. 144

see RADICAVA ORS SUS STARTER ................ 144
efavirenz tab 600 mg..................ccccuevvueevvennnne. 96
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 MQ........cccuueeeeeeeeeeeeeeee e 96
efavirenz-lamivudine-tenofovir df tab 400-300-

300Mg ..., 96
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ@ ..o 96
elafibranor

see IQIRVO TAB 80MG ......ccoceeeeeeeeieeeeccecnnnnn. 130
elagolix sodium

see ORILISSATAB 150MG ......cccceecevecveecreennen. 126

see ORILISSATAB 200MG ......ccccevcuvecveereeennen. 126
elagolix sodium-estradiol-norethindrone

acetate

see ORIAHNN CAP ......cccoovvvvieceecee e 127
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG.........c.cccuenieee 98

eletriptan hydrobromide tab 20 mg (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 139
eletriptan hydrobromide tab 40 mg (base
equivalent) ..............coeevveveeviieiieiieeieennn 139
eliglustat tartrate
see CERDELGA CAP 84AMG .....cccceceveecverreennn. 132
ELINEST
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ o]~ SRR 113
ELIQUIS CAP 0.15MG......covirieiinieieeienieeee e 59
ELIQUIS ST P TAB S5MG .....ccoovieiireeieeiesieeee e 59
ELIQUIS TAB 0.5MG.....coeiiiriiiinieienieneeee e 59
ELIQUIS TAB 1.5MG.....cocevviirieiinieienieseenie e 59
ELIQUIS TAB 2.5MGi......uiiiiieeiieiiciiireeeee e 59
ELIQUIS TAB 2MG ....ccuviieeieiieienieeieeie e 59
ELIQUIS TAB 5MG ....ccviiieiiiieienieieeie e 59
ELITE-OB
see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
125 MG eiriiiierienieeie et 143
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 59
eltrombopag choline
see ALVAIZ TAB 18MG .....ccccceeevevreeseerveennen. 134
see ALVAIZ TAB 36MG ......cccceevveecvenieeienieenne. 134
see ALVAIZ TAB 54MG .....ccccceecvveveeseerneennen. 134
see ALVAIZ TAB IMG ......ccccceevveeveeereereeennenn 134
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24Nr ..cuveereereeeeeceeieenen, 114
eluxadoline
see VIBERZI TAB 100MG .......cccceeveruervenuennnnn 130
see VIBERZI TAB 75MG ......ccccovervenervenienne. 130
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYA TAB.....cccovevieneeieneeienieniesens 96
EMBECTA INSULIN PEN NEEDLES - OTC........... 137
EMBECTA INSULIN SYRINGE - OTC.....cccvevveennne 137
EMBECTA INSULIN SYRINGE - RX....vvvveeeeeriinnnns 137
empaglifiozin
see JARDIANCE TAB 10MG ......cccoceevververuennans 72
see JARDIANCE TAB 25MG ......cccceevcvvecveenneenne 72
empagliflozin-linagliptin
see GLYXAMBI TAB 10-5 MG .......cccccevveruernnnne 68
see GLYXAMBITAB 25-5 MG ........ccceevvvennennee. 69
empagliflozin-linagliptin-metformin
see TRIJARDY XR TAB ....ccceoverreeviereeieneesieeeens 69

empagliflozin-metformin hcl



5€€ SYNJARDY TAB ..., 69
see SYNJARDY TAB 12.5-500........cccceecvveeeunnnne 69
see SYNJARDY TAB 5-1000MG...........cceeuuenne. 69
see SYNJARDY TAB 5-500MG.......cccceeeeeeeennnn. 69
see SYNJARDY XR TAB .....cccovevceeercieecciee e, 69
see SYNJARDY XR TAB 10-1000 .........ccceuuu.e. 69
see SYNJARDY XR TAB 25-1000 ......cccceecvvenene 69
see SYNJARDY XR TAB 5-1000MG .................. 69
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
5€€ ODEFSEY TAB ...t 97
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG......cccceecvveerunennee 96
see DESCOVY TAB 200/25MG........ccoeeveervennens 96
emtricitabine-tenofovir disoproxil fumarate tab
200-300MQ.........oooeceeeeieeeie e 96
EMVERM CHW 100MG .......oovvvvvvevvvrnrreirerereennnnnns 52
EMZAHH
see Norethindrone Tab 0.35 mg .................. 114
enalapril maleate & hydrochlorothiazide tab 10-
25MQ oo 80
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ... 80
enalapril maleate oral soln 1 mg/mi ................ 77
enalapril maleate tab 10 mg ............................. 77
enalapril maleate tab2.5mg ............................ 77
enalapril maleate tab 20 mg.............................. 77
enalapril maleate tab5mg................................ 77
encorafenib
see BRAFTOVI CAP 75MG ......cceeeeeeeiieeeennnn. 86
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 MG e 49
see Oxycodone W/ Acetaminophen Tab 2.5-
32 M 49
see Oxycodone W/ Acetaminophen Tab 5-325
007 = ST TP PUPPPPPPPROPPRE 49
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG e 49
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .oceeeeeeeeeeeeeeeee, 114
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevvviririiiniriniireereereeeeeeeeeereennernenn. 107
ENSTILAR AER ...ooiieeceecee et 121
entacapone tab200 mg ...................ccccuuveeeunnen.. 90

entecavir tab 0.5mg .............cccccoevevveencerciennnen. 97

entecavirtab I mg..............ccccvvevevveeccrneecinenn, 97
entrectinib

see ROZLYTREK CAP 100MG.........cccccvvvreeeennn. 88

see ROZLYTREK CAP 200MG.......cccevvrververnns 88

see ROZLYTREK PAK 50MG........cccceverveniernnns 88
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/LI5MI e 130

enzalutamide

see XTANDI CAP 40MG .......cccevveveeriereeniennnans 85

see XTANDI TAB 40MG ......coceeveereenieneeniennens 85

see XTANDI TAB 80MG .......coceevvereenieneeniennns 85
EPCLUSA PAK 150-37.5 ..o 97
EPCLUSA PAK 200-50MG ......covvvierierienieeienienne 97
EPCLUSA TAB 200-50MG ......oovvrienienienieeienienne 97
EPCLUSA TAB 400-100 .....ovvveeeeeeeiiiiiereeeeeeeecnns 97
EPIDUO FORTE GEL 0.3-2.5%...ccccevcvererieiennnnne 117
EPIDUO GEL 0.1-2.5%...c.ceoceeviiriiienienienieniennns 117
epinastine hcl ophth soln 0.05%...................... 147
epinephrine (anaphylaxis)

see AUVI-Q INJ 0.15MG .....ccccveeeeeiieciieeeen, 160

see AUVI-Q INJ 0.1MG .....ccooevvvvecieeriecieenen, 160

see AUVI-Q INJ 0.3MG ....ccceevvereecveneeienienne, 160
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).....................coccveeven..... 160
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)..........cooooeeeiiiiieeeeeeeee e 160
eplerenone tab25mg ................c.cccvvveeecvennenn, 82
eplerenone tab 50 mg.................cccoovveveercunenen. 82
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 154

see Nicotine Td Patch 24hr 21 mg/24hr...... 154
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 153
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 152

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 153

see Nicotine Polacrilex Lozenge 4 mg.......... 153
EQ NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 154
ergocalciferol cap 1.25 mg (50000 unit)......... 161
ergotamine w/ caffeine tab 1-100 mg ........... 139
ERIVEDGE CAP 150MG.......oocierieriiienienieeeeniene 84
ERLEADA TAB 240MG ....cocvvvuveieeierieeiesieeie e 84
ERLEADA TAB 60MG......cocerieieniieienienieenie e 84



ERRIN

see Norethindrone Tab 0.35 mg ................. 114
ERY

see Erythromycin Pads 2%......cccccceeevvevueennen. 117
erythromycin ethylsuccinate for susp 200

MG/EMI ... 136
erythromycin ethylsuccinate for susp 400

MG/EMI ... 136
Erythromycin Ethylsuccinate Tab 400 mg ....... 136
erythromycin gel 2%..................ccoouveeeevrveneennnne. 117
erythromycin ophth oint 5 mg/gm ................. 145
Erythromycin Pads 2%......cccccveeeeeeivveeeenivveneennnne, 117
erythromycin soln 2% ................cccoueeeeeveeeennnne. 117
erythromycin tab 250 mg................cccceeeueenen.. 136
erythromycin tab 500 mg..................c..c......... 136
erythromycin tab delayed release 250 mg..... 136
erythromycin tab delayed release 333 mg.....136
erythromycin tab delayed release 500 mg..... 136
erythromycin w/ delayed release particles cap

250M(Q ... 136
escitalopram oxalate soln 5 mg/5ml (base

CQUIV) ..ottt 65

escitalopram oxalate tab 10 mg (base equiv) . 65
escitalopram oxalate tab 20 mg (base equiv) . 65
escitalopram oxalate tab 5 mg (base equiv) ... 65

eslicarbazepine acetate tab 200 mg.................. 61
eslicarbazepine acetate tab 400 mg ................. 61
eslicarbazepine acetate tab 600 mg.................. 61
eslicarbazepine acetate tab800mg................. 61
esomeprazole magnesium cap delayed release
20 mg (base eq)............ccooueeevuieieereiieneiirenns 158
esomeprazole magnesium cap delayed release
40 mg (base eq).............cccccuevceercviieeniieninns 158
esomeprazole magnesium for delayed release
SUsp pack 2.5mg..............cccoceveeicienieniirenannns 158
esomeprazole magnesium for delayed release
susp packet 10 mg...............ccceecveeecrveennnnnn. 158
esomeprazole magnesium for delayed release
susp packet20mg ...............ccccoeevevevcenennenn. 158
esomeprazole magnesium for delayed release
susp packet40mg ..................ccccovveeecirvenenns 158
esomeprazole magnesium for delayed release
susp packet 5mg .............ccccoeveevieeiieeeinnnn, 158
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE i, 113
estazolamtab1mg..................ccccoeveeecrvveeennee. 134

estazolam tab2mg...............ccoevevcuevvueennnnnne. 134
estradiol & norethindrone acetate

see COMBIPATCH DIS .....ccoooveeieeieceecieeen, 127
estradiol & norethindrone acetate tab 0.5-0.1
NG oo s 127
Estradiol & Norethindrone Acetate Tab 0.5-0.1
1= S TP P U PP 127
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 127
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 127
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ..o 128
estradiol tab 0.5mg ................ccccocvevcuveieennnne. 128
estradiol tab 1 mg ................ccceouvveeecveeeeennnennn. 128
estradiol tab2 mg ................ccccovveeeciveneeeicnnannn. 128
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 128
estradiol td gel 0.5 mg/0.5gm (0.1%).............. 128
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 128
estradiol td gel 1 mg/gm (0.1%) ..................... 128
estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 128
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 128
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 128
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 128
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
................................................................ 128,129
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 128
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 128
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 128
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 128

estradiol td patch twice weekly 0.1 mg/24hr 128
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 128

estradiol td patch weekly 0.025 mg/24hr ...... 129
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCGJ24Rr) ..., 129
estradiol td patch weekly 0.05 mg/24hr ........ 129
estradiol td patch weekly 0.06 mg/24hr ........ 129
estradiol td patch weekly 0.075 mg/24hr ...... 129
estradiol td patch weekly 0.1 mg/24hr .......... 129
estradiol vaginal



see IMVEXXY MAIN SUP 10MCG................... 160
see IMVEXXY MAIN SUP 4MCG .................... 160
see IMVEXXY STRT SUP 10MCG.................... 160
see IMVEXXY STRT SUP 4AMCG...........cccuuuueee. 160
see VAGIFEM TAB 10MCG .......ccccceeecvvevennen. 160
estradiol vaginal cream 0.01% ........................ 160
estradiol valerate-dienogest
see NATAZIA TAB ..o 109
estradiol-progesterone
see BIJUVA CAP 0.5-100......cccccceevveecveeveeennen. 127
see BIJUVA CAP 1-100MG.......ccccccueecrrereennen. 127
estrogens, conjugated tab 0.3 mg .................. 129
estrogens, conjugated tab 0.45mg ................ 129
estrogens, conjugated tab 0.625mg .............. 129
estrogens, conjugated tab 0.9 mg .................. 129
estrogens, conjugated tab 1.25mg ................ 129
eszopiclonetab1l mg...............cccoecvveveencunenn. 135
eszopiclonetab2 mg..................ccueeeeeveeeeannne. 135
eszopiclonetab3 mg................cccouuveevereeneennne. 135
ethacrynic acid tab25mg.................cccccueen.... 125
ethambutol hcl tab 100 mg ............................... 83
ethambutol hcl tab400mg ............................... 83
ethosuximide cap 250 mg.....................coceeuu..... 64
ethosuximide soln 250 mg/5mi......................... 64
ethyl chloride aerosol spray............................. 123
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-35MCQ.......oooviniiiiiiiiiieee e 107
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE ceviieiiiiiiiiiiieeeeeeee, 107
ethynodiol diacetate & ethinyl estradiol tab 1
mg-50meceg.........................ccci, 107
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE .eveereiiiieeeeiiee ettt 107
etodolac cap 200 mg ...................ceeeeeerveveencnnnnn.. 39
etodolac cap 300 mg .................ccueveeverveneencnnenn.. 39
etodolac tab 400 mg................ccocevvevcrveneennnnnn. 40
etodolac tab 500 mgq.................ccccceuveecveeecnnannne. 40
etodolac tab er 24hr 400 mg ............................. 40
etodolac tab er 24hr 500 mg ............................. 40
etodolac tab er 24hr 600 mg ............................. 40
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MGJ24RE ... 114
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ARNC e 114
etoposide cap 50 mg ................ccooueeeeecveneencnnnnnn. 90
etrasimod arginine
see VELSIPITY TAB 2MG ......ccccccvevveereeieennen. 130

etravirine tab 100 mg..............ccccoeeveeveercenennen. 96

etravirine tab 200 mg.................cccoueevcrveecvnennne. 96
EUCRISA OIN 2% ..eveeeeeerecieereecee e 123
everolimus tab 0.25mg .............ccccceevcueeeennnn.ne 141
everolimus tab 0.5 mg..................cccocuveeennnn.ns 141
everolimus tab 0.75mg ................ccccuveennen.ns 141
everolimustablmg................cceeeecuvvveeecnnnnn.. 141
everolimus tab10mg..................ccoeeevveennnnnee. 86
Everolimus Tab 10 Mg.....ccccvveveevcveeeencreee e, 86
everolimustab2.5mg.............ccccceevvvveencvunnenn, 86
Everolimus Tab 2.5 Mg....cccecveerceeeciee e, 86
everolimustabbmg..............ccoeeeevvveeeenciennennn, 86
Everolimus Tab 5 Mg ..occeevviveeeeiieeeccreee e, 86
everolimus tab 7.5 mg..............cccccoeevvenceeriunennen. 86
Everolimus Tab 7.5 MG...ccovvvereevirereecreee e, 86
exemestane tab25mg.................cccoouvveeeevennen, 84
ezetimibe tab 10 mg..............ccccevevevveencenrcinannen. 77
ezetimibe-simvastatin tab 10-10mg................. 75
ezetimibe-simvastatin tab 10-20mg................. 75
ezetimibe-simvastatin tab 10-40mg................. 75
ezetimibe-simvastatin tab 10-80mg................. 75
F
FA-8

see Folic Acid Cap 0.8 Mg ...cecvveevveeccreeeennenn, 133
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
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famciclovir tab 125 mg....................ccccuvvveeennenn.. 98
famciclovir tab 250 mg....................cccuveveeeuunee... 98
famciclovir tab 500 mg....................ccceeeuvenenne. 98
famotidine for susp 40 mg/5mi....................... 158
famotidine tab 20 mg..................c.cccoueveeeeenn... 158
famotidine tab 40 mg....................cccevevuvrnenns 158
FARXIGA TAB 10MG ....ccoeevieieeeieeieecee e 72
FARXIGATAB5MG .....coovieiieieceeeieecee e 72
FC2 FEMALE MIS CONDOM ......ccccuvvivveeeeieinns 136
febuxostattab40mg...................ccccuveeeuveenenn. 132
febuxostattab 80 mg.................cccoeeevevuennnnns 132

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvvevvrrereeereee e, 112
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvrreeeeirreeeectreee e, 111
felbamate susp 600 mg/5mi.............................. 63
felbamate tab400 mg......................c.ccccueeeueen.n. 64
felbamate tab 600 mq.......................vveveeunnen... 64



felodipine tab er 24hr 10 mg ........................... 101

felodipine tab er 24hr2.5mg.......................... 101
felodipine tab er 24hr5mg ............................. 101
fenofibrate cap 150 mg................ccccovevveecunennn. 76
fenofibrate micronized cap 134 mg .................. 76
fenofibrate micronized cap 200 mg .................. 76
fenofibrate micronized cap43 mg .................... 76
fenofibrate micronized cap 67 mg .................... 76
fenofibrate tab 145 mg .................ccoeeeecvveeeennne. 76
fenofibrate tab 160 mg ...................c.ccccuveeenn... 76
fenofibrate tab48 mg ...................ccouevvevcuennen. 76
fenofibrate tab 54 mg .................cccouvveeecuveneannne. 76
fenofibric acid tab 105 mg .......................c......... 76
fenofibric acid tab35mg .................ccccuvvcueennn. 76
fentanyl td patch 72hr 100 mcg/hr.................... 42
fentanyl td patch 72hr 12 mcg/hr ..................... 42
fentanyl td patch 72hr 25 mcg/hr ..................... 42
fentanyl td patch 72hr 37.5 mcg/hr.................. 42
fentanyl td patch 72hr 50 mcg/hr ..................... 42
fentanyl td patch 72hr 62.5 mcg/hr.................. 42
fentanyl td patch 72hr 75 mcg/hr ..................... 42
fentanyl td patch 72hr 87.5 mcg/hr.................. 42
ferric citrate

see AURYXIATAB 210MG ......ccceeeveeveenennen. 130
ferric citrate tab 1 gm (210 mg ferric iron) ....131
fesoterodine fumarate tab er 24dhr4 mg........ 159
fesoterodine fumarate tab er 24hr 8 mqg........ 159
FIASP FLEX INJ TOUCH.......cocviieiieieeieceecie e, 71
FIASP INJ 100/ML....uvecveeieeieeieceesie e 71
FIASP PENFIL INJ U-100.......ccuviiirierririreereereennnnnnns 71
fidaxomicin tab 200 mg .................cccceeevuunnn. 136
FILSPARI TAB 200MG.......cccoeeeieeieecreeeee e 131
FILSPARI TAB 400MG.......ceevverrvrrrerenrreeereeennnnnnnns 131
FINACEA AER 15%....ccccuiiiiieirieeieeieeiree e e 123
finasteride tab 1 mg ..............ccccccoeeveveencinvenannn, 122
finasteride tab5mg................ccccevvvvcennnnennen. 131
finerenone

see KERENDIA TAB 10MG .....ccccoeeveeeeeeeeennnnn. 126

see KERENDIA TAB 20MG .....cccoeeeeeeeeeeeeennnnn. 126

see KERENDIA TAB 40MG ......ccceeveeveeveennen. 126
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) .cevveevveeieecieeieenenns 112

flavoxate hcl tab 100 mg ................................. 160
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg............................. 55

FLEXICHAMBER MIS ..., 138
FLEXICHAMBER MIS MASK LRG.........ccceeeuveeunnne 138
FLEXICHAMBER MIS MASK SM ........cccoveeiernnenne 138
fluconazole for susp 10 mg/mi .......................... 74
fluconazole for susp 40 mg/mi .......................... 74
fluconazole tab 100 mg....................ccccuveeeunen.. 74
fluconazole tab 150 mg...................c.cccceuveennnn.. 74
fluconazole tab 200 mg.....................ccuvveeuuen.. 74
fluconazole tab 50 mg....................ccccuveveeunnn... 74
flucytosine cap 250 mg .................ccccccvveveennnnn.. 73
fludrocortisone acetate tab 0.1 mg ................ 116
flunisolide nasal soln 25 mcg/act (0.025%) ... 144
fluocinolone acetonide (otic) 0il 0.01% .......... 147
fluocinolone acetonide cream 0.01%.............. 121
fluocinolone acetonide cream 0.025% ........... 121

fluocinolone acetonide oil 0.01% (body oil) ... 121
fluocinolone acetonide oil 0.01% (scalp oil)... 121

fluocinolone acetonide oint 0.025% ............... 121
fluocinolone acetonide soln 0.01% ................. 121
fluocinonide cream 0.05%................................ 121
fluocinonide emulsified base cream 0.05%....121
fluocinonide gel 0.05% ..................ccoeeuevuernnnns 121
fluocinonide oint 0.05%..................cccceevven.... 121
fluocinonide soln 0.05% ..................cccuevuenunn. 121
fluorometholone ophth susp 0.1% .................. 146
fluorouracil cream 5% ..................occeuvveeveennen.. 119
fluorouracil soln 2% .................cccoecueeveencnncnnns 119
fluorouracil soln 5% .................cccovuveeevcreenennnen. 119
fluoxetine hclcap 10 mg ......................oceeeuun...... 65
fluoxetine hcl cap 20 mg ................ccoueeueennenne. 65
fluoxetine hclcap 40 mg ......................oceeeuun...... 65
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5mi..................... 66
fluoxetine hcl tab 10 mg .....................uueveeune.... 66
fluoxetine hcl tab20 mg .....................oueveeune.... 66
fluphenazine hcl elixir 2.5 mg/5mli ................... 94
fluphenazine hcl oral conc 5 mg/mi.................. 94
fluphenazine hcltab1 mg........................c......... 94
fluphenazine hcltab10 mg ............................... 95
fluphenazine hcltab2.5mg............................... 94
fluphenazine hcltab5 mg....................oueeun.... 95
flurbiprofen sodium ophth soln 0.03% ........... 147
flurbiprofen tab 100 mqg......................cccuveeunn.. 40
flurbiprofentab50mg.....................cccoveveeunnen... 40
fluticasone furoate aerosol powder breath activ

100 MCg/act ..o 57

184



fluticasone furoate aerosol powder breath activ

200 MCG/aCt ..o, 57
fluticasone furoate aerosol powder breath activ
50Mcg/act ..o, 57
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......ccccceeveennene 57
see BREO ELLIPTA INH 200-25.....ccccceeeeeeiennnnn 57
see BREO ELLIPTA INH 50-25MCG.................. 57
fluticasone propionate (nasal)
see XHANCE MIS 93MCG ......cccceevveeveeeeennen. 144
fluticasone propionate cream 0.05% .............. 121
fluticasone propionate hfa inhal aer 110
MCGSACE..........ccoveeveeereeeeeereeeeeeteeee e 57
fluticasone propionate hfa inhal aer 220
MCGJACE..........ccoveeveereeeeeeereeeeeeteeeee e 57
fluticasone propionate hfa inhal aero 44
MCG/ACE ..., 57
fluticasone propionate lotion 0.05%............... 121
fluticasone propionate nasal susp 50 mcg/act
........................................................................ 144
fluticasone propionate oint 0.005%................ 121
fluticasone-salmeterol aer powder ba 100-50
MCGSACL ..o 58
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT oottt et et 58
fluticasone-salmeterol aer powder ba 250-50
MCG/ACL ...t 58
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ettt et 58
fluticasone-salmeterol aer powder ba 500-50
MCGJACE..........ccovveveereeereeereeeeeeteeeee e 58
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT it 58
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG .........cccvevveeveennenns 58
see TRELEGY AER 200MCG .....cccccceeeeevecnnnnnnn. 59
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................... 76
fluvastatin sodium cap 40 mg (base equivalent)
.......................................................................... 76
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) .................ccooeeeeieiieieiiieeieenireen, 76
fluvoxamine maleate cap er 24hr 100 mg ....... 66
fluvoxamine maleate cap er 24hr 150 mg ....... 66
fluvoxamine maleate tab 100 mg...................... 66
fluvoxamine maleate tab25mg....................... 66
fluvoxamine maleate tab50 mg ....................... 66

FOLATE

see Folic Acid Tab 400 mcg.....ccceccvveecuveeennenn. 133
folicacidcap 0.8 mg................cccovveevvecneennnn. 133
Folic Acid Cap 0.8 M ..cvvvveveeieeieeieereeee e 133
folicacidtablmg ...............cccoeeuvvecveeceennen. 133
folic acid tab 400 mcg ..................cccuuveeuveenneen. 133
Folic Acid Tab 400 MCE..cccevcuvvreercrreeeerireee e 133
folic acid tab 800 mcg ..................cccuveecuveennenn. 133
Folic Acid Tab 800 MCg......cccvvereerrrereernnen. 133,134

formoterol fumarate soln nebu 20 mcg/2ml ... 58
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 96
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ....................ccccevvueeneennnnne. 53
fosinopril sodium & hydrochlorothiazide tab 10-
12.5M@ ... 80
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@ ... 80
fosinopril sodium tab10 mg.............................. 77
fosinopril sodium tab20mg............................... 77
fosinopril sodium tab40 mg.............................. 78
frovatriptan succinate tab 2.5 mg (base
equivalent) ................ceeeeeeeecieieiieeeiee e, 139
furosemide oral soln 10 mg/mli ....................... 125
furosemide oral soln 8 mg/mi ......................... 125
furosemidetab20mg.....................ococeveenn.... 125
furosemide tab40mg..................ccoeeuvevuennnnns 125
furosemide tab80mg...................ccccccuveeeennn... 125
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 mMg-2.5 MCE uvvvvevvrrereecieeeeceene, 127
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.covviriiriirieeieerieeeeiee e 127
G
gabapentin
see RELGAABI CAP 200MG ........ccevvvvvvevvvvvnenns 63
gabapentin (once-daily)
see GRALISE TAB 300MG.........ccuvvvvvvvevvvveennnns 151
see GRALISE TAB 450MG.........ccevvvvvvvevvvvennnns 151
see GRALISE TAB 600MG.........cccccceeevveruveenen. 151
see GRALISE TAB 750MG .......cccceveevverveennen. 151
see GRALISE TAB 900MG. ........cceevveevveereveennenn 151
gabapentin (once-daily) tab 300 mg .............. 151
gabapentin (once-daily) tab 450 mg .............. 151
gabapentin (once-daily) tab 600 mg .............. 151
gabapentin (once-daily) tab 750 mg .............. 151
gabapentin (once-daily) tab 900 mg .............. 151



gabapentin cap 100 mg ...................ccccuveeunen.n.e. 61

gabapentin cap 300 mg ................cceccvveernnnn.e. 61
gabapentin cap 400 mg ................cceecvveennnnn.e. 61
gabapentin oral soln 250 mg/5mi .................... 61
gabapentin tab 600 mg......................cccu....... 61
gabapentin tab800mg......................coeeuvn..... 61
GALAFOLD CAP 123MG.....ceccieieeeieeieeseeeseeeenns 126
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 149
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 149
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 149
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 149
galantamine hydrobromide tab 12 mg .......... 149
galantamine hydrobromide tab4 mg ............ 149
galantamine hydrobromide tab8 mg ............ 149
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ...ccccecvvveeveeneen. 110
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 149
gatifloxacin ophth soln 0.5% ........................... 145
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 240 gM...ccceveeciieeciee e, 135
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 gM....ccccvveereiiieceenie e, 135

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

BIM ittt 135
GAVRETO CAP 100MG.....coocceeeieeeeeeciee e 86
gemfibrozil tab 600 mg ...................ccuuveennne... 76
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cvvvvveereeeeeeieeeeennen, 112
GEMTESA TAB 75MG......cccccoevviiiiiiiiiiiiiiieeeee, 159
GENGRAF

see Cyclosporine Modified Cap 100 mg ...... 141
see Cyclosporine Modified Cap 25 mg......... 141
see Cyclosporine Modified Oral Soln 100

ME/ M 141
gentamicin sulfate cream 0.1% ....................... 119
gentamicin sulfate oint 0.1%........................... 119
gentamicin sulfate ophth soln 0.3% ............... 145

GENVOYA TAB ... 96
gilteritinib fumarate

see XOSPATA TAB A0MG ......ccoeevevveereereenne 89
GLARGIN YFGN INJ 100U/ML...covrvererreieirirernnenn. 71
GLARGIN YFGN SOL 100U/ML ...ccovveveirrenieireennnns 71
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG .........ccceevveevenne 98

see MAVYRET TAB 100-40MG...........cceeunun... 98
glimepiridetab 1 mg...............cccccccevvveevcirunnenn, 72
glimepiridetab2mg.................cc.ccevvvveevcirunnennn, 72
glimepiride tab4 mg .................cccoovvvvvvvrvrnnnnen. 72
glipizide tab 10 mg@ ..............ccccovvveeeciveeeeecieeeenns 72
glipizide tab 5mg ..............cooevvvveevciveeeeicieeeennn, 72
glipizide tab er 24hr 10 mg ................ccoeveen.... 72
glipizide tab er 24hr 2.5 mqg..................ccccuvuv.n.. 72
glipizide tab er 24dhr5mg...................cccecuvueenn.. 72
glipizide-metformin hcl tab 2.5-250 mg............ 68
glipizide-metformin hcl tab 2.5-500 mg............ 68
glipizide-metformin hcl tab 5-500 mg .............. 68
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 70

see BAQSIMI TWO POW 3MG/DOSE ............. 70

see GVOKE HYPO 1 INJ 0.5/.1ML .....ccoeeueunene 70

see GVOKE HYPO 1 INJ 1/0.2ML ...ccueeuvevenens 70

see GVOKE HYPO 2 INJ 0.5/.1ML ......ccoeeueunene 70

see GVOKE HYPO 2 INJ 1/0.2ML ...cceeuveevenenns 70

see GVOKE KIT SOL1/0.2ML .....ccoveervevecreennnns 70

see GVOKE PFS INJ 1/0.2ML ...ccveueevrerieieennns 70
glucagon forinjlmg .............ceeeevvvveeencnennennns 70
glyburide tab 1.25mg.............ccccoevvvevceercinannen. 72
glyburide tab2.5mg................ccccoovvvvveeeiirennannn, 72
glyburide tab5 mg ...............cccooveeevvveeeeniireenennn, 72
glyburide-metformin tab 1.25-250 mg.............. 68
glyburide-metformin tab 2.5-500 mg................ 68
glyburide-metformin tab 5-500 mg .................. 68
glycopyrrolate oral soln 1 mg/5mi ................. 157
glycopyrrolatetab1 mg....................ccoeeeuu... 157
glycopyrrolate tab2 mg..................cccccuvevuen.. 157
GLYXAMBI TAB 10-5 MG ..., 68
GLYXAMBI TAB 25-5 MG.....coeovveeeeieereeeeeeieans 69
GNP FOLIC ACID

see Folic Acid Tab 400 mcg....ccceevcvvveeennnennn. 133
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 153
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 4 mg ............... 152

see Nicotine Polacrilex Lozenge 2 mg.......... 153



see Nicotine Polacrilex Lozenge 4 mg.......... 153
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GNP NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr....... 154

see Nicotine Td Patch 24hr 7 mg/24hr ........ 154
GOMEKLI CAP IMG ...cocevveieeeeeeecee e 86
GOMEKLI CAP 2MG ....ceviereeeeeiecteecee e 86
GOMEKLITAB IMG ...coeveeieeeecieeieetee e 86
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 153

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg................ 152

see Nicotine Polacrilex Gum 4 mg................ 152

see Nicotine Polacrilex Lozenge 4 mg.......... 153
GRALISE TAB 300MG ....coveeeiiiiciiiieeeee e 151
GRALISE TAB 450MG ......ccvveiieieecieeie e 151
GRALISE TAB 600MG ......ccveeveeieeeieereeree e 151
GRALISE TAB 750MG ....covvieeiiiiiieeee e 151
GRALISE TAB 900MG .....cccveciieieeeieeieeree e 151
granisetron

see SANCUSO DIS 3.1MG .....cccccvveevveneeenireeenns 73
granisetron hcltablmg.......................occuu....... 73
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccceecvveveeerieeieeennne 38
GRASTEK SUB 2800BAU ......ccueeeveereetieeieereenee. 38
griseofulvin microsize susp 125 mg/5ml .......... 73
griseofulvin microsize tab 500 mg .................... 73
griseofulvin ultramicrosize tab 125 mg............. 73
griseofulvin ultramicrosize tab 165mg............. 73
griseofulvin ultramicrosize tab 250 mg ............ 74
guanfacine hcltab1 mg................ccccvevvenenne. 79
guanfacine hcltab2 mg.....................couveeuuu.... 79

guanfacine hcl tab er 24hr 1 mg (base equiv) .32
guanfacine hcl tab er 24hr 2 mg (base equiv) .32
guanfacine hcl tab er 24hr 3 mg (base equiv) .32
guanfacine hcl tab er 24hr 4 mg (base equiv) .32

GVOKE HYPO 1 INJ 0.5/.IML .coevvririnerenennenne 70
GVOKE HYPO 1 INJ 1/0.2ML ..ovveieieireiceene 70
GVOKE HYPO 2 INJ 0.5/.1IML ..covevverreirircnenene 70
GVOKE HYPO 2 INJ 1/0.2ML ...orveieirrcirieecnenenes 70
GVOKE KIT SOL 1/0.2ML wccvveiiriiieierieirieneeeene 70
GVOKE PFS INJ 1/0.2ML vt 70
H

HAILEY 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5ME-30 MCE.ceevvvrriiirieeeeeeeriireeeeee e 111
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvveereeieeieereenne 112

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvvvreerreeceeecee e, 112
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uvevrerecieecieeeee e, 111
halcinonide soln 0.1%...............ccccccvuevevveeennnnne 121
halobetasol propionate

see BRYHALI LOT 0.01% ....ccuuvvvvveeevrerevrreeennnns 120
halobetasol propionate cream 0.05% ............ 121
halobetasol propionate foam 0.05% .............. 121
halobetasol propionate oint 0.05% ................ 121
haloperidol lactate oral conc 2 mg/mi.............. 93
haloperidol tab 0.5 mg...................ccuvveeeevennenn. 93
haloperidoltab1mg.................cccccvvevcevennnnnnne. 93
haloperidol tab 10 mg.....................oceccvveeunennnne. 93
haloperidoltab2 mg..................cccovvvvcrvvencennnnne 93
haloperidol tab20mg.....................cooveeecuveeenn. 93
haloperidol tab5mg..................cccoveeerveecnnnnnne 93
HARVONI PAK ..o 97
HARVONI PAK 45-200MG ..........ccceeviiiiiiii, 97
HARVONI TAB 45-200MG ......ccccccuveeeieeeiieeeieeenns 97
HARVONI TAB 90-400MG .....cceevveevrrecreeeieereenes 98
HEATHER

see Norethindrone Tab 0.35 Mg .......cc..c...... 114
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(22) e 115
HOLD CHAMBER MIS ADLT LG....ccceccvvecvveeneen. 138
HOLD CHAMBER MIS MEDIUM .......ccccccuveennenn. 138
HOLD CHAMBER MIS SMALL ...........ccc.oeee. 138
HUMULIN R INJ U-500KWP......cccveeeireeieeeieene 71
hydralazine hcl tab 10 mg...................c..cceuu....... 82
hydralazine hcl tab 100 mg ............................... 82
hydralazine hcl tab25 mg.....................cc.......... 82
hydralazine hcl tab50 mg.................................. 82
hydrochlorothiazide cap 12.5mg.................... 125
hydrochlorothiazide tab 12.5mg .................... 125
hydrochlorothiazide tab25mg....................... 125
hydrochlorothiazide tab 50 mg........................ 125
hydrocod polst-chlorphen polst er susp 10-8

MG/EM ..o, 116



hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5mi................ccceveveveennannn. 116
Hydrocodone Bitart-Homatropine Methylbrom

SoIn 5-1.5 ME/5Ml .ccvrevieiicieeceeeeeee, 116
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg....................... 116

hydrocodone bitartrate cap er 12hr 10 mg....... 42
hydrocodone bitartrate cap er 12hr 15mg...... 42
hydrocodone bitartrate cap er 12hr 20mg...... 42
hydrocodone bitartrate cap er 12hr 30 mg....... 42
hydrocodone bitartrate cap er 12hr 40 mg....... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100

1 1] PP UPPPRR 43
hydrocodone bitartrate tab er 24hr deter 120
M., 43
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 43
hydrocodone-acetaminophen soln 10-300
MG/IEM ... 48
hydrocodone-acetaminophen soln 7.5-325
MG/I5MI ..o, 47

hydrocodone-acetaminophen tab 10-300 mg . 48
hydrocodone-acetaminophen tab 10-325 mg .48
hydrocodone-acetaminophen tab 2.5-325 mg 48
hydrocodone-acetaminophen tab 5-300 mg ... 48
hydrocodone-acetaminophen tab 5-325 mg ... 48
hydrocodone-acetaminophen tab 7.5-300 mg 48
hydrocodone-acetaminophen tab 7.5-325 mg 48

hydrocodone-ibuprofen tab 10-200 mg ........... 48
hydrocodone-ibuprofen tab 5-200 mg.............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......ccccevveeveeneenne 51
hydrocortisone acetate cream 2.5% ............... 121
Hydrocortisone Acetate Cream 2.5%............... 121
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% ......ccccveeuveenene 51

hydrocortisone acetate w/ pramoxine perianal

€Cream 1-1%...........ueeeeeeeveiiiiiieeeeieeiniiciiieeeeeaeen 51
hydrocortisone butyrate cream 0.1% ............. 121
hydrocortisone butyrate oint 0.1% ................. 121
hydrocortisone butyrate soln 0.1% ................. 121
hydrocortisone cream 1% ....................c........... 122
Hydrocortisone Cream 1%.....cccccccveeevvcnveeeennnen. 122
hydrocortisone cream 2.5% ............................. 122
hydrocortisone enema 100 mg/60mi ............... 51
hydrocortisone lotion 2.5%.............................. 122
hydrocortisone oint 1% ..............cccccceevueenuenne. 122
hydrocortisone oint 2.5%..............ccccouveeeeuren... 122
hydrocortisone perianal cream 1% ................... 51
Hydrocortisone Perianal Cream 1% ................... 51
hydrocortisone perianal cream 2.5%................ 51
Hydrocortisone Perianal Cream 2.5%.......... 51,52
Hydrocortisone Soln 2.5%.......cccceveveriieeneennenns 122
hydrocortisone tab 10 mg............................... 115
hydrocortisone tab20 mg................................ 115
hydrocortisonetab5mg.................ccccueeeuen.. 115
hydrocortisone valerate cream 0.2%............... 122
hydrocortisone valerate oint 0.2%................... 122

hydrocortisone w/ acetic acid otic soln 1-2% 147
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml .............. 116
hydromorphone hcl ligd 1 mg/mi ..................... 43
hydromorphone hcltab2 mg............................ 43
hydromorphone hcltab4 mg............................ 43
hydromorphone hcltab8 mg............................ 43
hydromorphone hcl tab er 24hr 12 mg............. 43
hydromorphone hcl tab er 24hr 16 mg............ 43
hydromorphone hcl tab er 24hr32 mgqg............. 43
hydromorphone hcl tab er 24dhr8mg............... 43
hydroxychloroquine sulfate tab 100 mg .......... 82
hydroxychloroquine sulfate tab 200 mg .......... 82
hydroxychloroquine sulfate tab 300 mg .......... 82
hydroxychloroquine sulfate tab 400 mg .......... 82
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG .......cccecvvecrvernveennen. 132

see SIKLOS TAB 100MG.......ccccveveeerveervennnen. 132
hydroxyurea cap 500 mg ................ccceeeecuveeenn. 89
hydroxyzine hcl syrup 10 mg/5mi ..................... 54
hydroxyzine hcl tab 10 mg....................cuvue...... 54
hydroxyzine hcl tab25 mg.................ccccecuveennne. 54
hydroxyzine hcl tab50 mg.....................cccuc....... 54
hydroxyzine pamoate cap 100 mg..................... 54



hydroxyzine pamoate cap25mg ...................... 54

hydroxyzine pamoate cap 50 mg ...................... 54
hyoscyamine sulfate elixir 0.125 mg/5ml ...... 157
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 158
hyoscyamine sulfate sl tab 0.125mg.............. 158
hyoscyamine sulfate soln 0.125 mg/mli........... 158
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 158
hyoscyamine sulfate tab 0.125mg.................. 158
hyoscyamine sulfate tab disint 0.125mg....... 158
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 158

see Hyoscyamine Sulfate Soln 0.125 mg/ml 158
|
ibandronate sodium tab 150 mg (base

equivalent) ..............cooveeeeieivniiiineiirenennnn, 125
IBRANCE CAP 100MG .....ccevvvvvevvvvevereeereererennennnnnns 87
IBRANCE CAP 125MG ......c.oociieiieieeie e 87
IBRANCE CAP 75MG .....occvveeiieieecieecie e 86
IBRANCE TAB 100MG .....covvvvvvvvrvrevrreeereererennnnnnnnns 87
IBRANCE TAB 125MG ....coeeeiieieeieeteereeeie e 87
IBRANCE TAB 75MG .....ccvvvvvvvivivvvivrrenereerennnnnnnnnnns 87
IBTROZI CAP 200MG.....cccveeieereenieeeieeeeesieeeens 87
IBU

see lbuprofen Tab 400 ME.....cccceeevveecrerernnenns 40

see lbuprofen Tab 600 ME......cccccevvveererernnenns 40

see lbuprofen Tab 800 Mg......ccceeeuvveecrieennenns 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg......................ccccuveveeeunen.. 40
Ibuprofen Tab 400 ME....ccceevvvvveenieriieiiienieeieene 40
ibuprofen tab 600 mg......................ccccvuveeuune... 40
Ibuprofen Tab 600 ME.....ccccevevvereercrereerireereeennne 40
ibuprofen tab 800 mg................ccccoereueeveennnne. 40
Ibuprofen Tab 800 ME.....ccceeevveeeercrrerecereeee e 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg .eevvvrereiereiee e 108
icosapent ethyl

see VASCEPA CAP 0.5GM.......cccceevevvesveennnns 75

see VASCEPA CAP 1GM.....ccceecveveescieeieeennn, 75
ILEVRO DRO 0.3% OP ...ccovveeeeieeeeceeeee e 147
imipramine hcltab 10 mg.......................c.......... 68
imipramine hcl tab 25 mg......................ccccuuu..... 68
imipramine hcl tab 50 mg......................c..c......... 68
imipramine pamoate cap 100 mg ..................... 68
imipramine pamoate cap 125mg..................... 68

imipramine pamoate cap 150 mg...................... 68
imipramine pamoatecap 75 mg ....................... 68
imiquimod cream 3.75% ...........cccccocuveveennnnnn. 122
imiquimod cream 5%...............ccccooevuivicenincnnnnns 122
IMITREX INJ 4MG/0.5..c.oooiiieicececeseeeeeee 139
IMITREX INJ BMG/0.5.....oceiiieeeececeeeveeeee 139
IMVEXXY MAIN SUP 10MCG.............eeeeeeiinnnnn. 160
IMVEXXY MAIN SUP AMCG.....ccocevrierieeieenienne 160
IMVEXXY STRT SUP 10MCG .....ccocevieierieiennnnne 160
IMVEXXY STRT SUP 4MCG ....ccceevuerieienieiennnans 160
INATALGT TAB ..ooriiiieeeeeieereeeee e siee s 143
INBRIUA CAP 42MG .....ooiieiiiieienieieeee e 91
INCASSIA

see Norethindrone Tab 0.35 mg ........c.c...... 114
indapamide tab 1.25mg.................cocveeeune.... 125
indapamide tab 2.5 mg.................cccuuveeeunnen... 125
indomethacin cap 25 mg.............ccccccuevuevuennen. 40
indomethacin cap 50 mgq.................cccccoeevuneenn. 40
indomethacincap er75mg ..................ccuuv.ne. 40
indomethacin suppos 50 mg.............................. 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG....ccccevieeiiiieeeeeeeeenns 151
INGREZZACAPAOMG ..., 151
INGREZZA CAP 60MG .....cooveeieiienieeieeiee e 151
INGREZZA CAP 80MG .....cocveeveeieeieeieesee s 151
INLYTATABIMG ..., 83
INLYTATAB 5MG ....ooviiiieieiieceeee e 83
INSPIREASE MIS DD SYST ..couviiiiiinieieneenienene 138
insulin aspart

see NOVOLOG INJ 100/ML ....ccoveveerreeecreennnns 71

see NOVOLOG INJ FLEXPEN.....ccccceevvervveenneenne 71

see NOVOLOG INJ PENFILL ..ccceevververieeienne 71
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH.......ccccevveriveenenne. 71

see FIASP INJ 100/ML.....ccccoervererierenerenennens 71

see FIASP PENFIL INJ U-100.........cccccvvvveeeeennnn. 71
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....cccccveereenennne. 71

see NOVOLOG MIX INJ FLEXPEN ........cccee...... 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT .......ccccccveruenee 71

see TRESIBA FLEX INJ 200UNIT .......cccccceeruenne 71

see TRESIBA INJ 100UNIT.....ccccceveerverieenieene 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....cceceverererennene 69
insulin glargine

see LANTUS INJ 100/ML....ccceverererenenerennns 71

189



see LANTUS SOLOS INJ 100/ML.......cccceeueuneee 71

see TOUJEO MAX INJ 300/ML ....ccvevvveevrennnns 71

see TOUJEO SOLO INJ 300/ML ....coeeveevrenenns 71
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33 .....ccceeevvevrveciecreenen. 69
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...cceeviiiiiiiiiinnnn, 71

see NOVOLIN N INJ U-100 ....ccceeeeeieiieeiiinnnn. 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 .....coovveereeereeeveereennennn 71

see NOVOLIN INJ 70/30 FP ...oovvveevvecvieenieeienns 71
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 137

see EMBECTA INSULIN PEN NEEDLES - OTC 137
insulin regular (human)

see HUMULIN R INJ U-500KWP...........cccueeueee 71

see NOVOLIN R INJ 100 UNIT ..ceeeeeiieeeennn, 71

see NOVOLIN R INJ U-100......cccceevvveveerrrennnns 71
insulin syringe/needle u-100

see BD INSULIN SYRINGE - RX....cccceeeeeeeeennnnn. 137

see EMBECTA INSULIN SYRINGE - OTC ........ 137
insulin syringe/needle u-500

see EMBECTA INSULIN SYRINGE - RX........... 137
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC.........cccueueee. 137
INTRAROSA SUP 6.5MG ....ccevvvreieeeeeieeeeenee. 160
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG c.veveveeieecieeeecee e 108

ipratropium bromide hfa inhal aerosol 17

MCGJACE..........ccovveveereeereeereeeeeeteeeee e 56
ipratropium bromide inhal soln 0.02%............. 56
ipratropium bromide nasal soln 0.03% (21

MCG/SPraY) ....coooeeeeeveeereeeeeereeeeeereeereeeeeenns 144
ipratropium bromide nasal soln 0.06% (42

MCG/SPIAY) ... 144
ipratropium-albuterol nebu soln 0.5-2.5(3)

M@G/3Ml ............ccocovvveieieiieeeeeee e, 58
IQIRVO TAB 80MG ......cevvvvvevvveeeeeeeeeeeeeeernnnssnnnnnns 130
irbesartan tab 150 mg....................ceccuveeeunnnnn.e. 78
irbesartantab 300 mg..................c.ccccuvuveennnen.. 78
irbesartantab 75mqg................cceeeeecveeeennnnnnn. 78
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 81
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 81
ISENTRESS CHW 100MG ......ccccvvevereereeriecie e 96

ISENTRESS CHW 25MG ..., 96
ISENTRESS HD TAB 600MG .......ccoeveeveeeeieecieenne 96
ISENTRESS POW 100MG ......coeveerieeieeeeiee e 96
ISENTRESS TAB4A0OOMG ......ccoeeviiiiiiiiiiiiiniieeee, 96
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cciiiiiiiiiiiiiii, 107

isoniazid syrup 50 mg/5mi................................. 83
isoniazid tab 100 mg .................cccoceuveeeeecirennann, 83
isoniazid tab300mg ................cccccoceveeeevcirennann, 83
isosorbide dinitrate tab 10 mg........................... 53
isosorbide dinitrate tab20mg........................... 53
isosorbide dinitrate tab30mg........................... 53
isosorbide dinitrate tab5mg............................. 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

1 o 103
isosorbide mononitrate tab 10 mg ................... 53
isosorbide mononitrate tab20 mg ................... 53
isosorbide mononitrate tab er 24hr 120 mg .... 53
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mg ...... 53
isotretinoin cap 10 mg ...............ccccovvecueeeennnnnne 117
Isotretinoin Cap 10 ME.....uveeeeeiieecciiieeee e 117
isotretinoin cap 20 mg ...............ccccccvvvevecnnnnn.. 117
Isotretinoin Cap 20 ME.....ueeeeeeeieecciiieeee e 117
isotretinoin cap 30 mg ..................cccuuveeeunnnn.. 118
Isotretinoin Cap 30 ME....uvveeeiiiiiiiiiiieeeeee s 118
isotretinoincap40mg .....................cccccuuuunn.... 118
Isotretinoin Cap 40 ME.....ueeeeeeeieccciriieeeee e 118
isradipine cap 2.5mg .............ccccocvevcuveieennnnnne. 102
isradipine cap5mg ...............ccovveeecvereeincnnennn. 102
itraconazole cap 100 mg.................c.oueeeeervenenn. 74
itraconazole oral soln 10 mg/mli ....................... 74
ivabradine hcl tab 5 mg (base equiv) ............. 105
ivabradine hcl tab 7.5 mg (base equiv) .......... 105
ivacaftor

see KALYDECO PAK 25MG ......ccccccveecvveeennenn. 155

see KALYDECO PAK50MG .....cccceeeeevennnennnnn. 155

see KALYDECO PAK 75MG .....cccceeevvvecnnvennnnn. 155

see KALYDECO TAB 150MG ........cccceecuveenenn. 155
ivermectin cream 1%................ccoovevevvecienencnnnnns 123
ivermectintab3mg .............cccoeeeeecvveiienciienen, 52
ivermectintab6mg ...............cooccvvveviveecinennn 52
ixazomib citrate

see NINLARO CAP 2.3MG .....cccceceevveecreeieene 88

see NINLARO CAP 3MGi......cccceeecveerieeenieenee 88

see NINLARO CAP AMGi......cccccevvcveerceeeeeeene 88



J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceevvvvvveerreeeieeieennen, 108
JAKAFI TAB 10MG ....ccviiiieeiecieceecee e 87
JAKAFI TAB 15MG ....cciiiiieciececeecee et 87
JAKAFI TAB 20MG .....ccvviiiiiiviiienieeeeeeeneennneennennnnnnn 87
JAKAFI TAB 25MG ....c.vieiieciececeecee et 87
JAKAFI TAB 5MG .....oociieiieciecteeeeee e 87
JANTOVEN
see Warfarin Sodium Tab1 mg .......ccceuee. 59
see Warfarin Sodium Tab 10 mg .......c..c..u...... 59
see Warfarin SodiumTab2 mg ....cccceveeennnenn. 59
see Warfarin Sodium Tab 2.5 mg.......c.ccc..... 59
see Warfarin Sodium Tab3 mg ....ccccceveennneenn. 59
see Warfarin Sodium Tab4 mg ....ccccceveeennneeen. 59
see Warfarin Sodium Tab5 mg .....cccceevveneene 59
see Warfarin Sodium Tab6 mg ......cccceeenneee. 59
see Warfarin Sodium Tab 7.5 mg......cccceuu.e... 59
JARDIANCE TAB 10MG ....ccvvvvvvvvvrvrrrrrernneereeennnnnnns 72
JARDIANCE TAB 25MG .....ccveeieeieeciecieeeee e 72
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 ST P P PPPTP PP 107
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 114
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ccorrrinrireeeieeeeereee e, 127
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eeeeveeieeceeeeeecee e 108
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) weveerereireeeiee e, 109
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE coevveeriiieee ettt 107

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.cvvviirririiiiirniiiieinneeeeeennnnnnnnnn 111
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 0= A O N o o of - RS 110

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccocvvvererrrreeeeereee e, 112

JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uvvvrreeieecceeecee e, 111
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..ceevvveeveeeieeieerene 112
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ....cccceevvvvveernnnen. 110
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceiiiiiiiiiiiii 107
KALYDECO PAK25MG ..., 155
KALYDECO PAK 50MG .....cccveeveeeieeeeeieeee e 155
KALYDECO PAK 75MG .....ccveeieeiecieeieeciee e 155
KALYDECOTAB 150MG ..., 155
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) ueecueeceeeeecreeeieereenee. 106

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mME-35MCE.cccvrrireiiereccieee e, 107
KERENDIATAB 10MG.....ccccvieieeciiecieeieeciee e 126
KERENDIATAB20MG.........eeeiiiiii, 126
KERENDIATABAOMG..........ceeviiiii, 126
ketoconazole cream 2% ....................cccueeuuenn.. 119
ketoconazole shampoo 2% .............................. 119
ketoconazole tab 200 mqg......................cccuvuv...... 74
ketoprofencap 50 mg................ccoeevveveercunnnnen. 40
ketorolac tromethamine ophth soln 0.4% ..... 147
ketorolac tromethamine ophth soln 0.5% ..... 147
ketorolac tromethamine tab 10 mg ................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI ..o 142
KISQALI TAB 200DOSE........ccooeeeieeirecee e 87
KISQALI TAB 400DOSE.......coovvieiiiiiiiiiiiiie, 87
KISQALI TAB 600DOSE........cccevieiiiiiiiiiiiiie, 87
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 119

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 140

KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 140



KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysEr Tab 10 meq .cccceccvvevcveeeceeeeciee e, 140
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 meq .cccccceeeecveeeciieeciee e, 140
KLOR-CON M20
see Potassium Chloride Microencapsulated

CrysEr Tab 20 Meq uveeeeevveeeerreeeecreeeeenns 140
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 152
see Nicotine Polacrilex Lozenge 2 mg.......... 153
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 153
see Nicotine Polacrilex Lozenge 4 mg.......... 153
KOSELUGO CAP 10MG .....coccvvereecrieeieereeeee e 87
KOSELUGO CAP 25MG .....covvvvvvvvvvvvrreeveereeeeennnnnnns 87
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% e 142
KP FOLIC ACID
see Folic Acid Tab 800 MCg.....cceeveverrvennnnnen. 133
KRAZATI TAB 200MG......ccvvvvievvrrieenneeneneeeeennennnnnnns 87
KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm .....136

see Lactulose Oral Crystal Packet 20 gm .....136
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30MCE..ccevvvvviiiiiiiiiiiiiiiiiiiieeeeee, 109
L
labetalol hcl tab 100 mg ......................cuveeun..... 99
labetalol hcl tab 200 mg ......................cuveeun..... 99
labetalol hcl tab 300 mg ..................cccooevueennnne. 99
labetalol hcl tab 400 mg ......................cuveeuu..... 99
lacosamide oral solution 10 mg/mi .................. 61
lacosamide tab 100 mg...................cccccvevvennnnne. 61
lacosamide tab 150 mg.....................cccovveuvn.... 61
lacosamide tab 200 mg ....................ccccvvevvennn... 61
lacosamide tab 50 mg ..................cccoevevvennennnne. 61

lactic acid (ammonium lactate) cream 12%...122
lactic acid (ammonium lactate) lotion 12% ... 122
lactulose (encephalopathy) solution 10

gM/I5MmI ... 130
Lactulose (Encephalopathy) Solution 10 gm/15ml
........................................................................ 130
lactulose oral crystal packet 10gm ................ 135
Lactulose Oral Crystal Packet 10 gm. ................ 136

lactulose oral crystal packet 20gm ................ 136

Lactulose Oral Crystal Packet 20 gm................. 136
lactulose solution 10 gm/15mi........................ 136
Lactulose Solution 10 gm/15ml.......ccceccvevennene 136
lamivudine oral soln 10 mg/mi ......................... 96
lamivudine tab 150 mg ....................ccccuveeuueennn.e. 96
lamivudine tab 300 mg ..................ccoouveeecveneenns 96
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300........cceceevvereeruernnns 96

lamotrigine orally disintegrating tab 100 mg . 61
lamotrigine orally disintegrating tab 200 mg . 62
lamotrigine orally disintegrating tab 25 mg ... 61
lamotrigine orally disintegrating tab 50 mg ... 61

lamotrigine tab 100 mg ..................ccceevueruennen. 62
Lamotrigine Tab 100 Mg ....ccccceevevvereercrereeeinveenen, 62
lamotrigine tab 150 mg .................cccueeeeerveneenn, 62
Lamotrigine Tab 150 Mg ...cccevvvvvvveeveeneerieeieene 62
lamotrigine tab 200 mg ..................c..ccceeervuneenn. 62
Lamotrigine Tab 200 Mg ....cccceeevevvereevirereeenreeen, 62
lamotrigine tab25mg ................ccceeveueeeeunnnne 62
Lamotrigine Tab 25 Mg ..evvvvcieeciiecee e, 62
lamotrigine tab 25 mg (42) & 100 mg (7) starter
(1 SR PSSR 62
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Q) AP 62
lamotrigine tab 35 x 25 mg starter kit ............. 62
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit............ccoooveeeeeeeeiieeeee e, 62
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit...oooveevevieeecriecccrieec e sseeee s 62

lamotrigine tab chewable dispersible 25 mg... 62
lamotrigine tab chewable dispersible 5 mg..... 62
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titrationKit ................ccooeovvveeeeeeeieiecee e, 62
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7)Kit..........ccoveeeeeeeeeeeeeeeeeee 62
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration kit ..............cccceeeecveveeiiiiee e, 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr 200 mg ........................ 62
lamotrigine tab er 24hr25mg .......................... 62
lamotrigine tab er 24hr 250 mg ........................ 62
lamotrigine tab er 24hr 300 mg ........................ 62
lamotrigine tab er 24hr 50 mg .......................... 62
lansoprazole cap delayed release 15 mg ....... 158
lansoprazole cap delayed release 30 mg ....... 158



LANTUS INJ 200/ ML..cveiiiiiiiiriieiiee e 71
LANTUS SOLOS INJ 100/ML ...covvvervierrerieeneeenneens 71
LARIN 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.uuurrrieieiiiiiiiireeeee e 111
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE.covvririeieeiiieirireee e 110
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) cevevvveeeeieeeceeeeieee, 112

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvrreerierieerieenieraeans 112
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.cvvvvveereerierieesieeree e 111

larotrectinib sulfate

see VITRAKVI CAP 100MG ......ccccevuvrerruereennns 89

see VITRAKVI CAP 25MG.......cccoovvveeeeeieccineens 89

see VITRAKVI SOL 20MG/ML ......ccceevevrvrnenne. 89
latanoprost ophth soln 0.005% ....................... 147
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab 5 mg.................. 89
ledipasvir-sofosbuvir

see HARVONI PAK.......cccocceeveerieeieeneeeieeiens 97

see HARVONI PAK 45-200MG.........ccceeuerueennnne 97

see HARVONI TAB 45-200MG........ccceevuerueennene 97

see HARVONI TAB 90-400MG........ccceevuerueennene 98
leflunomide tab 10 mg .................ccccceuevvuvennnne. 41
leflunomide tab 20 mg......................cccuvuveenunn.... 41
lenacapavir sodium

see YEZTUGO TAB 300MG .......ccccceeeeeevvcnnnnnnn. 97
lenalidomide cap 10 mg...................cccuvvev.n..... 141
lenalidomide cap 15mg.................cccccveeeenn... 141
lenalidomide cap20mg......................cccuc.n..... 141
lenalidomide cap 25 mg..................cooeeeuenn.... 141
lenalidomide cap5mg.................cccvvevuennneen. 141
lenalidomide caps 2.5 mg ..................cccue....... 141
lenvatinib mesylate

see LENVIMA CAP 10 MG ......cccvevvvevvenieeinnns 83

see LENVIMA CAP 12MG ......cccccvevveveeenieeinnns 83

see LENVIMA CAP 14 MG .....ccccceeveereevreneennns 83

see LENVIMA CAP 18 MG ......cccceevevevvesieeinnns 84

see LENVIMA CAP 20 MG ......ccccvevvvevvenieeienns 84

see LENVIMA CAP 24 MG .....cccceeveeveevieneennns 84

see LENVIMA CAP AMG......cccceceevercvenereennens 83

see LENVIMA CAP 8 MG .......couvvvvvvvvvvvvvrrvennnnns 83
LENVIMA CAP 10 MG ....evveieeiecieeeecee e 83
LENVIMA CAP 12MG ......ooeciieeecieeeecee e 83
LENVIMACAP 14 MG ..., 83
LENVIMA CAP 18 MG .....ooevieeecieeieecee e 84
LENVIMA CAP 20 MG .....oeevieieeieeeeeee et 84
LENVIMACAP24 MG ..., 84
LENVIMA CAP AMG .....cceoeerieieeeeeeecee et 83
LENVIMA CAP 8 MG ....ceveeieeeecteeieeee e 83
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.cciiiiiiiiiiiiiii 109
letrozole tab 2.5mg .............cccooueeeevvveeeencireenennns 84
leucovorin calcium tab10 mg ........................... 89
leucovorin calcium tab15mg ........................... 89
leucovorin calcium tab25 mg ........................... 89
leucovorin calcium tab5 mg.............................. 89
Leucovorin Calcium Tab 5 mg....ccccceevvrveeeeinnnennn. 89
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ...t 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ..ottt s 58
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ...t et 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiv)...............ccueeeeeeiivieiiieiieeeiireeene, 58
levalbuterol tartrate inhal aerosol 45 mcg/act

(base equiv) ...............ccueeereeeecrveeiieeiirereireeenne, 58
levamlodipine maleate tab 2.5 mg................. 102
levamlodipine maleate tab5mg.................... 102
levetiracetam oral soln 100 mg/mi .................. 62
levetiracetam tab 1000 mg ............................... 62
levetiracetam tab 250 mqg.....................ccco...... 62
levetiracetam tab 500 mq.....................ccouv...... 62
Levetiracetam Tab 500 Mg .....ccccvvereevvreeeerinnennnn. 62
levetiracetam tab 750 mg......................cco...... 62
levetiracetam tab disintegrating soluble 250 mg

.......................................................................... 62
levetiracetam tab disintegrating soluble 500 mg

.......................................................................... 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5% ..................... 144
levocarnitine oral soln 1 gm/10ml (10%) ....... 126
levocarnitine tab 330 mg.......................c.......... 126
levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5m@/Mml) .........oocuvneereeiieeeeieeeeeens 74



levocetirizine dihydrochloride tab5 mg........... 74

levodopa
see INBRIJA CAP 42MG ......ccceecvvecveeieeieenen, 91
levofloxacin ophth soln 0.5%............................ 145
levofloxacin ophth soln 1.5%............................ 145
levofloxacin oral soln 25 mg/mi...................... 129
levofloxacin tab 250 mqg......................ccvu....... 129
levofloxacin tab 500 mqg................................... 129
levofloxacin tab 750 mg......................c.ouuve.n..... 129
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 109
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01mg .............ccooevevcevvceeieennennn, 108
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME ...vveeevvcieeeecieee e, 108
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ..o 108
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG .cuviierieereereeeee ettt 108
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMNCQG .ot 108
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
NCE vvrveeeeeeeiriiiiireeeeeeeessrsirreeeeeessssssnseneees 108, 109
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQG......vveeeeeeeeeeeeee e 109
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
R 10 ¢ o= PPNt 109
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mMmg-mcg............ccoceueveeeceeeennnne. 109
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30ME-MCE ...cvveveerrereeresreere e 109
levonorgestrel-ethinyl estradiol (continuous) tab
90-20mcg ..., 109
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE c.vvvvreeieeiecieeree e 109
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCG (21) ..o 109
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) evvreereeieeie e 109
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)..........occovueeeceeeieeecveeecrenennen. 108
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7).cceeereeieeee e 108
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7)eeeeeceeeeeieiee e, 108
LEVO-T

see Levothyroxine Sodium Tab 100 mcg..... 156
see Levothyroxine Sodium Tab 112 mcg..... 156
see Levothyroxine Sodium Tab 125 mcg..... 156
see Levothyroxine Sodium Tab 137 mcg..... 156
see Levothyroxine Sodium Tab 150 mcg..... 156
see Levothyroxine Sodium Tab 175 mcg..... 157
see Levothyroxine Sodium Tab 200 mcg...... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 300 mcg..... 157
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156
levothyroxine sodium

see SYNTHROID TAB 100MCG..........ccccuvveenn. 157
see SYNTHROID TAB 112MCG.......ccccecuerueeee. 157
see SYNTHROID TAB 125MCG.........ccccueruennee. 157
see SYNTHROID TAB 137MCG..........ccccuvveeeen. 157
see SYNTHROID TAB 150MCG..........cccerueenee. 157
see SYNTHROID TAB 175MCG........cccccuerueeee. 157
see SYNTHROID TAB 200MCG..........ccccuveeeeen. 157
see SYNTHROID TAB 25MCG.......cccecevvveruennee. 157
see SYNTHROID TAB 300MCG..........ccccuveeeeen. 157
see SYNTHROID TAB 50MCG.........ccccvvrvennen. 157
see SYNTHROID TAB 75MCG.......ccccceevvrruennee. 157
see SYNTHROID TAB 88MCG.........ccccueruvennen. 157
levothyroxine sodium tab 100 mcqg................. 156
Levothyroxine Sodium Tab 100 mcg................ 156
levothyroxine sodium tab 112 mcg................. 156
Levothyroxine Sodium Tab 112 mcg................. 156
levothyroxine sodium tab 125 mcg................ 156
Levothyroxine Sodium Tab 125 mcg................ 156
levothyroxine sodium tab 137 mcg................. 156
Levothyroxine Sodium Tab 137 mcg.......ccc.c... 156
levothyroxine sodium tab 150 mcg.................. 156
Levothyroxine Sodium Tab 150 mcg........ 156, 157
levothyroxine sodium tab 175 mcg................ 157
Levothyroxine Sodium Tab 175 mcg................ 157
levothyroxine sodium tab 200 mcqg................. 157
Levothyroxine Sodium Tab 200 mcg................ 157
levothyroxine sodium tab 25 mcqg................... 156
Levothyroxine Sodium Tab 25 mcg.................. 156
levothyroxine sodium tab 300 mcqg................. 157
Levothyroxine Sodium Tab 300 mcg................ 157
levothyroxine sodium tab 50 mcg.................... 156
Levothyroxine Sodium Tab 50 mcg................... 156
levothyroxine sodium tab 75 mcg.................... 156
Levothyroxine Sodium Tab 75 mcg.................. 156



levothyroxine sodium tab 88 mcg.................... 156

Levothyroxine Sodium Tab 88 mcg .................. 156

LEVOXYL
see Levothyroxine Sodium Tab 100 mcg ..... 156
see Levothyroxine Sodium Tab 112 mcg ..... 156
see Levothyroxine Sodium Tab 125 mcg ..... 156
see Levothyroxine Sodium Tab 137 mcg ..... 156
see Levothyroxine Sodium Tab 150 mcg ..... 156
see Levothyroxine Sodium Tab 175 mcg ..... 157
see Levothyroxine Sodium Tab 200 mcg ..... 157
see Levothyroxine Sodium Tab 25 mcg ....... 156
see Levothyroxine Sodium Tab 50 mcg ....... 156
see Levothyroxine Sodium Tab 75 mcg ....... 156
see Levothyroxine Sodium Tab 88 mcg ....... 156

lidocaine hcl soln 4%..................ccoeecvvevcennannen. 123
lidocaine hcl viscous soln 2% ........................... 142
lidocaine 0int 5%................cccoeecveveecveeecrenennen. 123
lidocaine patch 5%..............cccccoeevveveeeciveneennne. 123
Lidocaine Patch 5%.......cccccvevvcvvevieecciee e, 123
lidocaine-hydrocortisone acetate perianal

credm 3-0.5%..........ccueeeeiiiiniiiiiiiiiieeiieneccinee 51
lidocaine-prilocaine cream 2.5-2.5%............... 123
LIDOCAN

see Lidocaine Patch 5%......ccccccovvvviveeceenneen. 123
linaclotide

see LINZESS CAP 145MCG.......ccccecuvecrveveeennen. 130

see LINZESS CAP 290MCG.......ccccccueecveecreennen. 130

see LINZESS CAP 72MCG........cccccevveecreecreennen. 130
linezolid for susp 100 mg/5mli ........................... 53
linezolid tab 600 mg ..................cccccuereueevvennnne. 53
LINZESS CAP 145MCG ....coovveeieeieeceeeie e 130
LINZESS CAP 290MCG .....ccccvveeieeieeeeeee e 130
LINZESS CAP 72MCG.....ccoeecieeieereeeee e 130
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 157

see Liothyronine Sodium Tab 5 mcg............ 157

see Liothyronine Sodium Tab 50 mcg.......... 157
liothyronine sodium tab 25 mcg...................... 157
Liothyronine Sodium Tab 25 mcg........cceeeueeeen. 157
liothyronine sodium tab5mcg........................ 157
Liothyronine Sodium Tab 5 mcg......c.ccccvveenneee. 157
liothyronine sodium tab 50 mcqg...................... 157
Liothyronine Sodium Tab 50 mcg..........c.c........ 157
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 70
lisdexamfetamine dimesylate cap 10 mg......... 30
lisdexamfetamine dimesylate cap 20 mg......... 30

lisdexamfetamine dimesylate cap 30 mg ........ 30
lisdexamfetamine dimesylate cap 40 mg ........ 30
lisdexamfetamine dimesylate cap 50 mg ........ 30
lisdexamfetamine dimesylate cap 60 mg ........ 30
lisdexamfetamine dimesylate cap 70 mg ........ 30

lisdexamfetamine dimesylate chew tab 10 mg30
lisdexamfetamine dimesylate chew tab 20 mg30
lisdexamfetamine dimesylate chew tab 30 mg30
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 81
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 81
lisinopril & hydrochlorothiazide tab 20-25 mg 81
lisinopril tab 10 mg...............cccoveueevvenceenieannen. 78
lisinopril tab 2.5 mg..............cccovueeeevviveeeeicirennennns 78
lisinopril tab20 mg..............cccoeveeevvveeeenirennennns 78
lisinopril tab30 mg............ccccccovvvveevvnceiiniennne, 78
lisinopril tab40 mg...............cccoeeeeveecreeecreenne, 78
lisinopril tab5mg.............cccocovvvvvvceieiieniiiennne, 78
LITFULO CAP 50MG ....ccoueeeieeieeieeeieeeee e eeeens 122
lithium carbonate cap 150 mg .......................... 92
lithium carbonate cap 300 mg .......................... 92
lithium carbonate cap 600 mg .......................... 92
lithium carbonate tab 300 mg.......................... 92
lithium carbonate taber 300 mg ...................... 92
lithium carbonate taber450 mg ...................... 92
lithium oral solution 8 meq/5mli ....................... 92
LO LOESTRIN TAB 1-10-10 ..cccvvvveverveeieeieennenne 109

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeeeiiiiiiiiiiiiiiiiii, 111
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuverieiiiiiiiiireeeeeeeeeirreeee e 110
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvieeeireeceeeceee e, 112
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE.uuvvrreeiieeeceeeeee e, 111
lofexidine hcl tab 0.18 mg (base equivalent). 149
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &
Eth Est Tab 0.01mg(7)..cccceevvvevcrererreecnnen. 108



LOMAIRA
see Phentermine Hcl Tab 8 mg.......cccueennee. 31
lomustinecap 10mg .................ccccccuveecveeennnnee, 83
lomustine cap 100 mg ..............ccccovueeveevencnnnnnne. 83
lomustinecap40mg ..................cccouveecuveeennnnne. 83
LONSURF TAB 15-6.14.......cccveiieecieeeieereeeie e 85
LONSURF TAB 20-8.19......cocciieieeeeeieeeeeseeeiens 85
loperamide hclcap2mg.................................... 72
lopinavir-ritonavir tab 100-25 mg..................... 96
lopinavir-ritonavir tab 200-50 mg..................... 96
LOPRESSOR TAB 12.5MG .....cccovvevieeieereeeie e 99
lorazepam conc2 mg/mi .................................. 55
lorazepam tab 0.5 mg ...............ccueeeeecrveeeennnnen.. 55
lorazepam tab 1 mg...............ccccovvvvevceeneennnne. 55
lorazepam tab2 mq.................cccouvveeecveneencnaenn. 55
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PP 107
losartan potassium & hydrochlorothiazide tab
100-12.5M@......cocoueeiiieiiiieeeee e 81
losartan potassium & hydrochlorothiazide tab
100-25M@.......uooeieiiiiiiiiee et 81
losartan potassium & hydrochlorothiazide tab
50-12.5mg...........uooeieeeeeeee e, 81
losartan potassium tab 100 mg ........................ 78
losartan potassium tab25 mgqg........................... 78
losartan potassium tab50 mg........................... 78
loteprednol etabonate ophth gel 0.5%........... 146
loteprednol etabonate ophth susp 0.2% ........ 146
loteprednol etabonate ophth susp 0.5% ........ 146
loteprednol etabonate-tobramycin ophth susp
0.5-0.3% ....oveeeeeeeeeeee e 146
lotilaner
see XDEMVY DRO 0.25% .....ccceevevveeveeveennen. 146
lovastatin tab 10 mg .................cceeeevvrveeeeennneen.. 76
lovastatin tab20 mg .................cccoecueveuveveennnne. 76
lovastatintab40mg ..................ccccuveecveeennnnee. 76
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE.iriiiiiieeeiriiiiteeee e eeresrreeee e e e e s neaes 114
loxapine succinate cap 10 mg............................ 94
loxapine succinate cap25mg............................ 94
loxapine succinate cap 5 mg.............................. 94
loxapine succinate cap 50 mg............................ 94
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
.= PP 107

lubiprostone cap 24 mcg...............cccuueeueennenn... 130
lubiprostonecap 8 mcg.................ccocueeeunn.n. 129
LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.ceevvvvriiireeeeeeeeriirieeeee e 111
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCEuveeeiiiiiiiiiiieeeeeeeeerreeeee e 111
LUMAKRAS TAB 120MG.....cccoveeereeieeceeeveevee e 87
LUMAKRAS TAB 240MGi......cccoueereereecreereeneeenns 87
LUMAKRAS TAB 320MG......ccoveeeieeieeeeeereeree e 87
LUMRYZ PAK 6GM .....ooeeieeieeieecieeceeseee e 149
LUMRYZ PAK 7.5GM....c.oeeieeiieiecieeieecie s 149
LUMRYZ PAKO9GM ..., 149
LUMRYZ PAK STARTER .....ccoeevieieeieeieesiee s 149
LUMRYZ PKG 4.5GM....ccoeeieeiieciecieeieecre e 149
lurasidone hcl tab 120 mg .....................cccue.n.... 92
lurasidone hcl tab 20 mq.....................ccccuvue.nn. 92
lurasidone hcltab 40 mq....................ccceeuvueenn. 92
lurasidone hcl tab 60 mg....................ccooeeueenn... 92
lurasidone hcl tab80 mg......................ccuu....... 92
LUTERA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
(00720101 4 o [of - SO PP PP 109
LYLEQ
see Norethindrone Tab 0.35 mg .................. 114
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT et 128
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANT it 129
see Estradiol Td Patch Twice Weekly 0.05
(00 =9 21 Y RN 128
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC e 128
see Estradiol Td Patch Twice Weekly 0.1

ME/24NE e 128
LYNPARZA TAB 100MG ......ccceevvvviiiiiiiiiiiiieeeee, 87
LYNPARZA TAB 150MG .......ccoevvviiiiiiiiiieniieeee, 87
LYZA

see Norethindrone Tab 0.35 mg .................. 114
M
macitentan

see OPSUMIT TAB 10MG ......cccceevveevuvereeennen. 104
macitentan-tadaldfil

see OPSYNVITAB 10-20MG........cccceeeeeurennnen. 103

see OPSYNVI TAB 10-40MG......ccccceeveeveennen. 103



malathion lotion 0.5% .................ccoueeeeeeeeeenen... 123

MALE MIS CONDOM .....ccoveveecieeieeceeeee e 136
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCG.cccevvvvirireeeee e, 109

MAVYRET PAK 50-20MGi .....cccccveereeieereeeie e 98
MAVYRET TAB 100-40MG.......couvvvvrvrrrrrrrrnnvnnnnnnnns 98
MAYZENT PAK STARTER .....cceevieieeieeieereenee. 151
MAYZENT TAB 0.25MG ....cccovveveeieeeeceeeeeenee, 151
MAYZENT TAB IMG.......ccocveveeeieeieereeeeeeceee e 151
MAYZENT TAB 2MG......couvviiiiiiiiiiivieeveeeeeeeeeannnnns 151
mebendazole

see EMVERM CHW 100MG.........ccceevveevernennne 52
meclizine hcl tab 12.5 mg.............ccccoueveenunnee. 73
meclizine hcl tab25 mg...................ccccuveveennnen.. 73
meclizine hcl tab50 mg......................ccouuveevuun.... 73
meclofenamate sodium cap 100 mg.................. 40
meclofenamate sodium cap 50 mg ................... 40
MEDROL TAB 2MG .....evvereeeeecieeieecee e 115
medroxyprogesterone acetate tab 10 mg ..... 149
medroxyprogesterone acetate tab 2.5 mg ....148
medroxyprogesterone acetate tab5 mg........ 149
mefenamic acid cap 250 mg............................... 40
mefloquine hcl tab 250 mg ................................ 82
megestrol acetate susp 40 mg/mi .................... 84
megestrol acetate susp 625 mg/5mi .............. 149
megestrol acetate tab20mg ............................ 84
megestrol acetate tab40 mg ............................ 84
MEKINIST SOL 0.05/ML ..oocvveirereieeeeieceecee e, 88
MEKINIST TAB 0.5MGi.......covvvrireiviiriieireeeeeennnnnnnnns 88
MEKINIST TAB 2MG .....ooeieeeieeieeceeeie e 88
MEKTOVITAB 15MG ....ccceeeieeieeeeeieeeee e 88
MELEYA

see Norethindrone Tab 0.35 mg .................. 114
meloxicam susp 7.5 mg/5mi............................. 40
meloxicam tab 15 mg................ccecuevvuveveennnne. 40
meloxicam tab7.5mg...................cceccuvveunnnnee. 40
memantine hcl cap er 24hr 14 mg .................. 150
memantine hcl cap er 24hr21 mg .................. 150
memantine hcl cap er 24hr28 mg .................. 150
memantine hcl cap er 2dhr 7 mqg..................... 150
memantine hcl oral solution 2 mg/mi ............ 150
memantine hcl tab 10 mg ................................ 150
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack.................ccoceeeeccveneenciveneennne, 150
memantine hcltab5mg ..................c.ccouen. 150

memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG..........ccccuvueeeee. 150

see NAMZARIC CAP 21-10MG............ccuuue.e. 150

see NAMZARIC CAP 28-10MG............c........ 150

see NAMZARIC CAP 7-10MG ..........ccccuuveeeenn. 150
memantine hcl-donepezil hcl cap er 24hr 14-10

NG oo e 150
memantine hcl-donepezil hcl cap er 24hr 21-10

NG oo 150
memantine hcl-donepezil hcl cap er 24hr 28-10

11 o 150
meperidine hcl oral soln 50 mg/5mi.................. 43
meperidine hcltab 50 mg .....................cccuvuen.n.. 43
meprobamate tab200 mgq....................ccou....... 54
meprobamate tab400 mg................................. 54
mercaptopurine tab50mg...................ccuuennn. 83
mesalamine cap dr400 mqg.............................. 130
mesalamine cap er 24hr 0.375gm.................. 130
mesalamine cap er 500 mg.............................. 130
mesalamine enema 4 gm......................cc........ 130
mesalamine suppos 1000 mg .......................... 130
mesalamine tab delayed release 1.2 gm ....... 130
mesalamine tab delayed release 800 mg ...... 130
mesna tab 400 mg ..................ccoeeeecvveeeencieeeennns 89
metaxalone tab800mg.....................ccoeeuu..... 143
metformin hcl oral soln 500 mg/5mli ................ 70
metformin hcl tab 1000 mg ............................... 70
metformin hcl tab 500 mg ................................. 70
metformin hcl tab 850 mg......................c.uvue..... 70
metformin hcl tab er 24hr 500 mg .................... 70
metformin hcl tab er 24hr 750 mg .................... 70
methadone hcl conc 10 mg/mi.......................... 43
Methadone Hcl Conc 10 mg/ml .....oeeuveeveennenee. 43
methadone hcl soln 10 mg/5mi ........................ 44
methadone hcl soln 5 mg/5mi .......................... 43
methadone hcl tab 10 mg....................cccuveeen.. 44
methadone hcltab5mg..................cceeeeennnen. 44
methadone hcl tab for oral susp 40mg............ 44
Methadone Hcl Tab For Oral Susp 40 mg .......... 44
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/mi............... 43
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg44
methamphetamine hcltab5 mg....................... 31
methazolamide tab25 mg............................... 124
methazolamide tab50 mg............................... 124
methenamine hippuratetablgm.................... 53
methenamine mandelate tab 0.5 gm................ 53



METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 148
methimazole tab10mg .......................c............ 156
methimazole tab5mg ..............ccoocvvevuennneen. 156
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 51
methocarbamol tab 1000 mg .......................... 143
Methocarbamol Tab 1000 mg ........cccceeeveenneen. 143
methocarbamol tab 500 mg............................. 143
methocarbamol tab 750 mg ............................ 143
methotrexate sodium tab 2.5 mg (base equiv) 83
methoxsalen rapid cap 10 mg ......................... 120
methscopolamine bromide tab 2.5 mg .......... 158
methscopolamine bromide tab 5 mg.............. 158
methsuximide cap 300 mg.....................c.c........ 64
methyldopa tab 250 mg.....................cuuveevenne... 79
methyldopa tab 500 mg................cccccvvvvennnnne. 79
methylergonovine maleate tab0.2 mg........... 147
Methylergonovine Maleate Tab 0.2 mg .......... 148
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 34

methylphenidate hcl cap er 24hr 10 mg (la).... 34
methylphenidate hcl cap er 24hr 10 mg (xr) .... 34
methylphenidate hcl cap er 24hr 15 mg (xr).... 35
methylphenidate hcl cap er 24hr 20 mg (la) .... 35
methylphenidate hcl cap er 24hr 20 mg (xr) .... 35
methylphenidate hcl cap er 24hr 30 mg (la) .... 35
methylphenidate hcl cap er 24hr 30 mg (xr) .... 35
methylphenidate hcl cap er 24hr 40 mg (la) .... 35
methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr) .... 35
methylphenidate hcl cap er 24hr 60 mg (la) .... 35
methylphenidate hcl cap er 24hr 60 mg (xr).... 35

methylphenidate hcl cap er 30 mg (cd) ............ 35
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10 mg .............. 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5 mg ................ 36
methylphenidate hcl soln 10 mg/5mli............... 36
methylphenidate hcl soln 5 mg/5mi ................. 36
methylphenidate hcl tab10mg ........................ 36
methylphenidate hcl tab20 mg ........................ 36
methylphenidate hcl tab5 mg .......................... 36
methylphenidate hcl taber 10 mg.................... 37
methylphenidate hcl taber20mg.................... 37

methylphenidate hcl tab er 24hr 18 mg ........... 37

methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg............ 37

methylphenidate hcl tab er diffusion 27 mg.... 37
methylphenidate hcl tab er diffusion 36 mg.... 37
methylphenidate hcl tab er diffusion 54 mg.... 37
methylphenidate hcl tab er osmotic release

(0SM) 18 MQ..........uovocueveereeecreeeeeeecrerecreeenne, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ...........oooeeeeeeeieeeeeeeeeen 37
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ..........ovoeveeeereeeeeeeeeereeree e, 38
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ.........ovoeueeeereeeiiieeieeeiirereireeenne, 38
methylphenidate hcl tab er osmotic release
(0SM) 72 M@........oouoeeeeieeeeeeeeeee e 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/9hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .....cccceecvvevieeceeerieennen, 115
methylprednisolone tab16 mg........................ 115
methylprednisolone tab32 mg........................ 115
methylprednisolone tab4 mg ......................... 115
methylprednisolone tab8 mg ......................... 115
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 115
methyltestosterone cap 10 mg......................... 51
Methyltestosterone Oral Tab 10 mg.................. 51
metoclopramide hcl orally disintegrating tab 5
mg (base eq).............cccueveevceviiiniiinieeieenenn 130
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).......................c......... 130
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 130
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 130
metolazone tab 10 mg ....................ccccuveeunnn.. 125
metolazone tab 2.5mg .................ccuveeeeunnn... 125
metolazonetab5mg ................cccccecuvveeeeunnnn.. 125
metoprolol & hydrochlorothiazide tab 100-25
1 o 81
metoprolol & hydrochlorothiazide tab 100-50
NG oo 81



metoprolol & hydrochlorothiazide tab 50-25 mg

.......................................................................... 81
metoprolol succinate tab er 24hr 100 mg

(tartrate equiv) ...............ccoeeevceeceeecieeieinnn, 99
metoprolol succinate tab er 24hr 200 mg

(tartrate equiv) .................ccoueeeeeceeeieenennnn, 99
metoprolol succinate tab er 24hr 25 mg

(tartrate equiv) ..................ccoveeeeeceecieereennnn, 99
metoprolol succinate tab er 24hr 50 mg

(tartrate equiv) .................coeeeveeeevereeieneninnnnn, 99
metoprolol tartrate

see LOPRESSOR TAB 12.5MG ......ccccccveeveeneene 99
metoprolol tartrate tab 100 mg........................ 99
metoprolol tartrate tab 12.5mg....................... 99
metoprolol tartrate tab25mg........................... 99
metoprolol tartrate tab 37.5mg....................... 99
metoprolol tartrate tab50mg.......................... 99
metoprolol tartrate tab 75 mg........................... 99
metronidazole cap 375 mg ................cuuueeeune.... 52
metronidazole cream 0.75%............................. 123
metronidazole gel 0.75%.................cccccecueeunen. 123
metronidazole gel 1%................ccccoecvuvevcenennen. 123
metronidazole lotion 0.75%..................c......... 123
metronidazole tab 250 mgqg......................c.......... 52
metronidazole tab 500 mg................................ 52
metronidazole vaginal gel 0.75%.................... 160
mexiletine hcl cap 150 mg .................ccccuenuennee. 55
mexiletine hcl cap 200 mg ................................. 55
mexiletine hcl cap 250 mg ....................ccccunu..... 55

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) eocvvvvveeerecrerecnreeenne, 112
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 160
MICORT HC
see Hydrocortisone Acetate Cream 2.5%....121
MICROCHAMBER MIS........covvvvevrvvrerrrerererrennnnnnns 138
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cuvviririirriiirirriininneereeerennnnnanns 111
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o o of - RS 111
MICROGESTIN FE 1.5/30

see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvreeereeceeecee e, 112
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE.uuvvrereieeecieeceeeee e, 111
MICROSPACER MIS.....oooiiieeieeeecieeieecee e 138
midazolam (anticonvulsant)

see NAYZILAM SPR5MG.......ccocecvevveecreenenne 60
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 135
midodrine hcl tab10mg........................cc........ 160
midodrine hcl tab 2.5 mg...................cccccuuu...... 160
midodrine hcl tab5 mg ..................ccuuveeennnee... 160
midostaurin

see RYDAPT CAP 25MG......ccccceeveereeereeeeennes 88
mifepristone tab 200 mgq......................c......... 127
migalastat hcl

see GALAFOLD CAP 123MG......cccceeverveennen. 126
miglitol tab 100 Mg ..............cccouveeeevveeeeiirenaennns 68
miglitol tab25mg ............ccccoveevvvceieiieeee 68
miglitol tab 50 mg ...............ccccovveveeeireeee 68
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE .o 113
milnacipran hcl tab 100 mg............................. 151
milnacipran hcl tab 12.5mg............................. 150
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &

50mg (42) pak.............oooeeveeeceieeeiiirenannnn, 151
milnacipran hcltab25mg................................ 151
milnacipran hcl tab 50 mg............................... 151
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG e 127
minocycline hclcap 100 mg ............................. 155
minocycline hclcap 50 mg................................ 155
minocycline hclcap 75 mg ...................coceun...... 155
minocycline hcl tab 100 mg ............................. 155
minocycline hcltab50 mg ............................... 155
minocycline hcltab75 mg ....................cceuu.... 155
minoxidil tab10 mg................cceeeeveeceeecrnanne 82
minoxidil tab 2.5 mg................ccccceeevvvveeeicinennnns 82
MINZQOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) ceoevvrevreeeeee e 109
mirabegrontaber24 hr25mg....................... 159
mirabegron tab er 24 hr 50 mg ....................... 159
mirdametinib



see GOMEKLI CAP IMG .....cccocevvvieerieeernenn. 86
see GOMEKLI CAP 2MG ......cccoeveviviiiiiiniiiinennn, 86
see GOMEKLI TAB 1IMG.......ccceivininiciiniirinenn. 86

mirtazapine orally disintegrating tab 15 mg ... 65
mirtazapine orally disintegrating tab 30 mg ... 65
mirtazapine orally disintegrating tab 45 mgqg ... 65

mirtazapine tab15mg...............cccceceecvvveeennnenn. 65
mirtazapine tab30mg..................ccceccvvennennnne. 65
mirtazapine tab45 mg...............ccccoeeveveennnnnn.. 65
mirtazapine tab 7.5 mg...................ccceuureennnen.. 65
misoprostol tab 100 mcqg................cccceevcueeunen. 159
misoprostol tab 200 mcqg.....................c.ocue.n..... 159
modadfinil tab 100 mg.................c.cccoveveveeecnnnen.. 38
modadfinil tab 200 mg................cccccuervueevvennnnne. 38
moexipril hcl tab 15mg...................ccccuveveennnen.. 78
moexipril hcl tab 7.5 mg..................ccccuuveennnen.. 78
molindone hcltab10 mg ....................ccceu....... 94
molindone hcl tab25 mg ...................ccuuuveeun.... 94
molindone hcltab5 mg....................cccuuveevun.... 94
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 56

see ASMANEX HFA AER 200 MCG................... 56

see ASMANEX HFA AER 50MCG.........ccccueeuene 56
mometasone furoate cream 0.1%.................. 122
mometasone furoate nasal susp 50 mcg/act 144
mometasone furoate oint 0.1%....................... 122

mometasone furoate solution 0.1% (lotion)..122
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 155
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevvriiiiiriiniiiiiieereeeeeeeereeeererenennnane 113
monomethyl fumarate
see BAFIERTAM CAP 95MG ......ccccceevrvunnnneen. 151
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 56
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 56
montelukast sodium oral granules packet 4 mg
(base equiv) ................ccooeveeeeiiiieiieeieeieeien, 56

montelukast sodium tab 10 mg (base equiv) ..56
morphine sulfate beads cap er 24hr 120 mg ... 44

morphine sulfate beads cap er 24hr 30 mg ..... 44
morphine sulfate beads cap er 24hr 45 mg ..... 44
morphine sulfate beads cap er 24hr 60 mg ..... 44
morphine sulfate beads cap er 24hr 75 mg .....44
morphine sulfate beads cap er 24hr 90 mgqg ..... 44

morphine sulfate cap er 24hr 10 mqg................. 44

morphine sulfate cap er 24hr 100 mg .............. 44
morphine sulfate cap er 24dhr20mg................ 44
morphine sulfate cap er 24hr 30 mqg................. 44
morphine sulfate cap er 24hr 50 mg................. 44
morphine sulfate cap er 24dhr60mg................. 44
morphine sulfate cap er 24hr80mg................. 44
morphine sulfate oral soln 10 mg/5ml ............. 44
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ... 45
morphine sulfate oral soln 20 mg/5mi ............. 44
morphine sulfate tab 15mg .................ccuue..... 45
morphine sulfate tab30mg .................ccoe...... 45
morphine sulfate taber 100 mg........................ 45
morphine sulfate taber 15 mg.......................... 45
morphine sulfate tab er 200 mg........................ 45
morphine sulfate taber30 mg......................... 45
morphine sulfate taber 60 mg......................... 45
MOUNJARO INJ 10MG/0.5 ....ccvverereerecreeienee, 70
MOUNJARO INJ 12.5/0.5 ...oooeeeereeeeceeeeeee, 70
MOUNJARO INJ 15MG/0.5 ....ccvverereeiecreeieree, 70
MOUNJARO INJ 2.5/0.5...ccuieiecieeeeceeereev 70
MOUNJARO INJ 5MG/0.5 ....ooereieieieceeie e, 70
MOUNJARO INJ 7.5/0.5...ccuieieieieceeecieeie e, 70
MOVANTIK TAB 12.5MG.........ccceeiiiii, 130
MOVANTIK TAB 25MG ..., 130
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) .............ooooeeeecueeeceiiiieieiieeeieeens 145
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 145
moxifloxacin hcl tab 400 mg (base equiv)...... 129
MULTAQ TAB 400MG......cccceevreereeieeceeeveeneee e 55
mupirocin 0iNt 2% ...............ccceeeeeevceiencenencnenns 119
mycophenolate mofetil cap 250 mg ............... 142
mycophenolate mofetil for oral susp 200 mg/ml
........................................................................ 142
mycophenolate mofetil tab 500 mg ............... 142
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................... 142
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................... 142
MYFEMBREE TAB.......coooiii, 127
N
nabumetone tab 500 mg ................ccccceeeuveeenn. 40
nabumetone tab 750 mg ................ccceceeeuveeenn. 40
nadolol tab20 mg.................ccocuvvvuevieeninnieannnn. 99
nadolol tab 40 mg...............occecveeeeeciieeeeeiieeeennn, 99



nadolol tab80mg.................cccccovvveencriniiennnne. 99

naftifine hcl cream 1%................cccceveevuennn. 119
naftifine hcl cream 2%..................ccccovevuennnen. 119
naftifine hcl gel 2% .................ooocveccveceeecunannn. 119
naldemedine tosylate

see SYMPROIC TAB 0.2MG .....ccccevvrverrernnene 130
naloxegol oxalate

see MOVANTIK TAB 12.5MG ......ccecveruernene. 130

see MOVANTIK TAB 25MG ......cccceerveneernnene 130
naloxone hcl nasal spray 4 mg/0.1mi................ 73
naltrexone hcl tab 50 mg ...................cceeuuen.... 73
NAMZARIC CAP 14-10MG .....covvrveierieniereenne 150
NAMZARIC CAP 21-10MG ...cceevevrveierienieneenne 150
NAMZARIC CAP 28-10MG......ccceeeeeeiiiicriieeeeennn, 150
NAMZARIC CAP 7-10MG .....oocerviniriireeieneeene 150
naproxen sodium tab 275mg............................. 40
naproxen sodium tab 550 mg............................ 40
naproxen tab 250 mg................ccoceeeverveneennnneen.. 40
naproxen tab 375mg..............cccoeeeeeiieneenennnn. 40
naproxen tab500mg ................cccoeeeeeeerencnennnne. 40
naproxen tab ec 375mg...............cccoueeevvennnnne. 40
naproxen tab ec 500 mg.................cccceceuverrennne. 40
naratriptan hcl tab 1 mg (base equiv) ............ 139
naratriptan hcl tab 2.5 mg (base equiv)......... 139
NATAZIATAB ...ttt 109
nateglinide tab 120 mg ......................cuuveeeuunee... 72
nateglinide tab 60 mg .................cccccceuveveennnnne. 72
NATESTO GEL 5.5MG......ccoceeviiriiiinieienieneeenne 51
NAYZILAM SPR 5MGe.....cccorieiirienienienienienieeeenne 60
nebivolol hcl tab 10 mg (base equivalent) ....... 99
nebivolol hcl tab 2.5 mg (base equivalent) ...... 99
nebivolol hcl tab 20 mg (base equivalent) ....... 99
nebivolol hcl tab 5 mg (base equivalent) ......... 99

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE .oevreeeiiiie et 110
nefazodone hcl tab 100 mg............................... 66
nefazodone hcl tab 150 mg................................ 66
nefazodone hcl tab 200 mg................................ 66
nefazodone hcl tab 250 mg................................ 66
nefazodone hcl tab 50 mqg...................c.cccuu...... 66
nelfinavir mesylate

see VIRACEPT TAB 250MG.......cccoeereeruereeennns 97

see VIRACEPT TAB 625MG.......cccoceveevuenueennnns 97
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op oin............................... 146

neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mi................c.cccoveeueennnn... 146
neomycin-polymyxin-dexamethasone ophth

OINE 0.1% ..ot 146
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%6 ... 146
neomycin-polymyxin-hc ophth susp ............... 146
neomycin-polymyxin-hc otic soln 1%.............. 147
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/ml-1%............ccccoeuvveeeevrerennnne 147
nepafenac

see ILEVRO DRO 0.3% OP ......ccccecevrerveruenneen 147
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5% ..ccvvveevrvreereecrerenne, 117

NEUPRO DIS IMG/24HR ...ccovvrirererienienienieeeenne 91
NEUPRO DIS 2MG/24HR ......cccoeeveerrecieereeree, 91
NEUPRO DIS BMG/24HR ....coovvirererieneriesieeeenne 91
NEUPRO DIS 4AMG/24HR ...ccoovvererenieresiesieenenne 91
NEUPRO DIS 6MG/24HR ......cccoeeevrerreceeerrerene, 91
NEUPRO DIS 8MG/24HR ......cccevirererrerieniesieeeenne 91
nevirapine susp 50 mg/5mli ............................... 96
nevirapine tab 200 mg .................cccoueeeecveeeenn, 96
nevirapine tab er 24hr400mg........................... 96
NEXLETOLTAB 180MG........oeeiiiiiii, 75
NEXLIZET TAB 180/10MG ......oceevveerreerreenrrenrennne, 75
niacin tab er 1000 mg (antihyperlipidemic)..... 77
niacin tab er 500 mg (antihyperlipidemic) ....... 77
niacin tab er 750 mg (antihyperlipidemic) ....... 77
nicardipine hclcap20 mg ................................ 102
nicardipine hclcap 30 mg.....................cccuuu...... 102
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 152
nicotine

see NICOTROL NS SPR 10MG/ML................. 154
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 153

see Nicotine Polacrilex Lozenge 4 mg.......... 153
nicotine polacrilexgum 2 mg .......................... 152
Nicotine PolacrilexGum 2 mg ....ccceccvvvecveeennenn. 152
nicotine polacrilexgum 4 mg .......................... 152
Nicotine Polacrilex Gum 4 mg .................. 152,153
nicotine polacrilex lozenge 2 mg..................... 153
Nicotine Polacrilex Lozenge 2 mg .......ccceeuu..e. 153
nicotine polacrilex lozenge 4 mgqg..................... 153
Nicotine Polacrilex Lozenge 4 mg ............ 153, 154

NICOTINE STEP 1
201



see Nicotine Td Patch 24hr 21 mg/24hr...... 154
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 154
nicotine td patch 24hr 14 mg/24hr ................. 154
Nicotine Td Patch 24hr 14 mg/24hr................. 154
nicotine td patch 24hr 21 mg/24hr ................. 154
Nicotine Td Patch 24hr 21 mg/24hr................. 154
nicotine td patch 24hr 7 mg/24hr ................... 154
Nicotine Td Patch 24hr 7 mg/24hr................... 154
NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr......154

see Nicotine Td Patch 24hr 21 mg/24hr ...... 154

see Nicotine Td Patch 24hr 7 mg/24hr........ 154
NICOTROL NS SPR 10MG/ML.....ccoevvrerrerrnnen. 154
nifedipine cap 10 mg ...............cccccuuveevccrvvneennnne. 102
nifedipine cap 20 mg ................ccceuveeeeereeeeennnne. 102
nifedipine tab er 24hr30 mg ........................... 102
nifedipine tab er 24dhr60 mg ........................... 102
nifedipine tab er 2dhr 90 mg ........................... 102

nifedipine tab er 24hr osmotic release 30 mg 102
nifedipine tab er 24hr osmotic release 60 mg 102
nifedipine tab er 24hr osmotic release 90 mg 102
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

.= PP PPPPPS 107
nilutamide tab 150 mgq..................cccccveveennnen.. 84
nimodipine cap 30 mg ...............ccccoeeviiniuennnenn. 102
nimodipine oral soln 60 mg/20ml (3 mg/ml). 102
NINLARO CAP 2.3MG ...cccueeeereieeceeeieeeeesie e 88
NINLARO CAP 3MG.....covvvieeieieivrerirerieereenensnnnnnnnnns 88
NINLARO CAP AMG......ccoovieeeieeeieeecreeecee e 88
nintedanib esylate

see OFEV CAP 100MG ......cccoeeeeeeiieieeeennn, 155

see OFEV CAP 150MG ......cccceevcevvecvrenveeennen. 155
niraparib tosylate

see ZEJULATAB 100MG .....cccoeveeeeeeeeeeeeeeeeenn. 89

see ZEJULA TAB 200MG .......ccccovveeceeecieeenennn, 89

see ZEJULA TAB 300MG .....cccooeveeeeeieeeeeeeeeeennnn. 89
nirmatrelvir-ritonavir

see PAXLOVID PAK ......ccoeeceeeccee e ecee e, 97

see PAXLOVID TAB 150-100.......cccccevverveeennne 97

see PAXLOVID TAB 300-100........ccccevverveeennne 97
nisoldipine tab er 24hr 17 mg........................... 102
nisoldipine tab er 24hr34 mg.......................... 102
nisoldipine tab er 24hr 8.5 mg......................... 102
nitazoxanide tab 500 mg .................cccocueruun.e. 52
nitisinone

see ORFADIN CAP 10MG .....ccccceeeeeveecnnnennnn. 126
see ORFADIN CAP 20MG ......cccceevveciveenveenen. 126
see ORFADIN CAP 2MG......ccccceevvecvecieennen. 126
see ORFADIN CAP5MG......ccccceeeeeeeeccneeeen, 126
see ORFADIN SUS 4MG/ML.......cccecveeveeneeee. 126
nitrofurantoin macrocrystalline cap 100 mg ... 53
nitrofurantoin macrocrystalline cap 25 mg ..... 53
nitrofurantoin macrocrystalline cap 50 mg ..... 53
nitrofurantoin monohydrate macrocrystalline
CAP 100 M ........ccoeeeeeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeenenens 53
nitrofurantoin susp 25 mg/5mi ......................... 53
nitroglycerin 0int 0.4% ..............cccccovuveeecvreenannn, 52
nitroglycerinsltab 0.3 mg...............ccc.ccceuvuvennn. 53
nitroglycerinsltab 0.4 mg.................cccceeun..... 53
nitroglycerinsltab 0.6 mgqg....................cccoe....... 53
nitroglycerin td patch 24hr 0.1 mg/hr.............. 53
nitroglycerin td patch 24hr 0.2 mg/hr .............. 54
nitroglycerin td patch 24hr 0.4 mg/hr .............. 54
nitroglycerin td patch 24hr 0.6 mg/hr .............. 54
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ... 54
nizatidine cap 150 mg ...............ccccovvvvveeeennnne 158
nizatidine cap 300 mg ...................ccccuveeeeunnen... 158
NORA-BE
see Norethindrone Tab 0.35 mg .................. 114
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RAr ..., 114
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/28NC .ot 114
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
00 [of - S USRS 109, 110
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
0o~ PO UPPPRN 110
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
00 [of - S USSP 110
norethindrone & ethinyl estradiol-fe chew tab
0.4MmM@g-35mcQg .......cccooovvvvviiiiiiiiiieiieiieen, 110
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 mME-35MCE .coovrrieiiiieeieieee e 110
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE cevvvriririiiriiriirieeeeeeeeeeeeeeeeeeeeeeeen 110
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG...cuuueieiiiiiiiiiiiieeee e 110
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
D0 I 4 ot - U 110,111
norethindrone ace & ethinyl estradiol tab 1.5
MG-30 MCQG.....uuuunnnnniiiiiiiciciceceeceeeseeeseeeaas 111



Norethindrone Ace & Ethinyl Estradiol Tab 1.5

ME-30 MCE coorrrieeeiie et eercrrreee e e 111
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE .evveeiriieeeerieee ettt e sreee e 111
norethindrone ace & ethinyl estradiol-fe tab 1.5
MG-30 MCQG...cccueeiiiiiiiiiiiiiieiieiiricciirreeeee e 111
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE .ovrirreeeeieirireeee e 111,112
norethindrone ace-eth estradiol-fe chew tab 1
mMg-20mcg (24) .........oooeeveeeeveeeiereiirereeirenennn, 112
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24).ecccreeeiereeeireeeieee et eereeens 112
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 112
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24).ececrereiereieiiee e 112
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24).ecccrereiereieiiee e 112
norethindrone acetate tab5mg..................... 149
Norethindrone Acetate Tab5 mg .................... 149
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG......ooovvviiiiiiiiiiieniieee et 127
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE et 127
norethindrone acetate-ethinyl estradiol tab 1
mg-5mceg.........................occ, 127
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE cevviiiiiiiiiiieeeeeee, 127
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10........ccceeueeee. 109
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35 ME-MCE..cuvevererereiereeeeeeeee e, 110
norethindrone tab 0.35 mg.............................. 114
Norethindrone Tab 0.35 Mg ...cccovcvvereercrvereennne. 114
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE...oevvrrrrereerecrrerereenn, 112,113
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE..vvrvrerrerieieeeeie e 113
norgestimate & ethinyl estradiol tab 0.25 mg-35
MCG...cccccoooeeeeieeeeeeeeeeeeee 113
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
NICE evvrreeeeeeeeeiiiiireeeeeeeeessssrrrreeeeeeeesssssrreeeeeeeens 113
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQG ........cooccuveeeeereereareannnn 113
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE...cvvevveerrereereereereere e 113

norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35mMmg-mCQ.........ccovecueereeceerereannn. 113
Norgestimate-Eth Estrad Tab 0.18-35/0.215-

35/0.25-35ME-MCE ..cevevvveieriereerecieeee e 113
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg

................................................................ 113,114
NORLYROC

see Norethindrone Tab 0.35 mg .................. 114

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE eeeeeieeiieiieieee et 110
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ...ccvevuvruverernnne 112
nortriptyline hclcap 10 mg....................c..uvu...... 68
nortriptyline hclcap25mg.................cccceuveeene. 68
nortriptyline hcl cap 50 mg...................cccuue.n..... 68
nortriptyline hclcap 75 mg...................ccuu....... 68
nortriptyline hcl soln 10 mg/5mi....................... 68
NOVOLIN INJ 70/30 .cuveereieeeeieeeeeeee e 71
NOVOLIN INJ 70/30 FP ..ot 71
NOVOLIN N INJ 100 UNIT..coeirieeieeieecee e 71
NOVOLIN N INJ U-100 .....ccociirieeieeieeceeeieeseee e 71
NOVOLIN R INJ TOO UNIT ..o 71
NOVOLIN R INJ U-100.....ccceieieeeeeeerieeeriee e 71
NOVOLOG INJ 100/ML ...oevveerrerierecreeiecreeee e 71
NOVOLOG INJ FLEXPEN.....cetveeiiiiiciiieeeeeeeeeees 71
NOVOLOG INJ PENFILL .o 71
NOVOLOG MIX INJ 70/30..c.cccivirierinienienienieneenne 71
NOVOLOG MIX INJ FLEXPEN .....cooeiiieeeeeeeees 71
NUBEQA TAB 300MG ......coceevierieeieeneenieeniee e 84
NURTEC TAB 75MG ODT ....oovvvieierieeieenieeneenne 138
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 119
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCE.cciiiiiiiiiiiiii 110
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....ceevvvrrverennne. 113
nystatin cream 100000 unit/gm ..................... 119
nystatin oint 100000 unit/gm ......................... 119
nystatin susp 100000 unit/mi.......................... 142



nystatin tab 500000 unit......................cc.c.......... 74

nystatin topical powder 100000 unit/gm ...... 119
Nystatin Topical Powder 100000 unit/gm....... 119
nystatin-triamcinolone cream 100000-0.1

T T4 11 B S 119
nystatin-triamcinolone oint 100000-0.1

UNIE/GM b, 119
NYSTOP

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 119

(0]
ODACTRA SUB ...ttt 38
ODEFSEY TAB ...ovecieeeecee ettt 97
ODOMZO CAP 200MGi....cccueerrierrerieenieeseesneeenaees 84
OFEV CAP 100MG......coeveeeieeieeieeseeeeeeseee e 155
OFEV CAP 150MG .....coeciecrieeieeieecee e 155
ofloxacin ophth soln 0.3% ................................ 146
ofloxacin otic soln 0.3%..............ccuueeeecrveeeennne. 147
ofloxacin tab 300 mq................cccouveeeervveeennne. 129
ofloxacin tab 400 mg.................ccccvuevvercueennnnn. 129
olanzapine orally disintegrating tab 10 mg ..... 94
olanzapine orally disintegrating tab 15 mg ..... 94
olanzapine orally disintegrating tab 20 mg ..... 94
olanzapine orally disintegrating tab5 mg....... 94
olanzapine tab10 mgqg...................ccccoccveveeennnn.. 94
olanzapine tab 15 mg.................ccceeeecveveeennnen.. 94
olanzapine tab 2.5 mg................ccecuvvvuvrveennnnne. 94
olanzapine tab20 mg.................ccccceeeveveenennnen.. 94
olanzapine tabb mg................cccccuveeeecvvneencnnnenn. 94
olanzapine tab 7.5 mg..............cccceuervuvrveennenne. 94
olanzapine-fluoxetine hcl cap 12-25mg ........ 150
olanzapine-fluoxetine hcl cap 12-50 mg ........ 150
olanzapine-fluoxetine hcl cap 3-25 mg........... 150
olanzapine-fluoxetine hcl cap 6-25 mqg........... 150
olanzapine-fluoxetine hcl cap 6-50 mqg........... 150
olaparib

see LYNPARZA TAB 100MG......ccccceeeveeveennnnns 87

see LYNPARZA TAB 150MG.......ccccceeeeeeecnnnnnenn. 87
olmesartan medoxomil tab20 mg.................... 78
olmesartan medoxomil tab40 mgqg.................... 78
olmesartan medoxomil tab 5mg....................... 78
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5mM(.........uocceeeeeeeeeeeeeee e 81
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5mMQ........uooeeeeeeee e 81
olmesartan medoxomil-hydrochlorothiazide tab

40-25mM(Q ... 81

olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5M@ ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5M@........uoooveiiiiiiiieeeee e 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25m(Q ... 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5mMQ .......occueeeeieeeeeeeeeeee e, 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ ..o 81
olodaterol hcl
see STRIVERDI AER 2.5MCG .......c.ccccvevvveunnnee. 58
olopatadine hcl nasal soln 0.6%...................... 144
olopatadine hcl ophth soln 0.2% (base
equivalent) ................covveeeeveivieieiieneiieeenen 147
omega-3-acid ethyl esterscap 1 gm................. 75
omeprazole cap delayed release 10 mg ......... 158
omeprazole cap delayed release 20 mg ......... 158
omeprazole cap delayed release 40 mg ......... 159
ondansetron hcl oral soln 4 mg/5mi................. 73
ondansetron hcltab24 mg................................ 73
ondansetron hcltab4mg.....................cc.......... 73
ondansetron hcltab8 mg.................................. 73

ondansetron orally disintegrating tab4 mg.... 73
ondansetron orally disintegrating tab8 mg.... 73

OPSUMIT TAB 10MG .....cooviiiiiiiiiiiiiiicciece 104
OPSYNVITAB 10-20MG......ccccovieiirieiieciieene 103
OPSYNVITAB 10-40MG.......ccooevivriiiinrininienne 103
OPTICHAMBER MIS DIA LG ....ccvvvvviiiiiiiiieenne, 138
OPTICHAMBER MIS DIAMD .....coooiiiiiieeiiennne 138
OPTICHAMBER MIS DIA SM......cccooviviniiiiininnne, 138
OPTICHAMBER MIS DIAMOND.......ccccevviurienne 138
OPZELURA CRE 1.5% ....vvvvvnieiiiiiieiiieceece 122
ORACEA CAP 40MG........oovviiiiiiiiniiciiiecinee e 123
ORALAIR SUB 300 IR.....vttvmriiiiiiinricirecirec e, 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1 e 142
ORENITRAM TAB 0.125MG.....ccceveeeriieeeieeene 104
ORENITRAM TAB 0.25MG....ccccevririiiiiiiiiiennne, 104
ORENITRAM TAB IMG ....cocciiiiiiiiiiiiiciiicce, 104
ORENITRAM TAB 2.5MG......ccovciiiiiiiiiiiiiicnne, 104
ORENITRAM TAB5MG ...coociiiiiiiiiiciicciieece 104
ORENITRAM TAB MONTH 1....cccociviniiiiininnne, 104
ORENITRAM TAB MONTH 2......cooviviiiiiiiiinnne, 104
ORENITRAM TAB MONTH 3...ccciiiiiiiiiieee, 104
ORFADIN CAP 10MG .....covviiviiiiiniieinieciniece 126



ORFADIN CAP 20MG .....ccceeeveeeeeeeeeeeeeeeeeeeeeee, 126
ORFADIN CAP 2MG....ccceieiecieecteecie et 126
ORFADIN CAP 5MG....cccieeiiciieeeeie e 126
ORFADIN SUS 4MG/ML....uoveerreereeereereeereeerrenne, 126
ORIAHNN CAP ...ttt 127
ORILISSA TAB 150MG .....ccoeecrieieeeieeieeee e 126
ORILISSA TAB 200MG .....ccvvevieeeeeieeieeeee e 126
ORLADEYO CAP 110MG ....ooecvveveecieereeveeeee e 132
ORLADEYO CAP 150MG .....occvevrreeieeieeieeeneenn 132
ORLADEYO PAK 108MG .....cccuvevueeenreeieeieenenenes 132
ORLADEYO PAK 132MG ....ooeeviereeeieeieeveeei, 132
ORLADEYO PAK 72MGi....coeeiiereecieeieeeee e 132
ORLADEYO PAK 96MG.......c.cccvvereeeieeieeieeeeene 132
orlistat cap 120 mg..............cccoeeveeveenceeneennnnnn, 31
orphenadrine citrate tab er 12hr 100 mg ....... 143
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 114

oseltamivir phosphate cap 30 mg (base equiv)98
oseltamivir phosphate cap 45 mg (base equiv)98
oseltamivir phosphate cap 75 mg (base equiv)98
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..ottt 98
osimertinib mesylate

see TAGRISSO TAB 40MG .......ccceeevvveecrveecnnnnn, 84

see TAGRISSO TAB 80MG ......cccceevveeveeesveeennns 84
OTEZLA TAB 10/20..c.uiiieieeeeceeieceeee e 41
OTEZLA TAB 10/20/30...cccuicieciecreereeeeereeveeeenne 41
OTEZLA TAB 20MG ....ooveeeeeeeeeeee e 41
OTEZLA TAB 30MG ....oovceeeecieeeeee e 41
OTEZLAXR TAB75MG ..., 41
OTEZLA/XR TAB 28 DAY ....ocvveeeveceeeecreecve e 41
oxaprozin cap 300 mg .................cccceuveveeeeeeennnns 40
oxaprozin tab 600 mg.................cccccevvueeneennnnne. 40
oxazepamcap 10mg.................ccceevevveeeeeennannnn. 55
oxazepamcap lsmg................cccoeeeeiiiiininnnnnnn. 55
oxazepam cap 30 MQ...........cccoecceeeencceeeeenenenn. 55
oxcarbazepine

see OXTELLAR XR TAB 150MG...........ccceuuuuueee. 63

see OXTELLAR XR TAB 300MG...........cccuuuuneen. 63

see OXTELLAR XR TAB 600MG..........cccuveueenne 63
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 63
oxcarbazepine tab 150 mg................................ 63
oxcarbazepine tab300 mg...................c.cccue...... 63
oxcarbazepine tab 600 mg................................. 63
oxcarbazepine tab er 24hr 150 mg ................... 63
oxcarbazepine tab er 24hr 300 mg ................... 63
oxcarbazepine tab er 24hr 600 mg ................... 63

oxiconazole nitrate cream 1% ......................... 119

OXTELLAR XR TAB 150MG ....cccvvevveeereeieereeeiienns 63
OXTELLAR XR TAB 300MG .....ccuvevuveereereerieenienns 63
OXTELLAR XR TAB 600MG .......uumnnnnnnnnnnnnnnnnns 63
oxybutynin chloride solution 5 mg/5mli ......... 159
oxybutynin chloride tab5mg.......................... 159
oxybutynin chloride tab er 24hr 10 mg .......... 159
oxybutynin chloride tab er 24hr 15mg .......... 159
oxybutynin chloride tab er 24hr 5mg ............ 159
oxycodone hclcap 5mg.................cccuvvveeecvennnns 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45
oxycodone hcl soln 5 mg/5mi............................ 45
oxycodone hcltab 10 mg....................ccceeeuveeenn. 45
oxycodone hcl tab 15mg..............cccccveveevuennen. 45
oxycodone hcltab20mg...................ccceeeuvenenn. 46
oxycodone hcltab30mg..................coceeeevvenenn. 46
oxycodone hcltab5mg ................cccveeeevuennen. 45

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg49
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 49
Oxycodone W/ Acetaminophen Tab 5-325 mg. 49
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 49
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 49
oxymorphone hcl tab10mg...................c.......... 46
oxymorphone hcltab5mg.................ccccuveen. 46
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK ................ 151

see ZEPOSIA CAP 0.92MG......cccccceeerverveennen. 151

see ZEPOSIA CAP STRKIT ..cuveviveiieeciecieenee, 151
OZEMPIC INJ 2MG/3ML cccvvviiiieeireeeeee e, 70
OZEMPIC INJ AMG/3ML oo, 70
OZEMPIC INJ 8MG/3ML ..oovoererrrerrrrrreesreerenns 70
P
PACERONE

see Amiodarone Hcl Tab 100 mg ............. 15, 55

see Amiodarone Hcl Tab 200 Mg ......cccuveeenes 55
palbociclib

see IBRANCE CAP 100MG.......cccccceevveeveeenenne 87

see IBRANCE CAP 125MG ......ccccvevveeveeeeenne 87

see IBRANCE CAP 75MG ......cccoeeeeeveecreenenne 86

see IBRANCE TAB 100MG ........ccccevcveecveeneenne 87



see IBRANCE TAB 125MG ......ccccceeeeeeieccnnnnnen. 87
see IBRANCE TAB 75MG ......cccecvevercveniernennns 87
paliperidone tab er 24hr 1.5 mg........................ 93
paliperidone tab er 24hr3mg............................ 93
paliperidone tab er 24hr6 mg............................ 93
paliperidone tab er 24hr 9 mg............................ 93
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ......cccevvrcververnnenn 124
see CREON CAP 24000UNT ......ccccevercvereerene 124
see CREON CAP 3000UNIT ......ccceevverveneernnnne 123
see CREON CAP 36000UNT .......cccccevvueruernnnne 124
see CREON CAP 6000UNIT ......cccevervenernnnne 123
see VIOKACE TAB 10440 ......ccccocevercveniernenn 124
see VIOKACE TAB 20880 ........cccccevveeververnnnn 124
see ZENPEP CAP 10000UNT .......ccccervververnnene 124
see ZENPEP CAP 15000UNT.......ccccevvververnnene 124
see ZENPEP CAP 20000UNT ......ccceeeeevecnnnnnen. 124
see ZENPEP CAP 25000UNT .......ccccevvververnnene 124
see ZENPEP CAP 3000UNIT .....cccceverververnnene 124
see ZENPEP CAP 40000UNT .....ccccceeveeecnnnnen. 124
see ZENPEP CAP 5000UNIT ......cccovvrvvereernnnne 124
see ZENPEP CAP 60000UNT ......cccceeveeennnnnnen. 124
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 159
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 159
paricalcitol cap 1 mcg..............cccevcuvvcuvenneenen. 126
paricalcitol cap 2 mcg................ccccceveveeeccrvennn. 126
paricalcitol cap 4 mcg...............ccccceveveeeccrvnnan. 126
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 66
paroxetine hcltab 10mg.....................cccvueeennn. 66
paroxetine hcl tab 20 mg .................cccccuveeueennenn. 66
paroxetine hcltab30mg....................ccceuueeeennn. 66
paroxetine hcltab40mg....................cccvuuveennn. 66
paroxetine hcl tab er 24hr 12.5mg................... 66
paroxetine hcl tab er 24hr 25 mg...................... 66
paroxetine hcl tab er 24hr37.5mg.................... 66
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........cccceevuerneene. 142
see VELTASSA POW 1GM......cccccevvvvecrverneennen. 142
see VELTASSA POW 25.2GM .....cccceecvveueennen. 142
see VELTASSA POW 8.4GM.......ccccceeeveruernnene 142
PAXLOVID PAK ..ottt 97
PAXLOVID TAB 150-100 .....covereverierieiereeneenneenne 97
PAXLOVID TAB 300-100 .....covvrverereeierreneeeneenne 97

peg 3350-kcl-na bicarb-nacl-na sulfate for soln

Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 BIM ceveeieiieeeeeerre e 135

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 135

Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 135
penciclovir cream 1%.................cccoveeeecveeeeennnen. 120
penicillamine cap 250 mg .................ccceueu.... 141
penicillamine tab 250 mg ................................ 141

penicillin v potassium for soln 125 mg/5ml ... 148
penicillin v potassium for soln 250 mg/5ml ... 148

penicillin v potassium tab 250 mg .................. 148
penicillin v potassium tab 500 mg .................. 148
pentamidine isethionate for nebulization soln

300 M@ ... 52
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 50
pentoxifylline tab er 400 mg ........................... 132
perampanel susp 0.5 mg/mi.............................. 60
perampanel tab 10 mg.............ccccccouvveceeeennnnn. 60
perampanel tab 12 mq.................ccceeeeecveeeennee. 60
perampanel tab2 mg.................coccvveeveeecnnnnn. 60
perampanel tabd mg.................ccoeeeeecveeeennnen. 60
perampanel tabb6 mg...................ccceeeccuveeeennen. 60
perampanel tab8 mg...............ccccuevvueeieennnene. 60
perindopril erbumine tab2 mg ......................... 78
perindopril erbumine tab4d mg ......................... 78
perindopril erbumine tab8 mg ......................... 78
permethrin cream 5%.................ccoeeeeevveveennnen. 123
perphenazine tab 16 mg ....................cccueeenn.... 95
perphenazinetab2 mg ................ccccecueevueennnne. 95
perphenazinetab4dmg .................cccoeeuveveennn... 95
perphenazinetab8 mg ...................c.cceveveenn... 95
perphenazine-amitriptyline tab 2-10 mg ....... 150
perphenazine-amitriptyline tab 2-25 mg ....... 150
perphenazine-amitriptyline tab 4-10 mg ....... 150
perphenazine-amitriptyline tab 4-25 mg ....... 150
perphenazine-amitriptyline tab 4-50 mg ....... 150
pexidartinib hcl

see TURALIO CAP 125MG .....cccceceevveeveeveenne 89
PHEBURANE MIS 483/GM .....ccocovvevecrrerereennnns 126
phendimetrazine tartrate tab35 mg................ 31
phenelzine sulfate tab15mg............................. 65
phenobarbital elixir 20 mg/5mi ...................... 134
phenobarbital tab 100 mg............................... 134



phenobarbital tab 15mg ...................cceu...... 134

phenobarbital tab 16.2mg............................... 134
phenobarbital tab 30 mg ................................. 134
phenobarbital tab 32.4mg............................... 134
phenobarbital tab 60 mg ................................. 134
phenobarbital tab 64.8mg.............................. 134
phenobarbital tab 97.2mg............................... 134
phenoxybenzamine hcl cap 10 mg .................... 78
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg................cc.c....... 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg ...vvvvevvveeevcrieeeennee. 31
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69 .....ccccevvvveveenvernenns 31
see QSYMIA CAP 15-92MG.......cccoceevveneennenne 31
see QSYMIA CAP 3.75-23 ..., 31
see QSYMIA CAP 7.5-46MG........cccccevverueruenne 31
phentermine hcl-topiramate cap er 24hr 11.25-
BIMQ ... 31
phentermine hcl-topiramate cap er 24hr 15-92
NGt 31
phentermine hcl-topiramate cap er 24hr 3.75-23
IMNQG.oooiiiiiiiiicee e e e s 31
phentermine hcl-topiramate cap er 24hr 7.5-46
M., 31
phenylephrine hcl ophth soln 10% .................. 145
phenylephrine hcl ophth soln 2.5% ................. 145
PHENYTEK
see Phenytoin Sodium Extended Cap 200 mg
...................................................................... 64
see Phenytoin Sodium Extended Cap 300 mg
...................................................................... 64
phenytoin chew tab 50 mg ................................ 64
phenytoin sodium extended cap 100 mg ......... 64
phenytoin sodium extended cap 200 mg ......... 64
Phenytoin Sodium Extended Cap 200 mg.......... 64
phenytoin sodium extended cap 300 mg ......... 64
Phenytoin Sodium Extended Cap 300 mg.......... 64
phenytoin susp 125 mg/5mi .............................. 64
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE i 110

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

pilocarpine hcl ophthsoln 1%.......................... 145
pilocarpine hcl ophth soln 1.25% .................... 145
pilocarpine hcl ophth soln 2%.......................... 145
pilocarpine hcl ophthsoln4%.......................... 145
pilocarpine hcltab5 mg................................... 143
pilocarpine hcltab7.5mg ............................... 143
pimecrolimus cream 1% ................ccccceuveeenn.e. 122
pimozidetablmg................cccccovveeeveeicnnennnn. 152
pimozidetab2 mg...............ccoeeveveevcreenennnnen, 152
PIMTREA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecveceererreeierreiieennns 106
pindolol tab 10 mq....................ccouveeeeerrveeennnnen. 100
pindolol tab5 mg...............cccccouvvvuvrieiniiirieennen, 100
pioglitazone hcl tab 15 mg (base equiv) .......... 71
pioglitazone hcl tab 30 mg (base equiv) .......... 71
pioglitazone hcl tab 45 mg (base equiv) .......... 72
pioglitazone hcl-glimepiride tab 30-2 mg ........ 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 69

PIQRAY 200MG TAB DOSE ........ccceevvvviiiiiennene. 88
PIQRAY 250MG TAB DOSE ..., 88
PIQRAY 300MG TAB DOSE .......cccvevvrecieeirerenee 88
piroxicam cap 10 mg ...............cccccoueeeeecveeeeennnen. 40
piroxicam cap 20 mg ..............ccccevueeeeecveeeeennen 40
pitavastatin calcium tab 1 mg........................... 76
pitavastatin calcium tab2 mgqg........................... 76
pitavastatin calcium tab4 mg........................... 76
pitolisant hcl

see WAKIX TAB 17.8MG.......cccceevverrercreeeeannes 33

see WAKIX TAB 4.45MG.......ccoevvereeecreernennns 33
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 Mg ...veevveereerreerreennenn 143

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.4 MG ceveveveieieeeee e, 143

POCKETCHAMB MIS ..., 138
POCKET SPACE MIS......covieieeieeeeecie e 138
podofilox gel 0.5% ..............cccoeeevveeecveeiirenennnen. 123
podofilox soln 0.5% ..............ccceevuveeeveeiirenenen. 123
polymyxin b-trimethoprim ophth soln 10000

UNIL/MI-0.1% ..., 146
pomalidomide

see POMALYST CAP IMG......ccccecveeeveecreerenne 85

see POMALYST CAP 2MG......ccccevverveereeeeanne 85



see POMALYST CAP 3MG......cccccveeeeeeiecinnnen, 85
see POMALYST CAP AMGi.....cccoeceeveereerueneennans 85
POMALYST CAP IMG....cccovieierieierienieseenieeeene 85
POMALYST CAP 2MG ..o, 85
POMALYST CAP 3MG....ccovveiirieienienieseesieeeene 85
POMALYST CAP AMG.......oocveviirieniieeenieeeeseeeaene 85
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..ccevvvviiiiiiiiiiiiiiiiiiiiieeeeee, 109
posaconazole susp 40 mg/mi ............................ 74
potassium chloride cap er 10 meq .................. 140
potassium chloride cap er 8 meq .................... 140
potassium chloride microencapsulated crys er
tab 10 meq............cccoueveeveeeceiieeieeeeeen 140
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ veeeeeeireeeeereee e eereeeeeereee e 140
potassium chloride microencapsulated crys er
tab 15 meq...........ccccouuveeeciveeieiiirieeeeeirieee e, 140
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ .ciiiieriiieeee e 140
potassium chloride microencapsulated crys er
tab20 meq...........cccoeeeeeeeeciieiieeeee e 140
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ .coccieeeeiecee e 140
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 140
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 140

potassium chloride powder packet 20 meq ... 140
Potassium Chloride Powder Packet 20 meq....140

potassium chloride tab er 10 meq................... 140
Potassium Chloride Tab Er 10 meq .................. 140
potassium chloride tab er 15 meq................... 140

potassium chloride tab er 20 meq (1500 mg) 140
potassium chloride tab er 8 meq (600 mg) .... 140
potassium citrate tab er 10 meq (1080 mg)... 131
potassium citrate tab er 15 meq (1620 mg)... 131
potassium citrate tab er 5 meq (540 mg)........ 131
potassium citrate-citric acid

see CYTRA K GRA CRYSTALS.......ccccevvvevveennen. 131
potassium iodide oral soln 1 gm/mli ............... 116
Potassium Phosphate Monobasic Tab 500 mg 140
pralsetinib

see GAVRETO CAP 100MGe......cccecveveverveeennns 86
pramipexole dihydrochloride tab 0.125 mg..... 91
pramipexole dihydrochloride tab 0.25 mg ....... 91
pramipexole dihydrochloride tab 0.5 mg ......... 91

pramipexole dihydrochloride tab 0.75 mg....... 91

pramipexole dihydrochloride tab1 mg............ 91
pramipexole dihydrochloride tab 1.5 mg ......... 91
pramipexole dihydrochloride tab er 24hr 0.375
NG oo e 91
pramipexole dihydrochloride tab er 24hr 0.75
11 o 91
pramipexole dihydrochloride tab er 24hr 1.5 mg
.......................................................................... 91
pramipexole dihydrochloride tab er 24hr 2.25
NG oo 91

pramipexole dihydrochloride tab er 24hr 3 mg91
pramipexole dihydrochloride tab er 24hr 3.75

NG e 91
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 91
prasterone vaginal

see INTRAROSA SUP 6.5MG .......ccccccveruvennen. 160
prasugrel hcl tab 10 mg (base equiv) ............. 132
prasugrel hcl tab 5 mg (base equiv) ............... 132
pravastatin sodium tab 10mg.......................... 76
pravastatin sodium tab20mg.......................... 76
pravastatin sodium tab40mg .......................... 77
pravastatin sodium tab80 mg .......................... 77
praziquantel tab 600 mg.................................... 52
prazosin hclcap 1 mg..................ccoeveeecuveeeennen. 79
prazosin hclcap 2mg.............coceevvevcvenieennnene 79
prazosin hclcap b5mg ...............cccoveveevcveeeennnen. 79
PRED SOD PHO SOL 1% OP .....coevveeieeveerrecaenne 146
prednisolone acetate ophth susp 1%.............. 146
prednisolone sod phosphate oral soln 15

mg/5ml (base equiv) ..................cccouveuenn... 115
prednisolone sod phosphate oral soln 5 mg/5ml

(base equiv)...............ccoueeeeieivieiiiieiiiieeinene, 115
prednisolone sodium phosphate oral soln 25

mg/5ml (base eq) .............ccccooueeeeeenennnnens 115
prednisolone soln 15 mg/5mi.......................... 115
prednisolone tab5mg ..............ccccccuvveuennneen. 115
prednisone oral soln 5 mg/5mi ....................... 115
prednisonetab1mg................ccooeevvveunnnnenn. 115
prednisone tab 10 mg .................ccoceecuveeeennen. 115
prednisone tab 2.5mg ................coceecveeeenn.n. 115
prednisone tab20mg ................ccccuveeeueennenn. 115
prednisone tab5mg.................ccceuvveeecrennennnen. 115
prednisone tab 50 mg ................ccceeeeeveeeennen. 115
prednisone tab delayed release 1 mg ............ 115
prednisone tab delayed release 2 mg ............ 115



prednisone tab therapy pack 10 mg (21) ....... 115

prednisone tab therapy pack 10 mg (48) ....... 115
prednisone tab therapy pack 5 mg (21) ......... 115
prednisone tab therapy pack 5 mg (48) ......... 115
pregabalin cap 100 mg......................cceeecuven.... 63
pregabalin cap 150 mg......................coocecuvenn..n. 63
pregabalin cap 200 mg.................ccceeeecrveeeennne. 63
pregabalin cap 225 mg....................cccuveevuennn.n. 63
pregabalin cap 25mg..................ccceeeeecrveneennne. 63
pregabalin cap 300 mg..................ccceeeeecrveneennnne. 63
pregabalin cap 50mg...............ccoeevveveincuennnnn. 63
pregabalincap 75mg..................ccoueeeecveneennne. 63
pregabalin soln 20 mg/mi.................................. 63
pregabalin tab er 24hr 165 mg........................ 152
pregabalin tab er 24hr 330 mgqg........................ 152
pregabalin tab er 24hr 82.5mg ...................... 152
PREMPHASE TAB .....covvvivvevevveeeeeveeeeveeeeeeeeeaeananens 127
PREMPRO TAB .....oootieeeeieecteecee e 128
PREMPRO TAB 0.3-1.5....ciiiecieeeeeecee e 128
PREMPRO TAB 0.45-1.5 ..., 128
PREMPRO TAB 0.625-5......cceeeieeieeeecieeeeeee. 128
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ccvvevveeeeeie e 143
PRENATAL19 CHW TAB ....ccvvieieeeeeece e, 143
prenatal vit w/ docusate-iron carbonyl-folic acid
see INATAL GT TAB ...ccceeveeeeeeecee e 143
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-
(O SR O ' - 143
prenatal vit w/ ferrous fumarate-folic acid
see PRENATAL19 CHW TAB ....ccccccevvvinnnnneen. 143
se€ TRINATE TAB ......ooveeeieceeeecee e 143
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 143
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 75
see Cholestyramine Light Powder Packets 4
F=4 0 DR PPPPPRPPPPPPPPPRE 75
PREZCOBIX TAB 800-150......ccccccvveeeeeeeriieeeeeene, 97
primaquine phosphate tab 26.3 mg (15 mg
DASE) ... 82
primidone tab 250 mg ...................cccoeeeervenennee. 63
primidone tab50mg...................ccccccvveereeenneen. 63
probenecid tab 500 mg ..................cccccccvuer..n. 132
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/S5MI et 28

PROCHAMBER MISVHC ....cccooiiiiiiieeeeeeeens 138
prochlorperazine maleate tab 10 mg (base

equivalent) ................ccccoeeveeieeiieeieeieeeeen 95
prochlorperazine maleate tab 5 mg (base

equivalent) ................ccccoeeveeiieiieeieeieeeeen 95
prochlorperazine suppos 25 mg........................ 95
Prochlorperazine Suppos 25 mg ......ccccceeeeeuveennn. 95
PROCTOCORT

see Hydrocortisone Perianal Cream 1% ........ 51
PROCTOFOAM AER HC 1% ....covveruieienienieeienienne 51
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% ..... 51
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
progesterone (vaginal)

see CRINONE GEL 4% VAG.........ccccovevvverennnn. 160

see CRINONE GEL 8% VAG........ccccovevvvenuennen. 160
progesterone cap 100 mg .................cccoeeeenne.e. 149
progesterone cap 200 Mg ............cccceuvvveeeeennnn. 149
progesterone vaginal insert 100mg............... 160
promethazine & phenylephrine syrup 6.25-5

MG/E5M ... 116
promethazine hcl oral soln 6.25 mg/5mi ......... 74
promethazine hcl suppos 12.5mg .................... 74
Promethazine Hcl Suppos 12.5 Mg .....cccceeeuneenne 74
promethazine hcl suppos 25 mg ....................... 75
Promethazine Hcl Suppos 25 mg.......ccoceeeeuneeeen. 75
Promethazine Hcl Suppos 50 Mmg......c.cccecuvenennee. 75
promethazine hcl tab 12.5mg........................... 75
promethazine hcl tab 25 mgqg.............................. 75
promethazine hcl tab 50 mg............................. 75
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 116
promethazine-dm syrup 6.25-15 mg/5mi ...... 116
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 74

see Promethazine Hcl Suppos 25 mg............. 75

see Promethazine Hcl Suppos 50 mg............. 75
propafenone hcl cap er 12hr 225 mg................. 55
propafenone hcl cap er 12hr 325 mg................. 55
propafenone hcl cap er 12hr425mg................ 55
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55
propafenone hcl tab 300 mg ............................. 55
propranolol hcl cap er 24hr 120 mg................. 100



propranolol hcl cap er 24hr 160 mg ................ 100

propranolol hcl cap er 24hr60mg................... 100
propranolol hcl cap er 24hr80mg................... 100
propranolol hcl oral soln 20 mg/5ml .............. 100
propranolol hcl oral soln 40 mg/5ml .............. 100
propranolol hcl tab 10 mg............................... 100
propranolol hcl tab 20 mqg................................ 100
propranolol hcltab 40 mg................................ 100
propranolol hcl tab 60 mg................................ 100
propranolol hcl tab 80 mg................................ 100
propylthiouracil tab 50 mg .............................. 156
protriptyline hcl tab10 mg ................................ 68
protriptyline hcl tab5mg ...................ccceuvveennn. 68
prucalopride succinate tab 1 mg (base

equivalent) ...............ooveeeveieivnienineiirenennnn, 129
prucalopride succinate tab 2 mg (base

equivalent) ..............cccooovvvvveiiieiniieiieneen, 129
PRURADIK

see Crotamiton Lotion 10% .......cccceevvvverrnnnen. 123
pseudoephed-bromphen-dm syrup 30-2-10

MG/EMI ... 116
PULMICORT INH 180MCG........ouvvvvrrrrnrnnnnnnnnnnnnnns 57
PULMICORT INH 90MCG.......c.ccoeevieerrereeseeeeeane 57
pyrazinamide tab 500 mg................................... 83
pyridostigmine bromide oral soln 60 mg/5ml . 82
pyridostigmine bromide tab 60 mg .................. 82
pyridostigmine bromide tab er 180 mg............. 82
pyrimethamine tab25mg ..................cceuueeenue. 82
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceeeveurveeeennnee. 134
QELBREE CAP 100MG ER.....cevvvveeereecveeeeee e 32
QELBREE CAP 150MG ER........cceeeiiieeeeeee, 32
QELBREE CAP 200MG ER.....ceevvcvereieecee e 33
QSYMIA CAP 11.25-69.....covvveeieeceeecee e 31
QSYMIA CAP 15-92MG.....cccccevvviieiieieiiieeeeeeeeee, 31
QSYMIA CAP 3.75-23 .. 31
QSYMIA CAP 7.5-46MG......ccccccevvvviiiiiiiiiiieeaaa, 31
quetiapine fumarate tab 100 mg ...................... 94
quetiapine fumarate tab 150 mg ...................... 94
quetiapine fumarate tab 200 mg ...................... 94
quetiapine fumarate tab25mg......................... 94
quetiapine fumarate tab 300 mg ...................... 94
quetiapine fumarate tab 400 mg....................... 94
quetiapine fumarate tab50mg......................... 94
quetiapine fumarate tab er 24hr 150 mg......... 94
quetiapine fumarate tab er 24hr 200 mg.......... 94

quetiapine fumarate tab er 24hr 300 mg ........ 94
quetiapine fumarate tab er 24hr 400 mg ........ 94
quetiapine fumarate tab er 24hr 50 mg........... 94
quinapril hcl tab10mg...............ccceveveveeeeennnne 78
quinapril hcltab20mg...................ccecvveennnnnee. 78
quinapril hcltab40mg.....................ccuuveennnn.ee. 78
quinapril hcltab5mg ................coocccveveeeieenn, 78
quinapril-hydrochlorothiazide tab 10-12.5 mg 81
quinidine gluconate taber 324 mg.................... 55
quinine sulfate cap 324 mqg..............ccccvueenn. 82
QULIPTA TAB 10MG ....eoeieeeeieceeieeeesieesee e 138
QULIPTA TAB 30MG ....eeeiieiiieieieeeeniee e 138
QULIPTA TAB 60MG .....oovvieieienieieeieneeeee e 139
QUVIVIQ TAB 25MG ...ccceiiiiiiiiieeeeee e 135
QUVIVIQ TAB 50MG......ccocieeieenierreeieeneeeniee e 135
R
rabeprazole sodium ec tab20 mg.................... 159
RADICAVA ORS SUS 105/5ML....ccccevrvrrrrennenne. 144
RADICAVA ORS SUS STARTER ....ccecvvverienienniane 144
RAGWITEK SUB ...cooeiieeeeeee e 38
raloxifene hcl tab60 mg .......................cc......... 126
raltegravir potassium

see ISENTRESS CHW 100MG .........ccceevvvevennee. 96

see ISENTRESS CHW 25MG.......cccceververiernnns 96

see ISENTRESS HD TAB 600MG ..........c.ccu...... 96

see ISENTRESS POW 100MG .......cccceevveenennne 96

see ISENTRESS TAB 400MG .......ccceververrernnnns 96
ramelteontab8mg.................ccoeeeeevvveeennnenn.. 135
ramipril cap 1.25mg .............ccooueeeevcveeeeicieenennns 78
ramipril cap 10 mg..............ccccoeeeevcueeveencnncinennn 78
ramipril cap 2.5m@ ...........ooeeeeeeeeeeiiieeeeiiieeeennns 78
ramipril cap 5mg...........ccoeeeevvveveeeiiieeeeniieeeenns 78
ranitidine hcl tab 150 mg..................cccueenun... 158
ranitidine hcl tab 300 mg................................. 158
ranolazine tab er 12hr 1000 mg ........................ 53
ranolazine tab er 12hr 500 mg .......................... 53
rasagiline mesylate tab 0.5 mg (base equiv) ... 92
rasagiline mesylate tab 1 mg (base equiv) ...... 92
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cciviiiiiiiiiiiii, 107

regorafenib

see STIVARGA TAB 40MG .......ccceceeverveniennans 88
RELENZA MIS DISKHALE .....cc.covevieienierieeieniene 98
RELGAABI CAP 200MG .......ovceeverieienienieeeenieene 63
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB......ccccocevervienenienieene, 127



repaglinide tab 0.5mg ...............cccceeeuvvvvennnnne. 72

repaglinidetab1lmg................cccoeccuveecvveennennee. 72
repaglinidetab2mg...............cccccceuveecvveennnnnne. 72
repotrectinib

see AUGTYRO CAP 160MG .....ccccevuvreeruerreennnns 85

see AUGTYRO CAP 40MG ....cccoeeevvereerierieennns 85
RESTASIS EMU 0.05% OP .....ccccvvvviveieeeeeeeeenen. 146
RESTASIS MUL EMU 0.05% OP .....ccccvvvvvervrennen. 146
RETEVMO TAB 120MG ....cceovierieiinieienieneeene 88
RETEVMO TAB 160MG .......coverieierieienieneeene 88
RETEVMO TAB 40MG ......ccovevieeieieeieieeee e 88
RETEVMO TAB 80MG ......coceevueriieieneeienienieeeenne 88
revefenacin

see YUPELRI NEB 175/3ML ......coeeueervevreereennnns 56
ribociclib succinate

see KISQALI TAB 200DOSE .........cccceeveenveruenne 87

see KISQALI TAB 400DOSE ........ccccceeeeeeccnnnnen. 87

see KISQALI TAB 600DOSE ........ccccceveerveraenne 87
rifabutin cap 150 mg ................ccoueeeeviveneenennann.. 83
rifampin cap 150 mg............ccccocvevveeceeiiennn, 83
rifampin cap 300 mg.................cccecccuveecvreernnnn 83
rifaximin

see XIFAXAN TAB 550MG ......cccccevvevvenveeennns 52
riluzole tab 50 mg................ccccccvvvvvcveeereannen. 144
rimantadine hydrochloride tab 100 mg ........... 98
rimegepant sulfate

see NURTEC TAB 75MG ODT ....ccceevvvvicnnnnen. 138
RINVOQ LQ SOL IMG/ML ...cueeveerieirereeieseeienns 39
RINVOQ TAB 15MG ER ....cceeeiirieienieieneeeeene 39
RINVOQ TAB30MG ER ..., 39
RINVOQ TAB 45MG ER.....cooeveieeieenieeieenieeee 39
riociguat

see ADEMPAS TAB 0.5MG ......cccceeeevivinnnnneen. 105

see ADEMPAS TAB 1.5MG ......ccccovvvveniennnnne. 105

see ADEMPAS TAB 1IMG ......cccecvevercveniennnnn 105

see ADEMPAS TAB 2.5MG ......cccceeeevevnnnnneen. 105

see ADEMPAS TAB 2MG ......cccecvevvrcveniennnnn 105
risedronate sodium tab 150 mg ...................... 126
risedronate sodium tab 30 mg ........................ 125
risedronate sodium tab 35mg ........................ 125
risedronate sodiumtab5mg .......................... 125
risedronate sodium tab delayed release 35 mg

........................................................................ 126

risperidone orally disintegrating tab 0.25 mg .93
risperidone orally disintegrating tab 0.5 mg ...93
risperidone orally disintegrating tab1 mg ...... 93
risperidone orally disintegrating tab2 mg ...... 93

risperidone orally disintegrating tab 3 mg ...... 93
risperidone orally disintegrating tab4 mg ...... 93
risperidone soln 1 mg/mi................................... 93
risperidone tab 0.25mg...............ccceeveveeeeunnnnne. 93
risperidone tab 0.5mg...................cccoceuveecuvnnnee. 93
risperidone tab1mg................ccccccvvecrveecnnnennne. 93
risperidonetab2mg.................ccccccvvvveeeciruenenn, 93
risperidone tab3mg................ceccvveviveecnnnnnne 93
risperidonetab 4 mg................ccccocevveeencirennenn, 93
RITEFLO MIS ...t 138
ritlecitinib tosylate

see LITFULO CAP 50MG .......ccccceeveevuverreennen. 122
ritonavir tab 100 mg................ccccccoevvueeeeicireneennns 97
rivaroxaban

see XARELTO STAR TAB 15/20MG ................. 60

see XARELTO SUS IMG/ML .....cccevevvrvecrennnnns 60

see XARELTO TAB 10MGi......ccccceevvvinvviieeeeennnn. 60

see XARELTO TAB 15MG......ccccevvevveereeeeenne 60

see XARELTO TAB 2.5MG........ccccccvevveecreerrenne 60

see XARELTO TAB 20MGi......cccceeeeeecnvriieeeeennn. 60
rivaroxaban for susp 1 mg/mi............................ 59
rivaroxaban tab 2.5mg .............ccccceeveeveenennnne 60
rivastigmine tartrate cap 1.5 mg (base

equivalent) .................cccooveeeeevieiiieeiieeiieenen, 150
rivastigmine tartrate cap 3 mg (base

equivalent) ................coveeeeeeeceieiieeeeree e, 150
rivastigmine tartrate cap 4.5 mg (base

equivalent) ................ceeeeeveiieieiieneieeenen 150
rivastigmine tartrate cap 6 mg (base

equivalent) ...............cccoeecveveenviinieinieiieennn 150
rivastigmine td patch 24hr 13.3 mg/24hr ...... 150
rivastigmine td patch 24hr 4.6 mg/24hr ........ 150
rivastigmine td patch 24hr 9.5 mg/24hr ........ 150
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

Mg &eth Est 0.01 Mg ..ccceevvevveeiieenieeneenns 108

rizatriptan benzoate oral disintegrating tab 10

mg (base eq)..............ccoeveeveeiiiiieeeeieeen, 139
rizatriptan benzoate oral disintegrating tab 5

mg (base eq)...............ccoevveeeeeiieiieeieeieenen. 139
rizatriptan benzoate tab 10 mg (base

equivalent) ................ceeeeeeeecieieiieeeiee e, 139
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 139
roflumilast (topical)

see ZORYVE CRE 0.05% .....cccccevueevverreevereeannn. 123

see ZORYVE CRE 0.15% ....cccccevveevreerreesneennen. 123



see ZORYVE CRE 0.3% ...ccccoevvvevrcernnieennen. 123

see ZORYVE MIS 0.3% ...ccceevuvecreeneeeveeneennen. 123
roflumilast tab 250 mcg.................ccceecuvveeunnnnn.e. 56
roflumilast tab 500 mcg.................cccccvevueennnne. 56
ropinirole hydrochloride tab 0.25mg............... 91
ropinirole hydrochloride tab 0.5 mg.................. 91
ropinirole hydrochloride tab1 mg.................... 91
ropinirole hydrochloride tab2 mg .................... 91
ropinirole hydrochloride tab3 mg .................... 91
ropinirole hydrochloride tab4 mg .................... 91
ropinirole hydrochloride tab5 mg .................... 91
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) ...................ccccccevuveeeuvennnnnn. 92
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) .................ccooeeeveieiieiinineiiiieiineens 92
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ...............cccoeeveeieiiiiiiienieeeeiens 92
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) .................coooeevveieiveiiiiniiiereiieens 92
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) ................ccooooeeeeeeiieieeeieeceeiens 92
rosuvastatin calcium tab 10mg......................... 77
rosuvastatin calcium tab20mg......................... 77
rosuvastatin calcium tab40mg........................ 77
rosuvastatin calcium tab5mg .......................... 77
ROSYRAH

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg....cccceeevcvveeevciieeeees 108
rotigotine

see NEUPRO DIS IMG/24HR .......ccccceevuvereennnns 91

see NEUPRO DIS 2MG/24HR .......ccccceevvveuvennene 91

see NEUPRO DIS 3MG/24HR .......ccccceevuveuvennene 91

see NEUPRO DIS 4MG/24HR .......cccccuevuvereennnns 91

see NEUPRO DIS 6MG/24HR .......cccceeuveueennne 91

see NEUPRO DIS 8MG/24HR .......ccccoeevveueenene 91
ROWEEPRA

see Levetiracetam Tab 500 mg........cccceeueennee 62
ROZLYTREK CAP 100MG......cccvvveeeeeeeeiieeeeeeee, 88
ROZLYTREK CAP 200MG......ccvvvveeeeeeeeeieeeeeene, 88
ROZLYTREK PAK 50MG........cceevvieciieeieereeeeeeieane 88
rufinamide susp 40 mg/mi.................................. 63
rufinamide tab 200 mqg..................cccccuvveeveen.e. 63
rufinamide tab 400 mqg......................cccoveeuvenn... 63
ruxolitinib phosphate

see JAKAFI TAB 10MG ......ccccceevveeceeeseeenieeinnns 87

see JAKAFI TAB 15MG .......cccoeeeeeieecieeieeieen, 87

see JAKAFI TAB 20MG .......ccccoeeeveeceeeseeenneeinnns 87

see JAKAFI TAB 25MG........couvvvveveveveereeeeveenenns 87

see JAKAFI TAB S5MG .......cccoeevieeceecieereeeeene 87
ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%....ccccccceeeeeeeeccnnnnnnnnn. 122
RYBELSUS TAB 14MG ......ocovveieeeieeieecee e 71
RYBELSUS TAB 3MG ....ccuveeiieieceeeeecee e 70
RYBELSUS TAB 7MG ....ocvvierieeeecieeieeee e 70
RYDAPT CAP 25MG.....ccuieiieieecieeieecee et 88
RYTARY CAP 145MG........covievieeieeieeeee e 92
RYTARY CAP 195MG.......ccovveieeieeeecee e 92
RYTARY CAP 245MG........ocoieciecieeieeeee e 92
RYTARY CAP 95MG......ccvieeieieciecieeee e 92
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 74
S
sacubitril-valsartan tab 24-26 mg................... 103
sacubitril-valsartan tab 49-51 mg................... 103
sacubitril-valsartan tab 97-103 mg ................ 103
salicylic acid er film-forming soln 28.5% ........ 123
salmeterol xinafoate

see SEREVENT DIS AER 50MCG ..........cccuuun.e. 58
salsalate tab 750 mg..............ccccoeevvevvcevencnnnne 42
SANCUSO DIS 3.1MG.....cccceeereeeeeieeieesee e 73
saxagliptin hcl tab 2.5 mg (base equiv)............ 70
saxagliptin hcl tab 5 mg (base equiv)............... 70
saxagliptin-metformin hcl tab er 24hr 2.5-1000

NG oo 69
saxagliptin-metformin hcl tab er 24hr 5-1000

1 o 69
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 69
SCEMBLIX TAB 100MG.......coecveeereeieereeee s, 88
SCEMBLIX TAB 20MG ......uuuuecceneen 88
SCEMBLIX TAB 40MG .....cceveeveeieceeeieecee e 88
scopolamine td patch 72hr 1 mg/3days........... 73
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ......ccoeevievieeeeceeceeeen, 114
selegiline hclcap5mg .............cccoeevevvcevenennnnne 92
selegiline hcltab 5 mg.................cccoovverevennnnnne. 92
selenium sulfide lotion 2.5%............................ 120
selexipag

see UPTRAVI PACK TAB 200/800.................. 105

see UPTRAVI TAB 1000MCG..........cccveeurennnen. 105

see UPTRAVI TAB 1200MCG........cccecvveruvennen. 105

see UPTRAVI TAB 1400MCG........ccceccvervennen. 105

see UPTRAVI TAB 1600MCG...........ccveeuvnee. 105

see UPTRAVI TAB 200MCG.........ccceevverveenen. 105



see UPTRAVI TAB 400MCG .......ccccoevvrveernnnen. 105

see UPTRAVI TAB 600MCG ........ccoeevvverennnen. 105
see UPTRAVI TAB 800MCG ........cceecvvenvennnen. 105
selpercatinib
see RETEVMO TAB 120MG ........cccceevveeveennenns 88
see RETEVMO TAB 160MG .........cccceeveereennnne 88
see RETEVMO TAB 40MG ......ccccecvevvenveeennns 88
see RETEVMO TAB 80MG .......ccccccveereeeveennnnns 88
selumetinib sulfate
see KOSELUGO CAP 10MG.......cccecvevverveennnns 87
see KOSELUGO CAP 25MG......cccccveerveeieennenns 87
semaglutide
see OZEMPIC INJ 2MG/3ML ......ccovevevreereennnns 70
see OZEMPIC INJ 4MG/3ML ....c..coeveerveenrennnns 70
see OZEMPIC INJ 8MG/3ML .......ccceevevreereennene 70
see RYBELSUS TAB 14MG ......ccccceevevveeveennnnns 71
see RYBELSUS TAB3MG.....cccoeeeeeeeeeeeeeeeeeeennn. 70
see RYBELSUS TAB 7MG......cccccccveveeeveeirennnn. 70
semaglutide (weight management)
see WEGOVY TAB 1.5MG......cccoeeeeeiiiieeiennnnn, 31
see WEGOVY TAB 25MG.......ccccoeeveeeveeieennn. 32
see WEGOVY TABAMG.....ccoeeeeeeeeeeeeeeeeeeeeennn, 31
see WEGOVY TAB OIMG......ccceeceeveeerieeieeennn. 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccvevveereeienns 33

see AZSTARYS CAP 39.2-7.8....ccceeeeeveereenenns 33

see AZSTARYS CAP 52.3-10.....cccccccvevveeveennnns 33
SEREVENT DIS AER 50MCG .....ccccveevreireieecneenee. 58
sertraline hclcap 150 mg...............cccoceevcuvenenn. 66
sertraline hcl cap 200 mg ....................ovuveennn.... 66
sertraline hcl oral concentrate for solution 20

MG/M ... 66
sertraline hcl tab 100 mg ......................ccoceuu..... 66
sertraline hcl tab25 mg. .................c.cccceeeveeeeennn.. 66
sertraline hcltab50 mg .....................cccceueene... 66
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg .eeevverereieeeiee e 108

sevelamer carbonate packet 0.8 gm .............. 131
sevelamer carbonate packet 2.4 gm .............. 131
sevelamer carbonate tab 800 mg ................... 131
sevelamer hcl tab400mg................................ 131
sevelamer hcl tab 800 mg ................................ 131
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 114

short ragweed pollen allergen extract

see RAGWITEK SUB .......cccoovvvieeiiiiiciiieeeeee e, 38
SIKLOS TAB 1000MG ......ccvevveereerrecieereeevee e 132
SIKLOS TAB 100MG .......oeevvevrecieereeceecveeeree s 132
sildendfil citrate for suspension 10 mg/ml ....104
sildendfil citrate tab 100 mqg............................ 103
sildendfil citrate tab20mg.............................. 104
sildendfil citrate tab25mg............................... 103
sildendfil citrate tab50mg.............................. 103
silodosincapdmg ..............coeeevvvveeecineenennnn, 131
silodosincap 8 mg .............ccoeeeevvvveeeiireeneennen, 131
silver sulfadiazine cream 1% ........................... 120
Silver Sulfadiazine Cream 1%........cccccevvvevueenns 120
SIMBRINZA SUS 1-0.2% ..cveevveereeveeereeveeeeenes 145
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).ceecueeeeieereereereieennns 106
SIMPESSE

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

Eth Est Tab 0.01mg(7)..cccceeevvevcrereinrrecnnenn. 108
simvastatin tab 10 mg................cccccevveevennennnne. 77
simvastatintab20mg...................cceceuveeernnnnee. 77
simvastatintab40mg..................cceeveevennennnne. 77
simvastatintab 5mg.................cccoeeecrveeeennnenn.. 77
simvastatin tab80mg...................cceceuveecunennne. 77
siponimod fumarate

see MAYZENT PAK STARTER ......cccvvvvevvvevennnns 151

see MAYZENT TAB 0.25MG .......ccevvvvvvvvvvennens 151

see MAYZENT TAB IMG.......cccceeveeveerieennen. 151

see MAYZENT TAB 2MG......cccccvevveveerreenen. 151
sirolimus oral soln 1 mg/mi ............................. 142
sirolimus tab 0.5 mg.................ccccouveeevcveeeennnnen. 142
sirolimus tab1mg................ccccceovveeevireeeennnnen 142
sirolimus tab2 mg ...............cccoeveevceeveeniinniinn, 142
SIRTURO TAB 100MG .....cccveeriereeceeeieecee e 83
SIRTURO TAB 20MG ......oooveeiieieeceeeie e 83
sitagliptin

see ZITUVIO TAB 100MG .......ccceceevveereenenne 70

see ZITUVIO TAB 25MG ......ceeeeeeveccviiieeeeeenn, 70

see ZITUVIO TABS50MG .....ccceeeeeveecviiieeeeeen, 70
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000...........ccceceevennne 69

see ZITUVIMET TAB 50-500MG...........ccu...... 69

see ZITUVIMET XR TAB 100-1000 .................. 70

see ZITUVIMET XR TAB 50-1000...........cc....... 70

see ZITUVIMET XR TAB 50-500MG ................ 69
SM NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 153



SM NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 4 mg.......... 154
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/I177ml............ocoeeeeeeeeeeeieeeienann, 135
sodium chloride soln nebu 0.9%...................... 116
sodium chloride soln nebu 10% ....................... 116
sodium chloride soln nebu 3% ......................... 116
sodium chloride soln nebu 7% ......................... 116
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS).c.oooaireiaiieiieciee e 140
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oot 140
sodium fluoride chew tab 1 mgqg f (from 2.2 mg
NAS) .o 140
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mingaf) ..........coooveeeveveeiieiieiieeieeeenn, 140
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 140

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 140
sodium oxybate

see LUMRYZ PAK 6GM ......cccoeevveeieereereennen. 149

see LUMRYZ PAK 7.5GM .....cccoeeeviiiiieieciennn. 149

see LUMRYZ PAK9GM .....ccccovvvveveeeieeieennen. 149

see LUMRYZ PAK STARTER......c.ccccueevveereennen. 149

see LUMRYZ PKG 4.5GM.......cccccevvvecvvecreennen. 149
sodium phenylbutyrate

see PHEBURANE MIS 483/GM..................... 126

sodium picosulfate-magnesium oxide-
anhydrous citric acid

5€€ CLENPIQ SOL ...uuvivieeeiiiiiciiieeeee e, 135
sodium polystyrene sulfonate powder ........... 142
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120Ml.cciiiiiiieeee 142
sodium polystyrene sulfonate susp 15 gm/60ml

........................................................................ 142
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 142
sofosbuvir

see SOVALDI PAK 150MG .....cccoeeeeeeeeeeeeeeeennnnn. 98

see SOVALDI PAK 200MG .......ccceevevrveereennnns 98

see SOVALDI TAB 200MG ......cccceevveeveeerveeennns 98

see SOVALDI TAB 400MG ......cccceevvverevescueeennns 98
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5....cccccccvevveeieeinnns 97

see EPCLUSA PAK 200-50MG.........cccceeevreuenne 97

see EPCLUSA TAB 200-50MG..........ccceeevreunene 97

see EPCLUSA TAB 400-100.........cccceevverveeennns 97

sofosbuvir-velpatasvir-voxilaprevir

S€€ VOSEVITAB ...c.veeeeeeeeeeeeeeete e 98
solifenacin succinate tab10mg....................... 159
solifenacin succinate tab5 mg ........................ 159
SOLIQUA INJ 100/33...cviiiiiiiiecieseseseseeeevenes 69
solriamfetol hcl

see SUNOSITAB 150MG ......ccccceveereeeiveeseeenne 33

see SUNOSITAB 75MG ......ccccvecveveeereeieene 33
sonidegib phosphate

see ODOMZO CAP 200MG.......cccceevveecveeneanne 84
sotalol hcl (afib/afl) tab 120 mg ..................... 100
sotalol hcl (afib/afl) tab 160 mg ..................... 100
sotalol hcl (afib/afl) tab80mg ....................... 100
sotalol hcl tab 120 mg................ccocuveceveneennnn. 100
sotalol hcl tab 160 mg....................cccccuveveenn... 100
sotalol hcl tab 240 mg...................ccceveuveveenn... 100
sotalol hcltab 80 mg.................cocuveceevnnnnnn. 100
sotorasib

see LUMAKRAS TAB 120MG........ccccceevreenennne. 87

see LUMAKRAS TAB 240MG.........cccccvvvveeeennnn. 87

see LUMAKRAS TAB 320MG........ccccceecveenennne. 87
SOTYKTU TAB 6MG......ooeeeeieieeiieeeeee e, 120
SOVALDI PAK 150MG .....ccveeieeiieeieereeee e 98
SOVALDI PAK 200MG .....ccveerieieecieeieecee e 98
SOVALDI TAB 200MG .....ccveereeeieeieereesieeeveeeen 98
SOVALDI TAB 400MG .....cccvveveerieeieeieenieeeieeeens 98

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............. 138
see FLEXICHAMBER MIS MASK SM .............. 138
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK.............. 137
see AERCHMBR PLS MIS MED MASK ........... 137
see AERCHMBR PLS MIS SM MASK .............. 137
see AERCHMBR Z- MIS STAT PLS.................. 137
see AEROCHAMBER MIS CHAMBER............. 137
see AEROCHAMBER MIS MV ........ccccueevenneen. 137
see AEROCHAMBER MIS PLUS..........ccuvvveeeeee 137
see AEROVENT MIS PLUS.........oovvvvvvvevvvreennnns 137
see BREATHE EASE MIS LG MASK ................ 137
see BREATHE EASE MIS MED MASK............. 137
see BREATHE EASE MIS SM MASK ............... 137
see COMPACT SPAC MIS CHAMBER ............ 137
see COMPACT SPAC MIS LG MASK .............. 137
see COMPACT SPAC MIS MD MASK............. 137
see COMPACT SPAC MIS SM MASK ............. 137
see EASIVENT MIS ....ccvveeeieeeeeeee e, 137



see EASIVENT MIS MASK LG .....cccoeeeeeeennnnn. 138
see EASIVENT MIS MASK MED ...........cc........ 138
see EASIVENT MIS MASK SM .......c.cccoveevenen. 138
see FLEXICHAMBER MIS.......cccooeiiiiiiiiieeennn. 138
see HOLD CHAMBER MIS ADLT LG................ 138
see HOLD CHAMBER MIS MEDIUM.............. 138
see HOLD CHAMBER MIS SMALL.................. 138
see INSPIREASE MIS DD SYST .....ccceevvevueennen. 138
see MICROCHAMBER MIS........cccccvevveereennen. 138
see MICROSPACER MIS.......cccceevvvecveevveniienee. 138
see OPTICHAMBER MISDIA LG .................... 138
see OPTICHAMBER MIS DIA MD................... 138
see OPTICHAMBER MIS DIA SM ................... 138
see OPTICHAMBER MIS DIAMOND............... 138
see POCKET CHAMB MIS........cccceevvveiivecneenen. 138
see POCKET SPACE MIS......ccccoceeeiiveviveninenee. 138
see PROCHAMBER MISVHC ........ccceeeeennnnnen. 138
see RITEFLO MIS .....cccooeeiieeeceecee e, 138
sparsentan
see FILSPARI TAB 200MG......cccoeeeeeeeeeeeeeennnnn. 131
see FILSPARI TAB 400MG.......cccceccveereerreennen. 131
spinosad susp 0.9%..............ccccceeeeceeeeeecivnnenenne, 123
SPIRIVA CAP HANDIHLR .....ccooiiiiiiiiiiiiiiiiiiiieee, 56
SPIRIVA RESP AER 1.25MCG .....ccceeveerrerreneee, 56
SPIRIVA RESP AER 2.5MCG ....ccoovviiiriiiiiiiiiiieieeees 56
spironolactone & hydrochlorothiazide tab 25-25
1] U P PSP PPPPPPRN 124
spironolactone susp 25 mg/5mi....................... 125
spironolactone tab 100 mg............................... 125
spironolactone tab 25 mg ...................ccccueu.... 125
spironolactone tab 50 mg ................................ 125
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
0= TN 0 of < PP 113
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120MI oo, 142
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI e 142
SSD
see Silver Sulfadiazine Cream 1%................. 120
STIOLTO AER 2.5-2.5 oot 58
STIVARGA TAB A0MG .....ooooeeeiecieeciee e 88
STRIVERDI AER 2.5MCG ....ceevvveiverrecieeieeeen 58
SUBVENITE
see Lamotrigine Tab 100 Mg .......ccceecvveeennnns 62
see Lamotrigine Tab 150 Mg .....cccccevvveernnnenn. 62

see Lamotrigine Tab 200 Mg .....cccevcvvvvveernenne. 62
see Lamotrigine Tab 25 mg .....ccccvvvvvvecieenee. 62
SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 62
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kt 62
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit...oooveeeieiieeeceeeccieec e 62
sucralfatetab 1 gm ................cccevuvevevicinnnnnn. 158
sulconazole nitrate cream 1% ......................... 119
sulconazole nitrate solution 1% ...................... 119
sulfacetamide sodium lotion 10% (acne) ....... 118
sulfacetamide sodium ophth soln 10%........... 146
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ........oooceveeeeeeeeeeeeeeeee e 146
sulfadiazine tab 500 mg...................ccccoueeen... 155
sulfamethoxazole-trimethoprim susp 200-40

M@G/5Ml ...........cocooveeeiiiieieeeeeee e 52
Sulfamethoxazole-Trimethoprim Susp 200-40

(00 T=9/45Y 2 | U 52
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 52
sulfasalazine tab 500 mg .....................ccccc...... 130
sulfasalazine tab delayed release 500 mg ..... 130

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI v 52
sulindac tab 150 mg ................ccoouveeeevveeeeencnnannn. 40
sulindac tab 200 mg ................ccccevvenvuerceenneenne. 41
sumatriptan

see TOSYMRA SOL 10MG......cccceeveerveruennnen. 139
sumatriptan nasal spray 20 mg/act ............... 139
sumatriptan nasal spray 5 mg/act ................. 139
sumatriptan succinate

see IMITREX INJ 4MG/0.5......ccceecvevverecrenee. 139

see IMITREX INJ 6BMG/0.5......ccceevevererrennenn 139

see ZEMBRACE SYM INJ 3/0.5ML................. 139
sumatriptan succinate inj 6 mg/0.5mli ........... 139
sumatriptan succinate solution auto-injector 6

M@G/0.5Mml ..o, 139
sumatriptan succinate tab 100 mg ................. 139
sumatriptan succinate tab25mg ................... 139
sumatriptan succinate tab 50 mg ................... 139



SUNOSI TAB 150MG ....coccviiiiiiiiieeiiee e 33

SUNOSI TAB 75MG ....uoeeiieieeciecteeciee e 33
suvorexant

see BELSOMRA TAB 10MG .....cccoeeeeeeeeeecennnn. 135

see BELSOMRA TAB 15MG ........cccceeevvenennen. 135

see BELSOMRA TAB 20MG ........ccceecvverennen. 135

see BELSOMRA TAB5MG .....cccccevvveveerneennen. 135
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

0= PP 107

SYMPROICTAB 0.2MG .....ccoeerieeiecieecreeeie e, 130
SYMTUZATAB ..ottt 97
SYNJARDY TAB ...ttt 69
SYNJARDY TAB 12.5-500 ....ccevviriiiiiiiiieieeeeeeeee, 69
SYNJARDY TAB 5-1000MG ......ccccverveerrereenrrenee 69
SYNJARDY TAB 5-500MG .....ccceevrevrreereeieeneene 69
SYNJARDY XRTAB ..o, 69
SYNJARDY XR TAB 10-1000......ccceevveecveerreenrrennen. 69
SYNJARDY XR TAB 25-1000......ccceevveevrerreenrrennee. 69
SYNJARDY XR TAB 5-1000MGe.........ccceevveeeeeeennnnn. 69
SYNTHROID TAB 100MCG ......cccecvverreereereennen. 157
SYNTHROID TAB 112MCGi.......cccevvveereeeeeeeeeeeeeens 157
SYNTHROID TAB 125MCG.....cccovviiiiiiiiiiiiieeeeenes 157
SYNTHROID TAB 137MCG ....ccoeecveereciecreennen. 157
SYNTHROID TAB 150MCGe......cccevviiiiiiiiiiieeeeeenes 157
SYNTHROID TAB 175MCG......ccoeviiviiiiiiiieieieeenes 157
SYNTHROID TAB 200MCG.......cocecvvereeeiecreennen. 157
SYNTHROID TAB 25MCG .....cccveeieeieereesreeienns 157
SYNTHROID TAB 300MCG ......cceecvveeeeenieereeneen. 157
SYNTHROID TAB 50MCG ......ccceeeeieeeeeeeeeeeeeee, 157
SYNTHROID TAB 75MCG .....cccveeieeieecieecve e 157
SYNTHROID TAB 88MCG .....cccceeereeieereecreeeenns 157
T
tacrolimus cap 0.5mg..............ccccecocevveveeenneen.. 142
tacrolimuscap 1 mg ..............cccoeeeeecrveneeennnenn.. 142
tacrolimus cap 5mg ............ccceceevcevcveneennnenne 142
tacrolimus 0int 0.03%..............ccccccouveecveeecunnnn. 122
tacrolimus oint 0.1%................ccocueeeecvvveeeecnnnnnn. 122
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML........ccecveereneee. 104
tadalafil tab 10 mg ..................ccueeeuveecrvneenann, 103
tadalafil tab 2.5mg.................ccoueeevuvevcreneannnnns 103
tadalafil tab 20 mg ..................ccceecuveectveannnnn. 103
tadalafil tab5mg ................ccccvvveevccrveneeennennn. 103
TADLIQ SUS 20MG/5ML....cvecriereirierecreeieereenne 104
tafamidis

see VYNDAMAX CAP 61MG .......cccceecvveveennen. 105

TAFINLAR CAP 50MG ....oovviiiiieiiiiciiiieeeeee e 89
TAFINLAR CAP 75MG ...cuviiiiiiiieiiiiiiiieeeeee e 89
TAFINLAR TAB 10MGi......uuvieeeiieiiiiiiieeeeeee e 89
tafluprost preservative free (pf) ophth soln

0.0015% ...t 147
TAGRISSO TAB 40MG ....cuvviveeeieieiiiiiiieeeeee e eeiens 84
TAGRISSO TAB 80MG .....oeiiiiieeiieeinrreeeee e 84
taletrectinib adipate

see IBTROZI CAP 200MG......cccccerrrrinrrerenennnns 87
TALICIA CAP ettt 159

tamoxifen citrate tab 10 mg (base equivalent)84
tamoxifen citrate tab 20 mg (base equivalent)84

tamsulosin hcl cap 0.4 mg .....................uou..... 131
TANLOR

see Methocarbamol Tab 1000 mg................ 143
tapentadol hcl tab 100 mg ................................ 46
tapentadol hcl tab 50 mg.....................cccueen.... 46
tapentadol hcltab 75 mqg...................cccuveveennn... 46
tapinarof

S€€ VTAMA CRE 1% ..ccuvvvvevvevvveeeeeeeeeeeevevenennnns 120

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovveeeveeereeeereeenneen, 112
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE.ccovvurveeeeriere e, 111

TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveeerererreeeireeererenns 112

tazarotene cream 0.05% .................cccooevuueennn. 120
tazarotene cream 0.1% ..............cccocuvevvvivueennnnns 120
tazarotene gel 0.05%..............ccocevueeeeeiivennennns 120
tazarotene gel 0.1%..............cccoueeevevcuevcueennnnnne 120
telmisartan tab20mg................cccceeeeeeveneeennee. 78
telmisartan tab40mg..................ccueeeeeveveeennee. 78
telmisartan tab80 mg..................cccoeevveneeennn. 78
telmisartan-amlodipine tab 40-10 mg ............. 81
telmisartan-amlodipine tab 40-5mg ............... 81
telmisartan-amlodipine tab 80-10 mg ............. 81
telmisartan-amlodipine tab 80-5mg ............... 81
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 81
temazepam cap 15mg..............cccceeeeeciiiiicnnn. 135



temazepam cap 22.5mg............cccccceueeeennenn.. 135
temazepam cap 30 mg...........cccoueeeeeeeiniecnnnnnn 135
temazepamcap 7.5mg............ccccceeeiiiiicnnnnnn. 135
temozolomide cap 100 mg...................ccucc....... 83
temozolomide cap 140 mg................................ 83
temozolomide cap 180 mg................................ 83
temozolomide cap 20 mg....................cccccuve...... 83
temozolomide cap 250 mg................................ 83
temozolomidecap 5mg...............cccouveeeccrunnen. 83
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 41

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG......ccooeeeeeeieeeeeeeeeeenn, 98
tenofovir disoproxil fumarate tab 300 mg........ 97
terazosin hcl cap 1 mg (base equivalent).......... 79
terazosin hcl cap 10 mg (base equivalent)........ 79
terazosin hcl cap 2 mg (base equivalent).......... 79
terazosin hcl cap 5 mg (base equivalent).......... 79
terbinafine hcl tab 250 mg................................ 74
terbutaline sulfate tab 2.5 mg........................... 58
terbutaline sulfatetab5mg.............................. 58
terconazole vaginal cream 0.4% ..................... 160
terconazole vaginal cream 0.8% ..................... 160
terconazole vaginal suppos 80 mg................. 160
testosterone

see NATESTO GELS5.5MG......ccccoeeiiiiiiiiinnn, 51
testosterone td gel 12.5 mg/act (1%) ............... 51
testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%) ....... 51
testosterone td gel 25 mg/2.5gm (1%,)............. 51
testosterone td gel 40.5 mg/2.5gm (1.62%)....51
testosterone td gel 50 mg/5gm (1%) ................ 51
testosterone td soln 30 mg/act......................... 51
tetracycline hcl cap 250 mg .............................. 155
tetracycline hcl cap 500 mg ............................ 155
TEXACORT

see Hydrocortisone Soln 2.5%.........cccce........ 122
thalidomide

see THALOMID CAP 100MG ......cccceevvvevennen. 141

see THALOMID CAP 50MG.......cccccveevvevveennen. 141
THALOMID CAP 100MG .....ccvvvvvvvvrvvevnrnnnnnneeennnns 141
THALOMID CAP 50MG .....ocovveieeieeieeeie e, 141
theophylline elixir 80 mg/15mi ......................... 59
Theophylline Elixir 80 mg/15ml......c..ccoeevvennnee. 59
theophylline soln 80 mg/15mi........................... 59
theophylline tab er 12hr 100 mg........................ 59

theophylline tab er 12hr 200 mg....................... 59

theophylline tab er 12hr 300 mg....................... 59
theophylline tab er 12hr 450 mg....................... 59
theophylline tab er 2dhr 400 mqg........................ 59
theophylline tab er 24hr 600 mg....................... 59
thioridazine hcltab10mg................................. 95
thioridazine hcl tab 100 mg................................ 95
thioridazine hcltab25 mg................................. 95
thioridazine hcl tab50 mg.................................. 95
thiothixenecap 1 mg..............cccccccvvvveevccreenennnen. 95
thiothixene cap 10 mg..............cccevvueeveenceercnnnne 95
thiothixenecap 2 mg.............ccccecvveveeeccrvenennnnen. 95
thiothixenecap 5mg.............cccccoecvveveeeccvveeennnnee., 95
THRIVE
see Nicotine Polacrilex Gum 2 mg ............... 152
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg .uueeeeeereeeeeciveeeeetreee e, 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ..cccvveveeeeieereeieeceeeve e 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 MG ..ccveeveeecieeeeceecee e 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg...uuveeieeeceeeeeeeee e, 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 ME...ceeeveveeeeeiveeeeecreee e, 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg..ueeeeecveeeeeiveeeeereee e, 101
tiagabine hcltab12mg.....................cccvuveennn.... 64
tiagabine hcl tab 16 mg ...................c.cccvevueennnen. 64
tiagabine hcltab2 mg ....................coceeeveveennee. 64
tiagabine hcl tab4 mg ...................c.coceecuveveenn.e. 64
ticagrelor tab 60 mg...............ccceveveevcueennnene, 132
ticagrelor tab 90 mg...................ccccouvvevecvennenns 132
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...veeverrereerrererene, 110
timolol maleate ophth gel forming soln 0.25%
........................................................................ 145
timolol maleate ophth gel forming soln 0.5% 145
timolol maleate ophth soln 0.25%.................. 145
timolol maleate ophth soln 0.5% .................... 145
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 145



timolol maleate preservative free ophth soln

0.5% ..ot 145
timolol maleate tab 10 mg .............................. 100
timolol maleate tab20mg...................cc......... 100
timolol maleate tab5mg ..................ccooccnn.... 100
timolol ophth soln 0.5% .................cccoveenuenne. 145
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU .......cccccccveereennenne 38
tinidazole tab 250 mg.................cccccouveeeccrvenen. 52
tinidazole tab 500 mg....................ccccuveeeeuvenenn. 52
tiotropium bromide

see SPIRIVA CAP HANDIHLR..........cccccverveenenne 56

see SPIRIVA RESP AER 1.25MCG ................... 56

see SPIRIVA RESP AER 2.5MCG...........cuuuuu..... 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....cccccvevveeieeieeeen, 58
tipranavir

see APTIVUS CAP 250MG.......cccceeeveevreesveennnnns 95
tirzepatide

see MOUNJARO INJ 10MG/0.5......cccveevveueennene 70

see MOUNJARO INJ 12.5/0.5......cccevvevueerrennnne 70

see MOUNJARO INJ 15MG/0.5......cccvevveuennne 70

see MOUNJARO INJ 2.5/0.5.....cccccveeecreeeennnne 70

see MOUNJARO INJ 5MG/0.5.....ccceveeuvereennns 70

see MOUNJARO INJ 7.5/0.5....cccevvevevieeiennns 70
TIVICAY PD TAB S5MG ....ccvvviivivviiiniiiennnnneneennnnnnnnn 97
TIVICAY TAB 50MG ......oooieeiecteeeecee e 97
tizanidine hcl cap 2 mg (base equivalent)...... 143
tizanidine hcl cap 4 mg (base equivalent)...... 143
tizanidine hcl cap 6 mg (base equivalent)...... 143
tizanidine hcl cap 8 mg (base equivalent)...... 143
tizanidine hcl tab 2 mg (base equivalent) ...... 143
tizanidine hcl tab 4 mg (base equivalent) ...... 144
TOBRADEX OIN 0.3-0.1%...cccevveeirereecreeveennen. 146
tobramycin (ophth)

see TOBREXOIN 0.3% OP .....ccccceeeeeviecinnnen. 146
tobramycin nebu soln 300 mg/4mi ................... 38
tobramycin nebu soln 300 mg/5mi ................... 39
tobramycin ophth soln 0.3% ............................ 146
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%....ccccceevveerveenen. 146
tobramycin-dexamethasone ophth susp 0.3-

0.1%....ooeeeeeeeeeee e 146
TOBREX OIN 0.3% OP ...ceveeeeeieeieeeecee e 146
tofacitinib citrate

see XELJANZ SOL IMG/ML ......coeveevevunereennnns 39

see XELJANZ TAB 10MG .....cccceecveveeeveeieeennnn 39

see XELJANZ TABS5MG ......ccoceeeeeviicciiiieeeeee, 39
see XELJANZ XR TAB 11MG.......cccceccveecreennnnne. 39
see XELJANZ XR TAB 22MG.......ccceecveecreernnne 39
tolcapone tab 100 mg ................cccevveeeeecuenennnn. 90
tolmetin sodium tab 600 mg ............................. 41
tolterodine tartrate cap er 24hr2mg ............ 159
tolterodine tartrate cap er 24hr4d mg ............ 159
tolterodine tartrate tab1 mg.......................... 159
tolterodine tartrate tab2 mg........................... 159
tolvaptan (hyponatremia) tab 15mg.............. 127
tolvaptan (hyponatremia) tab30mg............. 127
topiramate cap er 24hr 100 mg ........................ 63
topiramate cap er 24hr 200 mg ........................ 63
topiramate cap er 2dhr 25 mqg........................... 63
topiramate cap er 24hr 50 mqg........................... 63
topiramate oral soln 25 mg/mi ......................... 63
topiramate sprinkle cap 15mg......................... 63
topiramate sprinkle cap 25 mg ......................... 63
topiramate sprinkle cap 50 mg ......................... 63
topiramate tab 100 mg................cccocceveeveennnnn. 63
topiramate tab200 mg..................cccveeeuveenneen. 63
topiramate tab25mg..............cccoveeeeveicvenennnn. 63
topiramate tab50 mg ..................ccceeeeereeeeennee. 63
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 84
TORPENZ
see Everolimus Tab 10 mg......cccccvveviereniennee. 86
see Everolimus Tab 2.5 Mg ...ccccccvcveveevcveeeennns 86
see Everolimus Tab5 mg ....ccccceevviveeeeiiveneennns 86
see Everolimus Tab 7.5 Mg ..ccccvvvvrcivrieenneenne 86
torsemide tab 10 mg ..................ccccvveeevcveenens 125
torsemide tab 100 mg ..................cccouveeveuveneenns 125
torsemide tab20mg ................ccccevueecueennnne. 125
torsemide tab5mg ..............ccoeeeevvvveeeeiiirennennns 125
TOSYMRA SOL 10MG ....oooeieeieeiiecieeeeeiee e 139
TOUJEO MAX INJ 300/ML ...ccvveerierrecieeieerene 71
TOUJEO SOLO INJ 300/ML ...oeovrerereeeecreeveerenee. 71
tramadol hcl oral soln 5 mg/mi......................... 46
tramadol hcl tab50 mg.................ccccuvveeveenneen. 46
tramadol hcl tab er 24hr 100 mg ....................... 46
tramadol hcl tab er 24hr 200 mg ...................... 46
tramadol hcl tab er 24hr 300 mg ...................... 46
tramadol hcl tab er 24hr biphasic release 100
1 o 46
tramadol hcl tab er 24hr biphasic release 200
NG oo 46



tramadol hcl tab er 24hr biphasic release 300

NG .oooiiiiiiiiicieteee e e e e e s s 46
tramadol-acetaminophen tab 37.5-325 mg..... 49
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML .....cceeuveeevreereennnns 88

see MEKINIST TAB 0.5MGi......cccceeveeeeereennnnns 88

see MEKINIST TAB 2MG .....cccceeceeveerceeeieeennn. 88
trandolapriltab1Img ......................ccccuveeunenn.e. 78
trandolapriltab2 mg.....................cccovuveeeccvennn. 78
trandolapriltab 4 mg....................cccceuveevcvvennnns 78
trandolapril-verapamil hcl tab er 1-240 mg..... 81
trandolapril-verapamil hcl tab er 2-180 mg..... 81
trandolapril-verapamil hcl tab er 2-240 mg..... 81
trandolapril-verapamil hcl tab er 4-240 mg..... 81
tranexamic acid tab 650 mg ............................ 134
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium

free) (bak free) ..............cocoeevevvviicrnriirenanne. 147
trazodone hcl tab 100 mg .....................ccuuv...... 66
trazodone hcl tab 150 mg ................ccceveeuenneen. 66
trazodone hcl tab 300 mg .....................cc.o....... 66
trazodone hcl tab50mg ..................ccccuvveueenn.e. 66
TRELEGY AER 100MCG .....ccvvvvvvvvvvvvvrvnrnneneneennnnnnns 58
TRELEGY AER 200MCG .....ccveeiieieeciecieeeee e 59
treprostinil

see TYVASO DPI POW 16-32-48 ................... 104

see TYVASO DPI POW 16MCG.............cu........ 104

see TYVASO DPI POW 32MCG.........ccceeeueeneen. 104

see TYVASO DPI POW 48MCG..........cceeueueen. 104

see TYVASO DPI POW 64MCG...........uuuuunn... 104

see TYVASO DPI POW 80MCG..........cccuveee. 104

see TYVASO DPI POW INST KIT......cccvevveennen. 104

see TYVASO DPI POW MAIN KIT......cccceuunn.... 104

see TYVASO RF KT SOL 0.6MG/ML................ 104

see TYVASO SOL0.6MG/ML .......cccoecveeuenene. 104

see TYVASO ST KT SOL 0.6MG/ML................ 104
treprostinil diolamine

see ORENITRAM TAB 0.125MG..................... 104

see ORENITRAM TAB 0.25MG...........ccc.uu..ee. 104

see ORENITRAM TAB 1MG ........ccceeevvevennen. 104

see ORENITRAM TAB 2.5MG .......cccccvevuennen. 104

see ORENITRAM TAB 5MG .......cccceeevveueennen. 104

see ORENITRAM TAB MONTH 1................... 104

see ORENITRAM TAB MONTH 2.................... 104

see ORENITRAM TAB MONTH 3.................... 104
treprostinil sodium

see YUTREPIA CAP 106MCG ........ccccuveuennnen. 104

see YUTREPIA CAP 26.5MCG..........cccevvvvveeeeee 104

see YUTREPIA CAP 53MCG ......ccccccevecuveeennenn. 104

see YUTREPIA CAP 79.5MCG .......cccccuveeneen. 104
TRESIBA FLEX INJ 100UNIT.....coooeiiiiiiii, 71
TRESIBA FLEX INJ 200UNIT....ccociiieieecieeeeeeee 71
TRESIBA INJ 100UNIT oo 71
tretinoin cap 10 mg ...............cccoeeecveeeeccvveeeennee, 89
tretinoin cream 0.025%...............ccccceeeecuueennen.. 118
tretinoin cream 0.05%................cccceeeeeecuunnnnnnnn. 118
tretinoin cream 0.1%...................ceeveeeeeeccnnnnnnnn. 118
tretinoin gel 0.01% ................cccoevvevvevcvennnnnne. 118
tretinoin gel 0.025% ..............cceeeeeeveeeeecivennennns 118
tretinoin gel 0.05% ..............ccooueeeeeeveeeeiiirennennns 118
tretinoin microsphere gel 0.04% ..................... 118
tretinoin microsphere gel 0.08% ..................... 118
tretinoin microsphere gel 0.1% ....................... 118
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ...coevcvvvevveeenreeennnn, 118
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG...evveeriecieeeceee e 47

triamcinolone acetonide cream 0.025%......... 122
triamcinolone acetonide cream 0.1% ............. 122
triamcinolone acetonide cream 0.5% ............. 122
Triamcinolone Acetonide Cream 0.5% ............ 122

triamcinolone acetonide dental paste 0.1% .. 142
Triamcinolone Acetonide Dental Paste 0.1% ..142

triamcinolone acetonide lotion 0.025% ......... 122
triamcinolone acetonide lotion 0.1%............... 122
triamcinolone acetonide oint 0.025%............. 122
triamcinolone acetonide oint 0.1%.................. 122
triamcinolone acetonide oint 0.5%................. 122
triamterene & hydrochlorothiazide cap 37.5-25

1 o 124
triamterene & hydrochlorothiazide tab 37.5-25

ING oo 124
triamterene & hydrochlorothiazide tab 75-50

ING . 124
triamterene cap 100 mg................ccccueveeueennnne. 125
triamterene cap 50mg..............ccooueevvviieenins 125
triazolam tab 0.125 mq.................c.coeeeecuveeenn. 135
triazolam tab 0.25mqg.................cccouveeeecveeeenns 135
TRIDACAINE Il

see Lidocaine Patch 5%......cccoccvevcvveeeennnennn. 123
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..122
trientine hcl cap 250 mg ................c.coeeeecuveeenns 141



TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.........c........ 113
trifarotene
see AKLIEF CRE 0.005% .....ccccccvvverrivivneeinnnnnn. 117

trifluoperazine hcl tab 1 mg (base equivalent) 95
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 95
trifluoperazine hcl tab 5 mg (base equivalent) 95

trifluridine ophth soln 1% ..................cccc....... 146
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ......cccccvevveereennenne 85

see LONSURF TAB 20-8.19 .....cccceeeeeeieeeeeennnn. 85
trihexyphenidyl hcl oral soln 0.4 mg/mi............ 90
trihexyphenidyl hcl tab2 mg............................. 90
trihexyphenidyl hcl tab5mg............................. 90
TRIJARDY XR TAB ...ooecteeteecee ettt 69

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ..ccvvevrerereereerrenen, 110
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 113
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........cu....... 113
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 113
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 113
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.ccuenu.. 113
trimethobenzamide hcl cap 300 mg ................. 73
trimethoprim tab 100 mg ................ccceeeueenneen. 52
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccuenue. 113
trimipramine maleate cap 100 mg ................... 68
trimipramine maleate cap25mg ..................... 68
trimipramine maleate cap 50 mg ..................... 68
TRINATE TAB ....oveeee ettt 143
TRINTELLIX TAB 10MG .....ooveiieecieeceeeeiee e, 66
TRINTELLIX TAB 20MG ....covvveieeeieeceee e 66

TRINTELLIX TABS5MG ...cueviiieieeeiicieeeeee e 66
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 113
TRIUMEQ PD TAB ..ottt 97
TRIUMEQ TAB ..ottt 97
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......ceeuen... 113

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg........c.c....... 113
tropicamide ophth soln 0.5%........................... 145
tropicamide ophth soln 1% .............................. 145
trospium chloride cap er 2dhr60mg............... 159
trospium chloride tab20 mg ........................... 159
TRULICITY INJ 0.75/0.5...ouiiieiicee e 71
TRULICITY INJ 1.5/0.5 ...ooeeeeeeeieceeeeeee e, 71
TRULICITY INJ 3/0.5 oo 71
TRULICITY INJ 4.5/0.5 ..o 71
TRUQAP PAK 160MG.......ccceecveeecirecieeeciee e 89
TRUQAP PAK 200MGe......cccoevviiiiiiiiiiiiiiiieeeeeeee, 89
TRUQAP TAB 200MGi......eeecuieiieeieereesieeeeeeseee e 89
TURALIO CAP 125MG......ccccueeiiecieeieecee e 89
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE weveeeeiiiiiiiirteeee e 114
TWYNEO CRE 0.1-3%..ccueevuieeieeiiecieeeeeee e 118
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 ME..ccveereerecieereeiene 107
TYVASO DPIPOW 16-32-48.....ccoevveereecrernenns 104
TYVASO DPIPOW 16MCG...........ceeeeeeeeeeee, 104
TYVASO DPIPOW 32MCG.....ccevveereereecireeiienns 104
TYVASO DPIPOW 48MCG.......ccovvevreereeciresnnenns 104
TYVASO DPIPOW 64MCG.........cceevveieeeeeeeee. 104
TYVASO DPI POW 80MCG.......ccovverreerrecrreenaenns 104
TYVASO DPIPOW INSTKIT .oeeeeiieiiiiieiieeieeee, 104
TYVASO DPIPOW MAIN KIT ...ccoeeeiiiiieiiee, 104
TYVASO RF KT SOL 0.6MG/ML......cceevveurerenens 104
TYVASO SOL 0.6MG/ML....ccoverrrereerierecieesieennans 104
TYVASO ST KT SOL 0.6MG/ML.....cccoevvrrerrrnnnne 104
U
UBRELVY TAB 100MG.......ccoeevreeereeieeieesieeseens 139
UBRELVY TAB 50MG.......coeieeieeieecieeieeie e 139
ubrogepant

see UBRELVY TAB 100MG.......cccccceeruverveennenn 139



see UBRELVY TAB 50MGe.......cccccceeeeeeivicnnnnnn. 139
UCERIS TAB OMG ....ooeeeicieeieeceeereeee e 116
umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 ... 57
UNITHROID

see Levothyroxine Sodium Tab 100 mcg ..... 156

see Levothyroxine Sodium Tab 112 mcg ..... 156

see Levothyroxine Sodium Tab 125 mcg ..... 156

see Levothyroxine Sodium Tab 137 mcg ..... 156

see Levothyroxine Sodium Tab 150 mcg ..... 157

see Levothyroxine Sodium Tab 175 mcg ..... 157

see Levothyroxine Sodium Tab 200 mcg ..... 157

see Levothyroxine Sodium Tab 25 mcg ....... 156

see Levothyroxine Sodium Tab 300 mcg ..... 157

see Levothyroxine Sodium Tab 50 mcg ....... 156

see Levothyroxine Sodium Tab 75 mcg ....... 156

see Levothyroxine Sodium Tab 88 mcg ....... 156
upadacitinib

see RINVOQ LQ SOL IMG/ML ....cccevvrvrvrnenne. 39

see RINVOQ TAB 1I5MG ER .....ccccveeeeevennnneen, 39

see RINVOQ TAB 30MG ER ....cccevvveereeniinienns 39

see RINVOQ TAB 45MG ER .....ccccveeevvvennnnen, 39
UPTRAVI PACK TAB 200/800 .....cceeevveeureenreennee. 105
UPTRAVITAB 1000MCG.......cccveerrecrieereereenee. 105
UPTRAVI TAB 1200MCG......ccuvvvvvvvrvvrvrerenrnennennns 105
UPTRAVI TAB 1400MCG......ccuvvvvevvivrrnrvrernnnenennns 105
UPTRAVITAB 1600MCG.......ccceecrrecrrecreereenee. 105
UPTRAVITAB 200MCG......cccvverreieeeeeeeeeeenee 105
UPTRAVITAB 400MCG.....cccovvereerrereeee e 105
UPTRAVI TAB 600MCG......ccvvvvvvvvvvivrrerrreeneeannnnns 105
UPTRAVITAB 800MCG......ccoeeeveeieereeere e 105
uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM ......cceeeeeeeeeeennnnnn. 73
ursodiol cap 300 Mg ...............cccouveeecveneencnenn. 129
ursodiol tab 250 mg................ccocuveeecrvereeennenn.. 129
ursodiol tab 500 mg..................cccouvcvenuennnne. 129
Vv
VAGIFEM TAB 10MCG.......covvvvvvevvrrrrrrerereeenrennnnns 160
valacyclovir hcltab1 gm.................ccccuvveneenn.e. 98
valacyclovir hcl tab500 mg ............................... 98
valbenazine tosylate

see INGREZZA CAP 40-80MG...........ccceervennnen. 151

see INGREZZA CAP 40MG .......cccccevvevvvereenen. 151

see INGREZZA CAP 60MG .......ccccccuveevveveennen. 151

see INGREZZA CAP 80MG .......ccceccvvecvverveennen. 151
valganciclovir hcl for soln 50 mg/ml (base equiv)

.......................................................................... 97

valganciclovir hcl tab 450 mg (base equivalent)

.......................................................................... 97
valproate sodium oral soln 250 mg/5ml (base

CQUIV) ..ot 64
valproic acid cap 250 mg ...................ccccuueenn.... 64
valsartan oral soln 4 mg/mi .............................. 79
valsartan tab 160 mgq ....................cccoceecveeeennee. 79
valsartan tab 320 mg .................ccoeeevvvecveeenneen. 79
valsartan tab40 mg ..................cccevveeecvveeeennnen. 79
valsartan tab80 mg ................cccccovveevcvveeennnnen. 79
valsartan-hydrochlorothiazide tab 160-12.5 mg

.......................................................................... 82

valsartan-hydrochlorothiazide tab 160-25 mg 82
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 82
valsartan-hydrochlorothiazide tab 80-12.5 mg81

VALTOCO SPR 10MG ......oevvvuviiiniiiiiiciiieciineee 60
VALTOCO SPR 15MG ....ccevriiiiiiiiiiiiciiieciiee e 60
VALTOCO SPR 20MG ......oeveiieeieeeeeeeeee e 61
VALTOCO SPR5MG ....coccvviriiiiiiiiiiiecniicceee e 60

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-35MCEuuurviriiiiieceeecee e, 107
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-50 MCE..oevrrreiieecieeeee e, 107
vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 52
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ................eeevveveivvieiiiiiieneineeenne, 52
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ................cccoovevveeiieiniinieeseenee 52
VANRAFIA TAB 0.75MG .....occvveieeiecieeeeeve 131
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 103
vardendfil hcl tab 10 mg .................................. 103
vardenafil hcl tab 2.5mg...................ccueeun..... 103
vardenafil hcl tab20mg.................................. 103
vardendfil hcltab5mg .......................cccuu........ 103

varenicline tartrate tab 0.5 mg (base equiv) . 154
varenicline tartrate tab 1 mg (base equiv) .... 154
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack.............cccoveeeeviveeeeciieee e 154
VASCEPA CAP 0.5GM .....ocvveiieiecieeeeee e 75
VASCEPA CAP 1GM.....ccuviiieieieceeeee et 75
VELIVET



see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg .....ocevververeerrenens 106
VELSIPITY TAB 2ZMG ....cccuvicieeieecie et 130
VELTASSA POW 16.8GM ......covvvvvvvvvrvrrernnrnnennnnns 142
VELTASSA POW 1GM......coooovveiieeiecieecieeeve e 142
VELTASSA POW 25.2GM .....ccoevveieereecieereenen. 142
VELTASSA POW 8.4GM ....ccceevvveieeeecieeveenen, 142
VEMLIDY TAB 25MG.....ccueecieciieieecie e 98
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) .................ccooeveeieiieiiciieeieeeiireen, 67
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) .................ccooeeeeieiieiecineiiieeiineen, 67
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..............ccccovveeviiniiiiiinieneeen, 67

venlafaxine hcl tab 100 mg (base equivalent).67
venlafaxine hcl tab 25 mg (base equivalent)... 67
venlafaxine hcl tab 37.5 mg (base equivalent) 67
venlafaxine hcl tab 50 mg (base equivalent)...67
venlafaxine hcl tab 75 mg (base equivalent)... 67
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................ccooooeeeeeeiieieeeieeceeiens 67
verapamil hcl cap er 24hr 100 mg................... 102
verapamil hcl cap er 24hr 120 mg................... 102
verapamil hcl cap er 24hr 180 mg.................. 102
verapamil hcl cap er 24hr 200 mg................... 102
verapamil hcl cap er 24hr 240 mg................... 102
verapamil hcl cap er 24hr 300 mg................... 102
verapamil hcl cap er 24hr 360 mg.................... 102
verapamil hcl tab 120 mg ................................ 102
verapamil hcl tab40 mg .....................c.ceu....... 102
verapamil hcl tab80 mg .....................ccccuu...... 102
verapamil hcl taber 120 mg............................ 102
verapamil hcl tab er 180 mg............................ 102
verapamil hcl taber 240 mg............................ 102
vericiguat

see VERQUVO TAB 10MG .....ccccceeeeeeecnnnnen. 105

see VERQUVO TAB 2.5MG ....cccccevvvrveeeeennen. 105

see VERQUVO TABSMG ......ccccveeeeeeeecnneen, 105
VERQUVO TAB 10MG ..., 105
VERQUVO TAB 2.5MGi.....ccoeiiiiriinieeeenieeieane 105
VERQUVO TAB 5MG ......cccerieiiriinienienieeieeeene 105
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= PP 107
VEVYE DRO 0.1%..cccceriiiiriieienienienienieeiesieeeens 146
vibegron

see GEMTESATAB 75MG.....ccccocevervenennne 159

VIBERZI TAB 100MG.......ccceoeeeeeieieeeeeeeeeeeeeeeeee, 130
VIBERZI TAB 75MG .....cccvveeieeeeeecee e 130
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .cerrirreeeeeeeeriiireeeee e e erirreeees 109
vilazodone hcltab10mg.................................... 66
vilazodone hcltab20 mg ........................cc......... 66
vilazodone hcltab40 mg...........................c........ 66
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER..........cccecvvennnee. 32
see QELBREE CAP 150MG ER........ccuvvvvvvvvvvenns 32
see QELBREE CAP 200MG ER..........cccccvvennennee. 33
VIOKACE TAB 10440 ... eiee e 124
VIOKACE TAB 20880........ceecieeerieecieeerieeeieeens 124
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5)cueecuereerereeirereenieannans 106
VIRACEPT TAB 250MG .....cccovveeiieceeeciee e 97
VIRACEPT TAB 625MG .....cccvveeieeceeeciee e 97
vismodegib
see ERIVEDGE CAP 150MG.........ccccccuvrecurenee. 84
VISTOGARD PAK 10GM .......ceeevvviiiiiiiiiiieeeeeee, 73
VITRAKVICAP 100MG ........oooeviiiiiiiii, 89
VITRAKVI CAP 25MG ......oeveieeeeeeceeecee e 89
VITRAKVI SOL 20MG/ML...oocovveerveerrecrreerreereennen. 89
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5)cueecueeeererreererrreiienanns 106
voriconazole for susp 40 mg/mi ........................ 74
voriconazole tab 200 mg....................cccevuerunn. 74
voriconazole tab 50 mg......................cccevuveenn... 74
vortioxetine hbr
see TRINTELLIX TAB 10MG ........coovvvvvvvvvvvennnns 66
see TRINTELLIX TAB 20MG .......cccccevcvvreruveennee 66
see TRINTELLIX TAB 5MG........cccccevvcveeecnreennee 66
VOSEVITAB ..., 98
VRAYLAR CAP 0.5MG .....cooeeieeeeeeceeecee e 92
VRAYLAR CAP 0.75MG ....ccoeeiiiiiiiiiiiiiiiieeeee, 92
VRAYLARCAP 15MG .....ccoeeiiiiiiiiiiiii, 92
VRAYLAR CAP 3MG....coocieecieeeeeecee e 92
VRAYLARCAP4A5MG ..., 92
VRAYLAR CAP6MG......ccoiiiiiiiiiiiii, 92
VTAMA CRE 1% ...uoeeciieecieeeieeeee et 120
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE .o 110
VYLIBRA



see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .cciiiiiiiiiiii e 113
VYNDAMAX CAP 61MG .....cooccveeieeeeeeciee e, 105
|
WAKIX TAB 17.8MG.....cccceeereecee e 33
WAKIX TAB 4.45MG.....ccccvvieieeciieeee et 33
warfarinsodiumtab1mg................................. 59
Warfarin Sodium Tab 1 Mg .....cccocevvcvvevcieeccieens 59
warfarin sodium tab 10 mgqg ............................... 59
Warfarin Sodium Tab 10 mg.....ccccceeeevcvvveeennnneen. 59
warfarin sodium tab2 mg ...................ccceeueenen. 59
Warfarin Sodium Tab 2 mg....ccccecvveeeevciveeeennnenn. 59
warfarin sodium tab 2.5 mg............................... 59
Warfarin Sodium Tab 2.5 Mg ....ccccovvvrvivrveennnnne 59
warfarin sodiumtab3mg ..................cccuveeennn. 59
Warfarin Sodium Tab 3 Mg ...ccccoecveveevcveeeennnnenn. 59
warfarin sodium tab4 mg ...................cccccuen.... 59
Warfarin Sodium Tab 4 mg....ccccecvvvveevcveeeencnneenn. 59
warfarin sodiumtab5mg ...................cueeen. 59
Warfarin Sodium Tab 5 mg...cccocvevivvcveieeneeee, 59
warfarin sodiumtab6mg ................................. 59
Warfarin Sodium Tab 6 Mg .....cccceevvvvceeveeneenee. 59
warfarin sodiumtab 7.5mg .............................. 59
Warfarin Sodium Tab 7.5 Mg ....ccceeevveecvrecrenee 59
WEGOVY TAB 1.5MGi....cccooiieeieciieceecie e 31
WEGOVY TAB 25MGi....ccceeeieeieeieeceee e 32
WEGOVY TAB 4AMG.....coccciiecieeceeecee et 31
WEGOVY TAB OIMGi......ccieeeceecieeee e 32
WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE cevvriiiiiriiniiiiiieereeeeeeeereeeererenennnane 110

WINLEVI CRE 1% ...ovvveeeiee e, 118

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACL cuveevveeeereereeteeeree et 58
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt cueeuvereereieeieeeee et 58
see Fluticasone-Salmeterol Aer Powder Ba
0[O Y0 g [of - - Lot A 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg ..ccevcvvreererrennnns 110
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvveevrerrerrereerrennnns 110
XARELTO STAR TAB 15/20MG .....cccvveveereernnne. 60

XARELTO SUS IMG/ML ..ot 60

XARELTO TAB 10MG......oecierrieieneieieneeieeaenieenees 60
XARELTO TAB 15MGi......cociiriieieniieieneeie e 60
XARELTO TAB 2.5MG.....ccieeiiiiiciiieeeee e 60
XARELTO TAB 20MG......oocieriieieneieieneeieeie e 60
XCOPRI PAK 100-150.....ccccerieviireienieneenieeieesieenees 64
XCOPRI PAK 12.5-25 ..cuviioieeeeeecee e 64
XCOPRI PAK 150-200.....cccerveviererenieneenresieeneeenees 64
XCOPRI PAK 50-100MG.....ccceevierieieneeienienieenes 64
XCOPRI TAB 100MG .....oovieieiieieeienieeie e 64
XCOPRI TAB 150MG ...c.oovvevieieieeieceere e 64
XCOPRI TAB 200MG .....eovvirerieieeienieeie e 64
XCOPRITAB 25MG ....oovuiriiierienieeieneeieeee e 64
XCOPRITAB 50MG ....ouviiieeeiiiiciiiieeeee e eiieeeee 64
XDEMVY DRO 0.25%.....corerrienrerienieeienieeniennene 146
XELJANZ SOL IMG/ML c.ovvvriiriirrinienieriesieniesieeeeees 39
XELJANZ TAB 10MG....ooiiiieiieiciieeeee e 39
XELJANZ TAB S5MG .....ooviiiiiiieierieeieseesieeee s 39
XELJANZ XR TAB 11MG ....ooveveieeieieneeieeienieenes 39
XELJANZXR TAB 22MG ..ccooeiiiieeee e 39
XELRIA FE

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.4 mg-35mcg...cccccevvevveeernnen. 110

XHANCE MIS 93MCG ....covveeierereierieeieneeeieeeene 144
XIFAXAN TABS550MG ..., 52
XIGDUO XR TAB 10-1000 ....ccceevvvrrrrereerreeseeennnn 69
XIGDUO XR TAB 10-500MG .....ccccevvrverrerrerennnn 69
XIGDUO XR TAB 2.5-1000 .....cccevvrvereererreneennnes 69
XIGDUO XR TAB 5-1000MG .....ccceevereenrenienennen 69
XIGDUO XR TAB 5-500MG ......ccocvveeeeeeeienrrinnenn, 69
XOSPATATAB A0MG ....eooiieiiieiieieneeiee e 89
XTANDI CAP 40MG .....ooveviirieeienieeieneenieeee e 85
XTANDI TAB 40MG .....oovveeeiiiieiiieeeeee e 85
XTANDI TAB 80MG ....covveviiirieienieeieneenieeee e 85
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCg/24Nr ...oouveiereeeeeeeee, 114

XULTOPHY INJ 100/3.6...ccuvvereereecieeieecteeeveennen. 69
XYWAYV SOL 0.5GM/ML.....ccceoveerreerreereereereenne 149
Y
YEZTUGO TAB 300MG......ccoeviereeeieereeriee e 97
YL FOLIC ACID

see Folic Acid Tab 400 mcg.....ccccccvvecuveennenn. 133
YONSA TAB 125MG ...coveviiiieiienieeieneeieeee e 85
YUPELRI NEB 175/3ML..cccveceieiieieieceecieeee e, 56
YUTREPIA CAP 106 MCG .......cocveviereeiereereneenn 104
YUTREPIA CAP 26.5MCG ......coceeveerieiereeiennenne 104



YUTREPIA CAP 53MCG ..., 104
YUTREPIA CAP 79.5MCG .....covevrierieiieenienieens 104
4
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 Mcg/24hr...ueceeeeeeeieeeeee, 114

zdfirlukast tab 10 mq..................cccveeevveecrenenne.. 56
zdfirlukast tab20 mqg...................ccoeecvveereeannnen. 56
zaleplon cap 10 mg.................c.oceeeecvveveeeecrvenans 135
zaleplon cap5mg..............coccvveveeecieneeecivennanns 135
zanamivir

see RELENZA MIS DISKHALE .........ccccccovvreunenn. 98
zanubrutinib

see BRUKINSA CAP 80MG.......ccccceeeeeeiecnnnnenn. 86

see BRUKINSA TAB 160MG........cccceeveervernenne 86
ZEJULA TAB 100MG .....cccveeiieieeieeieenee e 89
ZEJULA TAB 200MG .......iiiiieeeeeeecciieeeee e e 89
ZEJULA TAB 300MG .....cocveeieenienieeieenee e 89
ZEMBRACE SYM INJ 3/0.5ML....cocvrirrrrrinninens 139
ZENATANE

see Isotretinoin Cap 10 Mg ....cvveeeeevirvcnnnnen. 117

see Isotretinoin Cap 20 Mg ....ccuveeevvreeenrnnnee. 117

see Isotretinoin Cap 30 Mg ...cccvveeeervecnnnnnenn. 118

see Isotretinoin Cap 40 Mg .....uvveeeeeiivicnnnnnen. 118
ZENPEP CAP 10000UNT.....ccovverecrrerriereneee e, 124
ZENPEP CAP 15000UNT.....covvvereireerierereee e, 124
ZENPEP CAP 20000UNT ....cceivienierieenieeneenaens 124
ZENPEP CAP 25000UNT.....covvvieeeceeeeieeeseee e, 124
ZENPEP CAP 3000UNIT.....oeviieeeeeeeiee e, 124
ZENPEP CAP 40000UNT ...uuttirieiiiiicriireeeeee s 124
ZENPEP CAP 5000UNIT....oovviiniienienieeieeseeneeene 124
ZENPEP CAP 60000UNT .....cevveerierreenieeneeneeens 124
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg. 29
see Dextroamphetamine Sulfate Tab 2.5 mg 28
see Dextroamphetamine Sulfate Tab 20 mg. 29
see Dextroamphetamine Sulfate Tab 30 mg. 30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPATIER TAB 50-100MG.....cccceiiiiiiiiiiiiiiiiiieen, 98
ZEPOSIA 7DAY CAP STR PACK ....ccevvveeiiiiiieeeenn, 151
ZEPOSIA CAP 0.92MG......ccoieiecieeieeceeere e, 151
ZEPOSIA CAP STRKIT ..cocuiieieeceeeieeieeseee e 151
zZiprasidone hclcap 20mg..................ccuvueeennn. 92
Ziprasidone hclcap 40 mg..................c..ceeuen.n.. 92
zZiprasidone hclcap 60 mg.......................uuue.nun. 93

zZiprasidone hclcap 80 mg...................cccuvennn... 93

ZITUVIMET TAB 50-1000......ccccccueeireereeneeereennen. 69
ZITUVIMET TAB 50-500MG.....cccceccveevirerierreenen. 69
ZITUVIMET XR TAB 100-1000 ......ccvvveeereeenrrrnnnn. 70
ZITUVIMET XR TAB 50-1000 .....cccevvevrrerrernreennen. 70
ZITUVIMET XR TAB 50-500MG .....c.ccveeuvernrennen. 69
ZITUVIO TAB 100MG .....covveereeiiecieereeeee e 70
ZITUVIO TAB 25MG ...ccuveeiieeieeeeceeee e 70
ZITUVIO TAB 50MG ......oovvieeiieeecieeeeeee e 70
zolmitriptan nasal spray 2.5 mg/spray unit .. 139
zolmitriptan nasal spray 5 mg/spray unit...... 139

zolmitriptan orally disintegrating tab 2.5 mg 139
zolmitriptan orally disintegrating tab 5 mg .. 139

zolmitriptan tab 2.5mg ................ccoeueeuennn.n. 140
zolmitriptantab 5 mg..................ccoceecuveeeennnen. 140
zolpidem tartrate tab 10 mg ........................... 135
zolpidem tartrate tab5mg ............................. 135
zolpidem tartrate taber 12.5mgqg.................... 135
zolpidem tartrate taber 6.25mgqg.................... 135
zonisamide cap 100 mg...............ccevveevencuennnne. 63
zonisamide cap 25 mg...............ccceceueeecveeinnnnn, 63
zonisamide cap 50 mg................cccccuevveeveerennnne. 63
ZORYVE CRE 0.05% ....cccvvevveerieeieeieenee e 123
ZORYVE CRE 0.15% ...oeeeieieeeiieeeieeecieeeviee e 123
ZORYVE CRE 0.3% ..ccuveeieeieeereereeeeseee e 123
ZORYVE MIS 0.3% .cccuveereeeeeceeeieeeesee e 123
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35MCE.ccccvurrererrieeeecreee e, 107

ZUBSOLV SUB 0.7-0.18....ccccoiieiiiieeeee e 50
ZUBSOLV SUB 1.4-0.36....ccccieeciieecieeeciee e 50
ZUBSOLV SUB 11.4-2.9....ccccieeeeeeeee e 51
ZUBSOLV SUB 2.9-0.71.......ccceeiiiiiiiiiiiieee, 51
ZUBSOLV SUBS5.7-14 ... 51
ZUBSOLV SUB 8.6-2.1.....oeveieeceeecee e 51
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

NI eeeereeeeeeeeeernrrrre e e e e e e e ssrrrr e e e e e s e e s snnrrneeeas 107

zuranolone

see ZURZUVAE CAP 20MG.......cccceevvveecnveennne 65

see ZURZUVAE CAP 25MG.......ccccevcueecreenreenne 65

see ZURZUVAE CAP 30MG.......ccccevveecveerreene 65
ZURZUVAE CAP 20MGi.....ccccieeerieeciee e 65
ZURZUVAE CAP 25MGi.....ceeeirieiecieeieesee s 65
ZURZUVAE CAP 30MG.....ccoeecieeeeeieeeeeee e 65
ZYKADIA TAB 150MG .....oeeeiieeeeeeceeecee e 89
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