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Introduction

January 2026

This document contains a list of the federal Food and Drug Administration (FDA) approved drugs
covered for Sharp Health Plan Members under the pharmacy outpatient prescription drug benefit,
and is also known as the Formulary. The outpatient prescription drug benefit covers outpatient
drugs provided to Members through a network retail, specialty or mail order pharmacy. 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. 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 Physician to
treat phenylketonuria (PKU), provided that these formulas and special foods exceed
the cost of a normal diet.

2. Medically Necessary injectable and non-injectable drugs and supplies that are
administered in a physician’s office.

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.
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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.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

“Prior Authorization” is Sharp Health Plan’s requirement that the Enrollee or the Enrollee’s
Prescribing Provider obtain the Sharp Health Plan’s Authorization for a Prescription Drug before
Sharp Health Plan will cover the drug. Sharp Health Plan shall grant a Prior Authorization when 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?
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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 Adrugordosage form is moved to a higher Drug Tier that results in an increase in cost
sharing

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

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

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

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

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

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

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

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

Brand-Name Drug and Generic-Name FIBRICOR TAB 35MG (fenofibric acid)

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

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

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

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.
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What is a Drug Tier?

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

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

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

Symbol Drug Tier Description

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

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

1 Tier 1 Copayment.
. Preferred Brand-Name Drugs and inhaler spacers. These drugs
2 Tier 2 . - :
and inhaler spacers are subject to your Tier 2 Copayment.
3 Tier 3 Non-preferred drugs (may include Brand Name or Generic
Drugs). These drugs are subject to your Tier 3 Copayment.
4 Tier 4 Specialty Drugs

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
PA Prior Authorization |specific clinical criteria. See “What is Prior Authorization?” below
for additional information.
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Prior Authorization [Requires Prior Authorization by Sharp Health Plan based on
PA** if Step Therapy is |[specific clinical criteria, if Step Therapy criteria has not been
not met met.

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

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

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

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

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

day supply per fill.

An orally administered anticancer medication. Notwithstanding
OAC Oral Anti-Cancer 12" Deductible, the total amount of Copayments and

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

What Is Prior Authorization?

Drugs with a PA symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Prior Authorization. Your Prescribing Provider must request Prior Authorization, or
approval for coverage, from Sharp Health Plan by calling our Customer Service department,
submitting a fax request, or submitting an electronic Prior Authorization Form. Once all the needed
supporting information has been received, the Prior Authorization request will be either approved
or denied based on our clinical policies within 72 hours for non-urgent requests, or within 24 hours
in urgent or Exigent Circumstances. Exigent Circumstances exist when a Member is suffering from a
health condition that may seriously jeopardize the Member's life, health, or ability to regain
maximum function or when an enrollee is undergoing a current course of treatment using a
Nonformulary Drug. Sharp Health Plan will provide coverage for the Prescription, including refills,
for the duration of the Prescription for non-urgent requests, and for the duration of the exigency for
requests based on Exigent Circumstances. If Sharp Health Plan fails to respond to a completed Prior
Authorization request within 72 hours of receiving a non-urgent request or within 24 hours of
receiving a request based on Exigent Circumstances, the request is deemed granted, including
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.”
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If Sharp Health Plan approved a Prior Authorization request for your medication and medical
condition, Sharp Health Plan will not discontinue or limit coverage if your Prescribing Provider
continues to prescribe it for the same medical condition, provided the drug is appropriately
prescribed and is safe and effective for treating your medical condition.

What is PA**?

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

What Is Quantity Limit?

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

What Is Step Therapy?

Drugs with a ST symbol in the Coverage Requirements and Limits column of the Formulary are
subject to Step Therapy. The Step Therapy program encourages safe and cost-effective medication
use. Under this program, a “step” approach is required to receive coverage for certain drugs. This
means that to receive coverage, you may need to first try a proven, cost-effective drug. Remember,
treatment decisions are always between you and your doctor. There may be a situation when it is
Medically Necessary for you to receive certain drugs without first trying an alternative drug. In these
instances, your doctor may request a Step Therapy Exception by following the Prior Authorization
process as described above. 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.
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If we fail to notify your provider of our coverage determination within 72 hours for non-urgent
requests, or within 24 hours if exigent circumstances exist, upon receipt of a completed prior
authorization or step therapy exception request, the prior authorization or step therapy exception
request shall be deemed approved for the duration of the prescription, including refills. If your
provider does not receive a coverage determination or request for additional or clinically relevant
material information within 72 hours for standard requests or 24 hours for expedited requests, the
prior authorization or step therapy exception request shall be deemed approved for the duration of
the prescription, including refills.

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

What Is MO?

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

What Is a Specialty Drug?

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

What Is an Oral Anti-Cancer Drug?

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

What if a Drug Is Not Listed on the Formulary? What is a
Formulary Exception?

Drugs that are not listed on the Formulary are Nonformulary Drugs and are not covered. There may
be times when it is Medically Necessary for you to receive a Nonformulary Drug. In these instances,
you, your Authorized Representative or your Prescribing Provider may request a Formulary
Exception by following the Prior Authorization Request process described above. Once all of the
required supporting information has been received, the Formulary Exception Request will be either

Sharp Health Plan Formulary 4T PPO January 2026 Xi



approved or denied based on medical necessity within 72 hours for non-urgent requests, or within
24 hours in urgent or Exigent Circumstances. If Sharp Health Plan denies a Formulary Exception
Request, the Member, an Authorized Representative, or the Provider can file an Appeal with Sharp
Health Plan. Nonformulary Brand-Name Drugs approved for coverage will be subject to the Tier 3
Cost Share. Nonformulary Generic Drugs approved for coverage will be subject to the Tier 1 Cost
Share. When approved, Sharp Health Plan shall provide coverage of the Nonformulary non-urgent
request for the duration of the Prescription, including refills. Sharp Health Plan shall provide
coverage, including refills, pursuant to a request based on Exigent Circumstances for the duration of
the exigency.

Where Can | Fill My Prescription Drug?

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

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

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

What Is Therapeutic Interchange?

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

What Is Generic Substitution?

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

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

You Have the Right to Appeal

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

Appeals Due to Denial of Coverage for a Nonformulary
Drug

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

All Other Appeals

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

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

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

Questions
If you have any questions, please contact Customer Care by calling 1-855-298-4252. If you or

somebody who you are helping have questions about Sharp Health Plan, you have the right to
obtain assistance and information in your language without any cost to you.

Exclusions and Limitations to the Outpatient Prescription
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Drug Benefit

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

1.

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

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

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

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

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

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

Herbal, nutritional and dietary supplements.

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

Dental products and medications prescribed for a dental treatment (such as
mouthwash to prevent gum disease) are not covered. Drugs prescribed by a dentist
to treat a medical condition (such as antibiotics to treat an infection) are covered.
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10.

11

12.

13.

14.

15.

16.

17.

18.

19.

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

. Travel and/or required work-related immunizations.

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

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

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

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

Replacement of lost, stolen, or destroyed medications.

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

Brand-Name Drugs when a generic equivalent is available.

Any Prescription Drug for which there is an over-the-counter product that has the
identical active ingredient and dosage as the Prescription Drug, except for over-the-
counter FDA-approved contraceptive drugs, devices and products.

The exclusions listed above do not apply to:

1.

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

Drugs listed in this Formulary.

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

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

5. Items that are approved by the FDA as a medical device. Please see your Member
Handbook under Diabetes Treatment.

Some drugs are commercially available as both a Brand-Name version and a generic version. Itis
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, or existing FDA-approved biologic, is determined to be
Medically Necessary.
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Nondiscrimination Notice

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

Sharp Health Plan:

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

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

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

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

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

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

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

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

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

The California Department of Managed Health Care is responsible for regulating health care service
plans. If your grievance has not been satisfactorily resolved by Sharp Health Plan or your grievance
has remained unresolved for more than 30 days, you may call toll-free the Department of Managed
Health Care for assistance:
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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:
www.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 suidioma. Para
ayuda gratuita, por favor llame a Sharp Health Plan inmediatamente al 1-858-499-8300 o
1-800-359-2002.
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Language Assistance Services

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

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

% f2h 3 (Chinese)
AE CMBRBERERD X BRAIUAEEFESEWRE. FEE 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: Né&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn nglt mién phi danh cho ban. Goi s6 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).

et=2({ (Korean):
FO: Bt 2UHE MEOIA=ER, 00 A HHIASE 222 0|20tA! 4= JASLICEH 1-800-359-
2002 (TTY:711) HO 2 M5tah =LA L.

Zuykpkl (Armenian):

NRCUNLNRESNRL Gpl jununid kp huybpki, wupw dkq wi]gwp upnng ki npudungpdby
lEquljul wowlgnipjut Swnuynipjntikp: Quiiquihwpbp 1-800-359-2002 (TTY (hnwwnhuy)
711).

:(Farsi) o~
1-800-359-2002 (TTY:711) 280 (e e 51y ) &) som () Cllagus i€ oo S o o Ly 40 K1 4a i
o2 8 e 23l L

Pycckuii (Russian):
BHUMAHMWE: Ecnhu Bbl roBOpUTE HA PYCCKOM f3bIKE, TO BaM AOCTYMNHbI 6ecniaTHbie yCayry nepesoaa.
3BoHuTe 1-800-359-2002 (Tenetann: 711).

H ZAEE (Japanese):
AEEHE BREZHEINDEGEES. BHOEEXEZX CHMAWIZTET, 1-800-359-2002
(TTY:711) £ T, PEBEICTITEHKLLIESLY,

(Arabic): Y= b
aila o8 5) 1-800-359-2002 pd » Jaai ol el i 635 5 galll Baclisal) laad (8 (Aall) S haa® i€ 1); 4k nla
(711 1S5 aall
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Yardt (Punjabi):
o feG: 1 3 Uardt 9 3. 37 3 39 ATesT AT 3973 B He3 Busgy J1 1-800-359-
2002 (TTY/TDD: 711) 2 IS 4|

121 (Mon Khmer, Cambodian):
wwa: 1I0ASMERSUNW MaNISr N SSWIRAM N InwES SA 8 N
ASHGEISINUUITH™NY (1 S1t0R 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).

& (Hindi):
o[ 3 afe 3y Rl Sierd § < 3mudhs o qod & | JeTadr Jard SUds § | 1-800-359-2002
(TTY:711) TR BId DX [HId DI

AN 'Ine (Thai):

GFau: drraunamm inaaaginisaldusaisiandanian e leaws Tns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

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

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

DISORDERS
AMPHETAMINES

amphetamine sulfate tab 5 mg

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

amphetamine sulfate tab 10 mg

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

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

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

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

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

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

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

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

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

amphetamine-dextroamphetamine cap er 24hr 5
mg

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

amphetamine-dextroamphetamine cap er 24hr 10
mg

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

amphetamine-dextroamphetamine cap er 24hr 15
mg

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

amphetamine-dextroamphetamine cap er 24hr 20
mg

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

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



Sharp Health Plan 4T PPO Effective 01/01/2026

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 28
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate cap er 24hr 15 mg

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

dextroamphetamine sulfate oral solution 5 mg/5ml

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

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

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

dextroamphetamine sulfate tab 2.5 mg

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

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
dextroamphetamine sulfate tab 15 mg 1 PA, QL (180 tabs every 75

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

( Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 30
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

lisdexamfetamine dimesylate cap 60 mg

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

lisdexamfetamine dimesylate cap 70 mg

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

lisdexamfetamine dimesylate chew tab 10 mg

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

lisdexamfetamine dimesylate chew tab 20 mg

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

lisdexamfetamine dimesylate chew tab 30 mg

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

lisdexamfetamine dimesylate chew tab 40 mg

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

lisdexamfetamine dimesylate chew tab 50 mg

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

lisdexamfetamine dimesylate chew tab 60 mg

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

methamphetamine hcl tab 5 mg

PA, QL (450 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg

PA

diethylpropion hcl tab 25 mg

PA

diethylpropion hcl tab er 24hr 75 mg

PA

phendimetrazine tartrate tab 35 mg

PA

phentermine hcl cap 15 mg

PA

phentermine hcl cap 30 mg

PA

phentermine hcl cap 37.5 mg

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

PA

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

PA - Prior Authorization PA** - Prior 31

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



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
phentermine hcl tab 37.5 mg 1 PA
phentermine hcl-topiramate cap er 24hr 3.75-23 mg 1 PA
phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA
phentermine hcl-topiramate cap er 24hr 11.25-69 1 PA
mg
phentermine hcl-topiramate cap er 24hr 15-92 mg 1 PA
QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46MG ( phentermine hcl- 2 PA
topiramate)
QSYMIA CAP 11.25-69 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 15-92MG ( phentermine hcl- 2 PA
topiramate)
ANTI-OBESITY AGENTS
liraglutide (weight mngmt) soln pen-inj 18 mg/3ml 1 PA, MO
(6 mg/mi)
orlistat cap 120 mg 1 PA
SAXENDA INJ 18MG/3ML ( liraglutide (weight 2 PA, MO
management))
WEGOVY INJ 0.5MG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 0.25MG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 1.7MG ( semaglutide (weight 2 PA, MO
management))
WEGOVY INJ 1IMG ( semaglutide (weight 2 PA
management))
WEGOVY INJ 2.4MG ( 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

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

PA - Prior Authorization

PA** - Prior

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

AND LIMITS

atomoxetine hcl cap 40 mg (base equiv) 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

atomoxetine hcl cap 80 mg (base equiv) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 100 mg (base equiv) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

clonidine hcl tab er 12hr 0.1 mg 1 MO

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

guanfacine hcl tab er 24hr 2 mg (base equiv) 1 MO

guanfacine hcl tab er 24hr 3 mg (base equiv) 1 MO

guanfacine hcl tab er 24hr 4 mg (base equiv) 1 MO

QELBREE CAP 100MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO

QELBREE CAP 150MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),
MO

QELBREE CAP 200MG ER ( viloxazine hcl (adhd)) 2 QL (270 caps every 75 days),

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

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

armodadfinil tab 50 mg 1 PA, MO

armodadfinil tab 150 mg 1 PA, MO

armodadfinil tab 200 mg 1 PA, MO

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

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

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

33



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

AZSTARYS CAP 39.2-7.8 ( serdexmethylphenidate
chloride-dexmethylphenidate hcl)

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

AZSTARYS CAP 52.3-10. ( serdexmethylphenidate
chloride-dexmethylphenidate hcl)

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 5 mg

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

dexmethylphenidate hcl cap er 24 hr 10 mg

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

dexmethylphenidate hcl cap er 24 hr 15 mg

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

dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 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

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

PA - Prior Authorization PA** - Prior

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

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

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

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

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

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl tab er 24hr 54 mg 1 PA, QL (90 tabs every 75 days),

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

methylphenidate hcl tab er osmotic release (osm) 18
mg

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

methylphenidate hcl tab er osmotic release (osm) 27
mg

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

methylphenidate hcl tab er osmotic release (osm) 36
mg

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

methylphenidate hcl tab er osmotic release (osm) 54
mg

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

methylphenidate hcl tab er osmotic release (osm) 72
mg

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

methylphenidate td patch 10 mg/9hr

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

methylphenidate td patch 15 mg/9hr

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

methylphenidate td patch 20 mg/9hr

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

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

modafinil tab 100 mg

PA, MO

modadfinil tab 200 mg

PA, MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 38
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ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES

ALLERGENIC EXTRACTS

COVERAGE REQUIREMENTS
AND LIMITS

GRASTEK SUB 2800BAU ( timothy grass pollen 2
allergen extract)

PA, MO

ORALAIR SUB 300 IR ( grass mixed pollens allergen 4
extract)

SP, PA

RAGWITEK SUB ( short ragweed pollen allergen 2
extract)

PA, MO

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

neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml| 4 SP, PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 4 SP, PA, QL (10 mL every 1 day)

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

ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES

ADALIMU-ADAZ INJ 10/0.1ML 4

SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

ADALIMU-ADAZ INJ 20/0.2ML 4

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

ADALIMU-ADAZ INJ 40/0.4ML 4

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

ADALIMU-ADAZ INJ 80/0.8ML 4

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 39
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ADALIMU-FKJP KIT 20/0.4ML

4

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

ADALIMU-FKJP KIT 40/0.8ML

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ CD/ INJ UC/HS SP ( adalimumab-adaz)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 20/0.2ML ( adalimumab-adaz)

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz)

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

HYRIMOZ INJ 40/0.4ML ( adalimumab-adaz)

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 40
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HYRIMOZ SENS INJ 80/0.8ML ( adalimumab-adaz) 4 SP, PA, QL (2 pens every 28

days); Preferred for Ankylosing
Spondylitis, Crohn's Disease,
Hidradenitis Suppurativa,
Psoriasis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 4

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

RINVOQ TAB 15MG ER ( upadacitinib) 4

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

RINVOQ TAB 30MG ER ( upadacitinib) 4

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

RINVOQ TAB 45MG ER (upadacitinib) 4

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

XELJANZ SOL 1MG/ML ( tofacitinib citrate) 4

SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
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XELJANZ TAB 5MG ( tofacitinib citrate) 4 SP, PA, QL (2 tabs every 1 day);

Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
XELJANZ TAB 10MG ( tofacitinib citrate) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
XELJANZ XR TAB 11MG ( tofacitinib citrate) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis
XELJANZ XR TAB 22MG ( tofacitinib citrate) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

INTERLEUKIN-6 RECEPTOR INHIBITORS
KEVZARA INJ 150/1.14 ( sarilumab) 4 SP, PA, QL (2 syringes every 4
weeks); Preferred for
Rheumatoid Arthritis
KEVZARA INJ 200/1.14 ( sarilumab) 4 SP, PA, QL (2 syringes every 4
weeks); Preferred for
Rheumatoid Arthritis

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

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

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

etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
ibuprofen tab 400 mg 1 MO
(buprofen Tab 400 mg) IBU 1 MO
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ibuprofen tab 600 mg 1 MO
(lbuprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(buprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab 375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
naproxen tab ec 500 mg 1 MO
oxaprozin cap 300 mg 1 MO
oxaprozin tab 600 mg 1 MO
piroxicam cap 10 mg 1 MO
piroxicam cap 20 mg 1 MO
sulindac tab 150 mg 1 MO
sulindac tab 200 mg 1 MO
tolmetin sodium tab 600 mg 1 MO

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

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

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

4

SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA TAB 30MG ( apremilast)

SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tab 10 mg

MO

leflunomide tab 20 mg

MO

SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR AGENTS

ENBREL INJ 25/0.5ML ( etanercept)

SP, PA, QL (8 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,

Rheumatoid Arthritis

ENBREL INJ 25MG ( etanercept)

SP, PA, QL (8 vials every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis

ENBREL INJ 50MG/ML ( etanercept)

SP, PA, QL (4 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,

Rheumatoid Arthritis

ENBREL MINI INJ 50MG/ML ( etanercept)

SP, PA, QL (4 cartridges every
28 days); Preferred for
Ankylosing Spondylitis,
Psoriatic Arthritis, Rheumatoid
Arthritis

ENBREL SRCLK INJ 50MG/ML ( etanercept)

SP, PA, QL (4 pens every 28
days); Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER

ANALGESIC COMBINATIONS

butalbital-acetaminophen tab 50-325 mg 1 QL (48 tabs every 25 days)
( Butalbital-Acetaminophen Tab 50-325 mg) TENCON 1 QL (48 tabs every 25 days)
butalbital-acetaminophen-caffeine tab 50-325-40 1 QL (48 tabs every 25 days)
mg

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

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)
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SALICYLATES
( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered
aspirin tab delayed release 81 mg PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg 1 MO
salsalate tab 750 mg 1 MO
ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS
codeine sulfate tab 30 mg 1 PA, 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**
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hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

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

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

==

PA, QL (600 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

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

meperidine hcl oral soln 50 mg/5ml|

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

initial 3-day limit

meperidine hcl tab 50 mg

PA, QL (18 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

HYDROCHLORIDE | Indicated for opioid addiction

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

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

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

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

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

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

METHADOSE Indicated for opioid addiction

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

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

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

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

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

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

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

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

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

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

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
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

morphine sulfate oral soln 20 mg/5ml

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

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

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab er 30 mg

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

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

Rk~

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
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DRUG TIER
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oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 49
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER

OPIOID COMBINATIONS

COVERAGE REQUIREMENTS
AND LIMITS

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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AND LIMITS
hydrocodone-acetaminophen soln 10-300 mg/15ml 1 ST, QL (2025 mL every 25

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

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

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

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

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

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

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

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

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

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

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

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

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

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

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

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
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

methyltestosterone cap 10 mg PA, MO

( Methyltestosterone Oral Tab 10 mg) METHITEST PA, MO

NATESTO GEL 5.5MG ( testosterone) PA, MO

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

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

testosterone td gel 20.25 mg/1.25gm (1.62%) PA, MO

testosterone td gel 20.25 mg/act (1.62%) PA, MO

testosterone td gel 25 mg/2.5gm (1%) PA, MO

testosterone td gel 40.5 mg/2.5gm (1.62%) PA, MO

testosterone td gel 50 mg/5gm (1%) PA, MO

RIR|R[R[R|R|R[R[N|R|PR|[R|R]|-

testosterone td soln 30 mg/act PA, MO

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS
INTRARECTAL STEROIDS

budesonide rectal foam 2 mg/act 1

CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))

hydrocortisone enema 100 mg/60ml 1

RECTAL COMBINATIONS

hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%

PROCTOFOAM AER HC 1% ( hydrocortisone acetate 2
w/ pramoxine)

RECTAL STEROIDS

( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1
HC
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hydrocortisone perianal cream 2.5% 1

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1

HC

( 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

= Y T=Y N

praziquantel tab 600 mg

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

IMPAVIDO CAP 50MG ( miltefosine) 3

metronidazole cap 375 mg 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
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

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

LEPROSTATICS

dapsone tab 25 mg

MO

dapsone tab 100 mg

[ERY

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)

[RENY /SN TSN SN

MONOBACTAMS

CAYSTON INH 75MG ( aztreonam lysine)

SP, PA

OXAZOLIDINONES

linezolid for susp 100 mg/5ml

1

linezolid tab 600 mg

1

URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS

fosfomycin tromethamine powd pack 3 gm (base 1

equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 gm

nitrofurantoin macrocrystalline cap 25 mg

nitrofurantoin macrocrystalline cap 50 mg

nitrofurantoin macrocrystalline cap 100 mg

nitrofurantoin monohydrate macrocrystalline cap

100 mg

Rlkr|R[R[R|~

nitrofurantoin susp 25 mg/5ml

1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS

ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
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nitroglycerin sl tab 0.3 mg

MO

nitroglycerin sl tab 0.4 mg

MO

nitroglycerin sl tab 0.6 mg

MO

nitroglycerin td patch 24hr 0.1 mg/hr

MO

nitroglycerin td patch 24hr 0.2 mg/hr

MO

nitroglycerin td patch 24hr 0.4 mg/hr

MO

nitroglycerin td patch 24hr 0.6 mg/hr

MO

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

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

MO

ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY

ANTIANXIETY AGENTS - MISC.

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

meprobamate tab 400 mg

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

BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 0.25 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 1 mg

150 tabs every 25 days)

alprazolam orally disintegrating tab 2 mg

150 tabs every 25 days)

alprazolam tab 0.5 mg

150 tabs every 25 days)

alprazolam tab 0.25 mg

150 tabs every 25 days)

alprazolam tab 1 mg

150 tabs every 25 days)

alprazolam tab 2 mg

alprazolam tab er 24hr 0.5 mg

150 tabs every 25 days)

( Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

150 tabs every 25 days)

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

150 tabs every 25 days)

( Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

90 tabs every 25 days)

(Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR
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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)
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
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amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
dofetilide cap 125 mcg (0.125 mg) 4 SP, PA
dofetilide cap 250 mcg (0.25 mg) 4 SP, PA
dofetilide cap 500 mcg (0.5 mg) 4 SP, PA

MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

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

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
ANTIASTHMATIC - MONOCLONAL ANTIBODIES
FASENRA INJ 10MG/0.5 ( benralizumab) 4 SP, PA, QL (1 syringe every 56
days)
FASENRA INJ 30MG/ML ( benralizumab) 4 SP, PA, QL (1 syringe every 28
days)
FASENRA PEN INJ 30MG/ML ( benralizumab) 4 SP, PA, QL (1 pen every 28
days)
NUCALA INJ 40MG/0.4 ( mepolizumab) 4 SP, PA, QL (1 syringe every 28
days)
NUCALA INJ 100MG/ML ( mepolizumab) 4 SP, PA, QL (3 syringes every 28
days)
XOLAIR INJ 75/0.5 ( omalizumab) 4 SP, PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML ( omalizumab) 4 SP, PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML ( omalizumab) 4 SP, PA, QL (4 syringes every 28
days)
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA AER 1.25MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
SPIRIVA CAP HANDIHLR ( tiotropium bromide 1 QL (90 caps every 75 days),
monohydrate) MO
SPIRIVA SPR 2.5MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
YUPELRI SOL ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
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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
fluticasone furoate aerosol powder breath activ 50 1 QL (3 inhalers every 75 days),
mcg/act MO
fluticasone furoate aerosol powder breath activ 100 1 QL (90 blisters every 75 days),
mcg/act MO
fluticasone furoate aerosol powder breath activ 200 1 QL (90 blisters every 75 days),
mcg/act MO
fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
MO
PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO
PULMICORT INH 180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),
base equiv) MO
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albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO

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

equiv) MO

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

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

equiv) MO

albuterol sulfate syrup 2 mg/5ml 1 MO

albuterol sulfate tab 2 mg 1 MO

albuterol sulfate tab 4 mg 1 MO

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

vilanterol) days), MO

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

equiv) MO

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

vilanterol) MO

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

vilanterol) days), MO

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

vilanterol) days), MO

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

glycopyrrolate-formoterol fumarate) MO

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

4.5 mcg/act MO

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

4.5 mcg/act) BREYNA MO

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

4.5 mcg/act MO

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

160-4.5 mcg/act) BREYNA MO

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

mcg/act days), MO

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

mcg/act) WIXELA INHUB days), MO

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

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

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

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

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

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

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

equiv) MO

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

equiv) MO

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

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

olodaterol hcl) MO

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

terbutaline sulfate tab 2.5 mg 1 MO

terbutaline sulfate tab 5 mg 1 MO

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

vilanterol) MO

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

vilanterol) MO

XANTHINES

theophylline elixir 80 mg/15ml 1 MO

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

theophylline soln 80 mg/15ml 1 MO

theophylline tab er 12hr 300 mg 1 MO

theophylline tab er 12hr 450 mg 1 MO

theophylline tab er 24hr 400 mg 1 MO

theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg 1 MO

( 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
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( 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 ST P TAB 5MG ( apixaban) 2

ELIQUIS TAB 2.5MG ( apixaban) 2 MO

ELIQUIS TAB 5MG ( apixaban) 2 MO

rivaroxaban for susp 1 mg/ml 1 MO

rivaroxaban tab 2.5 mg 1 MO

XARELTO STAR TAB 15/20MG ( rivaroxaban) 2

XARELTO TAB 2.5MG ( rivaroxaban) 2 MO

XARELTO TAB 10MG ( rivaroxaban) 2 MO

XARELTO TAB 15MG ( rivaroxaban) 2 MO

XARELTO TAB 20MG ( rivaroxaban) 2 MO
HEPARINS AND HEPARINOID-LIKE AGENTS

enoxaparin sodium inj soln pref syr 30 mg/0.3ml 1

enoxaparin sodium inj soln pref syr 40 mg/0.4ml| 1

enoxaparin sodium inj soln pref syr 60 mg/0.6ml 1

enoxaparin sodium inj soln pref syr 80 mg/0.8ml| 1

enoxaparin sodium inj soln pref syr 100 mg/ml 1

enoxaparin sodium inj soln pref syr 120 mg/0.8ml 1

enoxaparin sodium inj soln pref syr 150 mg/ml 1

heparin sodium (porcine) inj 1000 unit/ml 1

heparin sodium (porcine) inj 5000 unit/ml 1

heparin sodium (porcine) inj 10000 unit/ml| 1

heparin sodium (porcine) inj 20000 unit/ml 1

heparin sodium (porcine) pf inj 1000 unit/ml 1

heparin sodium (porcine) pf inj 5000 unit/0.5ml 1
THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg (etexilate 1 MO

base eq)

dabigatran etexilate mesylate cap 110 mg (etexilate 1 MO

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

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

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

ANTICONVULSANTS - MISC.
BRIVIACT SOL 10MG/ML ( brivaracetam) 2 MO
BRIVIACT TAB 10MG ( brivaracetam) 2 MO
BRIVIACT TAB 25MG ( brivaracetam) 2 MO
BRIVIACT TAB 50MG ( brivaracetam) 2 MO
BRIVIACT TAB 75MG ( brivaracetam) 2 MO
BRIVIACT TAB 100MG ( brivaracetam) 2 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
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carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
eslicarbazepine acetate tab 200 mg 1 MO
eslicarbazepine acetate tab 400 mg 1 MO
eslicarbazepine acetate tab 600 mg 1 MO
eslicarbazepine acetate tab 800 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
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( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml| 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
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primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate oral soln 25 mg/ml 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
zonisamide cap 100 mg 1 MO
CARBAMATES
felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2
XCOPRI PAK 50-100MG ( cenobamate) 2
XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2
XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 4 SP, PA, QL (6 packets every 1
day)
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( Vigabatrin Powd Pack 500 mg) VIGADRONE 4 SP, PA, QL (6 packets every 1
day)
( Vigabatrin Powd Pack 500 mg) VIGPODER 4 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 4 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
methsuximide cap 300 mg 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
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bupropion hcl tab er 24hr 300 mg 1 MO
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 4 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 4 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 4 SP, PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
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
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sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
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venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml| 1 MO
protriptyline hcl tab 5 mg 1 MO
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protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empaglifiozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empaglifiozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 PA, MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empaglifiozin- 2 MO

metformin hcl)
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SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 5-1000MG ( dapagliflozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-500MG ( dapaglifiozin 2 MO
propanediol-metformin hcl)
XIGDUO XR TAB 10-1000 ( dapagliflozin propanediol- 2 MO
metformin hcl)
XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 PA, MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 {( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon)
BAQSIMI TWO POW 3MG/DOSE ( glucagon)
diazoxide susp 50 mg/ml MO

glucagon (rdna) for inj kit 1 mg

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

GVOKE HYPO 1 INJ 1/0.2ML ( glucagon)

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

GVOKE HYPO 2 INJ 1/0.2ML ( glucagon)

GVOKE KIT SOL 1/0.2ML ( glucagon)

NINININININ|IRIR|ININ

GVOKE PFS INJ 1/0.2ML ( glucagon)
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mifepristone tab 300 mg 4 SP, PA, QL (4 tabs every 1 day)
ZEGALOGUE INJ 0.6/0.6 ( dasiglucagon hcl) 2

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG ( sitagliptin) 2 MO
ZITUVIO TAB 50MG ( sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO

INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA, MO

INSULIN
FIASP FLEX INJ TOUCH ( insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500 (insulin regular (human)) 2 MO
LANTUS INJ 100/ML (insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))
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NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN (insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL (insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 ( insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
FARXIGA TAB 5MG ( dapagliflozin propanediol) 2 MO
FARXIGA TAB 10MG ( dapagliflozin propanediol) 2 MO
JARDIANCE TAB 10MG (empagliflozin) 2 MO
JARDIANCE TAB 25MG (empaglifiozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
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glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 1

diphenoxylate w/ atropine tab 2.5-0.025 mg 1

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
deferiprone tab 1000 mg 4 SP, PA

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
VISTOGARD PAK 10GM ( uridine triacetate 4 SP, QL (20 packets every 5
(emergency treatment)) days)

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

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

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

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 165 mg

griseofulvin ultramicrosize tab 250 mg

nystatin tab 500000 unit

[ERG) [N [EEN) UG RN N Y [T

terbinafine hcl tab 250 mg

PA

IMIDAZOLE-RELATED ANTIFUNGALS

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml

fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

itraconazole cap 100 mg

PA

itraconazole oral soln 10 mg/ml

PA

ketoconazole tab 200 mg

posaconazole susp 40 mg/ml

MO

voriconazole for susp 40 mg/ml

voriconazole tab 50 mg

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

voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES

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

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

[ER) (RN [YEEN) QYRR RN =

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

clemastine fumarate tab 2.68 mg 1

ANTIHISTAMINES - NON-SEDATING

desloratadine tab 5 mg 1

desloratadine tab orally disintegrating 2.5 mg

=

desloratadine tab orally disintegrating 5 mg

ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN

promethazine hcl suppos 25 mg

( Promethazine Hcl Suppos 25 mg) PROMETHEGAN

( Promethazine Hcl Suppos 50 mg) PROMETHEGAN

promethazine hcl tab 12.5 mg

promethazine hcl tab 25 mg

A Y Y Y Y =Y =

promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1

cyproheptadine hcl tab 4 mg 1

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

NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
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
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( Cholestyramine Light Powder 4 gm/dose) 1 MO

PREVALITE

cholestyramine light powder packets 4 gm 1 MO

( Cholestyramine Light Powder Packets 4 gm) 1 MO

PREVALITE

cholestyramine powder 4 gm/dose 1 MO

cholestyramine powder packets 4 gm 1 MO

colesevelam hcl packet for susp 3.75 gm 1 MO

colesevelam hcl tab 625 mg 1 MO

colestipol hcl granule packets 5 gm 1 MO

colestipol hcl granules 5 gm 1 MO

colestipol hcl tab 1 gm 1 MO

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO

equiv)

fenofibrate cap 150 mg 1 MO

fenofibrate micronized cap 43 mg 1 MO

fenofibrate micronized cap 67 mg 1 MO

fenofibrate micronized cap 134 mg 1 MO

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

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

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

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

fluvastatin sodium cap 20 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75

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

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

age 40 through 75

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

PA - Prior Authorization

PA** - Prior

79



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

lovastatin tab 10 mg 1 MO; S0 copay for members
age 40 through 75

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

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

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

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

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

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

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

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

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

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

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

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium tab 40 mg MO

simvastatin tab 5 mg 1 MO; $0 copay for members
age 40 through 75

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

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

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

simvastatin tab 80 mg 1 MO

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES

niacin tab er 500 mg (antihyperlipidemic) 1 MO

niacin tab er 750 mg (antihyperlipidemic) MO

niacin tab er 1000 mg (antihyperlipidemic) 1 MO
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PROPROTEIN CONVERTASE SUBTILISIN/KEXIN TYPE 9 INHIBITORS

REPATHA INJ 140MG/ML ( evolocumab) 4 SP, QL (3 syringes every 28
days)

REPATHA PUSH INJ 420/3.5 ( evolocumab) 4 SP, QL (1 cartridge every 28
days)

REPATHA SURE INJ 140MG/ML ( evolocumab) 4 SP, QL (3 pens every 28 days)

ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS

benazepril hcl tab 5 mg 1 MO

benazepril hcl tab 10 mg 1 MO

benazepril hcl tab 20 mg 1 MO

benazepril hcl tab 40 mg 1 MO

captopril tab 12.5 mg 1 MO

captopril tab 25 mg 1 MO

captopril tab 50 mg 1 MO

captopril tab 100 mg 1 MO

enalapril maleate oral soln 1 mg/ml 1 MO

enalapril maleate tab 2.5 mg 1 MO

enalapril maleate tab 5 mg 1 MO

enalapril maleate tab 10 mg 1 MO

enalapril maleate tab 20 mg 1 MO

fosinopril sodium tab 10 mg 1 MO

fosinopril sodium tab 20 mg 1 MO

fosinopril sodium tab 40 mg 1 MO

lisinopril tab 2.5 mg 1 MO

lisinopril tab 5 mg 1 MO

lisinopril tab 10 mg 1 MO

lisinopril tab 20 mg 1 MO

lisinopril tab 30 mg 1 MO

lisinopril tab 40 mg 1 MO

moexipril hcl tab 7.5 mg 1 MO

moexipril hcl tab 15 mg 1 MO

perindopril erbumine tab 2 mg 1 MO

perindopril erbumine tab 4 mg 1 MO

perindopril erbumine tab 8 mg 1 MO

quinapril hcl tab 5 mg 1 MO

quinapril hcl tab 10 mg 1 MO

quinapril hcl tab 20 mg 1 MO

quinapril hcl tab 40 mg 1 MO

ramipril cap 1.25 mg 1 MO

ramipril cap 2.5 mg 1 MO

ramipril cap 5 mg 1 MO
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ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
metyrosine cap 250 mg 4 SP, PA, QL (16 caps every 1
day)
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
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doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
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
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benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
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olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
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ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS

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

lumefantrine)

ANTIMALARIALS - DRUGS TO TREAT MALARIA

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

pyrimethamine tab 25 mg 1

quinine sulfate cap 324 mg 1

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

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

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTI TB COMBINATIONS

RIFATER TAB (isoniazid-rifampin w/ pyrazinamide) 3

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS

cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml MO

isoniazid tab 100 mg MO

isoniazid tab 300 mg MO

PASER GRA 4GM ( aminosalicylic acid)

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO TAB 20MG ( bedaquiline fumarate)

SIRTURO TAB 100MG ( bedaquiline fumarate)

wlw|lw|lr|kr|rR|RPR[W|R|R|[FR[R]~

TRECATOR TAB 250MG ( ethionamide)
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ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER

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

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

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

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

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

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG (vismodegib) 4 SP, PA, QL (1 cap every 1 day);
OAC

ODOMZO CAP 200MG ( sonidegib phosphate) 4 SP, PA, QL (1 cap every 1 day);
OAC

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

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

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

bicalutamide tab 50 mg 1 OAC

ELIGARD INJ 7.5MG ( leuprolide acetate) 4 SP, PA

ELIGARD INJ 22.5MG ( leuprolide acetate (3 month)) 4 SP, PA

ELIGARD INJ 30MG ( leuprolide acetate (4 month)) 4 SP, PA

ELIGARD INJ 45MG ( leuprolide acetate (6 month)) 4 SP, PA

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

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

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

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

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

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

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

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

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

CALQUENCE TAB 100MG ( acalabrutinib maleate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

COPIKTRA CAP 15MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC

COPIKTRA CAP 25MG ( duvelisib) 4 SP, PA, QL (2 caps every 1
day); OAC

dasatinib tab 20 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC

dasatinib tab 50 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 70 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 80 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 100 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

dasatinib tab 140 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 2.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 2.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

( Everolimus Tab 5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 90

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



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
everolimus tab 7.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 7.5 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab 10 mg 4 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) TORPENZ 4 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
everolimus tab for oral susp 3 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) 4 SP, PA, QL (4 caps every 1
day); OAC
GOMEKLI CAP 1MG ( mirdametinib) 4 SP, PA, QL (42 caps every 21
days); OAC
GOMEKLI CAP 2MG ( mirdametinib) 4 SP, PA, QL (84 caps every 21
days); OAC
GOMEKLI TAB 1MG ( mirdametinib) 4 SP, PA, QL (168 tabs every 21
days); OAC
IBRANCE CAP 75MG ( palbociclib) 4 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE CAP 100MG ( palbociclib) 4 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE CAP 125MG ( palbociclib) 4 SP, PA, QL (21 caps every 21
days); OAC
IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC
IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC
imatinib mesylate tab 100 mg (base equivalent) 4 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (21 tabs every 21
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 21
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 4 SP, PA, QL (63 tabs every 21
days); OAC
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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
lapatinib ditosylate tab 250 mg (base equiv) 4 SP, PA, QL (6 tabs every 1 day);
OAC
LUMAKRAS TAB 120MG ( sotorasib) 4 SP, PA, QL (8 tabs every 1 day);
OAC
LUMAKRAS TAB 240MG ( sotorasib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
LUMAKRAS TAB 320MG ( sotorasib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
MEKINIST SOL 0.05/ML ( trametinib dimethyl 4 SP, PA, QL (38 mL every 1 day);
sulfoxide) OAC
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
pazopanib hcl tab 200 mg (base equiv) 4 SP, PA, QL (4 tabs every 1 day);
OAC
PIQRAY 200MG TAB DOSE ( alpelisib) 4 SP, PA, QL (1 tab every 1 day);
OAC
PIQRAY 250MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
PIQRAY 300MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
RETEVMO TAB 40MG ( selpercatinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
RETEVMO TAB 80MG ( selpercatinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
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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

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

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

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

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 93

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



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
VITRAKVI CAP 100MG (larotrectinib sulfate) 4 SP, PA, QL (2 caps every 1
day); OAC
VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 4 SP, PA, QL (10 mL every 1 day);
OAC
XOSPATA TAB 40MG ( gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ZEJULA TAB 100MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 200MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 300MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
ZYDELIG TAB 100MG ( idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
ZYDELIG TAB 150MG (idelalisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
ZYKADIA TAB 150MG ( ceritinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
BESREMI SOL 500MCG ( ropeginterferon alfa-2b-njft) 4 SP, PA, QL (2 syringes every 28
days)
bexarotene cap 75 mg 4 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1 MO
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
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ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO

ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)

carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg

carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg

carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg

CREXONT CAP 35-140MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 52.5-210 ( carbidopa-levodopa) 2 MO
CREXONT CAP 70-280MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 87.5-350 ( carbidopa-levodopa) 2 MO
DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG (levodopa) 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
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NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 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
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ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS
lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
lithium oral solution 8 meq/5ml 1 MO
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 3MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 ST, MO; PA**
VRAYLAR CAP 6MG ( cariprazine hcl) 2 ST, MO; PA**
Ziprasidone hcl cap 20 mg 1 MO
Ziprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
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
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BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

loxapine succinate cap 5 mg 1 MO
loxapine succinate cap 10 mg 1 MO
loxapine succinate cap 25 mg 1 MO
loxapine succinate cap 50 mg 1 MO
olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
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quetiapine fumarate tab er 24hr 50 mg 1 MO
quetiapine fumarate tab er 24hr 150 mg 1 MO
quetiapine fumarate tab er 24hr 200 mg 1 MO
quetiapine fumarate tab er 24hr 300 mg 1 MO
quetiapine fumarate tab er 24hr 400 mg 1 MO
DIHYDROINDOLONES
molindone hcl tab 5 mg 1 MO
molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
prochlorperazine maleate tab 5 mg (base 1 MO
equivalent)
prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)
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
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aripiprazole orally disintegrating tab 15 mg 1 MO

aripiprazole tab 2 mg 1 MO

aripiprazole tab 5 mg 1 MO

aripiprazole tab 10 mg 1 MO

aripiprazole tab 15 mg 1 MO

aripiprazole tab 20 mg 1 MO

aripiprazole tab 30 mg 1 MO

THIOXANTHENES

thiothixene cap 1 mg 1 MO

thiothixene cap 2 mg 1 MO

thiothixene cap 5 mg 1 MO

thiothixene cap 10 mg 1 MO

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS

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

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

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

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

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

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

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

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

alafenamide fumarate) 120-15 mg)

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

alafenamide fumarate) 200-25 mg)

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

disoproxil fumarate)

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

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

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

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

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

alafenamide fumarate)

DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); S0

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)
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efavirenz-lamivudine-tenofovir df tab 600-300-300 4 SP, QL (1 tab every 1 day)
mg
emtricitabine caps 200 mg 4 SP, QL (1 cap every 1 day)

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

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

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

emtricitabine-tenofovir disoproxil fumarate tab 200- 4 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP

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 tab 150 mg 4 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 4 SP, QL (1 tab every 1 day)
lamivudine-zidovudine tab 150-300 mg 4 SP, QL (2 tabs every 1 day)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 4 SP, QL (16 mL every 1 day)
mg/ml)

lopinavir-ritonavir tab 100-25 mg 4 SP, QL (10 tabs every 1 day)
lopinavir-ritonavir tab 200-50 mg 4 SP, QL (4 tabs every 1 day)
maraviroc tab 150 mg 4 SP, QL (2 tabs every 1 day)
maraviroc tab 300 mg 4 SP, QL (4 tabs every 1 day)
nevirapine susp 50 mg/5ml 4 SP, QL (40 mL every 1 day)
nevirapine tab 200 mg 4 SP, QL (2 tabs every 1 day)
nevirapine tab er 24hr 400 mg 4 SP, QL (1 tab every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)

PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)
ritonavir tab 100 mg 4 SP, QL (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 4 SP, QL (1 tab every 1 day)
tenofovir alafenamide)

tenofovir disoproxil fumarate tab 300 mg 4 SP, QL (1 tab every 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 4 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 4 SP, QL (2 tabs every 1 day)
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TRIUMEQ PD TAB ( abacavir-dolutegravir- 4 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 4 SP, QL (1 tab every 1 day)
VIRACEPT TAB 250MG ( nelfinavir mesylate) 4 SP, PA
VIRACEPT TAB 625MG ( nelfinavir mesylate) 4 SP, PA
zidovudine cap 100 mg 4 SP, QL (6 caps every 1 day)
zidovudine syrup 10 mg/ml 4 SP, QL (64 mL every 1 day)
zZidovudine tab 300 mg 4 SP, QL (2 tabs every 1 day)
ANTIVIRAL COMBINATIONS
PAXLOVID PAK ( nirmatrelvir-ritonavir) 2
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg 4 SP
entecavir tab 0.5 mg 4 SP, QL (1 tab every 1 day)
entecavir tab 1 mg 4 SP, QL (1 tab every 1 day)
EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2,3,4,5,6
EPCLUSA TAB 400-100 ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 2, 3,4,5,6
HARVONI PAK ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6
HARVONI PAK 45-200MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 4,5, 6
HARVONI TAB 45-200MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1,4,5, 6
HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 4,5, 6
lamivudine tab 100 mg (hbv) 4 SP
MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 4 SP, PA
MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 4 SP, PA
ribavirin cap 200 mg 4 SP, PA
ribavirin tab 200 mg 4 SP, PA
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SOVALDI PAK 150MG ( sofosbuvir) 4 SP, PA

SOVALDI PAK 200MG ( sofosbuvir) 4 SP, PA

SOVALDI TAB 200MG ( sofosbuvir) 4 SP, PA

SOVALDI TAB 400MG ( sofosbuvir) 4 SP, PA

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

fumarate)

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

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

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

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
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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
BETA BLOCKERS CARDIO-SELECTIVE

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

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

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

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

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

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
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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
( 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
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( 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

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
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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 20 mg 1 MO
nisoldipine tab er 24hr 25.5 mg 1 MO
nisoldipine tab er 24hr 30 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
nisoldipine tab er 24hr 40 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES

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

digoxin tab 250 mcg (0.25 mg) 1 MO
CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 2.5-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 1 MO
mg
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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

ENTRESTO CAP 6-6MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO CAP 15-16MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 24-26MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 49-51MG ( sacubitril-valsartan) 2 PA, MO
ENTRESTO TAB 97-103MG ( sacubitril-valsartan) 2 PA, MO
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 4 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 4 SP, PA, QL (1 tab every 1 day)
sacubitril-valsartan tab 24-26 mg 1 PA, MO
sacubitril-valsartan tab 49-51 mg 1 PA, MO
sacubitril-valsartan tab 97-103 mg 1 PA, MO

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg

1

PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

sildendfil citrate tab 50 mg

PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

sildendfil citrate tab 100 mg

PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

tadaldfil tab 2.5 mg

PA, QL (1 tab every 1 day),
MO; Only covered if member
has supplemental benefit.
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tadaldfil tab 5 mg 1 PA, QL (1 tab every 1 day),
MO; Only covered if member
has supplemental benefit.

tadalafil tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

tadalafil tab 20 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

vardenadfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days);
Only covered if member has
supplemental benefit.

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

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

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

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

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

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

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

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

UPTRAVI PACK TAB 200/800 ( selexipag) 4 SP, PA, QL (1 pack every 28
days)

UPTRAVI TAB 200MCG ( selexipag) 4 SP, PA, QL (5 tabs every 1 day)
UPTRAVI TAB 400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
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

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
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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

RlrlRP|IR|R[R|R|R|R|R|~

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

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

CEPHALOSPORINS - 3RD GENERATION

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

RlRr[R|IR|R|RP|R[FR|R]~

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

COMBINATION CONTRACEPTIVES - ORAL

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 PV MO

mg(21/5)

( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO

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

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

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

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

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

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

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

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

CYRED EQ

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

ENSKYCE

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

ISIBLOOM

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

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

KALLIGA

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

RECLIPSEN

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mcg) PORTIA-28
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levonorgestrel-eth estra tab 0.05-30/0.075- PV MO
40/0.125-30mg-mcg

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

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

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

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

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

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

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

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

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

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

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

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

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

( 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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mcg) MONO-LINYAH
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( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) SPRINTEC 28
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35 PV MO
mcg) VYLIBRA
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- PV MO
25 mg-mcg
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-ESTARYLLA
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MARZIA
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-MILI
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-LO-SPRINTEC
( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO
25/0.25-25 mg-Mcg) TRI-VYLIBRA LO
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- PV MO
35 mg-mcg
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-ESTARYLLA
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-LINYAH
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-MILI
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-SPRINTEC
( Norgestimate-Eth Estrad Tab 0.18-35/0.215- PV MO
35/0.25-35 mg-Mcg) TRI-VYLIBRA
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
CRYSELLE-28
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
ELINEST
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
LOW-OGESTREL
( Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg) PV MO
TURQOZ
( Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg) PV MO
OGESTREL
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) XULANE
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( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

ANNOVERA MIS ( segesterone acetate-ethinyl PV QL (1 ring every 300 days),
estradiol) MO; Quantity max 1 per fill;
Quantity max 1 per 300 days

etonogestrel-ethinyl estradiol va ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ELURYNG MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) ENILLORING MO
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 PV QL (13 rings every 300 days),
mg/24hr) HALOETTE MO

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

PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg PV MO
( Norethindrone Tab 0.35 mg) CAMILA PV MO
( Norethindrone Tab 0.35 mg) DEBLITANE PV MO
( Norethindrone Tab 0.35 mg) EMZAHH PV MO
( Norethindrone Tab 0.35 mg) ERRIN PV MO
( Norethindrone Tab 0.35 mg) HEATHER PV MO
( Norethindrone Tab 0.35 mg) INCASSIA PV MO
( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) MELEYA PV MO
( Norethindrone Tab 0.35 mg) NORA-BE PV MO
( Norethindrone Tab 0.35 mg) NORLYROC PV MO
( Norethindrone Tab 0.35 mg) ORQUIDEA PV MO
( Norethindrone Tab 0.35 mg) SHAROBEL PV MO

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
deflazacort susp 22.75 mg/ml 4 SP, PA, QL (54 mL every 30

days)
deflazacort tab 6 mg 4 SP, PA, QL (2 tabs every 1 day)
deflazacort tab 18 mg 4 SP, PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 4 SP, PA, QL (1 tab every 1 day)
deflazacort tab 36 mg 4 SP, PA, QL (1 tab every 1 day)
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dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

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

dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51)
EMFLAZA SUS 22.75/ML ( deflazacort)
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SP, PA, QL (54 mL every 30
days)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)
methylprednisolone tab 4 mg
methylprednisolone tab 8 mg
methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)

prednisolone sod phos orally disintegr tab 15 mg 1
(base eq)

prednisolone sod phos orally disintegr tab 30 mg 1
(base eq)

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

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

prednisolone sodium phosphate oral soln 25 1
mg/5ml (base eq)
prednisolone soln 15 mg/5ml
prednisolone tab 5 mg
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
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prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

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

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO
COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS
ANTITUSSIVES - DRUGS TO TREAT COUGH
benzonatate cap 100 mg
benzonatate cap 150 mg
benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom soln
5-1.5mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml
promethazine & phenylephrine syrup 6.25-5 mg/5ml
promethazine w/ codeine syrup 6.25-10 mg/5ml
promethazine-dm syrup 6.25-15 mg/5ml
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml
EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3%
( Sodium Chloride Soln Nebu 3%) NEBUSAL
sodium chloride soln nebu 7%
( Sodium Chloride Soln Nebu 7%) PULMOSAL
sodium chloride soln nebu 10%
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10%
acetylcysteine inhal soln 20%
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AND LIMITS
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS

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

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

adapalene gel 0.3% 1 PA; PA Required for age
greater than or equal to age
35

adapalene-benzoyl peroxide gel 0.1-2.5% 1

adapalene-benzoyl peroxide gel 0.3-2.5% 1

AKLIEF CRE 0.005% ( trifarotene) 2 PA

benzoyl peroxide foam 9.8% 1

benzoyl peroxide-erythromycin gel 5-3% 1

benzoyl peroxide-hydrocortisone lotion 5-0.5% 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel 1

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1% 1

( Clindamycin Phosphate Foam 1%) CLINDACIN 1

clindamycin phosphate gel 1% (twice-daily) 1

clindamycin phosphate lotion 1% 1

clindamycin phosphate soln 1% 1

clindamycin phosphate swab 1% 1

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ 1

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P 1

clindamycin phosphate-benzoyl peroxide gel 1-5% 1

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

3.75%

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

dapsone gel 5% 1

dapsone gel 7.5% 1

EPIDUO FORTE GEL 0.3-2.5% ( adapalene-benzoyl 2

peroxide)

EPIDUO GEL 0.1-2.5% ( adapalene-benzoyl peroxide) 2
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erythromycin gel 2% 1

( Erythromycin Pads 2%) ERY 1

erythromycin soln 2% 1

isotretinoin cap 10 mg 1 PA

(1sotretinoin Cap 10 mg) ACCUTANE 1 PA

(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 10 mg) CLARAVIS 1 PA

(Isotretinoin Cap 10 mg) ZENATANE 1 PA

isotretinoin cap 20 mg 1 PA

(Isotretinoin Cap 20 mg) ACCUTANE 1 PA

(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(Isotretinoin Cap 20 mg) ZENATANE 1 PA

isotretinoin cap 30 mg 1 PA

(Isotretinoin Cap 30 mg) ACCUTANE 1 PA

(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 30 mg) CLARAVIS 1 PA

(Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

(1sotretinoin Cap 40 mg) CLARAVIS 1 PA

( Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

sulfacetamide sodium w/ sulfur cleanser 9.8-4.8% 1

sulfacetamide sodium w/ sulfur cleanser 10-5% 1

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

SULFAMEZ WASH

( Sulfacetamide Sodium W/ Sulfur Foam 10-5%) SSS 1

10-5

sulfacetamide sodium w/ sulfur susp 8-4% 1

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

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

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

tretinoin gel 0.01% 1 PA; PA Required for age
greater than or equal to age
35
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tretinoin gel 0.05% 1 PA; PA Required for age
greater than or equal to age
35

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

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

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

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

TWYNEO CRE 0.1-3% ( tretinoin-benzoyl peroxide) 2

WINLEVI CRE 1% ( clascoterone) 2 PA

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1

ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1% 1
mupirocin oint 2%

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

( Ciclopirox Solution 8%) CICLODAN
clotrimazole w/ betamethasone cream 1-0.05%
clotrimazole w/ betamethasone lotion 1-0.05%
econazole nitrate cream 1%
(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-
1.9%) IODOQUIMEZ-HC

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm
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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-

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[N TSN TSN

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

bexarotene gel 1% 4 SP, PA

diclofenac sodium (actinic keratoses) gel 3% 1

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

ANTIPSORIATICS

acitretin cap 10 mg 1 PA

acitretin cap 17.5 mg 1 PA

acitretin cap 25 mg 1 PA

calcipotriene oint 0.005% 1

( Calcipotriene Oint 0.005%) CALCITRENE 1

calcipotriene soln 0.005% (50 mcg/ml) 1

COSENTYX INJ 75MG/0.5 ( secukinumab) 4 SP, PA, QL (1 syringe every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis

COSENTYX INJ 150MG/ML ( secukinumab) 4 SP, PA, QL (1 syringe every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis
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COSENTYX INJ 300DOSE ( secukinumab)

4

SP, PA, QL (2 syringes every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis

COSENTYX PEN INJ 150MG/ML ( secukinumab)

SP, PA, QL (1 pen every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis

COSENTYX PEN INJ 300DOSE ( secukinumab)

SP, PA, QL (2 pens every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis

COSENTYX UNO INJ 300/2ML ( secukinumab)

SP, PA, QL (1 pen every 28
days); Preferred for Ankylosing
Spondylitis, Hidradenitis
Suppurativa, Non-
Radiographic Axial
Spondyloarthritis, Psoriatic
Arthritis

methoxsalen rapid cap 10 mg

PYZCHIVA INJ 45/0.5ML ( ustekinumab-ttwe)

SP, PA, QL (2 pens every 28
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

PYZCHIVA INJ 90MG/ML ( ustekinumab-ttwe)

SP, PA, QL (2 pens every 28
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

SKYRIZI INJ 150MG/ML ( risankizumab-rzaa)

SP, PA, QL (1 syringe every 63
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

SKYRIZI PEN INJ 150MG/ML ( risankizumab-rzaa)

SP, PA, QL (1 pen every 63
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
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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
TREMFYA INJ 100MG/ML ( guselkumab) 4 SP, PA, QL (1 pen every 42
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
TREMFYA INJ 100MG/ML ( guselkumab) 4 SP, PA, QL (1 syringe every 42
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
VTAMA CRE 1% ( tapinarof) 2
ANTISEBORRHEIC PRODUCTS
selenium sulfide lotion 2.5% 1
ANTIVIRALS - TOPICAL
acyclovir oint 5% 1
penciclovir cream 1% 1
BURN PRODUCTS
silver sulfadiazine cream 1% 1
( Silver Sulfadiazine Cream 1%) SSD 1
CORTICOSTEROIDS - TOPICAL
alclometasone dipropionate cream 0.05% 1
alclometasone dipropionate oint 0.05% 1
betamethasone dipropionate augmented cream 1
0.05%
betamethasone dipropionate augmented gel 0.05% 1
betamethasone dipropionate augmented lotion 1
0.05%
betamethasone dipropionate augmented oint 0.05% 1
betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
betamethasone valerate aerosol foam 0.12% 1
betamethasone valerate cream 0.1% (base 1
equivalent)
betamethasone valerate lotion 0.1% (base 1
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1
BRYHALI LOT 0.01% ( halobetasol propionate) 2
clobetasol propionate cream 0.05% 1
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clobetasol propionate cream 0.025%
clobetasol propionate emollient base cream 0.05%
clobetasol propionate foam 0.05%
clobetasol propionate gel 0.05%
clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%

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

desonide lotion 0.05%

desonide oint 0.05%

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

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

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

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

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

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

hydrocortisone oint 2.5% 1

( Hydrocortisone Soln 2.5%) TEXACORT 1

hydrocortisone valerate cream 0.2% 1

hydrocortisone valerate oint 0.2% 1

lidocaine-hydrocortisone acetate cream 1-1% 1

mometasone furoate cream 0.1% 1

mometasone furoate oint 0.1% 1

mometasone furoate solution 0.1% (lotion) 1

triamcinolone acetonide cream 0.1% 1

triamcinolone acetonide cream 0.5% 1

( Triamcinolone Acetonide Cream 0.5%) TRIDERM 1

triamcinolone acetonide cream 0.025% 1

triamcinolone acetonide lotion 0.1% 1

triamcinolone acetonide lotion 0.025% 1

triamcinolone acetonide oint 0.1% 1

triamcinolone acetonide oint 0.5% 1

triamcinolone acetonide oint 0.025% 1

ECZEMA AGENTS

ADBRY INJ 150MG/ML ( tralokinumab-ldrm) 4 SP, PA, QL (4 syringes every 28
days)

ADBRY INJ 300/2ML ( tralokinumab-ldrm) 4 SP, PA, QL (1 syringe every 28
days)

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)

DUPIXENT INJ 200/1.14 ( dupilumab) 4 SP, PA, QL (2 syringes every 28
days)

DUPIXENT INJ 200MG ( dupilumab) 4 SP, PA, QL (2 pens every 28
days)

DUPIXENT INJ 300/2ML ( dupilumab) 4 SP, PA, QL (4 pens every 28
days)

DUPIXENT INJ 300/2ML ( dupilumab) 4 SP, PA, QL (4 syringes every 28
days)

EBGLYSS INJ 250/2ML ( lebrikizumab-Ibkz) 4 SP, PA, QL (2 pens every 21
days)

EBGLYSS INJ 250/2ML ( lebrikizumab-Ibkz) 4 SP, PA, QL (2 syringes every 21
days)

OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA

(topical))

HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
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LITFULO CAP 50MG ( ritlecitinib tosylate) 4 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - SYSTEMIC

NEMLUVIO INJ 30MG ( nemolizumab-ilto) 4 SP, PA, QL (2 pens every 28
days)

IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1

IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5% 1
salicylic acid foam 6%

LOCAL ANESTHETICS - TOPICAL
ethyl chloride aerosol spray
lidocaine hcl lotion 3%
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%

(Lidocaine Patch 5%) LIDOCAN
(Lidocaine Patch 5%) TRIDACAINE II
lidocaine-prilocaine cream 2.5-2.5%

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole)

ZORYVE CRE 0.3% ( roflumilast (topical))
ZORYVE CRE 0.15% ( roflumilast (topical))
ZORYVE MIS 0.3% ( roflumilast (topical))

ROSACEA AGENTS
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15% ( azelaic acid)
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
ORACEA CAP 40MG ( doxycycline (rosacea))

SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN 1

(B

QL (50 mL every 25 days)
QL (50 gm every 25 days)
PA
PA
PA
QL (30 gm every 25 days)
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( Crotamiton Lotion 10%) PRURADIK 1
malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 4 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 4 SP, PA, QL (4 tabs every 1 day)
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methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
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
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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
PROLIA INJ 60MG/ML ( denosumab) 4 SP, PA, QL (1 syringe every 6
months)
risedronate sodium tab 5 mg 1 MO
risedronate sodium tab 30 mg 1
risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO
TYMLOS INJ ( abaloparatide) 4 SP, PA, QL (1 pen every 30
days)
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1
FOLLISTIM AQ INJ 300UNIT ( follitropin beta) 4 SP, PA
FOLLISTIM AQ INJ 600UNIT ( follitropin beta) 4 SP, PA
FOLLISTIM AQ INJ 900UNIT ( follitropin beta) 4 SP, PA
MENOPUR INJ 75UNIT ( menotropins) 4 SP, PA
OVIDREL INJ ( choriogonadotropin alfa) 4 SP, PA
GNRH/LHRH ANTAGONISTS
ganirelix acetate soln prefilled syringe 250 4 SP, PA
mcg/0.5ml
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2
GROWTH HORMONES
HUMATROPE INJ 6MG (somatropin) 4 SP, PA
HUMATROPE INJ 12MG ( somatropin) 4 SP, PA
HUMATROPE INJ 24MG ( somatropin) 4 SP, PA
NORDITROPIN INJ 5/1.5ML ( somatropin) 4 SP, PA
NORDITROPIN INJ 10/1.5ML ( somatropin) 4 SP, PA
NORDITROPIN INJ 15/1.5ML ( somatropin) 4 SP, PA
NORDITROPIN INJ 30/3ML ( somatropin) 4 SP, PA
SOGROYA INJ 5MG/1.5 ( somapacitan-beco) 4 SP, PA, QL (4 pens every 28
days)
SOGROYA INJ 10MG/1.5 ( somapacitan-beco) 4 SP, PA, QL (4 pens every 28
days)
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SOGROYA INJ 15MG/1.5 ( somapacitan-beco) 4 SP, PA, QL (4 pens every 28

days)

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg

1

MO; SO copay ages 35 and
older for the primary
prevention of breast cancer

LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS

FENSOLVI INJ 45MG ( leuprolide acetate (cpp) (6 4 SP, PA

month))

LUPR DEP-PED INJ 3M 30MG ( leuprolide acetate 4 SP, PA

(cpp) (3 month))

LUPR DEP-PED INJ 7.5MG ( leuprolide acetate (cpp)) 4 SP, PA

LUPR DEP-PED INJ 11.25MG ( leuprolide acetate 4 SP, PA

(cpp))

LUPR DEP-PED INJ 11.25MG ( leuprolide acetate 4 SP, PA

(cpp) (3 month))

LUPR DEP-PED INJ 15MG ( leuprolide acetate (cpp)) 4 SP, PA

LUPRON DEPOT INJ 45MG ( leuprolide acetate (cpp) 4 SP, PA

(6 month))

SYNAREL SOL 2MG/ML ( nafarelin acetate) 3
METABOLIC MODIFIERS

betaine powder for oral solution SP, PA

calcitriol cap 0.5 mcg MO

calcitriol cap 0.25 mcg MO

calcitriol oral soln 1 mcg/ml MO

carglumic acid soluble tab 200 mg SP, PA

cinacalcet hcl tab 30 mg (base equiv)

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

cinacalcet hcl tab 60 mg (base equiv)

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

cinacalcet hcl tab 90 mg (base equiv)

SP, PA, QL (4 tabs every 1 day)

doxercalciferol cap 0.5 mcg

MO

L L I Y N R R N G R I I N N A A S

doxercalciferol cap 1 mcg MO
doxercalciferol cap 2.5 mcg MO
GALAFOLD CAP 123MG ( migalastat hcl) SP, PA
levocarnitine oral soln 1 gm/10ml (10%) MO
nitisinone cap 2 mg SP, PA
nitisinone cap 5 mg SP, PA
nitisinone cap 10 mg SP, PA
nitisinone cap 20 mg SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) SP, PA
paricalcitol cap 1 mcg MO
paricalcitol cap 2 mcg MO
paricalcitol cap 4 mcg MO
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PHEBURANE MIS 483/GM ( sodium phenylbutyrate) SP, PA, QL (46.4 gm every 1
day)

sapropterin dihydrochloride powder packet 100 mg SP, PA

( Sapropterin Dihydrochloride Powder Packet 100 mg) SP, PA

JAVYGTOR

sapropterin dihydrochloride powder packet 500 mg SP, PA

( Sapropterin Dihydrochloride Powder Packet 500 mg) SP, PA

JAVYGTOR

sapropterin dihydrochloride tab 100 mg SP, PA

( Sapropterin Dihydrochloride Tab 100 mg) SP, PA

JAVYGTOR

sodium phenylbutyrate oral powder 3
gm/teaspoonful

SP, PA, QL (26.6 gm every 1
day)

sodium phenylbutyrate tab 500 mg

SP, PA, QL (40 tabs every 1
day)

MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG ( finerenone) PA, MO
KERENDIA TAB 20MG ( finerenone) PA, MO
KERENDIA TAB 40MG ( finerenone) PA, MO
POSTERIOR PITUITARY HORMONES

desmopressin acetate nasal spray soln 0.01% MO
desmopressin acetate nasal spray soln 0.01% MO
(refrigerated)

desmopressin acetate tab 0.1 mg MO
desmopressin acetate tab 0.2 mg MO

PROGESTERONE RECEPTOR ANTAGONISTS

mifepristone tab 200 mg
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan tab 15 mg SP, PA, QL (2 tabs every 1 day)
tolvaptan tab 30 mg SP, PA, QL (1 tab every 1 day)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
BIJUVA CAP 0.5-100 ( estradiol-progesterone) MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) MO
COMBIPATCH DIS ( estradiol & norethindrone MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg MO
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( Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO

estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE

( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY

MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2

acetate)

norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV

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

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

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

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

PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

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

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

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

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
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
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( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
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
levofiloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
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ofloxacin tab 300 mg 1
ofloxacin tab 400 mg 1
GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
5-HT4 RECEPTOR AGONISTS
prucalopride succinate tab 1 mg (base equivalent) 1 MO
prucalopride succinate tab 2 mg (base equivalent) 1 MO
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml| 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA, MO
lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl orally disintegrating tab 5 mg 1
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
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
SKYRIZI INJ 180/1.2 ( risankizumab-rzaa (crohn's)) 4 SP, PA, QL (1.2 mL every 56
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
SKYRIZI INJ 360/2.4 ( risankizumab-rzaa (crohn's)) 4 SP, PA, QL (2.4 mL every 56
days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
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TREMFYA CROH INJ 200/2ML ( guselkumab 4 SP, PA, QL (0.003 pens every 1
(gastrointestinal)) day); Preferred for Crohn's

Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
TREMFYA INJ 200/2ML ( guselkumab 4 SP, PA, QL (1 pen every 21
(gastrointestinal)) days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis
TREMFYA INJ 200/2ML ( guselkumab 4 SP, PA, QL (1 syringe every 21
(gastrointestinal)) days); Preferred for Crohn's
Disease, Psoriasis, Psoriatic
Arthritis, Ulcerative Colitis

VELSIPITY TAB 2MG ( etrasimod arginine) 4 SP, PA, QL (1 tab every 1 day)
INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml 1 MO

( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO

ENULOSE

( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO

GENERLAC

IRRITABLE BOWEL SYNDROME (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
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
ferric citrate tab 1 gm (210 mg ferric iron) 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO
sevelamer hcl tab 800 mg 1 MO
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GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS
ALKALINIZERS
( Potassium Citrate & Citric Acid Powder Pack 3300- 1
1002 mg) CYTRA K CRYSTALS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 4 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 4 SP, PA
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS
tiopronin tab 100 mg 4 SP, PA
tiopronin tab delayed release 100 mg 4 SP, PA
tiopronin tab delayed release 300 mg 4 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
MITIGARE CAP 0.6MG ( colchicine) 1
URICOSURICS
probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS

HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1 MO
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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)
TAKHZYRO INJ 150MG/ML ( lanadelumab-flyo) 4 SP, PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML ( lanadelumab-flyo) 4 SP, PA, QL (2 vials every 28
days)
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
BRILINTA TAB 60MG ( ticagrelor) 2 MO
BRILINTA TAB 90MG ( ticagrelor) 2 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 4 SP, PA, QL (2 caps every 1 day)
miglustat cap 100 mg 4 SP, PA, QL (3 caps every 1 day)
(Miglustat Cap 100 mg) YARGESA 4 SP, PA, QL (3 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2
disease))
SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2
disease))
FOLIC ACID/FOLATES
folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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( Folic Acid Cap 0.8 mg) FA-8

PV

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

folic acid tab 400 mcg

PV

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

( Folic Acid Tab 400 mcg) FOLATE

PV

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

( Folic Acid Tab 400 mcg) GNP FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) RA FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) SM FOLIC ACID

PV

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

( Folic Acid Tab 400 mcg) YL FOLIC ACID

PV

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

folic acid tab 800 mcg

PV

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

( Folic Acid Tab 800 mcg) CVS FOLIC ACID

PV

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

( Folic Acid Tab 800 mcg) KP FOLIC ACID

PV

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

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

HEMATOPOIETIC GROWTH FACTORS

ALVAIZ TAB 9MG ( eltrombopag choline) 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 36MG ( 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 TAB 20MG ( avatrombopag maleate) 4 SP, PA; OAC

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 1 blister card
(10 tabs)

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (2 tabs every 1 day);
OAC; 1 carton of 2 blister card
(15 tabs)

DOPTELET TAB 20MG ( avatrombopag maleate) 4 SP, PA, QL (3 tabs every 1 day);
OAC; 1 carton of 1 blister card
(15 tabs)

FYLNETRA INJ 6MG/0.6 ( pegfilgrastim-pbbk) 4 SP, PA, QL (2 syringes every 28

days)

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
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 144

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



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA

SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 4 SP, PA, QL (1 cap every 1 day)

LAXATIVES - DRUGS TO TREAT CONSTIPATION

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
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( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
PREPOPIK PAK ( sodium picosulfate-magnesium PV S0 copay for members age 45
oxide-anhydrous citric acid) through 75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75
LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm
(Lactulose Oral Crystal Packet 10 gm) KRISTALOSE
lactulose oral crystal packet 20 gm
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE
lactulose solution 10 gm/15ml
( Lactulose Solution 10 gm/15ml) CONSTULOSE
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
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
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MO
MO
MO
MO

N TN TN PN TN Y

[HENY [YRENY RN QY [N

[HRNY (SR (RN RN N

[ER) [\ (YRR U ARG FERN) N Sy Y

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 146
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 2
DIFICID TAB 200MG ( fidaxomicin) 2
fidaxomicin tab 200 mg 1

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

TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

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

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

- male) days), MO

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

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

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

male) days)

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

lubricated - male) days), MO

PARENTERAL THERAPY SUPPLIES

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

BD INSULIN SYRINGE - OTC ( insulin syringes 2

(disposable))

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

100)

EMBECTA INSULIN PEN NEEDLES - OTC (insulin pen 2

needle)

EMBECTA INSULIN SYRINGE - OTC (insulin 2

syringe/needle u-100)

EMBECTA INSULIN SYRINGE - RX (insulin 2

syringe/needle u-500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2

holding chambers)

AERCHMBR PLS MIS MED MASK ( spacer/aerosol- 2

holding chambers)

AERCHMBR PLS MIS SM MASK ( spacer/aerosol- 2

holding chambers)

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

chambers)

AEROCHAMBER MIS CHAMBER ( spacer/aerosol- 2

holding chambers)
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AEROCHAMBER MIS FLOSIGNA ( spacer/aerosol- 2
holding chambers)
AEROCHAMBER MIS MV ( spacer/aerosol-holding 2
chambers)
AEROCHAMBER MIS PLUS ( spacer/aerosol-holding 2
chambers)
AEROVENT MIS PLUS ( spacer/aerosol-holding 2
chambers)
BREATHE EASE MIS LG MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS MED MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS SM MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS LG MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS MD MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
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)
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MICROCHAMBER MIS ( spacer/aerosol-holding
chambers)

MICROSPACER MIS ( spacer/aerosol-holding
chambers)

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

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

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

OPTICHAMBER MIS DIAMOND ( spacer/aerosol-
holding chambers)

POCKET CHAMB MIS ( spacer/aerosol-holding
chambers)

POCKET SPACE MIS ( spacer/aerosol-holding
chambers)

PROCHAMBER MIS VHC ( spacer/aerosol-holding
chambers)

RITEFLO MIS ( spacer/aerosol-holding chambers)

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

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

AJOVY INJ 225/1.5 ( fremanezumab-vfrm)

MO

EMGALITY INJ 100MG/ML ( galcanezumab-gnim)

MO

EMGALITY INJ 120MG/ML ( galcanezumab-gnim)

MO

NURTEC TAB 75MG ODT ( rimegepant sulfate)

QULIPTA TAB 10MG ( atogepant)

MO

QULIPTA TAB 30MG ( atogepant)

MO

QULIPTA TAB 60MG ( atogepant)

MO

UBRELVY TAB 50MG (ubrogepant)

UBRELVY TAB 100MG (ubrogepant)

NININININININININ

MIGRAINE COMBINATIONS

ergotamine w/ caffeine tab 1-100 mg

SEROTONIN AGONISTS

almotriptan malate tab 6.25 mg

QL (12 tabs every 25 days)

almotriptan malate tab 12.5 mg

QL (12 tabs every 25 days)

eletriptan hydrobromide tab 20 mg (base
equivalent)

QL (12 tabs every 25 days)

eletriptan hydrobromide tab 40 mg (base
equivalent)

QL (12 tabs every 25 days)

frovatriptan succinate tab 2.5 mg (base equivalent)

QL (18 tabs every 25 days)
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naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)

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

ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 QL (16 nosepieces (8 pouches)
every 25 days)

REYVOW TAB 50MG (lasmiditan succinate) 3

REYVOW TAB 100MG ( lasmiditan succinate) 3

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

(base eq)

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

(base eq)

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

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

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

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

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

sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25

mg/0.5ml days)

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

mg/0.5ml days)

sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25

mg/0.5ml days)

sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25

mg/0.5ml days)

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

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

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

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

succinate) days)

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

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

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

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

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

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

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION
FLUORIDE
FLUORABON DRO ( sodium fluoride) PV MO; S0 applies for ages 5 and

under

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; SO applies for ages 5 and
under
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sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and
naf) under

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

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

( Sodium Fluoride Soln 0.25 mg/drop F (From 0.55 PV MO; SO applies for ages 5 and
mg/drop Naf)) FLURA-DROPS under

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and

under
sodium fluoride tab 1 mg f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM

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

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

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

CON/EF

potassium chloride cap er 8 meq 1 MO

potassium chloride cap er 10 meq 1 MO

potassium chloride microencapsulated crys er tab 10 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

10 meq) KLOR-CON M10

potassium chloride microencapsulated crys er tab 15 1 MO

meq

( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

15 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 8 meq (600 mg)) KLOR- 1 MO

CON 8

potassium chloride tab er 10 meq 1 MO

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

potassium chloride tab er 15 meq 1 MO
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potassium chloride tab er 20 meq (1500 mg) 1 MO

MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 4 SP

penicillamine tab 250 mg 4 SP

trientine hcl cap 250 mg 4 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 10 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 15 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

lenalidomide cap 20 mg 4 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide cap 25 mg 4 SP, PA, QL (42 caps every 28
days); OAC

lenalidomide caps 2.5 mg 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 2.5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 5MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 10MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 15MG ( lenalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC

REVLIMID CAP 20MG ( lenalidomide) 4 SP, PA, QL (21 caps every 21
days); OAC

REVLIMID CAP 25MG ( lenalidomide) 4 SP, PA, QL (21 caps every 21
days); OAC

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

THALOMID CAP 100MG ( thalidomide) 4 SP, PA, QL (4 caps every 1
day); OAC

VYVGART INJ HYTRULO ( efgartigimod alfa and 4 SP, PA

hyaluronidase-qvfc)
IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT
azathioprine tab 50 mg 1 MO

azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
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cyclosporine cap 25 mg 4 SP
cyclosporine cap 100 mg 4 SP
cyclosporine modified cap 25 mg 4 SP
( Cyclosporine Modified Cap 25 mg) GENGRAF 4 SP
cyclosporine modified cap 50 mg 4 SP
cyclosporine modified cap 100 mg 4 SP
( Cyclosporine Modified Cap 100 mg) GENGRAF 4 SP
cyclosporine modified oral soln 100 mg/ml 4 SP
( Cyclosporine Modified Oral Soln 100 mg/ml) 4 SP
GENGRAF
everolimus tab 0.5 mg 4 SP
everolimus tab 0.25 mg 4 SP
everolimus tab 0.75 mg 4 SP
everolimus tab 1 mg 4 SP
mycophenolate mofetil cap 250 mg 4 SP
mycophenolate mofetil for oral susp 200 mg/ml 4 SP
mycophenolate mofetil tab 500 mg 4 SP
mycophenolate sodium tab dr 180 mg 4 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 4 SP
(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml 4 SP
sirolimus tab 0.5 mg 4 SP
sirolimus tab 1 mg 4 SP
sirolimus tab 2 mg 4 SP
tacrolimus cap 0.5 mg 4 SP
tacrolimus cap 1 mg 4 SP
tacrolimus cap 5 mg 4 SP
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)
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MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE MOUTH AND THROAT
ANESTHETICS TOPICAL ORAL

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

clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1

( Triamcinolone Acetonide Dental Paste 0.1%) 1

KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO
MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS
( Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA
( Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 1
INATAL GT
( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg) PNV-SELECT
( Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1
PRENATAL 19
( Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1
TRINATE
( Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg) 1
ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml|
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg

PA

RlRr[RIR|R[R|R|R]|~

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 154
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T PPO Effective 01/01/2026

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

cyclobenzaprine hcl tab 10 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 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

RIRr|R[RR|IR|IRP|IR|R|R|R]|~

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)
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
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tartrate)

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
( Phenylephrine Hcl Ophth Soln 2.5%) ALTAFRIN 1
phenylephrine hcl ophth soln 10% 1
( Phenylephrine Hcl Ophth Soln 10%) ALTAFRIN 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
MIOTICS
pilocarpine hcl ophth soln 1% 1 MO
pilocarpine hcl ophth soln 1.25% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate) 2 MO
ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate) 2 MO
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
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PRESCRIPTION DRUG NAME

OPHTHALMIC ANTI-INFECTIVES

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

( Bacitracin-Polymyxin B Ophth Oint) POLYCIN

BESIVANCE SUS 0.6% ( besifloxacin hcl)

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofloxacin ophth soln 0.5%

levofiloxacin ophth soln 1.5%

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

[RERNY [YREN) EEN) I [FEEN IRV SN [ G| RN R Y

moxifloxacin hcl ophth soln 0.5% (base equiv)

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

RN

( Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000unt Op Oin) NEO-POLYCIN

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

ofloxacin ophth soln 0.3%

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

=

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))

trifluridine ophth soln 1%

XDEMVY DRO 0.25% ( lotilaner)

N|Rr[w|k|R|[+—

PA

OPHTHALMIC IMMUNOMODULATORS

RESTASIS EMU 0.05% OP ( cyclosporine (ophth))

=

MO

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

N

MO

OPHTHALMIC INTEGRIN ANTAGONISTS

XIIDRA DRO 5% ( lifitegrast)

MO

OPHTHALMIC STEROIDS

bacitracin-polymyxin-neomycin-hc ophth oint 1%

( Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint 1%)
NEO-POLYCIN HC

[ER

dexamethasone sodium phosphate ophth soln 0.1%

difluprednate ophth emulsion 0.05%

fluorometholone ophth susp 0.1%

loteprednol etabonate ophth gel 0.5%

[ERNY [YRENY YRENY
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

loteprednol etabonate ophth susp 0.2% 1

loteprednol etabonate ophth susp 0.5% 1
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp 1

PRED SOD PHO SOL 1% OP 3

prednisolone acetate ophth susp 1% 1

sulfacetamide sodium-prednisolone ophth soln 10- 1

0.23(0.25)%

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2

dexamethasone)

tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

bromfenac sodium ophth soln 0.07% (base

equivalent)

bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily)

bromfenac sodium ophth soln 0.075% (base 1

equivalent)

cromolyn sodium ophth soln 4%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP ( nepafenac)

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%
PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%

tafluprost preservative free (pf) ophth soln 0.0015%

travoprost ophth soln 0.004% (benzalkonium free)

(bak free)

OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2% 1

MO

S =Y =N =

[EnY

MO

[ER) [YSENS I ) (U [FERNY JERNY ) TN

MO
MO
MO
MO

[ER) [EENY [YEENY RN
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/ml-1%
OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1

hydrocortisone w/ acetic acid otic soln 1-2%
OXYTOCICS - DRUGS FOR PREGNANCY

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

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

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|

[HERNY [YREN) EUENY [N [FEEN) ARV [ IR\ AR\ UG RN

[ER) [EENY [YEENY SN

[ERY
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

amoxicillin & k clavulanate for susp 600-42.9 1
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
dicloxacillin sodium cap 500 mg 1

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

[N [YREN) N [

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO

progesterone cap 200 mg 1 MO
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK STARTER ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day); 28-day starter pack

LUMRYZ PKG 4.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

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

potassium, & sodium oxybates)
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PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

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

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

NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 2 MO
hcl)

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
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
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

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

MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (3 tabs every 1 day)
AUSTEDO XR TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO XR TAB 18MG ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 24MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO XR TAB 30MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 36MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 42MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB 48MG ER ( deutetrabenazine) 4 SP, PA, QL (1 tab every 1 day)
AUSTEDO XR TAB TITR KIT ( deutetrabenazine) 4 SP, PA, QL (1 kit every 28 days)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
tetrabenazine tab 12.5 mg 4 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 4 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

AVONEX PEN KIT 30MCG (interferon beta-1a) 4 SP, PA, QL (4 pens every 28
days)
AVONEX PREFL KIT 30MCG ( interferon beta-1a) 4 SP, PA, QL (4 syringes every 28
days)
BAFIERTAM CAP 95MG ( monomethyl fumarate) 4 SP, PA, QL (4 caps every 1 day)
BETASERON INJ 0.3MG (interferon beta-1b) 4 SP, PA, QL (14 kits every 28
days)
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AND LIMITS

COPAXONE INJ 40MG/ML ( glatiramer acetate) 4 SP, PA, QL (12 syringes every
28 days)

dalfampridine tab er 12hr 10 mg 4 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 4 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 4 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP, PA, QL (60 caps every 30

240 mg days)

fingolimod hcl cap 0.5 mg (base equiv) 4 SP, PA, QL (1 cap every 1 day)

KESIMPTA INJ 20/.4ML ( ofatumumab (ms)) 4 SP, PA, QL (1 pen every 28
days)

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)

REBIF INJ 22/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF INJ 44/0.5 (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 22/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ 44/0.5 ( interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

REBIF REBIDO INJ TITRATN ( interferon beta-1a) 4 SP, PA, QL (12 injections every
28 days)

REBIF TITRTN INJ PACK (interferon beta-1a) 4 SP, PA, QL (12 syringes every
28 days)

teriflunomide tab 7 mg 4 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 4 SP, PA, QL (1 tab every 1 day)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 4 SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis
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ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 SP, PA, QL (28 caps every 28

days); Preferred for Multiple

Sclerosis Agents, Ulcerative

Colitis
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO

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

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

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

mg cycles/year

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

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

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

POLACRILEX cycles/year

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

POLACRILEX S cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

POLACRILEX cycles/year

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

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

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

cycles/year
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cycles/year

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

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

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

POLACRILEX cycles/year

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

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

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

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV SO 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 SO limited to 2 treatment

POLACRILEX cycles/year

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

NICOTINE POLACR cycles/year

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

POLACRILEX cycles/year

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

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

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

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

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

MINI LOZENGE cycles/year

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

NICOTINE cycles/year

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

POLACRILEX cycles/year

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

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

LOZENGE cycles/year

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

NICOTINE cycles/year

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

POLACRILEX cycles/year

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

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

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

LOZENGE cycles/year

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

POLACRILEX cycles/year

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

LOZENGES cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX cycles/year

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

POLACRILEX M cycles/year

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

NICOTINE cycles/year

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

NICOTINE POLACR cycles/year

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

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

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) RA MINI PV S0 limited to 2 treatment

NICOTINE cycles/year

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

POLACRILEX cycles/year

( 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
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( 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 S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL SYST cycles/year

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

TRANSDERMAL S cycles/year

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

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOTINE PV SO 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 14 mg/24hr) RA NICOTINE PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL S cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

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

TRANSDERMAL cycles/year

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

TRANSDERMAL SYST cycles/year

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

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

TRANSDERMAL S cycles/year

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

TRANSDERMAL S cycles/year

NICOTROL INH ( nicotine) PV S0 limited to 2 treatment

cycles/year
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NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment
start pack cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS

KALYDECO PAK 25MG (ivacaftor) 4 SP, PA
KALYDECO PAK 50MG (ivacaftor) 4 SP, PA
KALYDECO PAK 75MG (ivacaftor) 4 SP, PA
KALYDECO TAB 150MG (ivacaftor) 4 SP, PA
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 4 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 4 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 4 SP, PA, QL (3 tabs every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS

SULFONAMIDES - DRUGS TO TREAT INFECTIONS

sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS

TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
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minocycline hcl cap 75 mg 1

minocycline hcl cap 100 mg 1

minocycline hcl tab 50 mg 1

minocycline hcl tab 75 mg 1

minocycline hcl tab 100 mg 1

tetracycline hcl cap 250 mg 1

tetracycline hcl cap 500 mg 1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( 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
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levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
( Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

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

ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

chlordiazepoxide hcl-clidinium bromide cap 5-2.5
mg

MO -
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dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 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 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO

MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO

PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 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
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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 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

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

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
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
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URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

[N [YREN) N Y

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
SPERMICIDES
ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
SHUR-SEAL GEL 2% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL AER CONTRACP ( nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV

VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2%
metronidazole vaginal gel 0.75%

( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXXI GEL ( lactic acid-citric acid-potassium PV
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.1 mg/gm 1 MO
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
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VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION
AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2

AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml| 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)

NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 4 SP, PA, QL (6 caps every 1 day)
droxidopa cap 300 mg 4 SP, PA, QL (6 caps every 1 day)

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1

VITAMINS - DRUGS FOR NUTRITION

OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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adapalene-benzoyl peroxide gel 0.3-2.5% .....123
ADBRY INJ 150MG/ML ...voviiriiiiriieiieeeereee e 130
ADBRY INJ 300/2ML ....uvecrrererieieceeieceecreen 130
ADDYI TAB 100MG ....occveeeeeereereereeseeeevee e 162
adefovir dipivoxil tab 10 mg............................ 102
ADEMPAS TABO.5MG......oocieecieecee e 110
ADEMPAS TAB 1.5MG ....ccevvieeieeeecee e 110
ADEMPAS TAB IMG .....oooveeeiecieeeecee e 110



ADEMPAS TAB 2.5MG .....ccovvvevvvvvvvvvveeveveeeeeennnnns 110
ADEMPAS TAB 2MG ......ooeeieeieecieeieeceee e 110
AERCHMBR PLS MIS LRG MASK........ccoveeveennne 147
AERCHMBR PLS MIS MED MASK .......ccvvvvvvvennns 147
AERCHMBR PLS MIS SM MASK .......ccccoveerrennnnne 147
AERCHMBR Z- MIS STATPLS.....ccveeeeiecieeiee 147
AEROCHAMBER MIS CHAMBER..........cuuvvvvvvnnnne 147
AEROCHAMBER MIS FLOSIGNA.........cccecevrenneee 148
AEROCHAMBER MIS MV ......cccovriieieciecieennen. 148
AEROCHAMBER MIS PLUS ......ccccveeeeieeieenen, 148
AEROVENT MIS PLUS.......ooieieeieceeeeeie e 148
AFIRMELLE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .cceiiiiiieeeee e e 114
AIRSUPRA AER 90-80MCG ......ccovevveerrereesnrenne 60
AJOVY INJ 225/1.5 oo 149
AKLIEF CRE 0.005% .....cuvvvvvrrrerrrrreereeneereennsnnnnnnnns 123
albendazole tab 200 mg.......................ccvcevuu..... 55
albuterol sulfate inhal aero 108 mcg/act (90mcg
base equiV) .............cceeceeceeiciieiieeee e 60
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
.......................................................................... 61

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....61
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ..ottt stee e eneeseraeesreeens 61
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ..ottt 61
albuterol sulfate syrup 2 mg/5mi ..................... 61
albuterol sulfatetab2 mg ................cuucc......... 61
albuterol sulfate tab4 mg ......................cc......... 61
albuterol-budesonide

see AIRSUPRA AER 90-80MCG .........ccececvenienne 60
alclometasone dipropionate cream 0.05% ....128
alclometasone dipropionate oint 0.05% ........ 128
ALECENSA CAP 150MG.....ccoevvieiieeieeieeieeenen, 89
alectinib hcl

see ALECENSA CAP 150MG..........ccceeevveereennnnns 89
alendronate sodium oral soln 70 mg/75ml.... 134
alendronate sodium tab 10 mg........................ 134
alendronate sodium tab35mg....................... 134
alendronate sodium tab 70 mg........................ 134
alfuzosin hcl tab er 24hr 10 mg ....................... 141
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 85
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 85
allopurinol tab 100 mg..................cccccevveeeenn... 141

allopurinol tab 200 mg...................cceeeueenenn... 141

allopurinol tab 300 mg...................cccccuveeunnn.n. 141
almotriptan malate tab 12.5mg .................... 149
almotriptan malate tab 6.25mg .................... 149
alosetron hcl tab 0.5 mg (base equiv) ............ 140
alosetron hcl tab 1 mg (base equiv) ............... 140
alpelisib

see PIQRAY 200MG TAB DOSE ........ccccceveeennn. 92

see PIQRAY 250MG TAB DOSE .........ccccceeeeenn. 92

see PIQRAY 300MG TAB DOSE .........cccceceveeenn. 92
ALPHAGAN P SOL 0.1% OP.....ccvvvveeeeeeieriinenn, 156
ALPHAGAN P SOL 0.15% OP ......ccevvvvvveerrirnennn 156

alprazolam orally disintegrating tab 0.25 mg .57
alprazolam orally disintegrating tab 0.5 mg ... 57

alprazolam orally disintegrating tab1 mg ...... 57
alprazolam orally disintegrating tab2 mg ...... 57
alprazolam tab 0.25mg...............cccccuevuevuenn.n. 57
alprazolam tab 0.5mg ...................ccouuveevevennens 57
alprazolam tab 1 mg..................ccoceveveevcirennennn, 57
alprazolam tab2mg...............cccoecevvvceeeninnnne 57
alprazolam tab er 24hr 0.5 mgqg.......................... 57
Alprazolam Tab Er 24hr 0.5 Mg ...ccceevvvvvvervennnen. 57
alprazolam tab er 24hr1 mg............................. 57
Alprazolam Tab Er 24hr 1 mg ....cccccovveviveecnveennee 57
alprazolam taber 24hr2 mg............................. 57
Alprazolam Tab Er 24hr2 mg ....ccceecvvveeevcveeennns 57
alprazolam tab er 24hr3 mg............................. 57
Alprazolam Tab Er 24hr 3 mg ...ccceeeveveveevcveeeennns 57
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 57

see Alprazolam Tab Er 24hr 1 mg ......cccveeeenns 57

see Alprazolam Tab Er 24hr 2 mg .....ccccveeenns 57

see Alprazolam Tab Er 24hr 3 mg ......ccccu...... 57
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10% ...... 156

see Phenylephrine Hcl Ophth Soln 2.5% ..... 156
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE.ceouvreereiieeeeiieee e 114

ALUNBRIG PAK.......oocivietiecieereectee et 89
ALUNBRIG TAB 180MG .......ceeeevvviiiiiiiiieiee, 89
ALUNBRIG TAB30MG .....cooevviviiiiiiiiii, 89
ALUNBRIG TAB 90MG .....ceeeviereecieereecee e, 89
ALVAIZ TAB 18MG .....cccveeeieciecieeieeeee e 144
ALVAIZ TAB 36MG .....oceeeeieciecieeeeeee e 144
ALVAIZ TAB54AMG .....ccvveteeeieceeeeece e 144
ALVAIZ TAB OIMG ...c.eveeiieeeceecteeeesete e 144



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 .....ccveevrereerrennns 118

ALYQ

see Tadalafil Tab 20 mg (Pah)..........c............ 110
amantadine hclcap 100 mg .............................. 95
amantadine hcl soln 50 mg/5mi ....................... 95
amantadine hcl tab 100 mg....................cc........ 95
ambrisentan tab 10 mg.....................ceuee.n..... 110
ambrisentantab5mg................cccccecevvereennne. 110
AMETHYST

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg .......ccuveeneee. 115

amiloride & hydrochlorothiazide tab 5-50 mg

........................................................................ 133
amiloride hcltab5mg ..................coceecuveenennne. 133
aminocaproic acid oral soln 0.25 gm/mi........ 144
aminocaproic acid tab 1000 mg....................... 144
aminocaproic acid tab 500 mg ........................ 144
aminosalicylic acid

see PASER GRA4GM ......ccoecveeieeieeciecieeiean, 86
amiodarone hcl tab 100 mg............................... 58
Amiodarone Hcl Tab 100 Mg ..cc.ccccvveveennneee. 16, 58
amiodarone hcl tab 200 mg....................cc........ 59
Amiodarone Hcl Tab 200 Mg ..ccocevvveeeevivveneennnee. 59
amiodarone hcl tab400 mg............................... 59
amitriptyline hcl tab 10 mg ............................... 71
amitriptyline hcl tab 100 mg .............................. 71
amitriptyline hcl tab 150 mg ............................. 71
amitriptyline hcl tab 25 mg ............................... 71
amitriptyline hcl tab 50 mg ............................... 71
amitriptyline hcl tab 75 mg ............................... 71
amlodipine besylate tab 10 mg (base

equivalent) .............ccccooevieiiniiicieeieeceenen. 105
amlodipine besylate tab 2.5 mg (base

equivalent) .............ccccoevvvvviiiiiniieiieseeen, 105
amlodipine besylate tab 5 mg (base equivalent)

........................................................................ 105
amlodipine besylate-atorvastatin calcium tab

10-10MQ.....oonueeeeeeeeeeeee e 108
amlodipine besylate-atorvastatin calcium tab

10-20MQ.....uoeeeeeeeeeeeee e 108
amlodipine besylate-atorvastatin calcium tab

10-40MQ......cneoeeeeeeeeee e 108

amlodipine besylate-atorvastatin calcium tab

amlodipine besylate-valsartan tab 10-160 mg 83
amlodipine besylate-valsartan tab 10-320 mg 83
amlodipine besylate-valsartan tab 5-160 mg.. 83
amlodipine besylate-valsartan tab 5-320 mgqg.. 83
amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5m@........cuuooeeeeeeeeeeeeeecee e 83
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m@ .......ccooeueeeeeeeieeeeeeens 83
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25m@ ..o 83

177



amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5mg...........ooeccvveeeeeeeeeeeeeen, 83
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@ .......ccooovveiiiiiiiiee e 83
AMNESTEEM
see Isotretinoin Cap 10 Mg ....ccvveeeeeiinicnnnnen. 124
see Isotretinoin Cap 20 Mg ....ceveeeevivcnnnnneen. 124
see Isotretinoin Cap 30 Mg ....uvveeeeeiinicnnnnen. 124
see Isotretinoin Cap 40 Mg ....cceveeeeeeecnnnnnenn. 124
amoxapine tab 100 mg ...................cccveveeennnen.. 71
amoxapine tab 150 mg ..............cccceevuveveennnne. 71
amoxapine tab25mg ..............cccceeeeecveveennnnen.. 71
amoxapine tab50 mg ..............cccceeeeevvvneennneen.. 71
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg.............ccccuvvecveeeereeeen, 172
amoxicillin & k clavulanate for susp 200-28.5
M@G/5Ml ............ccocoveeeieeeieeeeeee e 159
amoxicillin & k clavulanate for susp 250-62.5
MG/BM ..........ccveeeeereeeeieeeeeeeeeeeeeee 159
amoxicillin & k clavulanate for susp 400-57
MG/EMI ... 159
amoxicillin & k clavulanate for susp 600-42.9
MG/EM ... 160

amoxicillin & k clavulanate tab 250-125 mg .160
amoxicillin & k clavulanate tab 500-125 mg . 160
amoxicillin & k clavulanate tab 875-125 mg . 160
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG .o ee s ee et 160
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.........ccuu.... 160
amoxicillin (trihydrate) cap 250 mg................ 159
amoxicillin (trihydrate) cap 500 mg................. 159
amoxicillin (trihydrate) chew tab 125 mg....... 159
amoxicillin (trihydrate) chew tab 250 mg ...... 159

amoxicillin (trihydrate) for susp 125 mg/5ml 159
amoxicillin (trihydrate) for susp 200 mg/5ml 159
amoxicillin (trihydrate) for susp 250 mg/5ml 159
amoxicillin (trihydrate) for susp 400 mg/5ml 159

amoxicillin (trihydrate) tab 500 mg ................ 159
amoxicillin (trihydrate) tab 875 mg ................ 159
amoxicillin-rifabutin-omeprazole

S€€ TALICIA CAP ...t 172
amphetamine sulfate tab10mg........................ 27
amphetamine sulfate tab5mg......................... 27
amphetamine-dextroamphetamine 3-bead cap

er24hr 12.5mg.........cooceeveeniinieenienieeiean, 27

amphetamine-dextroamphetamine 3-bead cap
er24hr25mg...........cceeecveeceeeeeeeee e 27
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg...........ouceevvcvieiiiineneeeea 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg.............occveecieeeiieeeeeeeee e 27
amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg. 28
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 28
ampicillin cap 500 mg ...................ccovuveeeennnn... 159
anagrelide hclcap 0.5 mg....................c.cou...... 142
anagrelide hclcap 1 mg..................ovueeeennne.... 142
anastrozoletab 1 mg ..............ccooevevvvveevcvennennn, 88
ANNOVERAMIS ..., 120
ANORO ELLIPT AER 62.5-25......ovveieeeieeeeeeee 61
ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 54
apalutamide

see ERLEADA TAB 240MG.......ccevvvevevvveeeveenennns 88

see ERLEADA TAB 60MGi.......cccceveervercreeeeenne 88
apixaban

see ELIQUISSTP TABSMG ......cccccevvvevenvennnee. 63

see ELIQUIS TAB 2.5MG........ccccvvvveerciereeeenee 63

see ELIQUIS TABSMG .....ccceccveeecveecieeeiee e 63



apraclonidine hcl ophth soln 0.5% (base

equivalent) ................cccooevvveiiinineieeeeenen. 156
apremilast

see OTEZLA TAB 10/20......cccccceveeveeeeeciesreennns 43

see OTEZLA TAB 10/20/30 .....c.ccceevueeeevreereennnns 43

see OTEZLA TAB 20MG ......ccoovcveeeivcvereesinnennn. 44

see OTEZLA TAB 30MG .....cccovvvvereencieeersnnneen. 44
aprepitant capsule 125mg................................ 77
aprepitant capsule 40 mg ......................c.cc.u...... 77
aprepitant capsule 80 mg ...................c.cccouu..... 77

aprepitant capsule therapy pack 80 & 125 mg 77
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .evveeeeiiee ettt 112
APTIVUS CAP 250MG .....ooccvveiieeiecieeseeesee e 100
ARANELLE

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

35/0.5-35 MG-MCE .oooevvveriereeerreereereennen 118

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV) ...............ccceecueieiniiieiienieeieeiens 61
aripiprazole oral solution 1 mg/mi ................... 99

aripiprazole orally disintegrating tab 10 mg ... 99
aripiprazole orally disintegrating tab 15 mg .100

aripiprazole tab10mg ....................cccccuuunn.... 100
aripiprazoletab15mg...............ccccccecvrveeennn... 100
aripiprazoletab2 mg...............ccceveeccveeneenne.. 100
aripiprazole tab20 mg..................cccccuevcuirnenn. 100
aripiprazole tab30 mg....................cccvveeennen.. 100
aripiprazoletab5mg..................cccovevvuunennne. 100
armodadfinil tab 150 mg .............ccccoecuevvuvennnnne. 33
armodadfinil tab200 mg ......................cce.couu..... 33
armoddfinil tab 250 mg .....................ccceeeevune.... 33
armodadfinil tab50 mg..............ccccccuevvueeniennnne. 33
artemether-lumefantrine

see COARTEM TAB 20-120MG ........ccccccueeuiene 86
asciminib hcl

see SCEMBLIX TAB 100MG .........ccceevveereennnnns 93

see SCEMBLIX TAB 20MG .....cccoeeeeeeeeeeeeeeennnnn. 93

see SCEMBLIX TAB 40MG .....cccoeeeeeeeeeeeeeeennnnn. 93

ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 ME e 50
asenapine maleate sl tab 10 mg (base equiv) .98
asenapine maleate sl tab 2.5 mg (base equiv) 98
asenapine maleate sl tab 5 mg (base equiv) ... 98
ASHLYNA

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

Eth Est Tab 0.01mg(7).cceevvveveerieeieerenee 113
ASMANEX HFA AER 100 MCG......ccoeecvveererrennen. 60
ASMANEX HFA AER 200 MCG......covveeeeeeenrieeen. 60
ASMANEX HFA AER 50MCG........ccceecrvecrecieenen. 60
Aspirin Chew Tab 81 Mg ...ccceevvvecieeeceeeee 45
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 Mg .....ccceevvvvenrennee. 45
aspirin tab delayed release 81 mg.................... 45

aspirin-dipyridamole cap er 12hr 25-200 mg. 142
atazanavir sulfate cap 150 mg (base equiv) .. 100
atazanavir sulfate cap 200 mg (base equiv) .. 100
atazanavir sulfate cap 300 mg (base equiv) .. 100
atenolol & chlorthalidone tab 100-25 mg........ 83

atenolol & chlorthalidone tab 50-25 mg.......... 83
atenololtab 100 mg.................cccoeevcveveeeennnen... 104
atenolol tab25mg ...............ccccoevvevcierceennnnne. 104
atenolol tab 50 mg ..................ccceeeeeveveeennnenn.. 104
atogepant
see QULIPTATAB 10MG .......ccevvvvvvvvvvvvrvenennns 149
see QULIPTATAB 30MG .....cccvvvvvvvvevveeernnnnnns 149
see QULIPTATAB 60MG ........ccevvvvvvvvvvvvevnnnnns 149
atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 33
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 33
atomoxetine hcl cap 60 mg (base equiv) ......... 33
atomoxetine hcl cap 80 mg (base equiv) ......... 33
atorvastatin calcium tab 10 mg (base
equivalent) ................eeevveveivvieiiiiiieneineeenne, 79
atorvastatin calcium tab 20 mg (base
equivalent) ................cccoovevveeiieiniinieeseenee 79
atorvastatin calcium tab 40 mg (base
equivalent) ...............ceeeeeveeveieiiiiiieneieeenne, 79
atorvastatin calcium tab 80 mg (base
equivalent) ................ccccoeeveeiieniieeieeieeeee 79
atovaquone susp 750 mg/5mi........................... 55

atovaquone-proguanil hcl tab 250-100 mg ..... 86
atovaquone-proguanil hcl tab 62.5-25 mg ...... 86

atropine sulfate ophth soln 1% ....................... 156
AUBRA EQ
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceieiiiiiiiiiiiii, 114
AUGMENTIN SUS 125/5ML...cccirriniiniiniinieniennns 160
AUGTYRO CAP 160MG ......cocvevierrrerereenreereseeenee 89
AUGTYRO CAP 40MG ....covereeeiiriieieneeniesie e 89



AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.uuurrrieiiiiiiiiiiieeeeee e 116
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mME-20 MCE.ccovvririeieeieirrrreee e 116
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eeeevvveeevreccrereenreeenne, 118
AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvvrrevrrereecreee e, 117
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerrrreeeerrereerreee e 117
AUSTEDO TAB 12MG....cccceveeieeeeeecee e, 162
AUSTEDO TAB MG ......ccvvvvvvvvvivivreeveeeeeeenennnnannns 162
AUSTEDO TAB IMG .....coeceeeieeeeee e, 162
AUSTEDO XR TAB 12MG ....ccccvvvecveeceeeceee e, 162
AUSTEDO XR TAB 18MG ......cevvvvvvvvvrrrrrrernrreennnns 162
AUSTEDO XR TAB 2AMG ....ccccvvvriieeeieeeciee e, 162
AUSTEDO XR TAB 30MG ER ....ovvvvvvvrvvrrrrrrrreennns 162
AUSTEDO XR TAB 36 MG ER ......ccccvevveerreiennen. 162
AUSTEDO XR TAB 42MG ER ....ccccvvveeieeereeneen, 162
AUSTEDO XR TAB 48MG ER .....cvvviiveviviinnnnnniinns 162
AUSTEDO XR TAB 6MG......ccccccuveirrereecreeieenen. 162
AUSTEDO XR TAB TITRKIT ccocvvereieecieeeiei e, 162
AUVI-Q INJ 0.15MG ... 174
AUVI-QINJ 0.IMG ..ot 174
AUVI-QINJO.BMG ccceiieeeeeeieieiieieiieeeeeeeeeeeeeeee, 174
avatrombopag maleate

see DOPTELET TAB 20MG........ccceecvvrecveeinnnen. 144
AVIANE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE eevvvrvrriiiririiiierereieeeeeeerereeernrnnnnnne 114

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 168
AVONEX PEN KIT 30MCG ......ovvvvvvvvvrrrrererrrrennnnns 162
AVONEX PREFL KIT 30MCG.......ccvvvvvvvvvrrrrrrreennnns 162
axitinib

see INLYTATAB IMG .....cccevverieeieerieesee e 87

see INLYTATABS5MG .....cccevvevvecieeieesie s 87
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30 MCE..ccevvvvviiiiiiiiiiiiiiiiiiiieeeeee, 114
AZASAN

see Azathioprine Tab 100 Mg.......ccccvvveeneee. 152

see Azathioprine Tab 75 Mg ....cccccvevvvrvennnen. 152
azathioprine tab 100 mg...................cccoveeuueen.. 152
Azathioprine Tab 100 Mg......cccccvveveveecieeeineenns 152
azathioprine tab 50 mg...............cccccoevueeeennnn.n. 152
azathioprine tab 75 mg................cccoceuveennen.ne 152
Azathioprine Tab 75 Mg ...ccccvvevcviecceeeieeeeees 152
azelaic acid

see FINACEA AER 15%......cccceeeveevreesueecneennen. 131
azelaic acid gel 15%..............ccccvveeeecveneeencrnennn. 131
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 155
azelastine hcl ophth soln 0.05% ...................... 158
azelastine hcl-fluticasone prop nasal spray 137-

50Mcg/act .............ooeeeeeieeeeeeeeeeeeee 155
azithromycin for susp 100 mg/5mi ................. 146
azithromycin for susp 200 mg/5mi ................. 146
azithromycin tab 250 mg.....................c.cc........ 146
azithromycin tab 500 mqg.................................. 146
azithromycin tab 600 mqg................................. 146
AZSTARYS CAP 26.1-5.2...ccccceiiiiiiiiiiiiiiiiii, 33
AZSTARYS CAP 39.2-7.8.....ovecreeeecieereeeee e 34
AZSTARYS CAP 52.3-10.....cccceeviiiiiiiiiiiiiiiiiee, 34
aztreonam lysine

see CAYSTON INH 75MG........cccccveerveecreernnne. 56
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cueecueeeereereecreerrecreennnns 111
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeecurieieerieeie e 44
bacitracin ophth oint 500 unit/gm ................. 157
bacitracin-polymyxin b ophth oint.................. 157
Bacitracin-Polymyxin B Ophth Qint.................. 157
bacitracin-polymyxin-neomycin-hc ophth oint

PPNt 157
Bacitracin-Polymyxin-Neomycin-Hc Ophth Oint

L 157
baclofen oral soln 10 mg/5ml ......................... 154
baclofen oral soln 5 mg/5mi............................ 154
baclofen tab 10 mg.................cooeerveeeveeennnnns 154
baclofen tab 15mg.................ccoeevereeevveeennnnns 154
baclofentab20mg...................cooecuvevcueeecnnnns 154
baclofentab5mg..............cccccvuvveevcreeeeennnennn. 154
BAFIERTAM CAP 95MG .......cccveeieeiecieeeesnens 162
balsalazide disodium cap 750 mg ................... 139
BALZIVA



see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE .cciiiiiiiiiiii e 115
BAQSIMI ONE POW 3MG/DOSE ........ccceveeueneee. 73
BAQSIMI TWO POW 3MG/DOSE ........ccoevvverurenne 73
BD INSULIN PEN NEEDLES - OTC.....ccecevveureeneee. 147
BD INSULIN SYRINGE - OTC....ccoeevvrervecreereennee. 147
BD INSULIN SYRINGE - RX ..ovvvvvivivvievrnnrnnnnnninnnnns 147
bedaquiline fumarate

see SIRTURO TAB 100MG ........cccccveveverveenennns 86

see SIRTURO TAB 20MG ........cccceeveeerveeieennnne 86
BELBUCA MIS 150MCG .....cccevevrecieeieereeeee e 53
BELBUCA MIS 300MCG .....ccceveveereeeieeieesee e 53
BELBUCA MIS 450MCG .....cccvveveecireeieereesee e 53
BELBUCA MIS 600MCG .......oevvvvvvevrrvrrreereeeeeennnnnns 53
BELBUCA MIS 750MCG .....cccevvvveerreeieereesie e 53
BELBUCA MIS 75MCG.......cocciieieecieeieereeeee e 53
BELBUCA MIS 900MCG ......covvvvvvvevrrvrrrrerereeeennnnnns 53
BELSOMRA TAB 10MG .....cccvveveeieereeceeeeeenee. 145
BELSOMRA TAB 15MG .....cccveeieeieeceecieeeeeee, 145
BELSOMRA TAB 20MG .....ccvvvvvvvvvvrerrrerererreeennnnns 145
BELSOMRA TAB5MG ....coeevveieeieeeecee e, 145
bempedoic acid

see NEXLETOL TAB 180MG ........cccceevvverveenennne 78
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG......c.ccccveeuveenienn. 78
benazepril & hydrochlorothiazide tab 10-12.5

IMNQG.ooooiiiiiiicceee et s e 84
benazepril & hydrochlorothiazide tab 20-12.5

M., 84
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 84
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 84
benazepril hcl tab10 mg......................cccceuu...... 81
benazepril hcltab20 mg.......................ccccuu...... 81
benazepril hcltab40 mg..........................cc........ 81
benazepril hcltab5 mg.......................coooen....... 81
benralizumab

see FASENRA INJ 10MG/0.5 ....cccovveerveereennnns 59

see FASENRA INJ 30MG/ML ....ccccevevecreerrennns 59

see FASENRA PEN INJ 30MG/ML........cccuc..... 59
benzonatate cap 100 mqg.......................cee........ 122
benzonatate cap 150 mg.....................c...o........ 122
benzonatate cap 200 mg.....................c.ceee.n..... 122
benzoyl peroxide foam 9.8%............................ 123
benzoyl peroxide-erythromycin gel 5-3% ....... 123

benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 123
benzphetamine hcl tab50 mg............................ 31
benztropine mesylate tab0.5 mg ..................... 94
benztropine mesylatetab1l mg ........................ 94
benztropine mesylatetab2 mg ........................ 94
bepotastine besilate ophth soln 1.5% ............ 158
berotralstat hcl

see ORLADEYO CAP 110MG ......cccceevveveennen. 142

see ORLADEYO CAP 150MG ......ccccecvveevennen. 142
besifloxacin hcl

see BESIVANCE SUS 0.6%.........cccccceevuverveenen. 157
BESIVANCE SUS 0.6% ..ccvveeveerieieeieeieesiee e 157
BESREMI SOL500MCG......cccceiviiiiiiiiiiii, 94
betaine powder for oral solution .................... 135
betamethasone dipropionate augmented cream

0.05% ... 128
betamethasone dipropionate augmented gel

0.05% ..o 128
betamethasone dipropionate augmented lotion

0.05% ..ottt 128
betamethasone dipropionate augmented oint

0.05% ..ot 128

betamethasone dipropionate cream 0.05% .. 128
betamethasone dipropionate lotion 0.05% ... 128
betamethasone valerate aerosol foam 0.12%

........................................................................ 128
betamethasone valerate cream 0.1% (base

equivalent) ................coveeeeveiceieiieeeieeeenen, 128
betamethasone valerate lotion 0.1% (base

equivalent) ................oeeeeeveiceieiieneieeeenen, 128
betamethasone valerate oint 0.1% (base

equivalent) ...............ccoeveeveenciiiieenienieennn 128
BETASERON INJ 0.3MG .....coeeiieieeieeieecee s 162
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP.........cccccueuneee. 156
betaxolol hcl ophth soln 0.5% ......................... 156
betaxolol hcl tab 10 mg..................cccccueevnen.. 104
betaxolol hcltab 20 mg....................cccueeeuen.. 104
bethanechol chloride tab 10 mg ..................... 173
bethanechol chloride tab 25 mg ..................... 173
bethanechol chloride tab5mg ....................... 173
bethanechol chloride tab 50 mg ..................... 173
BETOPTIC-S SUS 0.25% OP......oevveerrereecrresiens 156
bexarotene cap 75 mg.............ccceeeevveeeeicivennennns 94
bexarotene gel 1% ...............ccccceevvencueeieennnnne 126
bicalutamide tab 50 mg ..................ccccceeeuvueenn. 88



bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....cccceeieevieeceecee e 100
BIJUVA CAP 0.5-100......cccuvvverrreererrerrrerrrennnennnnnns 136
BIJUVA CAP 1-100MG......cccoeeeieeieecreeeee e 136
BIKTARVY TAB .....ooeieciecieeeecee ettt 100
bimatoprost ophth soln 0.03% ........................ 158
binimetinib

see MEKTOVI TAB 15MG ......cccvevvevvenieenienns 92
bismuth subcit-metronidazole-tetracycline cap

140-125-125mg............ooeccuveeceeecireereeeen, 172
bisoprolol & hydrochlorothiazide tab 10-6.25

M., 84
bisoprolol & hydrochlorothiazide tab 2.5-6.25

M., 84
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 84
bisoprolol fumarate tab 10 mg ....................... 104
bisoprolol fumarate tab5 mg.......................... 104

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eccvevveereeieeeieeienns 118
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvrvreriireeeccrree e, 117
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuvevrcreeieerireeeirieeesnnnns 117
bosentan tab 125 mg................cccccvcevevruvneennnnn. 110
bosentan tab 62.5mg ................cccereercuennnnn. 110
BOSULIF CAP 100MG......ceeciieereeeeecieeevie e 90
BOSULIF CAP 50MGi......cccoeeiieeiieceeeieesveeevae e 89
BOSULIF TAB 100MGi......ccvvviveeieeveiereeereeneennennnnnnns 90
BOSULIF TAB 400MG.....c.oeeceeeriecreeeieeieeeie e 90
BOSULIF TAB 500MG......c..oeeireieeceeeieereeeee e 90
bosutinib

see BOSULIF CAP 100MG........cccceevevrveeveennnns 90
see BOSULIF CAP 50MG......ccooeveeeeieeeeeeeeeeennn. 89
see BOSULIF TAB 100MG......ccoeeeeeeeeeeeeeeeennnnn. 90
see BOSULIF TAB 400MG........cccceeevvevreeeneennnnns 90
see BOSULIF TAB 500MG........cccceevveereeenveeennns 90
BRAFTOVI CAP 75MG ....ccovviiivviivriiinnnennnneennnnnnnnnns 90
BREATHE EASE MIS LG MASK .......ccovveveerennen. 148
BREATHE EASE MIS MED MASK.........cccoeeueeneen. 148
BREATHE EASE MIS SM MASK .......ccoeecveervrennen. 148
BREO ELLIPTA INH 100-25.....ccoeeieeieeeeeieeieene 61
BREO ELLIPTA INH 200-25....cccoveeieeieeieeeieeieene 61

BREO ELLIPTAINH 50-25MCG ...........ccoeeeeel. 61
BREYNA
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 160-4.5 mcg/act ....ccccveveeeuvevrernnnne. 61
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act ....ccveevveeecreenenne 61
BREZTRI AERO AER SPHERE ....................l, 61
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.civiiiiiiiiiiii 115
brigatinib
see ALUNBRIG PAK.......cccevvveevieeriecieereecee e 89
see ALUNBRIG TAB 180MG .......ccccccvvevveenvennne 89
see ALUNBRIG TAB 30MG .......cccovvvvvvvvvvvvennnns 89
see ALUNBRIG TAB 90MG .....c.ccceevveereeennne 89
BRILINTA TAB 60MG.......ccccveeriecieeeieieecee e 142
BRILINTATAB OOMG........ccceeviiiiiiiiieieiieeeeeeee, 142
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP.......ccccccueue.e. 156
see ALPHAGAN P SOL0.15% OFP................... 156
brimonidine tartrate gel 0.33% (base
equivalent) ...............cceeeeeveevcieiiienieeieenn 131
brimonidine tartrate ophth soln 0.1% ............ 156
brimonidine tartrate ophth soln 0.15%........... 156
brimonidine tartrate ophth soln 0.2% ............ 156
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% .....cooeeeeeeeeeeeee e 156
brinzolamide ophth susp 1%............................ 158
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% .....ccuevvvvvevvvevennnnn 156
brivaracetam
see BRIVIACT SOL 1I0MG/ML....cccveerveverreennnns 64
see BRIVIACT TAB 100MG .......ccoevvvvvvvvveveenenns 64
see BRIVIACT TAB 10MG........cccccverveecreernnne 64
see BRIVIACT TAB 25MG.......ccccecvevveecreerenne 64
see BRIVIACT TAB 50MG......cccccevviicrriineeennnnn. 64
see BRIVIACT TAB 75MG.......cccceeveerveecreernenne 64
BRIVIACT SOL 10MG/ML..cecevuvreireeicieeeirieesvenens 64
BRIVIACT TAB 100MG .....ccoeevvviiiiiiiiiiiiiiieeeeeeee, 64
BRIVIACT TAB 10MG ......coeevveieeiecieecee e 64
BRIVIACT TAB 25MG ..., 64
BRIVIACT TABS50MG ..., 64
BRIVIACT TAB 75MG ......oocovieieeieeeecee e 64
bromfenac sodium ophth soln 0.07% (base
equivalent) ................ceeeeeveeceieiieeeieeeenen, 158
bromfenac sodium ophth soln 0.075% (base
equivalent) ................ceeeeeeeeiieieiieeeieeeenen, 158



bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily) ..................ccccouveeuvennnn... 158
bromocriptine mesylate cap 5 mg (base
equivalent) ...............cccooecveieeiiieiienieeeeiens 95
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..................cccooveieeeiieieeeieeieeien, 95
BRUKINSA CAP 80MG.......coccuvereerreeeeeereenieeenns 90
BRYHALI LOT 0.01% ..cuveereeeecieeieeee e 128
budesonide
see UCERIS TAB OIMG ......cceecvevvereeereeieenen. 122
budesonide (inhalation)
see PULMICORT INH 180MCG.........ccceeveenene 60
see PULMICORT INH 90MCG ......ccccecveereenens 60
budesonide delayed release particles cap 3 mg
........................................................................ 120
budesonide inhalation susp 0.25 mg/2ml ........ 60
budesonide inhalation susp 0.5 mg/2mi .......... 60
budesonide inhalation susp 1 mg/2mi ............. 60
budesonide rectal foam 2 mg/act..................... 54
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act................oceeeeeeeeraererannnn 61
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT woccuveereeteeceeereeeee e, 61
budesonide-formoterol fumarate dihyd aerosol
80-4.5Mcg/act............oceeeueeeiiieieiieereieenne. 61
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCG/ACt.uuiiriiiecticiieireeiece e 61
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE....................... 61
bumetanide tab 0.5 mg................ccceeueereuernnen. 133
bumetanide tab1mg.................ccc.ccocevvveeenn... 133
bumetanide tab2 mg.................ccocceeeuveeennn.. 133
buprenorphine hcl
see BELBUCA MIS 150MCG.....ccccccvevvverreennnnns 53
see BELBUCA MIS 300MCG.....cccccuvevrveeveennnnns 53
see BELBUCA MIS 450MCG.......cccceeveeeeeeeennnnn. 53
see BELBUCA MIS 600MCG..........cccccveereennnne 53
see BELBUCA MIS 750MCG......cccceeeeeeeeeeeeennnn. 53
see BELBUCA MIS 75MCG.....cccoeeeeeeieeeeeeeennnn. 53
see BELBUCA MIS 900MCG.........ccceevvveeveennnnns 53
buprenorphine hcl sl tab 2 mg (base equiv) .....53
buprenorphine hcl sl tab 8 mg (base equiv) .....53
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18..........cccevveeveeinnns 54
see ZUBSOLV SUB 1.4-0.36......ccccccvevveeveennenns 54
see ZUBSOLV SUB 11.4-2.9.....ccccccveeveereennnne 54
see ZUBSOLV SUB 2.9-0.71 .....cccecvevveereeinnne 54

see ZUBSOLV SUB5.7-1.4........uueeevvvvvvvevvvnnnnn 54
see ZUBSOLV SUB 8.6-2.1......cccccceevveeveennenne 54
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv) ...............coovueeveeiiiiiieieeieeees 53
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ..................ccoueeveeiieiiieieeieeeee, 53
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) ..................ccoueeueeiieiieieeieeeeen 53
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv) ..........cccccouueeereeeicreeeiieeiirereireeenne, 53
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(bAse equIV) ..............ccouvevereeeicieieiieeeiirereireeenne, 53
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiV) ................ccoeeviueeiiiniiiniiiieeneens 53
buprenorphine td patch weekly 10 mcg/hr ..... 53
buprenorphine td patch weekly 15 mcg/hr ..... 53
buprenorphine td patch weekly 20 mcg/hr ..... 53
buprenorphine td patch weekly 5 mcg/hr ....... 53

buprenorphine td patch weekly 7.5 mcg/hr .... 53
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 164
bupropion hcltab 100 mg.................................. 68
bupropion hcltab 75 mg...................cocoeeeuveennn. 68
bupropion hcl tab er 12hr 100 mg .................... 68
bupropion hcl tab er 12hr 150 mg .................... 68
bupropion hcl tab er 12hr 200 mg .................... 68
bupropion hcl tab er 24hr 150 mg .................... 68
bupropion hcl tab er 24hr 300 mg .................... 69
buspirone hcl tab 10 mg...................c.coceecuveeenn. 57
buspirone hcl tab 15mg................ccccvveeeruennen. 57
buspirone hcl tab30 mg..................couveeecuveeeenn. 57
buspirone hcltab5 mg.................cccouvveeecveenen, 57
buspirone hcltab 7.5 mg ................ccoeuevuennen. 57
butalbital-acetaminophen tab 50-325mg........ 44
Butalbital-Acetaminophen Tab 50-325 mg ....... 44
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mg...........ccuveeeeeeeieeeeeeeie e, 50
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30 M@ .........uooocveeeeeeeeeeeeeeee e 50
butalbital-acetaminophen-caffeine tab 50-325-

10 o T R 44
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO MG coeiiireeeeieeeeriireee e e e e e essbaaee e 44
butalbital-aspirin-caff w/ codeine cap 50-325-

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

0-30 ME eeecuriereerieeeeeeieeseeereeseesre e e e sreeeaeens 50
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butalbital-aspirin-caffeine cap 50-325-40 mg . 44
butorphanol tartrate nasal soln 10 mg/mi ...... 53
C

cabergoline tab 0.5 mg .............ccccocvvevvueennnnn. 136
CABOMETYX TAB 20MG.....ccooeeeireieerreeee e 90
CABOMETYX TAB 40MG.....cccoieeireieecieeeve e 90
CABOMETYXTAB 60MG.......cceevviiiiiiiiiiiiiiiieee, 90
cabozantinib s-malate

see CABOMETYX TAB 20MGe......ccccevvveeveenennns 90

see CABOMETYX TAB 40MG.......cccevveeveeneenns 90

see CABOMETYX TAB 60MG.......ccceeeueeereennenns 90
calcipotriene oint 0.005%..................cccccceeuu.... 126
Calcipotriene Oint 0.005% .......ccccveererveeeercrnenn. 126
calcipotriene soln 0.005% (50 mcg/ml) .......... 126
calcipotriene-betamethasone dipropionate

see ENSTILAR AER......ccoceevvevcieeeecee e, 129

calcitonin (salmon) nasal soln 200 unit/act...134
CALCITRENE

see Calcipotriene Qint 0.005% ........c.eeen.... 126
calcitriol cap 0.25 mcg............ccccocevvevvencenennnn. 135
calcitriol cap 0.5 mcg.............cccccovvvecvveccrreannnen. 135
calcitriol oral soln 1 mcg/mi ............................ 135
calcium acetate (phosphate binder) cap 667 mg

(169 Mg ca)..........occuveeeeeeeeeeeeeee. 140
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML.......cccceevveeiuennen. 160
CALQUENCE TAB 100MG ...coccveeriereecerineesnee e 90
CAMILA

see Norethindrone Tab 0.35 mg .................. 120
CAMRESE

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

Eth Est Tab 0.01mMg(7) .ceveevveeeirieeeciieeieeenns 113
CAMRESE LO

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

Eth Est Tab 0.01Mg(7) .ccceeevvreecrreeeiieeenieenns 113
candesartan cilexetil tab 16 mg ........................ 82
candesartan cilexetil tab32 mg ........................ 82
candesartan cilexetiltab4 mg .......................... 82
candesartan cilexetil tab8 mg .......................... 82
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ@............ouvvveeeeieeecceee e 84
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mMQ......ooueeiieeee e 84
candesartan cilexetil-hydrochlorothiazide tab

32-25M@F ... 84
capecitabine tab 150 mg......................c.coceuu...... 87

capecitabine tab 500 mg.................cccccuevuenn.... 87
capivasertib
see TRUQAP PAK 160MG.......cccceveervereeriennns 93
see TRUQAP PAK 200MGe......cceeeeveeccvrvirneeennnn. 93
see TRUQAP TAB 200MG.......cccereervereeenuennans 93

captopril & hydrochlorothiazide tab 25-15 mg 84
captopril & hydrochlorothiazide tab 25-25 mg 84
captopril & hydrochlorothiazide tab 50-15 mg 84
captopril & hydrochlorothiazide tab 50-25 mg 84

captopril tab 100 mg.................ccccccevveeeecirennann, 81
captopril tab 12.5mg................ccccoevvvevceeriennnnen. 81
captopril tab 25mg...............cccuveeeccveeeeecieenann, 81
captopril tab50mg.................cooeevevveeeeecirennan, 81
carbamazepine cap er 12hr 100 mg ................. 64
carbamazepine cap er 12hr 200 mg ................. 64
carbamazepine cap er 12hr 300 mg ................. 64
carbamazepine chew tab 100 mg...................... 65
carbamazepine chew tab 200 mg ..................... 65
carbamazepine susp 100 mg/5mi..................... 65
carbamazepine tab 200 mg................................ 65
carbamazepine tab er 12hr 100 mg.................. 65
carbamazepine tab er 12hr 200 mg.................. 65
carbamazepine tab er 12hr 400 mg.................. 65
carbidopa & levodopa orally disintegrating tab
10-100MQ.......onueeeeeeeeeeeeeee e 95
carbidopa & levodopa orally disintegrating tab
25-100MQ@........ccooiiie e 95
carbidopa & levodopa orally disintegrating tab
25-250M@.......oooeeeeeeeeeeeeee e 95
carbidopa & levodopa tab 10-100mg.............. 95
carbidopa & levodopa tab 25-100mg............... 95
carbidopa & levodopa tab 25-250mg............... 95
carbidopa & levodopa tab er 25-100 mg ......... 95
carbidopa & levodopa tab er 50-200 mg ......... 95
carbidopa tab25mg................cooevvveeeeniirennannn, 94
carbidopa-levodopa
see CREXONT CAP 35-140MG ........ccecuvenneenee. 95
see CREXONT CAP 52.5-210 ......ceevecvvvvveeennnn. 95
see CREXONT CAP 70-280MG ........ccceevvevennne 95
see CREXONT CAP 87.5-350 .....cccceccveecreeunnne 95
see DHIVY TAB 25-100MG .......cccceevcveeiveeueenne 95
see RYTARY CAP 145MG ......ccccceveevieecreeneeenne 96
see RYTARY CAP 195MG .......ccceevevveereenenne 96
see RYTARY CAP 245MG .......cccceveevveecreeeeene 96
see RYTARY CAP 95MG ......cccccveveevveereeeeenes 96
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 95
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carbidopa-levodopa-entacapone tabs 18.75-75-

200 M@ ... 95
carbidopa-levodopa-entacapone tabs 25-100-
200 MQ ... 95
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ.........ooccveeeieeeeeeee e 95
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ... 95
carbidopa-levodopa-entacapone tabs 50-200-
200MQ ..., 95
carbinoxamine maleate extended release susp 4
MG/EM ..o 77
carbinoxamine maleate soln 4 mg/5mi ........... 78
Carbinoxamine Maleate Soln 4 mg/5ml ............ 78
carbinoxamine maleate tab4mg...................... 78
carbinoxamine maleate tab6mg..................... 78
Carbinoxamine Maleate Tab6 mg ........ccccue.ee. 78
CARBZAH
see Carbinoxamine Maleate Soln 4 mg/5ml .78
carglumic acid soluble tab 200 mg ................. 135
cariprazine hcl
see VRAYLAR CAP 1.5MG......cccocveeeeeeeecnnnen, 97
see VRAYLAR CAP 3MG......ccccceveveveeerieeieeennn, 97
see VRAYLAR CAP 4.5MG......cccoceeevreecrreecnnns 97
see VRAYLAR CAP 6MG........ccccccvevvenvuensneannnnn. 97
carisoprodol tab 350 mg .....................couue.un... 154
carteolol hcl ophth soln 1%......................cc..... 156
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG ittt 105
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 MGttt e 105
see Diltiazem Hcl Coated Beads Cap Er 24hr
P L0 o o - 106
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 MG ittt 106
carvedilol phosphate cap er 24hr 10 mg ........ 103
carvedilol phosphate cap er 24hr 20 mg ........ 103
carvedilol phosphate cap er 24hr 40 mg ........ 103
carvedilol phosphate cap er 24hr80 mg ........ 103
carvedilol tab 12.5mg................cccoceeccrveeenn... 104
carvedilol tab 25 mg..................ccovvveecrveeeennee. 104
carvedilol tab 3.125mg..................ccoeeeveenne.n. 103
carvedilol tab 6.25 mg.................ccccecerveeeenn... 104
CAYSTON INH 75MG.....ccviiriiriieeceee e 56
cefaclor cap 250 mg...............ccocvvvveneeniuennnnnn. 111
cefaclorcap 500 mg.................cccouveeeccrvvneennnne. 111

cefaclor for susp 250 mg/5mi........................... 111

cefadroxilcap 500 mg ....................ccccuveeunnn.ne 111
cefadroxil for susp 250 mg/5mi ...................... 111
cefadroxil for susp 500 mg/5mi ...................... 111
cefadroxiltab 1 gm....................coocevevciveecnnnns 111
cefdinircap 300 mg ................cceeeeeeecueeecnnnnns 111
cefdinir for susp 125 mg/5mi .......................... 111
cefdinir for susp 250 mg/5mi .......................... 111
cefixime cap 400 mg................ccoeeeeecvveeeeecnnennn. 111
cefixime for susp 100 mg/5mi ......................... 111
cefixime for susp 200 mg/5mi ......................... 111
cefpodoxime proxetil for susp 100 mg/5ml ... 111
cefpodoxime proxetil for susp 50 mg/5ml ..... 111
cefpodoxime proxetil tab100 mg................... 111
cefpodoxime proxetil tab200 mg ................... 111
cefprozil for susp 125 mg/5mi......................... 111
cefprozil for susp 250 mg/5mi......................... 111
cefprozil tab 250 mg...............ccouveeeevereeeinnenn.. 111
cefprozil tab 500 mg................cccveevevveveeeennenn.. 111
cefuroxime axetil tab 250 mg.......................... 111
cefuroxime axetil tab 500 mg.......................... 111
celecoxib cap 100 mg ................cooceeevcveeeeunnnnne 42
celecoxib cap 200 mg ...............ceeeeccvveeeeccveenenns 42
celecoxib cap 400 mg ................cccccveecrveecnnnennne. 42
celecoxib cap 50mg .............cccouveeeccveeeeiciieenann, 42
cenobamate
see XCOPRI PAK 100-150.......cccceveeeveecreenenne 67
see XCOPRIPAK 12.5-25 .....cccvvvvvevieereeeeene 67
see XCOPRIPAK 150-200.......ccccecververcreereeennes 67
see XCOPRIPAK50-100MG........covvvvvvevevvvnnnns 67
see XCOPRITAB 100MG ......cccoeevverveereeeeene 67
see XCOPRITAB 150MG ......cccceevverveereeeeenne 67
see XCOPRITAB 200MG ......cccuvvvvvvvvvvvvvereennnnns 67
see XCOPRITAB 25MG.......cccccveveerreecreeieennes 67
see XCOPRITAB50MG.......cccccceeveerieereeieenne 67
cephalexin cap 250 mg...............cccoecuvevreennnne. 111
cephalexin cap 500 mg.................ccccceuveeeunnn.ne 111
cephalexin cap 750 mg..............cccovvvcueeeennnnne 111
cephalexin for susp 125 mg/5mli ..................... 111
cephalexin for susp 250 mg/5mi ..................... 111
cephalexin tab250mg..................cccvvveeeunnenn.. 111
cephalexin tab 500 mg...................cccoueeeeunnen... 111
CERDELGA CAP 84MG .......cccveereerrerecveerees 142
ceritinib
see ZYKADIA TAB 150MG.......cccccceevcveecreeueenne 94
cevimeline hcl cap30mg..................ccceueennn... 154

CHARLOTTE 24 FE



see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) ..ceveeveeieeeeeieerenns 117
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCG.cccevvvvirireeeee e, 114
chlordiazepoxide hclcap 10 mg ........................ 58
chlordiazepoxide hclcap 25 mg ........................ 58
chlordiazepoxide hclcap5mg .......................... 58
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5mM@......o, 170

chlordiazepoxide-amitriptyline tab 10-25 mg162
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 162
chloroquine phosphate tab 250 mg .................. 86
chloroquine phosphate tab 500 mg.................. 86
chlorpromazine hcltab10 mg............................ 99
chlorpromazine hcl tab 100 mg.......................... 99
chlorpromazine hcl tab200 mg......................... 99
chlorpromazine hcltab25 mg............................ 99
chlorpromazine hcl tab50 mg ........................... 99
chlorthalidone tab 25 mg...................c........... 133
chlorthalidone tab 50 mg...................cccoccu..... 133
chlorzoxazone tab 500 mg................................ 154
cholestyramine light powder 4 gm/dose ......... 78
Cholestyramine Light Powder 4 gm/dose ......... 79
cholestyramine light powder packets 4 gm .....79
Cholestyramine Light Powder Packets 4 gm ..... 79
cholestyramine powder 4 gm/dose................... 79
cholestyramine powder packets4gm.............. 79
choline fenofibrate cap dr 135 mg (fenofibric

ACIA @QUIV) ... 79
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) oottt see e 79
choriogonadotropin alfa

see OVIDREL INJ......ccoeveeeiecieee e, 134
CIBINQO TAB 100MG .......cccceiveeeiiieeeeeeeeeeeeee, 130
CIBINQO TAB 200MG ......coeecuveeireerieeciee e 130
CIBINQO TAB50MG ....ccceeivivieiiiiiiiiiiiiiieieeeeee, 130
CICLODAN

see Ciclopirox Solution 8%........ccccceevveevueennen. 125
ciclopirox gel 0.77% ............ccccueeecvueeeeeccveneennne, 125

ciclopirox olamine cream 0.77% (base equiv) 125
ciclopirox olamine susp 0.77% (base equiv)... 125

ciclopirox shampoo 1%................ccceeeeeveeeennee. 125
ciclopirox solution 8%...............cccceueeecevvneennnne. 125
Ciclopirox Solution 8%........c.ccceveerieriiernieennenne 125
cilostazol tab 100 mg..................ccoceeecrveeeenne.. 142

cilostazol tab 50 mg.................ccccocvevcueeireennnnnne. 142
CIMDUO TAB 300-300......c.ccceeereereerrecreeveenes 100
cimetidine hcl soln 300 mg/5mli ...................... 171
cimetidine tab300 mg ...............ccccevvcuveeenn.ne 171
cimetidine tab400 mg ..................cccccceuveeeunnn.ne 171
cimetidine tab800 mg ..................ccccceueeeeunnn.ns 171
cinacalcet hcl tab 30 mg (base equiv) ............ 135
cinacalcet hcl tab 60 mg (base equiv) ............ 135
cinacalcet hcl tab 90 mg (base equiv) ............ 135
CIPRO (10%) SUS 500MG/5 .....cceeveveeerrerennnnne 138
CIPRO (5%) SUS 250MG/5 ......cccovvvrrevrerrerreenenn. 138
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................... 138
see CIPRO (5%) SUS 250MG/5...........cccueu..... 138
ciprofloxacin hcl ophth soln 0.3% (base
equUIVAleNT) ...........ueeeeeeeeeieiieieiiee e 157
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 159
ciprofloxacin hcl tab 250 mg (base equiv) ..... 138
ciprofloxacin hcl tab 500 mg (base equiv) ..... 138
ciprofloxacin hcl tab 750 mg (base equiv) ..... 138
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 159
citalopram hydrobromide oral soln 10 mg/5ml
.......................................................................... 69
citalopram hydrobromide tab 10 mg (base
L= 17717 USSR 69
citalopram hydrobromide tab 20 mg (base
CQUIV) ..ottt 69
citalopram hydrobromide tab 40 mg (base
CQUIV) ..ot 69
CLARAVIS
see Isotretinoin Cap 10 MG .....coevvcvereerunnennn. 124
see Isotretinoin Cap 20 Mg.....cevveeeeeecnnnnnenn. 124
see Isotretinoin Cap 30 ME....ceeeeeeeeeecnnnnnenn. 124
see Isotretinoin Cap 40 Mg .....coevvcveeerrinennn. 124
clarithromycin for susp 125 mg/5mli .............. 146
clarithromycin for susp 250 mg/5mli .............. 146
clarithromycin tab 250 mg.............................. 146
clarithromycin tab 500 mg.............................. 146
clarithromycin tab er 24hr 500 mg ................. 146
clascoterone
see WINLEVI CRE 1% ....cccceevuvevieeieecreecieennee, 125
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5mlbase eq)...............eeeeeveeeeevnireenns 78
clemastine fumarate tab 2.68 mqg..................... 78
CLENPIQ SOL it 145



CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 123
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 123
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 123
clindamycin hcl cap 150mg................................ 56
clindamycin hclcap 300 mg............................... 56
clindamycin hclcap 75 mg.....................cccc.n...... 56
clindamycin palmitate hcl for soln 75 mg/5ml

(base equUiV) ..............cceeeeeveecenieeeeeieeeeans 56
clindamycin phosphate foam 1% .................... 123
Clindamycin Phosphate Foam 1% .................... 123
clindamycin phosphate gel 1% (twice-daily) .123
clindamycin phosphate lotion 1% ................... 123
clindamycin phosphate soln 1% ...................... 123
clindamycin phosphate swab 1% .................... 123
Clindamycin Phosphate Swab 1%..................... 123

clindamycin phosphate vaginal cream 2%.....173
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 123
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..ot 123
clindamycin phosphate-benzoyl peroxide gel 1-
526 123
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 123
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ...ooueeeeeeeeeeieieeee e 123
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% eeeeereeieeeecie et 123
clobazam suspension 2.5 mg/mi........................ 64
clobazamtab 10 mg...............ccccceevvevcuveciennnne. 64
clobazam tab20mg ................cccooueeeeecveneencnnennn. 64
clobetasol propionate cream 0.025% ............. 129
clobetasol propionate cream 0.05% ............... 128
clobetasol propionate emollient base cream
0.05% ..ot 129
clobetasol propionate foam 0.05%.................. 129
clobetasol propionate gel 0.05%..................... 129
clobetasol propionate lotion 0.05% ................ 129
clobetasol propionate oint 0.05% ................... 129
clobetasol propionate shampoo 0.05% .......... 129
Clobetasol Propionate Shampoo 0.05% .......... 129
clobetasol propionate soln 0.05%................... 129
CLODAN

see Clobetasol Propionate Shampoo 0.05% 129

clomiphene citrate tab 50 mg ......................... 134

clomipramine hclcap 25 mg.............................. 71
clomipramine hcl cap 50 mg.............................. 71
clomipramine hclcap 75 mg..................c........... 71
clonazepam orally disintegrating tab 0.125 mg
.......................................................................... 64

clonazepam orally disintegrating tab 0.25 mg 64
clonazepam orally disintegrating tab 0.5 mg.. 64
clonazepam orally disintegrating tab1 mgqg ..... 64
clonazepam orally disintegrating tab2 mgqg ..... 64

clonazepam tab 0.5 mg................ccccovevuvrcuennen. 64
clonazepam tablmg................cccccevvveeecvennen. 64
clonazepam tab2 mg..............cccoeveveveencvennenn, 64
clonidine hcl tab 0.1 mg .................cccoevvevuennen. 82
clonidine hcl tab 0.2 mg.....................cccceveuvueenn. 82
clonidine hcl tab 0.3 mg.................cccoeeeverveneenn. 82
clonidine hcl tab er 12hr 0.1 mg........................ 33
clonidine tab er 24hr 0.17 mgqg ........................... 82
clonidine td patch weekly 0.1 mg/24hr............ 82
clonidine td patch weekly 0.2 mg/24hr............ 82
clonidine td patch weekly 0.3 mg/24hr ............ 82
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 142
clopidogrel bisulfate tab 75 mg (base equiv) 142
clorazepate dipotassium tab15mg ................. 58
clorazepate dipotassium tab 3.75mg .............. 58
clorazepate dipotassium tab7.5mg ................ 58
clotrimazole troche 10 mg ............................... 154
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 125
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 125

clozapine orally disintegrating tab 100 mg ..... 98
clozapine orally disintegrating tab 12.5 mg .... 98
clozapine orally disintegrating tab 150 mg ..... 98
clozapine orally disintegrating tab 200 mg ..... 98
clozapine orally disintegrating tab 25 mg ....... 98

clozapine tab 100 mg .................cccovvevcveeeeennnnne 98
clozapine tab 200 mg .................cccovveveueveeunnnnne 98
clozapinetab25mg..................cccccvvevrveeinnennne 98
clozapine tab50mg ................cccoeeecveveeecinenan, 98
COARTEM TAB 20-120MG ... 86
codeine sulfate tab30mg ................................. 45
colchicine

see MITIGARE CAP 0.6MG ........ccccevervenuenen. 141
colchicine tab 0.6 mg.................ccccocuveveenunne. 141

colchicine w/ probenecid tab 0.5-500 mg....... 141



colesevelam hcl packet for susp 3.75 gm ......... 79

colesevelam hcl tab 625 mg............................... 79
colestipol hcl granule packets 5gm .................. 79
colestipol hcl granules 5gm .............................. 79
colestipol hcl tab 1 gm .....................ccccuvvennnnn.e. 79
COMBIPATCH DIS ..ottt 136
COMPACT SPAC MIS CHAMBER ........cccouveeurennne 148
COMPACT SPAC MIS LG MASK ......oeeevvereernnne 148
COMPACT SPAC MIS MD MASK.......ccovevveeerenne 148
COMPACT SPAC MIS SM MASK ......cccovevreeerrenne 148
COMPRO

see Prochlorperazine Suppos 25 mg.............. 99
condoms - female

see FC FEMALE MIS CONDOM..........cccuuuu..... 147

see FC2 FEMALE MIS CONDOM ................... 147
condoms latex lubricated - male

see MALE MIS CONDOM.......cccceeeeeievciccennnn. 147
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .......cccceevvevueennen. 147
CONDOMS MIS ..., 147
condoms non-latex lubricated - male

see DUREX MIS REALFEEL ......ccceeeeeeeeeennnnne. 147
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceevveeveereennen. 136

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......ccccoiiviieeeeeeiincciiienen, 137

see PREMPRO TAB........cccoveriuenerieneesieseenieens 137

see PREMPRO TAB 0.3-1.5...cccceccviierivenuennnnne 137

see PREMPRO TAB 0.45-1.5....cccccceevivnnnnnnnnn. 137

see PREMPRO TAB 0.625-5.........cccceceuenene. 137
CONSTULOSE

see Lactulose Solution 10 gm/15ml ............. 146
COPAXONE INJ 40MG/ML...c.covirreneereienieaennns 163
COPIKTRA CAP 15MG ....covirieiiiienieeieneeieeeenees 90
COPIKTRA CAP 25MG ....ccvveieiiieiciieieeee e 90
CORTIFOAM AER 90MG ...cocveveriieieeienieeeenenenes 54
COSENTYX INJ 150MG/ML.....ccovveeveerrereennnne. 126
COSENTYX INJ 300DOSE........cccccvivreeeeeeeceeee 127
COSENTYX INJ 75MG/0.5 ....oovviririeirirenenns 126
COSENTYX PEN INJ 150MG/ML ......ccevveereennnnee. 127
COSENTYX PEN INJ 300DOSE ......cccoeververrennnene 127
COSENTYX UNO INJ 300/2ML ...ccvevrrrrieeenenens 127
CREON CAP 12000UNT .....eoverienierreniereeneeneenne 132
CREON CAP 24000UNT .....covirieriereeniereenieneenne 132
CREON CAP 3000UNIT ...ccvevieeienieneenieeeenieenenne 132
CREON CAP 36000UNT .....coverierierrenienrenieneenne 132

CREON CAP 6000UNIT.....uuunnns 132
CREXONT CAP 35-140MG .....ocovveeereeieereeereeeiens 95
CREXONT CAP 52.5-210 ....cccvveirieceeeieereeenee e 95
CREXONT CAP 70-280MG ......uuuuuunnnnnnnnnnnnnnnnnns 95
CREXONT CAP 87.5-350 ....ccceeevveeceeeieereeeeeeieans 95
CRINONE GEL 4% VAG.......ccoevecieeeeeecieeeree e 173
CRINONE GEL 8% VAG........ccoceeeieerieeeceeeiee e 173
crisaborole

see EUCRISA OIN 2% ccoecveevueeeieeieeceeceeenen, 131
CRIXIVAN CAP 200MG.......coovevreerierrecveeiee s 100
CRIXIVAN CAP 400MG........cceevveerrerieereerene 100
cromolyn sodium ophth soln 4% ..................... 158
cromolyn sodium oral conc 100 mg/5mi........ 139
cromolyn sodium soln nebu 20 mg/2mi............ 59
Crotamiton Lotion 10% ......cccceeeeeiennnnnnnnne. 131,132
CROTAN

see Crotamiton Lotion 10% ......cccc.ceeeuvvnennn. 131

CRYSELLE-28
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
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CVS FOLIC ACID

see Folic Acid Tab 800 mcg......cccccevvvuverennenn. 143
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg ............... 164

see Nicotine Polacrilex Gum 4 mg ............... 165
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 165
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 165

see Nicotine Polacrilex Lozenge 4 mg.......... 166
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 164

see Nicotine Polacrilex Gum 4 mg ............... 165

see Nicotine Polacrilex Lozenge 2 mg.......... 165

see Nicotine Polacrilex Lozenge 4 mg.......... 166
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg ............... 164

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 167
see Nicotine Td Patch 24hr 21 mg/24hr...... 167
see Nicotine Td Patch 24hr 7 mg/24hr........ 167

cyclobenzaprine hcl tab 10 mg......................... 155
cyclobenzaprine hcltab5mg .......................... 154
cyclopentolate hcl ophthsoln 1%.................... 156
cyclophosphamide cap 25 mg ........................... 87
cyclophosphamide cap 50 mg .......................... 87
cycloserine cap 250 mg ................ccceevvveeecvennenns 86



cyclosporine (ophth)

see RESTASIS EMU 0.05% OP .......ccccceevueennen. 157

see RESTASIS MUL EMU 0.05% OFP............... 157
cyclosporine cap 100 mg................cceevcueenn.... 153
cyclosporinecap 25mg................cccuveeueenneen. 153
cyclosporine modified cap 100 mg................... 153
Cyclosporine Modified Cap 100 mg ................. 153
cyclosporine modifiedcap25mg..................... 153
Cyclosporine Modified Cap 25 mg ................... 153
cyclosporine modified cap 50 mg.................... 153

cyclosporine modified oral soln 100 mg/ml ... 153
Cyclosporine Modified Oral Soln 100 mg/ml ..153

cyproheptadine hcl syrup 2 mg/5mi ................. 78
cyproheptadine hcl tab4dmg.............................. 78
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .evreeeeieee ettt 112

CYSTAGON CAP 150MG .....cccvecveeeieeieceeeee 141
CYSTAGON CAP 50MG ......coocevvecreeeieeieecreeeeene 141
cysteamine bitartrate

see CYSTAGON CAP 150MG ......cccceeevveveennen. 141

see CYSTAGON CAP 50MG......ccceeeeeeeeieeeennn. 141

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME..cccveruvrerieerreenneeneannn. 141

D
dabigatran etexilate mesylate cap 110 mg

(etexilate base €q) ...........cccooceevuveeeerinveeiannenn 63
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ................cccouveueevuencrennannn. 64
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ...........ccccevveeeeriiereniinnnnnn, 63
dabrafenib mesylate

see TAFINLAR CAP 50MG.......cccceevvevveeieenennns 93

see TAFINLAR CAP 75MG......cccceevveveenreeienns 93

see TAFINLAR TAB 10MG....ccccoeeeeeeeieeeennnnn. 93
dalfampridine tab er 12hr 10 mg .................... 163
danazol cap 100 mg..............ccccouvvvcueevceeencnnanne 54
danazol cap 200 mg..............ccccovevcueereeeencnnnne, 54
danazolcap 50 mg................ccccouvecvveecrieannnne, 54
dantrolene sodium cap 100 mg........................ 155
dantrolene sodiumcap25mg......................... 155
dantrolene sodium cap 50 mg.......................... 155
dapagliflozin propanediol

see FARXIGA TAB 10MG......ccccccveveeeveecieennnn. 75

see FARXIGA TABS5MG.....cccooiiiiiiiiiiiicccccn, 75

dapagliflozin propanediol-metformin hcl

see XIGDUO XR TAB 10-1000 ..........cceeeeurennee. 73

see XIGDUO XR TAB 10-500MG ..................... 73

see XIGDUO XR TAB 2.5-1000 ........c..ccveunenee. 73

see XIGDUO XR TAB 5-1000MG .........c.ccuee... 73

see XIGDUO XR TAB 5-500MG...........cceeunen.e. 73
dapsone gel 5% .............eevceeveiiceincienieeneennn 123
dapsone gel 7.5% .............ccoueeeecveeeeccienneiicrnenn, 123
dapsone tab 100 mg................cccoeccuveeccrveecenennne 56
dapsone tab25mg...............cccooueeeeiiveeeeniiiennennn, 56
daridorexant hcl

see QUVIVIQTAB 25MG ......cccoeeecveeeneeeenneen, 145

see QUVIVIQTAB50MG .......cccceevveerrverveennen. 145
darifenacin hydrobromide tab er 24hr 15 mg

(base equiV) ................ccoeceeieenciiiiiinieiieennn 172
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv)...............ccoueeereieiviiiiiieniiieeinnne, 172
darolutamide

see NUBEQA TAB 300MG .......cccccvvevveeenvennnne 88
darunavir tab 600 mq....................cccuveeeeunnen... 100
darunavir tab 800 mg.................cccovvvcueeeennnnne 100
darunavir-cobicistat

see PREZCOBIX TAB 800-150........c.cccevvvvvveeee 101
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€€ SYMTUZA TAB ...coveeeeeeeceeeree e 101
dasatinib tab 100 mg .................ccccovveeeeecreenens 90
dasatinib tab 140 mg ................ccccovvvvereeriinannen. 90
dasatinib tab 20 mg ...............ccoeeeevvveeeeiiireenenn, 90
dasatinib tab 50 mg ...............ccceeeeecveeeeiiieenens 90
dasatinib tab 70 mg ...............cccoeeevvencenriieannen. 90
dasatinib tab 80 mg ...............ccoeeeevvveeeeiiirennenn, 90

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.cviiiiiiiiiiii 115
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....coeevvrurerennne. 118
dasiglucagon hcl
see ZEGALOGUE INJ 0.6/0.6 ......cceeevveveennennee. 74
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7)...ccceevvveecreeerreeennen. 113
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 120
deferasirox granules packet 180 mg ................ 76
deferasirox granules packet 360 mg ................ 76
deferasirox granules packet 90 mg .................. 76



deferasirox tab 180 mg.................cccccveevennnnne. 76

deferasirox tab 360 mg......................ccvveeuvenn... 76
deferasirox tab 90 mg ....................cceccvveeunnnn.e. 76
deferasirox tab for oral susp 125mg................ 76
deferasirox tab for oral susp 250 mg................. 76
deferasirox tab for oral susp 500mg................. 76
deferiprone tab 1000 mg ...................cccueeeuunenn. 76
deferiprone tab500 mg ...................cccvveeuvennn... 76
deflazacort

see EMFLAZA SUS 22.75/ML........cccccueeueennne. 121
deflazacort susp 22.75 mg/mi.......................... 120
deflazacort tab 18 mg ...................ccccecvveeeennee. 120
deflazacort tab 30 mg .................ccoeeveveeeeennn.. 120
deflazacort tab 36 mg .................cccevvvrcueennn. 120
deflazacorttab 6 mg ..................ccoeeeveveeeeennne. 120
DELYLA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
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demeclocycline hcl tab 150 mg....................... 168
demeclocycline hcl tab 300 mg........................ 168
denosumab

see PROLIA INJ 60MG/ML......ccceevveecvvenennen. 134
DESCOVY TAB 120-15MGi......ccuvvivvivvvvvrrnnnnnnnnnnns 100
DESCOVY TAB 200/25MG .....ccevvevereneenienrennne 100
desipramine hcltab 10 mg ..................ccec.n....... 71
desipramine hcl tab 100 mg .............................. 71
desipramine hcl tab 150 mg ....................cc........ 71
desipramine hcltab 25 mg ..................ccccuu..... 71
desipramine hcltab 50 mg ................................ 71
desipramine hcl tab 75 mg ..................ccuceu....... 71
desloratadinetab5mg....................ccceeveeunne... 78
desloratadine tab orally disintegrating 2.5 mg

.......................................................................... 78

desloratadine tab orally disintegrating 5 mg .. 78
desmopressin acetate nasal spray soln 0.01%

........................................................................ 136
desmopressin acetate nasal spray soln 0.01%
(refrigerated).............ccccoouevvveveiniieiieeenen. 136
desmopressin acetate tab0.1 mg................... 136
desmopressin acetate tab0.2mg................... 136
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 mg(21/5) ......cocuevvveerreerrerannnes 111
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ceevererererererrennnn 111,112
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025mMg-Mg.....cccevererererirreanns 112

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30

INICE teeeeeeeeeiirireeeeeeeessirrrreeeeeesesssssrrrneeeessssnsnnnes 112
desonide cream 0.05% ................ccoevevuveecnnnnns 129
desonide lotion 0.05% .............ccccccouvvvveeeennnnns 129
desonide 0int 0.05% ..............cccoueeevueeivneeinnnnns 129
desoximetasone cream 0.05%......................... 129
desoximetasone cream 0.25%......................... 129
desoximetasone gel 0.05% .................cc......... 129
desoximetasone oint 0.25%................ccecu..... 129
desoximetasone spray 0.25% ......................... 129
desvenlafaxine succinate tab er 24hr 100 mg

(bAse equIV) ..............ccouvevereeeicieieiieeeiirereireeenne, 70
desvenlafaxine succinate tab er 24hr 25 mg

(base equiV) ................ccoeeviueeiiiniiiniiiieeneens 70
desvenlafaxine succinate tab er 24hr 50 mg

(base equIV) ..............ccueeeeeeivriiiiiiiiiereireeenne, 70
deucravacitinib

see SOTYKTU TAB 6MG.......cccccvvecieecreeeienen. 128
deutetrabenazine

see AUSTEDO TAB 12MG.......cccevvvvvvvvvvvvvennns 162

see AUSTEDO TAB 6MG.........ccceecveecvvecneenen. 162

see AUSTEDO TAB OMG.......ccccevevveeecnveeennnn. 162

see AUSTEDO XR TAB 12MG ......ccccccvveuvennen. 162

see AUSTEDO XR TAB 18MG .........ceeeuvneee. 162

see AUSTEDO XR TAB 24MG ......ccccccvvevennen. 162

see AUSTEDO XR TAB 30MG ER ................... 162

see AUSTEDO XR TAB 36 MG ER ................... 162

see AUSTEDO XR TAB42MG ER ................... 162

see AUSTEDO XR TAB48MG ER ................... 162

see AUSTEDO XR TAB6MG.........ccuvvvvvvvevvnnns 162

see AUSTEDO XR TAB TITRKIT ....ccccuvveureneen. 162
dexamethasone elixir 0.5 mg/5mi .................. 121
dexamethasone sodium phosphate ophth soln

0.1%....cceeeeeeeeeeeeeeeeee et 157
dexamethasone soln 0.5 mg/5mi ................... 121
dexamethasone tab 0.5 mg............................. 121
dexamethasone tab0.75mg............................ 121
dexamethasonetab1l mg.................ccceeeueen.. 121
dexamethasone tab1.5mg...............ccccu....... 121
dexamethasone tab2 mg................................. 121
dexamethasone tab4d mg................................ 121
dexamethasonetabb6mg................................ 121
dexamethasone tab therapy pack 1.5 mg (21)

........................................................................ 121
Dexamethasone Tab Therapy Pack 1.5 mg (21)

........................................................................ 121



dexamethasone tab therapy pack 1.5 mg (35)

dexmethylphenidate hcl cap er 24 hr 10 mg .... 34
dexmethylphenidate hcl cap er 24 hr 15mg.... 34
dexmethylphenidate hcl cap er 24 hr 20 mg ... 34
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg..... 34
dexmethylphenidate hcl cap er 24 hr 35 mg..... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34
dexmethylphenidate hcl cap er24 hr 5mg...... 34

dexmethylphenidate hcl tab 10 mg .................. 35
dexmethylphenidate hcltab2.5mg ................. 34
dexmethylphenidate hcltab5mg .................... 35
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 29

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

M@G/5Ml ............cooovviiieicieeeeee e, 29
Dextroamphetamine Sulfate Oral Solution 5

ME/5M e 29
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 30
Dextroamphetamine Sulfate Tab 15 mg............ 30
dextroamphetamine sulfate tab 2.5 mg .......... 29
Dextroamphetamine Sulfate Tab 2.5 mg........... 29
dextroamphetamine sulfate tab20 mg ........... 30
Dextroamphetamine Sulfate Tab 20 mg............ 30
dextroamphetamine sulfate tab30 mg ........... 30
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg.............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
DHIVY TAB 25-100MG.......cccvvvvvvvrerrrrrerrerereennnnnnnns 95
diazepam (anticonvulsant)

see VALTOCO SPR 10MG ......cccceevrvevevenieeinnns 64

see VALTOCO SPR 15MG ......ccccveviveveeenireinnns 64

see VALTOCO SPR 20MG .......ccccoeevrvevuveeieeennns 64

see VALTOCO SPR 5MG........cccecveveercvercieennnn. 64
diazepam conc 5mg/mi...................cccoeeuvenen... 58
Diazepam Conc 5 Mg/Ml.....ccocvvevveienreerecreennene, 58

DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml....cccevvrveruennnnne 58
diazepam oralsoln1 mg/mi.............................. 58
diazepam rectal gel delivery system 10 mg ..... 64
diazepam rectal gel delivery system 2.5 mg.... 64
diazepam rectal gel delivery system 20 mg ..... 64

diazepam tab 10 mg.................cccccveevrveecrnennne 58
diazepamtab 2 mqg..............cccovueeevcciveeeeeiiieenenn, 58
diazepam tabb5mg...............ccoeeerveevirieinn, 58
diazoxide susp 50 mg/mi .....................c............. 73
dichlorphenamide tab 50 mg .......................... 132
Dichlorphenamide Tab 50 mg ......c.ccoeecuveeneen. 132
diclofenac epolamine patch 1.3% ................... 125
diclofenac potassium tab 50 mg ....................... 42
diclofenac sodium (actinic keratoses) gel 3% 126
diclofenac sodium ophth soln 0.1% ................ 158
diclofenac sodium soln 1.5%............................ 125

diclofenac sodium tab delayed release 25 mg 42
diclofenac sodium tab delayed release 50 mg 42
diclofenac sodium tab delayed release 75 mg 42

diclofenac sodium tab er 24hr 100 mg ............. 42
diclofenac w/ misoprostol tab delayed release
50-0.2m@.........ooooviiiiiiii e 42
diclofenac w/ misoprostol tab delayed release
75-0.2MQ.......oeeoeeeeeeeeeeeeee e 42
dicloxacillin sodium cap 250 mg ..................... 160
dicloxacillin sodium cap 500 mg ..................... 160
dicyclomine hclcap 10 mg .....................c......... 171
dicyclomine hcl oral soln 10 mg/5mli .............. 171
dicyclomine hcl tab20 mg ............................... 171
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg ............... 31
DIFICID SUS ...ttt 147
DIFICID TAB 200MG........cceeeiiieiieieiieeeeeeeeeeeeee, 147
diflunisal tab 500 mg....................ccovvvvevvevrunnennn, 45
difluprednate ophth emulsion 0.05% ............. 157
digoxin oral soln 0.05 mg/mi .......................... 107
digoxin tab 125 mcg (0.125 mg) ..................... 107
digoxin tab 250 mcg (0.25 mg)........................ 107
digoxin tab 62.5 mcg (0.0625 mg) .................. 107
diltiazem hcl cap er 12hr 120 mg .................... 105
diltiazem hcl cap er 12hr60mg ...................... 105
diltiazem hcl cap er 12hr 90 mg ...................... 105
diltiazem hcl cap er 24hr 120 mg .................... 105
Diltiazem Hcl Cap Er 24hr 120 mg......ccceeeeuneee. 105
diltiazem hcl cap er 24hr 180 mg .................... 105
Diltiazem Hcl Cap Er 24hr 180 mg.................... 105
diltiazem hcl cap er 24hr 240 mg .................... 105



Diltiazem Hcl Cap Er 24hr 240 mg .....cccceeueenee.

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl extended release beads cap er
24Rr 120 mg ..........ooceveecieeeieeeeeecee e
Diltiazem Hcl Extended Release Beads Cap Er
2400 120 MG urieieecieee ettt e eeree e e
diltiazem hcl extended release beads cap er
24hr 180 mg .............c.uvveeeeciieeeiicirireeneireeeeens
Diltiazem Hcl Extended Release Beads Cap Er
2400 180 MG .eeiiiiieciee et ettt cee e e
diltiazem hcl extended release beads cap er
24hr240 mg ............c.uveeeeeiiieeieeciiireeneiieneens
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG aurvireeiiiiireiiiireieesireeeesssseeseeenareeeas
diltiazem hcl extended release beads cap er
24Rr 300 Mg ..........oooueeeieeiiiiieiee e
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG .urriieeiirireeiiireeeesireeeeeecrreeeenenreeeas
diltiazem hcl extended release beads cap er
24Rr360mg ............ccccioiviieiieeeeecee e
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG .eeviiiierieeeiiee et eee e
diltiazem hcl extended release beads cap er
24Rr 420 mg ..........oooueeeeieieeeeeeee e
Diltiazem Hcl Extended Release Beads Cap Er
2400 420 MG aueeiieeeeee ettt e
diltiazem hcl tab 120 mg.......................ce.........
diltiazem hcl tab30mg....................cccvveeenn....
diltiazem hcltab 60 mg...................ccccecueeuen.
diltiazem hcl tab 90 mg....................cccvvuve.n.....

DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ......... 105
see Diltiazem Hcl Cap Er 24hr 180 mg ......... 105
see Diltiazem Hcl Cap Er 24hr 240 mg.......... 105
dimethyl fumarate capsule delayed release 120
NG oo e 163
dimethyl fumarate capsule delayed release 240
NG oo 163
dimethyl fumarate capsule dr starter pack 120
Mg&240mg............oeeeeeeciieeeeeeeeeccieen 163
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
.......................................................................... 76
diphenoxylate w/ atropine tab 2.5-0.025 mg .76
dipyridamole tab 25 mg.................cccceueenenn... 142
dipyridamole tab 50 mg......................c.c......... 142
dipyridamole tab 75 mg.................cccceeeeeun..... 142
disopyramide phosphate cap 100 mg .............. 58
disopyramide phosphate cap 150 mg .............. 58
disulfiram tab 250 mg ...................cccovuveeeeunnn... 160
disulfiram tab 500 mg..................cccceeeueenen.... 160
divalproex sodium cap delayed release sprinkle
I25MQ@ ..ot 68
divalproex sodium tab delayed release 125 mg
.......................................................................... 68
divalproex sodium tab delayed release 250 mg
.......................................................................... 68
divalproex sodium tab delayed release 500 mg
.......................................................................... 68
divalproex sodium tab er 24 hr 250 mg............ 68
divalproex sodium tab er 24 hr 500 mg............ 68
dofetilide cap 125 mcg (0.125 mg) ................... 59
dofetilide cap 250 mcg (0.25 mg)...................... 59
dofetilide cap 500 mcg (0.5 mg)........................ 59
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuvee...e. 115
dolutegravir sodium
see TIVICAY PD TAB 5MG......ccccceeeeeecnnrnnnnnn. 101
see TIVICAY TABS50MG ......ccccceeeeeeeeeecnneneen, 101
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.......ccccccuvrveennen. 100
donepezil hydrochloride orally disintegrating
AbI0 MG ... 161
donepezil hydrochloride orally disintegrating
tAD5MQ......ooooeeeeeeeeeeeeee e 161
donepezil hydrochloride tab 10 mg ................ 161
donepezil hydrochloride tab23 mg................. 161



donepezil hydrochloride tab5 mg .................. 161

DOPTELET TAB 20MG.......cooveeieeieeceeeee e 144
dorzolamide hcl ophth soln 2% ....................... 158
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..ot 156
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% .ot 156
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC oottt 138
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC .ot 138
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANT .o 138
see Estradiol Td Patch Twice Weekly 0.075
ME/2ARNC oo 138
see Estradiol Td Patch Twice Weekly 0.1
ME/2ARNC oo 138
DOVATO TAB 50-300MG.......cccceevreecrreereereennen. 100
doxazosin mesylatetab1mg............................ 82
doxazosin mesylatetab2mg............................ 82
doxazosin mesylatetab4mg............................ 82
doxazosin mesylatetab8mg............................ 83
doxepin hcl (sleep) tab 3 mg (base equiv)...... 145
doxepin hcl (sleep) tab 6 mg (base equiv)...... 145
doxepin hclcap 10 mg...............ccueeeeeveneennnen.. 71
doxepin hcl cap 100 mg..................ccccuveviennnene. 71
doxepin hcl cap 150 mg...............ccoeeecvivveenannenn. 71
doxepin hclcap25mg..............ccoevivevveneennnnen.. 71
doxepin hcl cap 50 mg..............ccccouveueevueennnne. 71
doxepin hclcap75mg...............ccceoeeevvvneennnnen.. 71
doxepin hcl conc 10 mg/mi ................................ 71
doxercalciferol cap 0.5 mcg ............................. 135
doxercalciferol cap 1 mcg ................................ 135
doxercalciferol cap 2.5 mcg ............................. 135
doxycycline (rosacea)
see ORACEA CAP 40MG .........ccceeveevrereenen. 131
doxycycline hyclate cap 100mg....................... 168
doxycycline hyclate cap 50 mg ........................ 168
doxycycline hyclate tab 100 mg ...................... 168
doxycycline monohydrate cap 100 mg ........... 168
Doxycycline Monohydrate Cap 100 mg........... 168
doxycycline monohydrate cap 50 mg ............. 168
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 168
doxycycline monohydrate tab 100 mg ........... 168
Doxycycline Monohydrate Tab 100 mg ........... 168

doxycycline monohydrate tab 150 mg ........... 168
doxycycline monohydrate tab 50 mg ............. 168
doxycycline monohydrate tab75mg ............. 168
doxylamine-pyridoxine tab delayed release 10-

JOMQ oot 77
dronabinol cap 10 mg ..................ccoeeevveecunnnnne. 77
dronabinol cap 2.5mg ..............cccccceveveeeciennens 77
dronabinolcap5mg................cccoccvvecveecinnnne 77
dronedarone hcl

see MULTAQTAB 400MG. ......ccccoveeveereeriennnns 59

drospirenone-ethinyl estradiol tab 3-0.02 mg112
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg112
drospirenone-ethinyl estradiol tab 3-0.03 mg112
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg113
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ... 112
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ .........ccuveeeeeeeeeeeeeeeen 112
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 MB.ceiiurrieieiieeeeieeee e 112
droxidopacap 100 mg..................cceecuveecunnnnne 174
droxidopacap 200 mg..................ccceeecueeeennnnnne 174
droxidopacap 300 mg.....................couveeeunnen... 174
DUAVEE TAB 0.45-20.......ccceeireeeeeeeeeieenrreenens 136
dulaglutide
see TRULICITY INJ 0.75/0.5 .....coovrvevveieieennns 74
see TRULICITY INJ 1.5/0.5 ....coeveeeecreeriereennns 74
see TRULICITY INJ 3/0.5 ..o, 74
see TRULICITY INJ 4.5/0.5 ....cooveeeeveeieieenns 74
duloxetine hcl enteric coated pellets cap 20 mg
(BASE €q) .........ovoeeeeeeeeeeeee e 70
duloxetine hcl enteric coated pellets cap 30 mg
(base €q) ..........coovuevceeeviinieeiiene e 70
duloxetine hcl enteric coated pellets cap 40 mg
(BASE €q) ..o 70
duloxetine hcl enteric coated pellets cap 60 mg
(base eq) ..........couueeeueeiieeeieeee e 70
dupilumab
see DUPIXENT INJ 200/1.14......cooveveevrernnnn. 130
see DUPIXENT INJ 200MG ........cccceeeuveeuvennen. 130
see DUPIXENT INJ 300/2ML.......ccceevecueruennee. 130
DUPIXENT INJ 200/1.14 ...ovvereeeeeeeeeeerreeeens 130
DUPIXENT INJ 200MG .....ccveereerieeieeieeiee e 130
DUPIXENT INJ 300/2ML ....oovveeeveieeiecieeeesieeenan, 130
DUREX MIS REALFEEL......cccvveieeeieeieeieecee e 147
dutasteride cap 0.5mg ...............cccocuvevueenenne. 141

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 141
193



duvelisib

see COPIKTRA CAP 15MG ......cccceeveveeeieeninnns 90

see COPIKTRA CAP 25MG ......cccceeeveveveeieeinnns 90
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 146

EASIVENT MIS ... 148
EASIVENT MIS MASK LG ....ccvvveieeieeeeceeceeenee 148
EASIVENT MIS MASK MED .....ccoevvveeeeeiecieenen. 148
EASIVENT MIS MASK SM......cocoveiieciecieeieenee. 148
EBGLYSS INJ 250/2ML ..cevveereiicieeeeieceeie e 130
econazole nitrate cream 1% ............................ 125
edaravone

see RADICAVA ORS SUS 105/5ML................. 155

see RADICAVA ORS SUS STARTER ................ 155
efavirenz tab 600 mg....................cceevervueennn. 100
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 MQ.........ccoueeeeeeeieeie e 100
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ... 100
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ... 101
EFFER-K

see Potassium Bicarbonate Effer Tab 25 meq

.................................................................... 151

efgartigimod alfa and hyaluronidase-qvfc

see VYVGART INJ HYTRULO .......cccceccvevueennen. 152
elafibranor

see IQIRVO TAB 80MG ......cccceeeeeeeeeecennnnn. 140
elagolix sodium

see ORILISSATAB 150MG.......cccceccveevvverneennen. 134

see ORILISSATAB 200MG ....ccccceeeeeeeeeeeennnnne. 134

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP .....coooviviiicciiieeeee e 137
elbasvir-grazoprevir

see ZEPATIER TAB 50-100MG...........cccuuueueen. 103
eletriptan hydrobromide tab 20 mg (base

equivalent) ................cccooveevieiieiiieiieeeenen. 149
eletriptan hydrobromide tab 40 mg (base

equivalent) .............ccccoveeeeieiieieiieeeirenennen. 149
ELIGARD INJ 22.5MG ....ccvvieiirieieneenieceenieeane 88
ELIGARD INJ 30MG ...c.eooiiiieienieieneeie e 88
ELIGARD INJ 45MG ...c.eoiiiiiiienieieneeie e 88
ELIGARD INJ 7.5MG .....coovrieireieieeeeiecee e 88

eliglustat tartrate

see CERDELGA CAP 84MG ......ccccceeveeecnvvnnnnnn. 142
ELINEST
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE wereeeeeiieeeeeee et 119
ELIQUIS STP TAB5MG ....cccueiiiirieeieeeeeieeeeee 63
ELIQUIS TAB 2.5MG....coiciiiiiiiierieeieeee e 63
ELIQUIS TAB 5MG ....ccueiiieiiiieieniteieeee e 63
ELITE-OB
see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
1.25 MG eiriiiieeiirieeiee et 154
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 62
ELLATAB 30MG ......ooviiiienieienieeieneenieeee e 120
eltrombopag choline
see ALVAIZ TAB 18MG ......ccccvvuerveneneeniennnn. 144
see ALVAIZ TAB 36MG .......ccceveevieneeieniennn 144
see ALVAIZ TAB 54MG ......cccoceeeeeeeevicniinenn, 144
see ALVAIZ TAB OMG ......ccceevvereeveenenieniennees 144
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .....coevereeerieerreerene 120
eluxadoline
see VIBERZI TAB 100MG .......cccceevueereeerveennenn 140
see VIBERZI TAB 75MG ......ccccovevcveneerenneennn. 140
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYA TAB.....ccoceveeieneeiesreeee s 101
EMBECTA INSULIN PEN NEEDLES - OTC........... 147
EMBECTA INSULIN SYRINGE - OTC.....cccevueuuee 147
EMBECTA INSULIN SYRINGE - RX....vvvveeeeiiiinnns 147
EMFLAZA SUS 22.75/ML ..oovviriecenenenieeiee 121
EMGALITY INJ 200MG/ML ...oovvvrvrrenerierieeieneennen 149
EMGALITY INJ 120MG/ML ..cooevverrcrrereeeereennens 149
empagliflozin
see JARDIANCE TAB 10MG .....cccceceeverveniennns 75
see JARDIANCE TAB 25MG .....ccccoovvcvvvvneeeennnn. 75
empaglifiozin-linagliptin
see GLYXAMBI TAB 10-5 MG ........ccccccvvveeeennnn. 72
see GLYXAMBI TAB 25-5 MG ........ccccccvvveeeennnn. 72
empagliflozin-linagliptin-metformin
see TRIJARDY XR TAB .....cccccvvveereerreereeeee s 73
empagliflozin-metformin hcl
see SYNJARDY TAB ...ccooverieeeieneeie e 72
see SYNJARDY TAB 12.5-500 .......cccecerveruerunnns 72
see SYNJARDY TAB 5-1000MG ........cceceeruerunens 72
see SYNJARDY TAB 5-500MG .......cccceveveruernnnne 72
see SYNJARDY XR TAB .....ccccoverviereerienieiennns 72



see SYNJARDY XR TAB 10-1000 .........ccceevueeeee 72

see SYNJARDY XR TAB 25-1000 ........cccceeveennene 73
see SYNJARDY XR TAB 5-1000MG................... 72
emtricitabine caps 200 mg..................ccee.n.... 101
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....coooeviveeeeecee e 101
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG.........cccccueeee. 100
see DESCOVY TAB 200/25MG.........cceeueeneee. 100
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MQ.....cuooneeiiieiieeeereee e 101
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ......ccuuoeeeieiieeeee e 101
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ.....cuooeeiiieieeeeee e 101
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ.......cooocouneeiiniieiineeienienie e 101
EMVERM CHW 100MG ......covvrierienieienienieeenne 55
EMZAHH
see Norethindrone Tab 0.35 mg ................. 120
enalapril maleate & hydrochlorothiazide tab 10-
25MQ e 84
enalapril maleate & hydrochlorothiazide tab 5-
I2.5MQ ..ot 84
enalapril maleate oral soln 1 mg/mli ................ 81
enalapril maleate tab 10 mg.............................. 81
enalapril maleate tab 2.5mg............................. 81
enalapril maleate tab 20 mg ............................. 81
enalapril maleate tab5mg ............................... 81
ENBREL INJ 25/0.5ML...ccocviiinininieiirenineeennn 44
ENBREL INJ 25MG .....coeiiiniiiiienieieneeiceee s 44
ENBREL INJ 50MG/ML.....ccovevrriienieeeeerecrecerennnn, 44
ENBREL MINIINJ 50MG/ML.....cccevuenrerrrnnennennnn 44
ENBREL SRCLK INJ 50MG/ML....coeurvrnrrrernnrnene 44
ENCARE SUP 100MG ......ccccccvivveeeeeeieiireeeeeee, 173
encorafenib
see BRAFTOVI CAP 75MG .......ccccvveeeeeeeccnnnnen, 90
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 M s 52
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG it 52
see Oxycodone W/ Acetaminophen Tab 5-325
0 0= N 52
see Oxycodone W/ Acetaminophen Tab 7.5-
32D M 52

ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24Nr ....uvereericrereereieenen, 120
enoxaparin sodium inj soln pref syr 100 mg/ml
.......................................................................... 63
enoxaparin sodium inj soln pref syr 120
MQGJ0.8M ..o 63
enoxaparin sodium inj soln pref syr 150 mg/ml
.......................................................................... 63
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
.......................................................................... 63
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
.......................................................................... 63
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
.......................................................................... 63
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
.......................................................................... 63
ENPRESSE-28
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 115
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
(007= 2010 o s [ of - 112
ENSTILAR AER ..ot 129
entacapone tab200 mgq ..................ccceeeecuveeennn. 95
entecavirtab 0.5mg ...............coeeeeecvvveeennnnnn.. 102
entecavir tab 1 mg.............ccceceevvencienieennennns 102
entrectinib
see ROZLYTREK CAP 100MG..........ccceevvveurnnne. 93
see ROZLYTREK CAP 200MG.........ccuvvvvvvvvvvvenns 93
see ROZLYTREK PAK 50MG.......cccceecveecreeneenne 93
ENTRESTO CAP 15-16MG.....ccceeeveeieereerresnenne 108
ENTRESTO CAP 6-6MG........ccoeeeieeieereecreeeneans 108
ENTRESTO TAB 24-26MG.......c.cccoveeirereeriennnenns 108
ENTRESTO TAB 49-51MG......cccecveeieereeriennneans 108
ENTRESTO TAB 97-103MG..........cceeeeeeieeennnn. 108
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/L5MI oo 140
enzalutamide
see XTANDI CAP 40MG ......cceceevveveeecreeieenne 89
see XTANDI TAB 40MG ......cceevveeveerreereeeeennns 89
see XTANDI TAB 80MG .......ccccceeveevveereereene 89
EPCLUSA PAK 150-37.5 ..oooieeieeeceeeeeeee e 102
EPCLUSA PAK 200-50MG .....cccoevverireieereesenenne 102
EPCLUSA TAB 200-50MG ......cceeveeireieerieennenns 102
EPCLUSA TAB 400-100 .....cceevvveereereeieeseesnens 102



EPIDUO FORTE GEL 0.3-2.5% ..cceeeevvvcirireenenn. 123
EPIDUO GEL 0.1-2.5% ...eovveeveenierieeieeneeeieeee 123
epinastine hcl ophth soln 0.05%...................... 158
epinephrine (anaphylaxis)
see AUVI-Q INJ 0.15MG .....cccevvenierierieennen. 174
see AUVI-Q INJ 0.1MG .....ccocevveeneenienieennen. 174
see AUVI-QINJ 0.3MG .....ccccvevveveeciecieenen, 174
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)......................ccoccveuunn..... 174
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)...........ccooeeeeeeieeeeeeeeereee e 174
eplerenone tab25mg ................ccceeceeeveveennnnnn.. 85
eplerenone tab 50 mg ................ccccoeevveveennneen.. 85
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr ...... 167
see Nicotine Td Patch 24hr 21 mg/24hr ...... 167
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 166
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 164

see Nicotine Polacrilex Gum 4 mg................ 165

see Nicotine Polacrilex Lozenge 2 mg.......... 165

see Nicotine Polacrilex Lozenge 4 mg.......... 166

EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr ........ 167
ergocalciferol cap 1.25 mg (50000 unit)......... 174

ergotamine w/ caffeine tab 1-100 mg ........... 149
ERIVEDGE CAP 150MG ......ccuuvieeneinnnnnenerivnnnnnannnnns 88
ERLEADA TAB 240MG......ccvvvvieeeeeiverrivnnnnenennnnnennns 88
ERLEADA TAB 60MGi...ccccevvvrireireirieerereeeeneennennnnnnns 88

erlotinib hcl tab 100 mg (base equivalent) ...... 88
erlotinib hcl tab 150 mg (base equivalent) ...... 88
erlotinib hcl tab 25 mg (base equivalent) ........ 87
ERRIN

see Norethindrone Tab 0.35 mg .................. 120
ERY

see Erythromycin Pads 2%........ccccccecvveuennen. 124
erythromycin ethylsuccinate for susp 200

M@/5ml ............cccoooveiiieieeeeeeeee e 146
erythromycin ethylsuccinate for susp 400

MG/EM ... 146
Erythromycin Ethylsuccinate Tab 400 mg ....... 146
erythromycin gel 2%...............ccccoceeveencuennnnn. 124
erythromycin ophth oint 5 mg/gm ................. 157
Erythromycin Pads 2%......ccccceveeeveciveeeenciveneennnne, 124
erythromycin soln 2% ................cccccoeveevcuennnnn. 124
erythromycin tab 250 mg....................ccc......... 146

erythromycin tab 500 mg ..................cceeuu..... 146
erythromycin tab delayed release 250 mg .... 146
erythromycin tab delayed release 333 mg .... 146
erythromycin tab delayed release 500 mg .... 146
erythromycin w/ delayed release particles cap

250MQ ... 146
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ...t et 69

escitalopram oxalate tab 10 mg (base equiv) . 69
escitalopram oxalate tab 20 mg (base equiv) . 69
escitalopram oxalate tab 5 mg (base equiv) ... 69

eslicarbazepine acetate tab200mg.................. 65
eslicarbazepine acetate tab 400 mg.................. 65
eslicarbazepine acetate tab 600 mg................. 65
eslicarbazepine acetate tab800mg.................. 65
esomeprazole magnesium cap delayed release
40 mg (base eq) .............cceeceeecvevceeeieennnenne 171
esomeprazole magnesium for delayed release
susp pack2.5mg ............cceeeveveeeeiiveneeennee, 171
esomeprazole magnesium for delayed release
susp packet 10 mg ................cccovveeveeecunnnnnne. 171
esomeprazole magnesium for delayed release
susp packet 20 mg ................cccooeveeecveeeeennnen 171
esomeprazole magnesium for delayed release
susp packet40 mg .................ccooveevcveeeeennnen. 171
esomeprazole magnesium for delayed release
susp packet 5mg ............ccocceeviiniiiniiiennenne, 171
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE eeeeiieeiiieieieee et 118
estazolam tab 1 mg.................cceeeeveveveeennnenn.. 145
estazolam tab2mg.................ccceeeeeveveeeennenn.. 145
estradiol & norethindrone acetate
see COMBIPATCH DIS .....cooovevieeieeceeeieeen, 136
estradiol & norethindrone acetate tab 0.5-0.1
NG e 136
Estradiol & Norethindrone Acetate Tab 0.5-0.1
I ceeeeeeeeeeeenrrreeee e e e e e re e e e e s s sssnnrrneeeeeesesnnnns 137
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 137
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 137
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) ... 137
estradiol tab 0.5mg ................ccoeeevcvveeeecnnenn.. 137
estradiol tab 1 mg ..............ccccvvvvinierieennenne, 137
estradiol tab2 mg .................cccoouveeeciveeeeencnnennn. 137



estradiol td gel 0.25 mg/0.25gm (0.1%)......... 137

estradiol td gel 0.5 mg/0.5gm (0.1%)............. 137
estradiol td gel 0.75 mg/0.75gm (0.1%)......... 137
estradiol td gel 1 mg/gm (0.1%,) ..................... 137
estradiol td gel 1.25 mg/1.25gm (0.1%)......... 137
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 138
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 138
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 138
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 138
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 138
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 138
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 138
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 138

estradiol td patch twice weekly 0.1 mg/24hr 137
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 138

estradiol td patch weekly 0.025 mg/24hr ...... 138
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCGJ24RN) ... 138
estradiol td patch weekly 0.05 mg/24hr ........ 138
estradiol td patch weekly 0.06 mg/24hr ........ 138
estradiol td patch weekly 0.075 mg/24hr ...... 138
estradiol td patch weekly 0.1 mg/24hr .......... 138
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................... 173

see IMVEXXY MAIN SUP 4MCG .................... 173

see IMVEXXY STRT SUP 10MCG.................... 173

see IMVEXXY STRT SUP 4MCG............c........ 173

see VAGIFEM TAB 10MCG ....cccccceeeeeeeennnnneen. 173
estradiol vaginal cream 0.1 mg/gm ............... 173
estradiol valerate-dienogest

S€e NATAZIATAB......c e, 115
estradiol-progesterone

see BIJUVA CAP 0.5-100......ccccccevrveecveerveenen. 136

see BIJUVA CAP 1-100MG.......ccccecvvecreerreennen. 136
eszopiclonetablmg.................ccccccuvveeueenneen. 145
eszopiclonetab2 mg...................ccoeeecvveeeennee. 145
eszopiclonetab3 mg..................cceveeecrveneennne. 145
etanercept

see ENBREL INJ 25/0.5ML.......cccevuvveevrerreennnns 44

see ENBREL INJ 25MG........coovvvvvvvvvvvereieeveenenas 44
see ENBREL INJ 50MG/ML......ccoevvevrerreirennnnns 44
see ENBREL MINI INJ 50MG/ML........ccccuenene 44
see ENBREL SRCLK INJ 50MG/ML................... 44
ethacrynic acid tab25mg...................ccc........ 133
ethambutol hcl tab 100 mg ............................... 86
ethambutol hcl tab400 mg ............................... 86
ethionamide
see TRECATOR TAB 250MG.......cccceecvvecveennnne 86
ethosuximide cap 250 mg...................ccccuvue.n.. 68
ethosuximide soln 250 mg/5mi........................ 68
ethyl chloride aerosol spray ............................ 131
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-35MCQ.......ccooviiiiiiiiiiieieee e 113
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE ceeeeiiiiiiiiiiiii 113
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-50 MCQ...........uuuuuuuiiiiiiiiiieiiiieiiceeeeann 113
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE .eeovvniieiieiieeeeree et 113
etodolac cap200mg.................ccccuveeccrveecenannne 42
etodolac cap 300 mg...............ccoeeeeeeecveeencennnnne 42
etodolac tab 400 mg .................ccoeccveeeeeciieenann, 42
etodolac tab 500 mg ................cccccveecrveecinennne, 42
etodolac tab er 24hr 400 mgqg ............................. 42
etodolac tab er 24hr 500 mgqg ............................. 42
etodolac tab er 24hr 600 mg ............................. 42
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQGJ24RE ..., 120
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANC .ot 120
etoposide cap 50 mg ...............ceeeeecveeeencirennennn, 94
etrasimod arginine
see VELSIPITY TAB 2MG ....cccccccvvecveecreecieenen, 140
etravirine tab 100 mg....................ccoveveeeeunnn... 101
etravirine tab 200 mg................cccccoeuvevrvennnne. 101
EUCRISA OIN 2% ..eveereeiieeieeteeciee et 131
everolimus tab 0.25mg .............cccceovcueeeennnn.ne 153
everolimus tab 0.5 mg..............ccccccevvvueeeenn.ne 153
everolimus tab 0.75mg ...............cccocuveeennen.ne 153
everolimustablmg...............ccceeeeecveveeecnnnnn.. 153
everolimustab10mg................ccccccveveeecvennnnns 91
Everolimus Tab 10 Mg....ccceeecveevceieciee e 91
everolimustab2.5mg.............ccccceevuvveeecvunnennn, 90
Everolimus Tab 2.5 Mg....ccccvevevvciereecieee e, 90
everolimustab5 mg.............ccccoevvvvvencnninnnnen. 90
Everolimus Tab 5 Mg ...ccccevvveveeviieeeeceee e, 90



everolimus tab 7.5 mg..............cccecuvevveveennnnne. 91

Everolimus Tab 7.5 Mg..ccccevrciiiiiee e, 91
everolimus tab for oral susp2 mg..................... 91
everolimus tab for oral susp3 mg..................... 91
everolimus tab for oral susp5mg..................... 91
evolocumab

see REPATHA INJ 140MG/ML .....cceeerveeveennnns 81

see REPATHA PUSH INJ 420/3.5.....cccccuevenenee. 81

see REPATHA SURE INJ 140MG/ML ............... 81
exemestane tab25mg....................cccvuveennnen.. 88
ezetimibe tab 10 mg..............cccccceevvevcuvnnvennnnne. 80
ezetimibe-simvastatin tab 10-10mg................. 78
ezetimibe-simvastatin tab 10-20mg................. 78
ezetimibe-simvastatin tab 10-40mg................. 78
ezetimibe-simvastatin tab 10-80mg................. 78
F
FA-8

see Folic Acid Cap 0.8 MEg....cccvvvereercrveeeennee 143
FALESSA KIT .oeiiieriieieeierieneesieeie e 113
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE coevveeeiiieee ettt 114

famciclovir tab 125 mg...................cccuueeeuuen.... 103
famciclovir tab 250 mg.......................c.ccc.......... 103
famciclovir tab 500 mg................cc..cccoveeunene... 103
famotidine for susp 40 mg/5mli....................... 171
famotidine tab 40 mg...................cccocceuveviuen... 171
FARXIGA TAB 10MG ....coovvrieniinnienieeieneninneseenieans 75
FARXIGA TAB 5MG ...ceeeiieieierieiie it 75
FASENRA INJ 10MG/0.5 .....ooovverviireeeereereereennenn, 59
FASENRA INJ 30MG/ML ....cocuverrnrrieireniineneeennn 59
FASENRA PEN INJ 30MG/ML ..coccovvvvrriirrinenene 59
FC FEMALE MIS CONDOM ....cccceeviviviiirinneeenn, 147
FC2 FEMALE MIS CONDOM .....cccecveverveianneenen 147
febuxostat tab 40 mg .................cccouuveeeeveunan. 141
febuxostattab80mg................cccueecveeuenn... 141

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.covevvrerierrieeriee e 117
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..uuvrercriereerieee e 117
felbamate susp 600 mg/5mi.............................. 67
felbamate tab400 mgq.....................cccceccvveeeennn.. 67
felbamate tab 600 mgq......................ccccvveeeenn... 67
felodipine tab er 24hr 10 mg ............................ 106
felodipine tab er 24hr2.5mg........................... 106

felodipine tab er 2dhr5mg ............................. 106
fenofibrate cap 150 mg...................coeecvveeeunnnnn. 79
fenofibrate micronized cap 134 mg.................. 79
fenofibrate micronized cap 200 mg................... 79
fenofibrate micronized cap43 mg .................... 79
fenofibrate micronized cap 67 mg .................... 79
fenofibrate tab 145 mg ..................ccoueevveeeennnnnn. 79
fenofibrate tab 160 mg .......................ccueeeuueen.. 79
fenofibrate tab48 mg...................cccceuveveennnnn.. 79
fenofibrate tab 54 mg..................cccoeeuveeeennenn.. 79
fenofibric acid tab 105 mg....................c..cc........ 79
fenofibric acid tab35 mg....................c.ccceeun..... 79
FENSOLVIINJ A5MG ...oooieiiiecieeeeceecieere e 135
fentanyl td patch 72hr 100 mcg/hr ................... 45
fentanyl td patch 72hr 12 mcg/hr ..................... 45
fentanyl td patch 72hr 25 mcg/hr..................... 45
fentanyl td patch 72hr 37.5 mcg/hr.................. 45
fentanyl td patch 72hr 50 mcg/hr ..................... 45
fentanyl td patch 72hr 62.5 mcg/hr.................. 45
fentanyl td patch 72hr 75 mcg/hr ..................... 45
fentanyl td patch 72hr 87.5 mcg/hr.................. 45
ferric citrate tab 1 gm (210 mg ferric iron) .... 140
fesoterodine fumarate tab er 24hr4 mg ....... 172
fesoterodine fumarate tab er 24hr 8 mg ....... 172
FIASP FLEX INJ TOUCH............ccceiiii, 74
FIASP INJ 100/ML ..ot 74
FIASP PENFIL INJ U-100......c.cccveeireirecieereeeee 74
fidaxomicin

see DIFICID SUS .......oovieeeeieceeceee e, 147

see DIFICID TAB 200MG........cccevvvveeeevevveeennnns 147
fidaxomicin tab200 mg ..................ccuvuveenn... 147
FINACEA AER 15%....ccceieeereereecieeeieeieeseesaeens 131
finasteride tab 1 mg...............ccceecuvevvencunncnnns 130
finasteride tab 5 mg ................cccceuvveeveveneennnee. 141
finerenone

see KERENDIA TAB 10MG ......ccccceeevevecennennnnn. 136

see KERENDIA TAB 20MG .....ccceecvvecuveenvennen. 136

see KERENDIA TAB40MG ......ccceeeveeecnnnennnnn. 136
fingolimod hcl cap 0.5 mg (base equiv).......... 163
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccoveeevveeereeecreeenneen, 118

flavoxate hcl tab 100 mg ................................. 173
flecainide acetate tab 100 mg........................... 58
flecainide acetate tab 150 mg........................... 58
flecainide acetate tab 50 mg............................. 58
FLEXICHAMBER MIS ......ooeieeieeeeceeeeeee e 148



FLEXICHAMBER MIS MASK LRG .........cevvvvvvrnnnes 148
FLEXICHAMBER MIS MASK SM ......cccecvvverennen. 148
flibanserin

see ADDYITAB 100MG.......cccoocvveeeeeeeeccnnnnen, 162
fluconazole for susp 10 mg/mi .......................... 77
fluconazole for susp 40 mg/mi .......................... 77
fluconazole tab 100 mg.......................cocccve.n.... 77
fluconazole tab 150 mg.......................ccccuvenn.... 77
fluconazole tab 200 mg...................c.ccccvveeeenn... 77
fluconazole tab 50 mg...................c.cocceecvveeennn.. 77
flucytosine cap 250 mg.................cccoveveevcuennnn. 77
fludrocortisone acetate tab0.1 mg ................ 122
flunisolide nasal soln 25 mcg/act (0.025%) ... 155
fluocinolone acetonide (otic) 0il 0.01% .......... 159
fluocinolone acetonide cream 0.01%.............. 129
fluocinolone acetonide cream 0.025%............ 129

fluocinolone acetonide oil 0.01% (body oil) ... 129
fluocinolone acetonide oil 0.01% (scalp oil)...129

fluocinolone acetonide oint 0.025%................ 129
fluocinolone acetonide soln 0.01% ................. 129
fluocinonide cream 0.05%................................. 129
fluocinonide emulsified base cream 0.05%....129
fluocinonide gel 0.05% ................cccccuveevunen... 129
fluocinonide oint 0.05%....................ccccouueun.... 129
fluocinonide soln 0.05% ..............cccccccooveeunnen... 129
FLUORABON DRO ....cccvieiieviesiieene e esiee e 150
fluorometholone ophth susp 0.1%.................. 157
fluorouracil cream 5% .................ccccouuvvivevvunnnnn. 126
fluorouracil soln 2% ...............ccceeveevieeenecvenans 126
fluorouracil s0IN 5% ................cccovenvunecvnnnannen. 126
fluoxetine hclcap 10 mg......................ccuvvu..n..... 69
fluoxetine hclcap20 mg ....................ccccuvevnn.... 69
fluoxetine hcl cap 40 mg ...............c.cocovveviuennnnn. 69
fluoxetine hcl cap delayed release 90 mg ........ 69
fluoxetine hcl solution 20 mg/5mi .................... 69
fluoxetine hcl tab 10 mg ....................cc.cceuenen. 69
fluoxetine hcl tab20mg .................................... 69
fluphenazine hcl elixir 2.5 mg/5mi.................... 99
fluphenazine hcl oral conc 5 mg/mi.................. 99
fluphenazine hcltab1l mg.................................. 99
fluphenazine hcltab 10 mg................................ 99
fluphenazine hcltab2.5mg .............................. 99
fluphenazine hcltab5 mg.................................. 99
FLURA-DROPS
see Sodium Fluoride Soln 0.25 mg/drop F

(From 0.55 mg/drop Naf) ......cccoveeveeurennns 151

flurbiprofen sodium ophth soln 0.03% ........... 158

flurbiprofen tab 50 mg.................ccccovuveueennenne. 42
fluticasone furoate aerosol powder breath activ

100 Mcg/act ..., 60
fluticasone furoate aerosol powder breath activ
200 MCG/ACL ..., 60
fluticasone furoate aerosol powder breath activ
50Mcg/act ... 60
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......ccccecvveuennee. 61
see BREO ELLIPTA INH 200-25.......ccccecvveuennee. 61
see BREO ELLIPTA INH 50-25MCG ................. 61
fluticasone propionate (nasal)
see XHANCE MIS 93MCG ........cccceevuverrennen. 155
fluticasone propionate cream 0.05% .............. 129
fluticasone propionate hfa inhal aer 110
MCGSACE...........ooooveeeeeereecreeeereeeiee e eereeeee s 60
fluticasone propionate hfa inhal aer 220
MCG/ACE...........ooooueeeeeecreeereeeeteeeee et eereeeee e, 60
fluticasone propionate hfa inhal aero 44
MCGSACE............oocveeveevereereeeeeeeeeeeee e 60
fluticasone propionate lotion 0.05%............... 129
fluticasone propionate oint 0.005%................ 129
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ... 61
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT ottt e 61
fluticasone-salmeterol aer powder ba 250-50
[ (1ol 14+ Lo SR 61
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT e 61
fluticasone-salmeterol aer powder ba 500-50
MCGJACE...........oooeeeeeeeecreeereeeeteeeee e, 61
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT ettt e 61
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG.........cccevvvvvvvvvvvnenns 62
see TRELEGY AER 200MCG.......cccceecveecreenenne. 62
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................... 79
fluvastatin sodium cap 40 mg (base equivalent)
.......................................................................... 79
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ................coocoeeveeiieiieeieeieeeeea 79
fluvoxamine maleate cap er 24hr 100 mg ....... 69
fluvoxamine maleate cap er 24hr 150 mg ....... 69
fluvoxamine maleate tab 100 mg...................... 69
fluvoxamine maleate tab25mg....................... 69



fluvoxamine maleate tab50mg........................ 69
FOLATE

see Folic Acid Tab 400 MCg....ccvvvcvvveevreennnen. 143
folicacidcap 0.8 mg.................cccovevvvecuvecnnanen. 142
Folic Acid Cap 0.8 Mg ...oeevvevrciieeee e, 143
folic acid tab 400 mcqg.................ccocccuveeunnnnn.e. 143
Folic Acid Tab 400 MCE...ceeevcurvreeeciiereeireee e, 143
folic acid tab 800 mcqg..................ccocecuveeuennnn.e. 143
Folic Acid Tab 800 MCg....cccccvvveerrrvereennnee. 143, 144
FOLLISTIM AQ INJ 300UNIT....cocviniriineeieneeenen 134
FOLLISTIM AQ INJ 600UNIT....cccvrveiereeirreeenne. 134
FOLLISTIM AQ INJ 900UNIT ....oovvinieriineeienieenen 134
follitropin beta

see FOLLISTIM AQ INJ 300UNIT.......ccccuvuneen. 134

see FOLLISTIM AQ INJ 600UNIT .......c.cccueeneee. 134

see FOLLISTIM AQ INJ 900UNIT .......cccevueennee. 134

formoterol fumarate soln nebu 20 mcg/2ml ... 62
fosamprenavir calcium tab 700 mg (base equiv)

........................................................................ 101
fosfomycin tromethamine powd pack 3 gm

(base equivalent) .....................cccccueeueecunennnn. 56
fosinopril sodium & hydrochlorothiazide tab 10-

I2.5MQ ..ot 84
fosinopril sodium & hydrochlorothiazide tab 20-

I2.5MQ ..ot 84
fosinopril sodium tab 10 mg .............................. 81
fosinopril sodium tab20 mg.............................. 81
fosinopril sodium tab40mg............................... 81
fremanezumab-vfrm

see AJOVY INJ 225/1.5 ..ceeveeeecreeeeereenene, 149
frovatriptan succinate tab 2.5 mg (base

equivalent) .................cccoeeeveviivnieniniiieninnnn. 149
furosemide oral soln 10 mg/mi ....................... 133
furosemide oral soln 8 mg/ml ......................... 133
furosemide tab20mg ...................c..coceeeuvuunnn. 133
furosemide tab40mg...................cocccueeuenn.... 133
furosemide tab80mg ........................ouceue....... 133
FYAVOLV

see Norethindrone Acetate-Ethinyl Estradiol

Tab 0.5 Mg-2.5 MCg.ccvreeiiieieeceeeee 137
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mME-5MCE..ccorriniiiriiieeececreee e, 137

FYCOMPA SUS 0.5MG/ML ...ooverereieriieieiennns 64
FYLNETRA INJ 6MG/0.6 .....eveveereereeieceeie e 144
G
gabapentin (once-daily)

see GRALISE TAB 450MG .......ccccceevueeveeeeennen. 164

see GRALISE TAB 750MG ......cccceeeeevvccennennnnn. 164
see GRALISE TAB 900MG. ........cccceevvvernveenen. 164
gabapentin (once-daily) tab 300 mg .............. 164
gabapentin (once-daily) tab 600 mg .............. 164
gabapentin cap 100 mg ....................cccoveeuuennn.e. 65
gabapentin cap300mg ....................cccuveeuuennn.e. 65
gabapentin cap 400 mg ..................cccceeeecuveeenn. 65
gabapentin oral soln 250 mg/5mi .................... 65
gabapentin tab 600 mg...................ccoeeeeerveneenn. 65
gabapentin tab 800 mg..................cccoceeeuvueenn. 65
GALAFOLD CAP 123MG.....cccveeieereerrecreeree 135
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 161
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 161
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 161
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 161
galantamine hydrobromide tab 12 mg .......... 161
galantamine hydrobromide tab4mg ............ 161
galantamine hydrobromide tab8 mg ............ 161
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ....ccccevvuvveeennnen. 116
galcanezumab-gnim
see EMGALITY INJ 100MG/ML ......c.ccevenee.. 149
see EMGALITY INJ 120MG/ML .....cceecvenenee. 149
GALLIFREY
see Norethindrone Acetate Tab 5 mg ......... 160
ganirelix acetate soln prefilled syringe 250
mMcg/0.5ml .............cooeeeeeeeeieiieiieeieereenn 134
gatifloxacin ophth soln 0.5% ........................... 157
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOr Soln 240 8m .eeeveevieeeeeeeeeeeeee e 146
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For SoIn 236 M ....cccovvvvieveieneeeeeee e, 146

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

= 2 TN 146
GAVRETO CAP 100MG ...cccvveeieeceeeecree e, 91
gefitinib tab 250 mg...............cccceeeevvveeeeiiiieenennn, 88
gemfibrozil tab 600 mg ...................cceveeeeveeeenn. 79
GEMMILY

200



see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cvvevvreereeeeeeieereenen, 118
GEMTESA TAB 75MG......cccueeiieieeciecieevee e 172
GENERLAC

see Lactulose (Encephalopathy) Solution 10

EM/I5MI i 140

GENGRAF
see Cyclosporine Modified Cap 100 mg ...... 153
see Cyclosporine Modified Cap 25 mg......... 153
see Cyclosporine Modified Oral Soln 100

ME/ Mt 153
gentamicin sulfate cream 0.1%....................... 125
gentamicin sulfate oint 0.1%............................ 125
gentamicin sulfate ophth soln 0.3% ............... 157
GENVOYA TAB....ceeeeeeeeeteeee e 101
gilteritinib fumarate

see XOSPATA TAB40MG.......cccoovveeeeeeeeecccninnnns 94
GLARGIN YFGN INJ 100U/ML....ccevvereerrereenenee. 74
GLARGIN YFGN SOL 100U/ML ....oeeveveerrereerenee. 74
glatiramer acetate

see COPAXONE INJ 40MG/ML........ccceuvnen.. 163
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG .........cccveuenneen. 102

see MAVYRET TAB 100-40MG....................... 102
GLEOSTINE CAP 100MG .....cooeeerriiveesrneseesiienne 87
GLEOSTINE CAP 10MG ....coeevrieieeieecieecee e 87
GLEOSTINE CAP A0MG .....ccieveeeieeieeciee e 87
glimepiride tab1mg ................ccoeeeecvivveeeecnnnnn. 75
glimepiridetab2 mg ................cccccovvvvuveencnnnen.. 75
glimepiride tab 4 mg .................cccceeueecuvevvennnnne. 75
glipizide tab 10mg ..................ccovvvveeevvvvneeennnenn. 75
glipizide tab5mg ..............cccccccoovvvvveviiivneeinnannn. 75
glipizide tab er 24hr 10 mg ..................cccueen....... 75
glipizide tab er 24hr2.5mqg...................c..c......... 75
glipizide tab er 2dhr5 mg ...................coueeeenu..... 75
glipizide-metformin hcl tab 2.5-250 mg............ 72
glipizide-metformin hcl tab 2.5-500 mg ........... 72
glipizide-metformin hcl tab 5-500 mg .............. 72
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 73

see BAQSIMI TWO POW 3MG/DOSE ............. 73

see GVOKE HYPO 1 INJ 0.5/.1ML..........c........ 73

see GVOKE HYPO 1 INJ 1/0.2ML.......cccuveueeneee 73

see GVOKE HYPO 2 INJ 0.5/.1ML.......cc.ccuc...... 73

see GVOKE HYPO 2 INJ 1/0.2ML......ccceveueeneene 73

see GVOKE KIT SOL 1/0.2ML......cccovereevueereennnns 73

see GVOKE PFS INJ 1/0.2ML ...cceevueervevreereennene 73

glucagon (rdna) for inj kit1 mg ........................ 73
glyburide micronized tab 1.5 mg ...................... 76
glyburide micronized tab3 mg.......................... 76
glyburide micronized tab 6 mg.......................... 76
glyburide tab1.25mg................ccccuvveerveenrenee 76
glyburide tab2.5mg.................ccccvveerveecrnnnne 76
glyburide tab5 mg ...............ccccovveecvveeieniieenenns 76
glyburide-metformin tab 1.25-250 mg.............. 72
glyburide-metformin tab 2.5-500 mg................ 72
glyburide-metformin tab 5-500 mg .................. 72
glycopyrrolate oral soln 1 mg/5mi ................. 171
glycopyrrolatetab 1 mg................................... 171
glycopyrrolatetab2 mg.......................c......... 171
GLYXAMBI TAB 10-5 MG...ccoocvvreeeeiiieiieeeeee e, 72
GLYXAMBI TAB 25-5 MG.....cooveeieenieeieeeenienne 72
GNP FOLIC ACID

see Folic Acid Tab 400 MCg.....cceevveervervennnen. 143
GNP NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 165
GNP NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 164

see Nicotine Polacrilex Gum 4 mg ............... 165

see Nicotine Polacrilex Lozenge 2 mg.......... 165

see Nicotine Polacrilex Lozenge 4 mg.......... 166
GNP NICOTINE POLACRILEX M

see Nicotine Polacrilex Lozenge 4 mg.......... 166
GNP NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr...... 167

see Nicotine Td Patch 24hr 7 mg/24hr........ 167
GOMEKLI CAP IMG ...cooiiiiiiiiiieeee e eeccireeeee e 91
GOMEKLI CAP 2MG ....cveeiieienieeieeseeeeee e 91
GOMEKLI TAB IMG ..cuveiiiirieeieeieeneeeeeeniee e 91
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 166

see Nicotine Polacrilex Lozenge 4 mg.......... 166
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg ............... 164

see Nicotine Polacrilex Gum 4 mg ............... 165

see Nicotine Polacrilex Lozenge 4 mg.......... 166
GRALISE TAB 450MG .....coveeiiirieeieeiienieeieee 164
GRALISE TAB 750MG .....cccveeiieciecieeee e 164
GRALISE TAB 900MG .....ccveeieecieereeeee e 164
granisetron

see SANCUSO DIS 3.1IMG....ccccevereeriereeiennns 76
granisetron hcltab1l mg..................cccccecuveennn. 76
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....cccceveereeriereerieneans 39



GRASTEK SUB 2800BAU ......ccoveviireeeeeeceineee, 39
griseofulvin microsize susp 125 mg/5ml .......... 77
griseofulvin microsize tab 500 mg .................... 77
griseofulvin ultramicrosize tab 125 mg............. 77
griseofulvin ultramicrosize tab 165 mg............ 77
griseofulvin ultramicrosize tab 250 mg ............ 77
guanfacine hcltab1l mg.....................ccuveeuven..... 83
guanfacine hcltab2 mg......................c.cccuu....... 83

guanfacine hcl tab er 24hr 1 mg (base equiv) .33
guanfacine hcl tab er 24hr 2 mg (base equiv) .33
guanfacine hcl tab er 24hr 3 mg (base equiv) .33
guanfacine hcl tab er 24hr 4 mg (base equiv) .33

GUANIDINE TAB 125MG ......ccoeiiiiiiiiiiiiiinie, 86
guselkumab

see TREMFYA INJ 100MG/ML......cccovverennne.. 128
guselkumab (gastrointestinal)

see TREMFYA CROH INJ 200/2ML................ 140

see TREMFYA INJ 200/2ML......cocevvveevvenneenne. 140
GVOKE HYPO 1 INJ 0.5/.AML ...cvveevveerrrerrerenen. 73
GVOKE HYPO 1 INJ 1/0.2ML weeevvrvererevreecereeenne, 73
GVOKE HYPO 2 INJ 0.5/.AML ...cvveeveerreerrerrennen. 73
GVOKE HYPO 2 INJ 1/0.2ML weeovvreererecreeeeree e 73
GVOKE KIT SOL 1/0.2ML ..uveereeereereecreeeveeveeee. 73
GVOKE PFS INJ 1/0.2ML c.uvviviiciicieecieeceeveene. 73
GYNOL I GEL 3% .o eeviieee e e e e 173
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cuvvvvrririireirinreieernienennnnnnnnnnnns 116
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) cevevvvveeerereccriieiirenne, 118
HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvreiirrrereeerere e, 117
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.vveveeieiee e 117
halcinonide soln 0.1%..................ccoceeccuueeeennee. 129
halobetasol propionate

see BRYHALI LOT 0.01% .....ccceevuvevveeveereennen. 128
halobetasol propionate cream 0.05%............. 129
halobetasol propionate oint 0.05% ................ 129
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr ...cueereeeeeeeeeereenen, 120
haloperidol lactate oral conc 2 mg/mi ............. 98

haloperidol tab 0.5 mg................ccccvvvuercuennen. 98

haloperidol tab1mg..................cccveeevveeennnnnne. 98
haloperidol tab 10 mg....................c.oceevveeunennnee. 98
haloperidoltab2 mg..................ccccovvvvcvevencunnnnne 98
haloperidol tab20mg.....................cccccvveeunnnnnee. 98
haloperidol tab5mg..................cccveevrveecnnnnnne. 98
HARVONI PAK ...oviiiiieeieneeienee et 102
HARVONI PAK 45-200MG ....cccoevverierieeniienienns 102
HARVONI TAB 45-200MG ......c.covvereerieenieeneenne 102
HARVONI TAB 90-400MG .......coocververieeieennenns 102
HEATHER

see Norethindrone Tab 0.35 mg .................. 120

heparin sodium (porcine) inj 1000 unit/mi ...... 63
heparin sodium (porcine) inj 10000 unit/ml .... 63
heparin sodium (porcine) inj 20000 unit/ml .... 63
heparin sodium (porcine) inj 5000 unit/mi ...... 63
heparin sodium (porcine) pf inj 1000 unit/ml .. 63
heparin sodium (porcine) pf inj 5000 unit/0.5ml

.......................................................................... 63
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(2) ceeeeeeeeer et 121

HM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 164

see Nicotine Polacrilex Gum 4 mg ............... 165

see Nicotine Polacrilex Lozenge 2 mg.......... 166
HOLD CHAMBER MIS ADLT LG....coovevververrennnnne 148
HOLD CHAMBER MIS MEDIUM .......cccevvernene 148
HOLD CHAMBER MIS SMALL .......ccovveireirernnenne 148
HUMATROPE INJ 12MG ...coeeeiiiiiiiieeeeee e 134
HUMATROPE INJ 2AMG ....coovveeeieniiienienienieans 134
HUMATROPE INJ 6MG ......ooviiieienieienieieene 134
HUMULIN R INJ U-500......ccceeiiiiiiiiiiieeeeeeeeeiinns 74
hydralazine hcl tab 10 mqg.....................c.uvu....... 85
hydralazine hcl tab 100 mg ............................... 85
hydralazine hcl tab25 mg...................c.ucceuen.... 85
hydralazine hcl tab50 mg................................. 85
hydrochlorothiazide cap 12.5mg.................... 133
hydrochlorothiazide tab 12.5mg..................... 133
hydrochlorothiazide tab 25 mg ....................... 133
hydrochlorothiazide tab50mg........................ 133
hydrocod polst-chlorphen polst er susp 10-8

MG/5M ..o 122
hydrocodone bitart-homatropine methylbrom

s0In 5-1.5mg/5ml .............ccccouvvveevvveeernannnns 122
Hydrocodone Bitart-Homatropine Methylbrom

SoIN 5-1.5 ME/5Ml.ccoveieriiiecieeeecee e, 122



hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg....................... 122
hydrocodone bitartrate cap er 12hr 10 mg ...... 45
hydrocodone bitartrate cap er 12hr 15mg...... 45
hydrocodone bitartrate cap er 12hr 20 mg...... 45
hydrocodone bitartrate cap er 12hr 30 mg ...... 45
hydrocodone bitartrate cap er 12hr 40 mg....... 45
hydrocodone bitartrate cap er 12hr 50 mg...... 45
hydrocodone bitartrate tab er 24hr deter 100

M., 46
hydrocodone bitartrate tab er 24hr deter 120
M., 46
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 45
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 46
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 46
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 46
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 46
hydrocodone-acetaminophen soln 10-300
M@g/I5ml ..............cooveueeeeeiiieeeeee e 51
hydrocodone-acetaminophen soln 10-325
MG/IEM ...t 51
hydrocodone-acetaminophen soln 7.5-325
MG/IEM ... 50

hydrocodone-acetaminophen tab 10-300 mg .51
hydrocodone-acetaminophen tab 10-325 mg .51
hydrocodone-acetaminophen tab 2.5-325 mg 51
hydrocodone-acetaminophen tab 5-300 mg ...51
hydrocodone-acetaminophen tab 5-325 mg ...51
hydrocodone-acetaminophen tab 7.5-300 mg 51
hydrocodone-acetaminophen tab 7.5-325 mg 51

hydrocodone-ibuprofen tab 10-200 mg ........... 52
hydrocodone-ibuprofen tab 5-200 mg.............. 51
hydrocodone-ibuprofen tab 7.5-200 mg .......... 51
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......cccevveeveennnnns 54
hydrocortisone acetate cream 2.5% ............... 129
Hydrocortisone Acetate Cream 2.5%............... 129
Hydrocortisone Acetate Suppos 25 mg ............. 54
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1% ......ccccveeuveennene 54
hydrocortisone acetate w/ pramoxine perianal

Cream 1-1%..........cccovveivvvviveiiiniiiieeneiieeesneveeens 54

hydrocortisone butyrate cream 0.1% ............. 129
hydrocortisone butyrate oint 0.1% ................. 129
hydrocortisone butyrate soln 0.1% ................. 129
hydrocortisone cream 2.5% ............................. 129
hydrocortisone enema 100 mg/60mi ............... 54
hydrocortisone lotion 2.5%............................... 130
hydrocortisone oint 2.5%..............cccouueeeeunnen... 130
hydrocortisone perianal cream 2.5%................. 55
Hydrocortisone Perianal Cream 2.5%................ 55
Hydrocortisone Soln 2.5%......c.ccccoveeeevcveeeennnen. 130
hydrocortisone tab10 mg...................cccc........ 121
hydrocortisone tab20 mgqg................................ 121
hydrocortisone tab5 mg.....................c.c......... 121
hydrocortisone valerate cream 0.2%.............. 130
hydrocortisone valerate oint 0.2%.................. 130

hydrocortisone w/ acetic acid otic soln 1-2% 159
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5ml .............. 122
hydromorphone hcl ligd 1 mg/mi ..................... 46
hydromorphone hcltab2 mg............................ 46
hydromorphone hcltab4 mg............................ 46
hydromorphone hcltab8 mg............................. 46
hydromorphone hcl tab er 24hr 12 mg............. 46
hydromorphone hcl tab er 24hr 16 mg............. 46
hydromorphone hcl tab er 24hr 32 mg............. 46
hydromorphone hcl tab er 24hr8 mg............... 46
hydroxychloroquine sulfate tab 100 mg .......... 86
hydroxychloroquine sulfate tab 200 mg .......... 86
hydroxychloroquine sulfate tab 300 mg .......... 86
hydroxychloroquine sulfate tab400 mg .......... 86
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG .......ccceecvevveevereeanen. 142

see SIKLOS TAB 100MG......ccccovervverereeneennnn. 142
hydroxyurea cap 500 mg ................ccceeeeeuveneenn. 94
hydroxyzine hcl syrup 10 mg/5mi ..................... 57
hydroxyzine hcltab10 mg.................................. 57
hydroxyzine hcltab25 mg.................cccceuue.n..... 57
hydroxyzine hcltab50 mg....................cc.......... 57
hydroxyzine pamoate cap 100 mg.................... 57
hydroxyzine pamoate cap25mg...................... 57
hydroxyzine pamoate cap 50 mg....................... 57

hyoscyamine sulfate elixir 0.125 mg/5mi ...... 171
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 171

hyoscyamine sulfate sl tab 0.125mg ............. 171
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 171
hyoscyamine sulfate soln 0.125 mg/mi.......... 171



Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 171

hyoscyamine sulfate tab 0.125mg.................. 171
Hyoscyamine Sulfate Tab 0.125 mg ................. 171
hyoscyamine sulfate tab disint 0.125 mg....... 171
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 171
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

.................................................................... 171

see Hyoscyamine Sulfate Soln 0.125 mg/ml 171
HYRIMOZ CD/ INJUC/HS SP.....overeeeerecieene, 40
HYRIMOZ INJ 20/0.2ML.....uoevreerrecireeecrecreereennenn, 40
HYRIMOZ INJ 40/0.4ML......oooeererreiereereserenn, 40
HYRIMOZ SENS INJ 80/0.8ML ....cceevveerrererrnnene. 41
|
ibandronate sodium tab 150 mg (base

equivalent) ..............cooveeeeieivniiiineiirenennnn, 134
IBRANCE CAP 100MG .....ccevvvvvevvvvevereeereererennennnnnns 91
IBRANCE CAP 125MG ......c.oociieiieieeie e 91
IBRANCE CAP 75MG .....occvveeiieieecieecie e 91
IBRANCE TAB 100MG .....covvvvvvvvrvrevrreeereererennnnnnnnns 91
IBRANCE TAB 125MG ......oeeiieiieciecieeciee e 91
IBRANCE TAB 75MG .....ccvvvvvvvivivvvivrrenereerennnnnnnnnnns 91
IBU

see lbuprofen Tab 400 MG....ccccevveuveeecrieecnnnnns 42

see lbuprofen Tab 600 MG.......ccccevvveeereeerunnnns 43

see lbuprofen Tab 800 ME....ccccvveeuvveereiennnennns 43
ibuprofen tab 400 mg................cccccueveuvrviennnne. 42
Ibuprofen Tab 400 ME.....ccvvccrieeerireeeeerciveeeeeennnen. 42
ibuprofentab 600 mg..................c...cccovuveenunne... 43
Ibuprofen Tab 600 ME.......cocuvvvreiiiverieriieenieeieene 43
ibuprofentab 800 mg.......................ccovuveeneune... 43
Ibuprofen Tab 800 ME.....cccccevvvvieercrrereeiireeeeennne 43
ibuprofen-famotidine tab 800-26.6 mg............. 43
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ...oevveiieerierieereesie e 114

icosapent ethyl

see VASCEPA CAP 0.5GM......cccoeeeeeeeeeeeeeeeennn, 78

see VASCEPA CAP 1GM...cooveeveieeeeeeeeeeeeeeeeeennn, 78
idelalisib

see ZYDELIG TAB 100MG ......ccccceeevvereeesveeennns 94

see ZYDELIG TAB 150MG ......cccccveveeeveeesveeennns 94
ILEVRO DRO 0.3% OP ....cvvetvecieeeeceeeee e, 158
imatinib mesylate tab 100 mg (base equivalent)

.......................................................................... 91
imatinib mesylate tab 400 mg (base equivalent)

.......................................................................... 91

imipramine hcl tab 10 mg...................ccoevun.... 71
imipramine hcltab25mg.....................cc........... 71
imipramine hcl tab 50 mg.................................. 71
imipramine pamoate cap 100 mg...................... 71
imipramine pamoate cap 125mgqg...................... 71
imipramine pamoate cap 150 mg...................... 71
imipramine pamoate cap 75mg ....................... 71
imiquimod cream 3.75% ...........cccccocueeveennnnne. 131
imiquimod cream 5%..............cccoeeeevveveeecnnenn.. 131
IMPAVIDO CAP 50MG ....coviviieieniieienienieeie e 55
IMVEXXY MAIN SUP 10MCG.....ccceecvevrerrerrennnnns 173
IMVEXXY MAIN SUP AMCG.......cccevvererieniennnnns 173
IMVEXXY STRT SUP 10MCG ......cccevververreiennnnne 173
IMVEXXY STRT SUP AMCG ...cooooviiiieeeeeeees 173
INATAL GT

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

90-1 MG ceerieeieiiiee ettt 154

INBRUA CAP 42MG .....ooveieiiieienieieeee e 95
INCASSIA

see Norethindrone Tab0.35 mg .................. 120
indapamide tab 1.25mg....................cccuueeuen.. 133
indapamide tab 2.5mg...............c.cccoeeueeeenn.n. 133
indinavir sulfate

see CRIXIVAN CAP 200MG.......ccccceveeverueennn. 100

see CRIXIVAN CAP 400MG........cccceevverveennen. 100
indomethacin cap 25 mq..................cccccecuveen.n. 43
indomethacin cap 50 mg................cceeuevuennnen. 43
indomethacincap er75mg...................ccuue..... 43
indomethacin suppos 50 mg...................coue..... 43
indomethacin susp 25 mg/5mi.......................... 43
INGREZZA CAP 40-80MG.......coceevuerreiereeniennnans 162
INGREZZA CAP A0MG .....ooueeierieeienienieneenieeens 162
INGREZZA CAP 60MG ......ovveeeiiiiiiiieeeeee e 162
INGREZZA CAP 80MG .....coueeiereieienierieneenienens 162
INLYTATAB IMG ..oveiiiiieiineeieneeieeee e 87
INLYTATABSMG ..o 87
INSPIREASE MIS DD SYST ..coviviiieneeienienieeinans 148
insulin aspart

see NOVOLOG INJ 100/ML ....ccueeeuveereecreenennne. 75

see NOVOLOG INJ FLEXPEN ......ccccevvrveriernnns 75

see NOVOLOG INJ PENFILL ..ccceeveerveeieeienne 75
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH........cccoceevvrveriennnns 74

see FIASP INJ 100/ML.....ccccocurverervenienerenennens 74

see FIASP PENFILINJ U-100.......ccccevcerveruernnne 74
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....cccecerererennene 75



see NOVOLOG MIX INJ FLEXPEN .................... 75
insulin degludec

see TRESIBA FLEX INJ 100UNIT ......ccccveeveennene 75

see TRESIBA FLEX INJ 200UNIT.......cccoveunnnneen. 75

see TRESIBA INJ 100UNIT .......ccceevveveeeieeienns 75
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6 .....ccceevueereevreerrennans 73
insulin glargine

see LANTUS INJ 100/ML.....ccooveveveeeesrrerennenn 74

see LANTUS SOLOS INJ 100/ML......cceeueereenene 74

see TOUJEO MAX INJ 300/ML ....ccooeveeueereennns 75

see TOUJEO SOLO INJ 300/ML ...cceevvereereennens 75
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33.....cccvvevveveeeierennenes 72
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...ooovvvevveeieeienns 75

see NOVOLIN N INJ U-100 .....ccccceeeeeiinccnnnnen. 75
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....ccceovevevrrerereerennenn 74

see NOVOLIN INJ 70/30 FP ....ccvveerveceeereeninns 74
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 147

see EMBECTA INSULIN PEN NEEDLES - OTC 147
insulin regular (human)

see HUMULIN R INJ U-500.......cccccuereenrurannnne 74

see NOVOLIN R INJ 100 UNIT ....cccvevrveeireienne 75

see NOVOLIN R INJ U-100.......ccceceveeeeeiveennnnns 75
insulin syringe/needle u-100

see BD INSULIN SYRINGE - RX......ccccccvevennnen. 147

see EMBECTA INSULIN SYRINGE - OTC ........ 147
insulin syringe/needle u-500

see EMBECTA INSULIN SYRINGE - RX........... 147
insulin syringes (disposable)

see BD INSULIN SYRINGE - OTC................... 147
interferon beta-1a

see AVONEX PEN KIT 30MCG ......cccceeeeunnnnee. 162

see AVONEX PREFLKIT 30MCG..................... 162

see REBIF INJ 22/0.5..cccoivveeiiiieeeeeeerree e, 163

see REBIF INJ 44/0.5......oovevvieeieeenree e, 163

see REBIF REBIDO INJ 22/0.5......cccccveeveneee. 163

see REBIF REBIDO INJ 44/0.5...........ccuveueene... 163

see REBIF REBIDO INJ TITRATN ....ccceeeerrrennes 163

see REBIF TITRTN INJ PACK ......ccccoveevvvereennen. 163
interferon beta-1b

see BETASERON INJ 0.3MG......cccccuvecvverreennen. 162
INTRAROSA SUP 6.5MG ....ccoeeveeieeieciecreenee. 173
INTROVALE

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 Mg ecovvvrecieeeeeecee e, 114
IODOQUIMEZ-HC
see lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9% .ccccovveviviiieeeisiee e 125
lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9% ..cccceevvvieeeiieec e 125
ipratropium bromide inhal soln 0.02%.............. 59
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) ... 155
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) .ccevvneeeeiereeneceeeeeeee e, 155
ipratropium-albuterol nebu soln 0.5-2.5(3)
M@g/3ml.............ccooovveviiieiieieieeeeeeee e 62
IQIRVO TAB 80MGi.......oeecereeeiieeeieeeieeeseee e, 140
irbesartan tab 150 mg..................ccccuveeeecrvennens 82
irbesartan tab 300 mg................cccoccuevuercueennen. 82
irbesartantab 75 mq...............cocooeeevvveeiiirennennn, 82
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 84
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 84
ISENTRESS CHW 100MG .....cccvvvieeireieerrennens 101
ISENTRESS CHW 25MG .....ccccvvvvcieeeieecieeee, 101
ISENTRESS HD TAB 600MG .....ccceevreereereennnenns 101
ISENTRESS POW 100MG .....cccuvevueeeieeieeiresneens 101
ISENTRESS TAB 400MG .....ccccvveeeireeieeeereeeeen, 101
ISIBLOOM
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .eeveeeeerieeeeiieee e 112
isoniazid syrup 50 mg/5mi....................c.......... 86
isoniazid tab 100 mg .................ccoovvveeeencirennannns 86
isoniazid tab300mg .................ccccoevvvenevriinnnnen. 86
isoniazid-rifampin w/ pyrazinamide
see RIFATER TAB.....ccccoeeeeeeeecee e 86
isosorbide dinitrate tab 10 mg........................... 56
isosorbide dinitrate tab20mg........................... 56
isosorbide dinitrate tab30mg.......................... 56
isosorbide dinitrate tab5mg ............................ 56
isosorbide dinitrate-hydralazine hcl tab 20-37.5
1 T S 108
isosorbide mononitrate tab er 24hr 120 mg .... 56
isosorbide mononitrate tab er 24hr 30 mg ...... 56
isosorbide mononitrate tab er 24hr 60 mg ...... 56
isotretinoincap 10 mg ..................ccccceecuuuunnenn. 124
Isotretinoin Cap 10 ME....uveeeeiiiiiiiiiiieeeeeee s 124
isotretinoincap 20 mg .....................cccecuuuune.n. 124



Isotretinoin Cap 20 ME...cccevcveeeeriieeeirieee e 124
isotretinoin cap 30 mg..............ccccceveevevvnennnnnnn. 124
Isotretinoin Cap 30 ME...cccccvvieeeeiiiiniciiieeeeeeenn, 124
isotretinoin cap40mg................ccccevvevcueeennsen. 124
Isotretinoin Cap 40 Mg....ccccvveeeeeeeiinicciiieeeeeeenn, 124
isradipinecap2.5mg ................ccccccouveecuneannen. 106
isradipine cap5mg..............cc.ccevuvveevccvenennnnn. 106
itraconazole cap 100 mg...................cccuvveuvn.... 77
itraconazole oral soln 10 mg/mi ....................... 77
ivabradine hcl tab 5 mg (base equiv) ............. 110
ivabradine hcl tab 7.5 mg (base equiv) .......... 110
ivacaftor
see KALYDECO PAK 25MG ......ccceeeveeecveennnnen. 168
see KALYDECO PAK50MG .....cccoeeeeeeeeeeccnnnnn. 168
see KALYDECO PAK 75MG .....cccceeeveeecveeennnen. 168
see KALYDECO TAB 150MG ......cccccvvevveenneen. 168
ivermectin cream 1% ..................ccceeeeccrveeeennnen. 131
ivermectintab3mg.............cc.cceevvvveeniieneennnnnnn. 55
ivermectintab 6mg.................cccouvveeeireeneennnnenn.. 55
ixazomib citrate
see NINLARO CAP 2.3MG......cccoceeevveecreeeennnnnns 92
see NINLARO CAP BMG.......cccccvvvreeeeeeeeccinens 92
see NINLARO CAP AMG......cccceceeveercerncieeennnn 92
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01Mg(7) cceeeeveercrieeciieeiien, 113
JANTOVEN
see Warfarin SodiumTab1 mg....cccccveennneen. 62
see Warfarin Sodium Tab 10 mg ........c.cceue.. 63
see Warfarin SodiumTab2 mg .....ccceeeeennneenn. 62
see Warfarin Sodium Tab 2.5 mg.....cc..ce....... 62
see Warfarin Sodium Tab3 mg ......cccceecvvnene 63
see Warfarin Sodium Tab4 mg .....ccccceeenneeen. 63
see Warfarin Sodium Tab5 mg .....cccccveenneeen. 63
see Warfarin Sodium Tab6 mg ........cccecveenene 63
see Warfarin Sodium Tab 7.5 mg.................... 63
JARDIANCE TAB 10MG ...coevvvvvvvvvrrrrrrrerrvnereeennnnnnns 75
JARDIANCE TAB 25MG .....cvvvvvvvvvrvrrrrrereenereeennnnnnns 75
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
.= PP PPPPPPRS 112
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 MG ..ccccvveeerreeeecreee et 136
see Sapropterin Dihydrochloride Powder
Packet 500 MG ...ccccvveeercreeeeciiee et 136

see Sapropterin Dihydrochloride Tab 100 mg

.................................................................... 136
JENCYCLA
see Norethindrone Tab0.35 mg .................. 120
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCEuuuriiiiiiiiiiieeeecieee e, 137
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG eeevveereeeeieeeeeee e 114
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) .eovvvrevreeeeee e 115
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceiiiiiiiiiiiiii, 112
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30 MCE.ceevveiiiiiiiiiiiiiiiiei, 116
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE .ceeuveeeeerieereireee e 116

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvvevvrrereeereee e, 117
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvvreeeerreeeectreee e, 117
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvevevrecrerecreeennnn, 118
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ...ccccveevvrvreernnnee. 116
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE eeveeerrrieereiieee e 112
KALYDECO PAK25MG ..., 168
KALYDECO PAK50MG .......coecieeceeeee e, 168
KALYDECO PAK75MG ..., 168
KALYDECO TAB 150MG ..., 168
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecveeeecrereererreiiennnns 112

KELNOR 1/35

206



see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mg-35MCE.urrriiiiiieeieecee e 113
KERENDIATAB 10MG .....coeeviecieeieeceeeee e, 136
KERENDIA TAB 20MG ......ccvvvvvvvvvrrrrerreeereeerennnnnnns 136
KERENDIATAB 40MG .......oooveeieeieeceeeie e 136
KESIMPTA INJ 20/.AML...occveerrereereeieereecieereenne 163
ketoconazole cream 2% .................cccoceeuuene.n. 125
ketoconazole shampoo 2% .............................. 125
ketoconazole tab200 mg.................................. 77
ketorolac tromethamine ophth soln 0.4%...... 158
ketorolac tromethamine ophth soln 0.5%...... 158
ketorolac tromethamine tab10 mg................. 43
KEVZARA INJ 150/1.14 ...oouveeeeeeeeeeeee, 42
KEVZARA INJ 200/1.14 ...oooeeeeeieeeeecveeeeeeine 42
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI e 153
KISQALI TAB 200DOSE.......ccccecvieeieeecree e 91
KISQALI TAB 400DOSE.......cccccveeeieeecree e 91
KISQALI TAB 600DOSE .........cvvvvvvvvvvrrrerrrrrrernnnnnnnns 91
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 126

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 151
KLOR-CON 10
see Potassium Chloride Tab Er 10 megq ....... 151
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 151

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysErTab 10 Meq .uueeeeevvreeevcnrereeeiveeeennns 151
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys Er Tab 15 Meq .ccceevvevrcvreeeeecvee e, 151
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 meq .ccceevcveeecvveeecieeeciee e, 151
KLOR-CON/EF
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 151
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 164
see Nicotine Polacrilex Lozenge 2 mg.......... 166
KLS QUIT4

see Nicotine Polacrilex Gum 4 mg ............... 165
see Nicotine Polacrilex Lozenge 4 mg.......... 166
KOSELUGO CAP 10MG .....ccueevieeieeieecee e 92
KOSELUGO CAP 25MG ....cccvveveieeieeieecee e 92
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% oo 154
KP FOLIC ACID
see Folic Acid Tab 800 mcg.....ccceeevveeeennnennn. 143
K-PRIME
see Potassium Bicarbonate Effer Tab 25 meq
.................................................................... 151
KRAZATI TAB 200MG.......cccueecrreeieeieeceeeveeseee e 92
KRISTALOSE
see Lactulose Oral Crystal Packet 10 gm ..... 146
see Lactulose Oral Crystal Packet 20 gm ..... 146
KURVELO
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuunnnnicceaan 114
L
labetalol hcl tab 100 mg ......................ooeeuu.... 104
labetalol hcl tab 200 mg ...................ccueeeuenn. 104
labetalol hcl tab 300 mg .................................. 104
lacosamide oral solution 10 mg/mi................... 65
lacosamide tab 100 mg ...................c.ccceeeecuveeennn. 65
lacosamide tab 150 mg ...................cccceeeecuveennn. 65
lacosamide tab 200 mg....................cceecuercuennen. 65
lacosamide tab 50 mg .....................ccooeveeecuveneenn. 65
lactic acid-citric acid-potassium bitartrate
s€€ PHEXXI GEL....cccuvvvveveeeieieeeeeeeeeeeeeveeeeeeeeees 173
lactulose (encephalopathy) solution 10
gGM/IEMI ... 140
Lactulose (Encephalopathy) Solution 10 gm/15ml
........................................................................ 140
lactulose oral crystal packet 10gm ................ 146
Lactulose Oral Crystal Packet 10 gm ................ 146
lactulose oral crystal packet 20gm ................ 146
Lactulose Oral Crystal Packet 20 gm ................ 146
lactulose solution 10 gm/15mli........................ 146
Lactulose Solution 10 gm/15ml........ccccuenenen. 146
LAGEVRIO CAP 200MG.....ccceevreeerreeieeieesieesaeens 103
lamivudine tab 100 mg (hbv) .......................... 102
lamivudine tab 150 mg .....................ccuveeunen.n. 101
lamivudine tab 300 mg ...................ccuueeeuunnee... 101
lamivudine-tenofovir disoproxil fumarate
see CIMDUO TAB 300-300........cccceeeueeeuvennen. 100
lamivudine-zidovudine tab 150-300 mqg.......... 101



lamotrigine orally disintegrating tab 100 mg . 65
lamotrigine orally disintegrating tab 200 mg . 65
lamotrigine orally disintegrating tab 25 mg.... 65
lamotrigine orally disintegrating tab 50 mg.... 65

lamotrigine tab 100 mg ....................cccovveeunen..e. 65
Lamotrigine Tab 100 Mg .....cccovvevcieeecieeeieeecieenne 65
lamotrigine tab 150 mg ......................c.cceceuu..... 65
Lamotrigine Tab 150 Mg .....cccovvevieeecieeciieecien, 65
lamotrigine tab200 mg .......................ccoceuu..... 65
Lamotrigine Tab 200 Mg .....ccccvvveevcvereerireeeeennne, 66
lamotrigine tab 25 mg..................cccccuveveennnnne. 65
Lamotrigine Tab 25 Mg ...ceevvevveveiciieeeecreee e, 65
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit..o.oooeeeeeeeeeeee et 65
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
L S 65
lamotrigine tab 35 x 25 mg starter kit.............. 65
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 65
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit ................cccovveeccieeeeeciieee e 65
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ... 65
lamotrigine tab chewable dispersible 25 mg ... 66
lamotrigine tab chewable dispersible 5 mg ..... 66
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg
titration Kit ...............c.ccoovveviiiveneceeecee e, 66
lamotrigine tab disint 25 (14) & 50 mg (14) &
100mg (7) Kit ..........oooeeeeeieeeeeesiee e 66
lamotrigine tab disint 42 x 50mg & 14 x 100mg
titration Kit ............ccooccoueeeceieiiieeeieeeceeecneenn, 66
lamotrigine tab er 24hr 100 mg ........................ 66
lamotrigine tab er 24hr 200 mg ........................ 66
lamotrigine tab er 24hr 25 mg .......................... 66
lamotrigine tab er 24hr 250 mg ........................ 66
lamotrigine tab er 24hr 300 mg ........................ 66
lamotrigine tab er 24hr 50 mg .......................... 66
lanadelumab-flyo
see TAKHZYRO INJ 150MG/ML...........c........ 142
see TAKHZYRO INJ 300/2ML......ccoveevvenennnen. 142
lansoprazole cap delayed release 30 mg ....... 172
LANTUS INJ 100/ML....eeeoreeereieeieieeeesie e 74
LANTUS SOLOS INJ 100/ML ...ocuveirerereereceeenene, 74

lapatinib ditosylate tab 250 mg (base equiv) .. 92
LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuurrrrriiiiiiiiiieeeee e 116
LARIN 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCEuveeiiiiiiiiiiireeeee e 116
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvveereeieeieereenne 118

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvvvreerreeceeecee e, 117
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab1 mg-20 MCE..covvvrecieecieeeeeeee e, 117

larotrectinib sulfate

see VITRAKVI CAP 100MG .......cccceeveveereeeeenne 94

see VITRAKVI CAP 25MG ........oovvvvvvvvvvvveveenenns 93

see VITRAKVI SOL 20MG/ML......cceevrverrennnnns 94
lasmiditan succinate

see REYVOW TAB 100MG..........cceevvvvvvvvvvennnns 150

see REYVOW TAB 50MG .......cccceevvvecrvevveennen. 150
latanoprost ophth soln 0.005% ....................... 158
lebrikizumab-Ibkz

see EBGLYSS INJ 250/2ML .....ccoeeeveerrerecnennee. 130
ledipasvir-sofosbuvir

see HARVONI PAK ......ccccocveveerieeieeree e, 102

see HARVONI PAK 45-200MG ............cucu.... 102

see HARVONI TAB 45-200MG ........ccceevenneen. 102

see HARVONI TAB 90-400MG .......ccceevenneen. 102
LEENA

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

35/0.5-35 MZ-MCE .veevverreereereeereecreennen, 118

leflunomide tab 10 mg..................cccveveevuennen. 44
leflunomide tab 20 mg....................ccouuveeeervennenn. 44
lenalidomide

see REVLIMID CAP 10MG........cccevvvvvvevvvevennnns 152

see REVLIMID CAP 15MG........cccccvecveeveennen. 152

see REVLIMID CAP 2.5MG ......cccccceeeuveevennen. 152

see REVLIMID CAP 20MG.........ccevvvevvvvvvvvvnnnns 152

see REVLIMID CAP 25MG........cccccveevveevennen. 152

see REVLIMID CAP5MG........ccuvevevvvevvvvvevnnnnns 152
lenalidomide cap 10 mg................ccccoecueeennn.n. 152
lenalidomide cap 15mg................cccccuveeunnn.. 152
lenalidomide cap20 mgqg.....................ccccuun...... 152
lenalidomide cap 25 mqg....................ouveeeunen... 152
lenalidomide cap 5 mg....................ccccuuveennn.n. 152
lenalidomide caps 2.5 mg................................ 152
lenvatinib mesylate

see LENVIMA CAP 10 MG .....ccceeveeveereerenne 87

see LENVIMA CAP 12MG ......ccccevvevcveecreereeene 87



see LENVIMA CAP 14 MG ....ccooeeeeeeeeeeeeecenn, 87

see LENVIMA CAP 18 MG ......cccceevvvevveeieeinnns 87

see LENVIMA CAP 20 MG ......ccoeeevvevveeieeieen, 87

see LENVIMA CAP 24 MG .....cooeeeeeeeeeeeeeeeennnn, 87

see LENVIMA CAP 4MG.......cccccoveveeecveecieennnn. 87

see LENVIMA CAP 8 MG......cccccvevreeeieeieennn 87
LENVIMA CAP 10 MG ....covviiiiivievreeeennenneneennnnnnnnnn 87
LENVIMA CAP 12MG ....cccueeciecieeceeeie e 87
LENVIMA CAP 14 MG ...cccvveeeeeeeeceeeee s e 87
LENVIMA CAP 18 MG ...cccuveceeeieeeeeieceeesie e 87
LENVIMA CAP 20 MG ...ccvveiieieeeeeeeeeveee e 87
LENVIMA CAP 24 MG ...ccvveeeeeieeceecie e sve e 87
LENVIMA CAP 4AMG ......oocveeiieieecieeieevee e 87
LENVIMA CAP 8 MG .....oovvvvviveivivvivvveeeeeeeenennesnnnnns 87
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE eeeveeeeiiieee ettt 114

letrozole tab 2.5mg..............cccovvveevvveneencnnannn. 88
leucovorin calcium tab 10 mg............................ 94
leucovorin calcium tab15mg............................ 94
leucovorin calcium tab25 mg............................ 94
leucovorin calciumtab5mg.............................. 94
leuprolide acetate

see ELIGARD INJ 7.5MG .......ccccoveeveeieeieennn. 88
leuprolide acetate (3 month)

see ELIGARD INJ 22.5MG ....ccccecuvevivereesiienaenns 88
leuprolide acetate (4 month)

see ELIGARD INJ 30MG .....cccceecvvevevesiieereennnns 88
leuprolide acetate (6 month)

see ELIGARD INJ 45MG .....cccoeiveeeiieeeeeeeeeeenn, 88
leuprolide acetate (cpp)

see LUPR DEP-PED INJ 11.25MG .................. 135

see LUPR DEP-PED INJ 15MG ....................... 135

see LUPR DEP-PED INJ 7Z.5MG .........c.cu....... 135
leuprolide acetate (cpp) (3 month)

see LUPR DEP-PED INJ 11.25MG .................. 135

see LUPR DEP-PED INJ 3M 30MG.................. 135
leuprolide acetate (cpp) (6 month)

see FENSOLVIINJ 45MG......ccccoeveeeiiiieiiceennnnn, 135

see LUPRON DEPOT INJ 45MG............c......... 135
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ..ottt et e sree e 62
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ...ttt e eevee s 62
levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ..ot 62

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiv) ...............cccoueevueeiieiiiieieeieeee 62
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) ...............coovueeveeiiiiiieieeieeees 62
levamlodipine maleate tab2.5mg.................. 106
levamlodipine maleate tab5mg.................... 106
levetiracetam oral soln 100 mg/mi .................. 66
levetiracetam tab 1000 mg ............................... 66
levetiracetam tab 250 mqg.....................cccvue..... 66
levetiracetam tab 500 mq.................................. 66
Levetiracetam Tab 500 Mg ......cccoeeevcvveevieeecnnene 66
levetiracetam tab 750 mqg.....................ccoue...... 66
levetiracetam tab er 24hr 500 mg .................... 66
levetiracetam tab er 24hr 750 mg .................... 66
levobunolol hcl ophth soln 0.5% ..................... 156
levocarnitine oral soln 1 gm/10ml (10%) ....... 135
levodopa
see INBRIJA CAP 42MG ........cccceevvevveereereenne 95
levofloxacin ophth soln 0.5%........................... 157
levofloxacin ophth soln 1.5%........................... 157
levofloxacin oral soln 25 mg/mi...................... 138
levofloxacin tab 250 mg...................ccccueeunn.... 138
levofloxacin tab 500 mqg.......................cocccuu..... 138
levofloxacin tab 750 mqg......................c.ooeeuu.... 138
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 115
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est0.01mg ...............cccouvveevcveeeeennnennn, 113
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth ESt 0.01 ME.ueeevvcieeeerireeeeereeeeerireee e 113
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03MQ ......oocuuveeeeeeeeeeeeeee e 113
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG.uvriciieiieceeeeeceecee e 114
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INCG ...ttt et e e s e baaee s 114
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
1 [of - TSP 114
levonorgestrel & ethinyl estradiol tab 0.15 mg-
10 1 £ Lo+ U 114
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0 MCE.iiiiiiiiiiiiiieeeee ettt rrree e e e e e 114
Levonorgestrel Tab 1.5 Mg ...ceeevvvverevvciveeeennnen, 120
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30Mg-mCg..........ccocoueereeeererreanns 115



Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30ME-MCE ..ccvveveereereereereereereennan 115
levonorgestrel-ethinyl estradiol & folic acid
S€€ FALESSA KIT .. 113
levonorgestrel-ethinyl estradiol (continuous) tab
90-20 MCQG .....oooveeieieiiiiieei e e 115
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE ..oevvvreeiee et 115
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ....ueeeereeeereieieeeeeeeee e 115
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) coveeeereeeeree et 115
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01mg(7)........ccoooveevceiniiieenieeieeneennnn 113
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7).ccveereeeeeieeeesee e 113
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7)..........ocoeveveeevieineiiereiirenennnn. 113
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7).ccveereeieeiecieesee e 113

LEVORA 0.15/30-28

see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..ccevvveviiiiiiiiiiiiiiiiiiceeee, 114

LEVO-T
see Levothyroxine Sodium Tab 100 mcg ..... 169
see Levothyroxine Sodium Tab 112 mcg ..... 169
see Levothyroxine Sodium Tab 125 mcg ..... 169
see Levothyroxine Sodium Tab 137 mcg .....170
see Levothyroxine Sodium Tab 150 mcg .....170
see Levothyroxine Sodium Tab 175 mcg .....170
see Levothyroxine Sodium Tab 200 mcg .....170
see Levothyroxine Sodium Tab 25 mcg ....... 169
see Levothyroxine Sodium Tab 300 mcg .....170
see Levothyroxine Sodium Tab 50 mcg ....... 169
see Levothyroxine Sodium Tab 75 mcg ....... 169
see Levothyroxine Sodium Tab 88 mcg ....... 169

levothyroxine sodium
see SYNTHROID TAB 100MCG...........cccuuuuueen. 170
see SYNTHROID TAB 112MCG...........ccuuuueee. 170
see SYNTHROID TAB 125MCG........cccevueneene. 170
see SYNTHROID TAB 137MCG........cccevueneene. 170
see SYNTHROID TAB 150MCG.........cccceueueene. 170
see SYNTHROID TAB 175MCG.........ccevueneene. 170
see SYNTHROID TAB 200MCG..........ccceuerueene. 170
see SYNTHROID TAB 25MCG ......ccccecueruernene 170
see SYNTHROID TAB 300MCG.........cccceuenene. 170
see SYNTHROID TAB 50MCG .........cccueruernene 170

see SYNTHROID TAB 75MCG...........ccccuuvveenen. 170

see SYNTHROID TAB 88MCG.........ccccevvrruennee. 170
levothyroxine sodium tab 100 mcqg................. 169
Levothyroxine Sodium Tab 100 mcg................ 169
levothyroxine sodium tab 112 mcqg................. 169
Levothyroxine Sodium Tab 112 mcg................ 169
levothyroxine sodium tab 125 mcqg................. 169
Levothyroxine Sodium Tab 125 mcg................ 169
levothyroxine sodium tab 137 mcg................. 170
Levothyroxine Sodium Tab 137 mcg................ 170
levothyroxine sodium tab 150 mcg................ 170
Levothyroxine Sodium Tab 150 mcg................. 170
levothyroxine sodium tab 175 mcg................. 170
Levothyroxine Sodium Tab 175 mcg................ 170
levothyroxine sodium tab 200 mcg................. 170
Levothyroxine Sodium Tab 200 mcg................. 170
levothyroxine sodium tab 25 mcg.................... 169
Levothyroxine Sodium Tab 25 mcg.................. 169
levothyroxine sodium tab 300 mcg.................. 170
Levothyroxine Sodium Tab 300 mcg................ 170
levothyroxine sodium tab 50 mcqg.................. 169
Levothyroxine Sodium Tab 50 mcg........ceeuene 169
levothyroxine sodium tab 75 mcqg................... 169
Levothyroxine Sodium Tab 75 mcg .................. 169
levothyroxine sodium tab 88 mcg................... 169
Levothyroxine Sodium Tab 88 mcg................... 169
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg..... 169
see Levothyroxine Sodium Tab 112 mcg..... 169
see Levothyroxine Sodium Tab 125 mcg..... 169
see Levothyroxine Sodium Tab 137 mcg..... 170
see Levothyroxine Sodium Tab 150 mcg..... 170
see Levothyroxine Sodium Tab 175 mcg..... 170
see Levothyroxine Sodium Tab 200 mcg.....170
see Levothyroxine Sodium Tab 25 mcg........ 169
see Levothyroxine Sodium Tab 50 mcg ....... 169
see Levothyroxine Sodium Tab 75 mcg ....... 169
see Levothyroxine Sodium Tab 88 mcg ....... 169

lidocaine hcl lotion 3% ...............cccccovveeeennnnnn.. 131
lidocaine hcl s0ln 4% ...............couveeeeveveeeennen... 131
lidocaine hcl viscous soln 2% ........................... 154
lidocaine 0int 5%...............cccoevevevevcieiiicieniinnnns 131
lidocaine patch 5%.................cccoevveveevveennnnnne. 131
Lidocaine Patch 5%.......cccceecveeeevcnveeeeecireee e, 131
lidocaine-hydrocortisone acetate cream 1-1%
........................................................................ 130
lidocaine-prilocaine cream 2.5-2.5% .............. 131



LIDOCAN

see Lidocaine Patch 5%.....cccccccovvevciveecvenneen. 131
lifitegrast

S€€ XIIDRA DRO 5% .., 157
linaclotide

see LINZESS CAP 145MCG.......ccccccuvevvvecreennen. 140

see LINZESS CAP 290MCG.......ccccecuvevrvevreennen. 140

see LINZESS CAP 72MCG........ccceeveecveecreennen. 140
linezolid for susp 100 mg/5ml ........................... 56
linezolid tab 600 mg ..................ccoeeeeecveeeennnnen.. 56
LINZESS CAP 145MCG ....ceevveeieeieeceeeee e 140
LINZESS CAP 290MCG ......covvveeeeieereeeee e 140
LINZESS CAP 72MCG.....cccoeeireereeieeceeere e 140
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 170

see Liothyronine Sodium Tab 5 mcg............ 170

see Liothyronine Sodium Tab 50 mcg........... 170
liothyronine sodium tab 25 mcqg...................... 170
Liothyronine Sodium Tab 25 Mcg......cccvvveneee. 170
liothyronine sodium tab5mcg........................ 170
Liothyronine Sodium Tab 5 mcg......ccceeuveenneeen. 170
liothyronine sodium tab 50 mcg...................... 170
Liothyronine Sodium Tab 50 mcg........ccee........ 170
liraglutide (weight management)

see SAXENDA INJ 18MG/3ML...ccccceevvevueeriennnne 32
liraglutide (weight mngmt) soln pen-inj 18

mg/3ml (6 mg/ml) ...................cccoceueerinunnne. 32
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 74
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......... 31
lisdexamfetamine dimesylate cap 70 mg......... 31

lisdexamfetamine dimesylate chew tab 10 mg31
lisdexamfetamine dimesylate chew tab 20 mg31
lisdexamfetamine dimesylate chew tab 30 mg31
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg 84

lisinopril tab 10 mg...............cccevcueeveencnninannen. 81

lisinopril tab2.5mg...............cccoeeveeeeeeeecreenne, 81
lisinopril tab20 mg...............cccouveeeeeeccreecreene, 81
lisinopril tab30 mg............ccccccovvvveevviceniniennne, 81
lisinopril tab40 mg...............cccoveeeeeecreeeernene, 81
lisinopril tab5mg..............cccccevvevcveeiinieieene, 81
LITFULO CAP 50MG ....ccoueeeieereeieeeieeiee e seens 131
lithium carbonate cap 150 mg .......................... 97
lithium carbonate cap 300 mg .......................... 97
lithium carbonate cap 600 mg .......................... 97
lithium carbonate tab 300 mg.......................... 97
lithium carbonate taber 300 mg ...................... 97
lithium carbonate taber450 mg ...................... 97
lithium oral solution 8 meq/5mi ....................... 97
LO LOESTRIN TAB 1-10-10 ....ovceevieeeeeeeneeiennnans 115

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30mMCE.cceeeeiiiiiiiiiiiiiiiiiiii, 116
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE.uveereiiiiiiiriieeeeeeeeecireeeeee e 116
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..cvvvvreeeieeceeeceee e, 117
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE.uevvrrieciiecieeeee e, 117
lofexidine hcl tab 0.18 mg (base equivalent). 160
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)..cccceevvvevcrerernrrecnnnn. 113

lomustine

see GLEOSTINE CAP 100MG .......ccuvvvvvvvvvvvnnnnns 87

see GLEOSTINE CAP 10MG .......cccceecveecveennnne 87

see GLEOSTINE CAP 40MG .......cccceecuvevveennnnne. 87
LONSURFTAB 15-6.14.......cccceeiiiiiiiiie, 89
LONSURF TAB 20-8.19.....ccceevieeieeieecee e 89
lopinavir-ritonavir soln 400-100 mg/5ml (80-20

MG/M) ... 101
lopinavir-ritonavir tab 100-25 mg .................. 101
lopinavir-ritonavir tab 200-50 mg .................. 101
lorazepam conc 2 mg/mi .......................c........... 58
lorazepam tab 0.5 mg ..................ccooeeeuveennnnnnne. 58
lorazepam tab1mg ...............ccoovveevcvveeenciennan, 58
lorazepam tab2 mg ..............cccuvveeccveeeeeiieenenn, 58
LORYNA
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see Drospirenone-Ethinyl Estradiol Tab 3-0.02

007 S PO PPPTPRPP 112
losartan potassium & hydrochlorothiazide tab
100-12.5M@......cocoueieiieiiiieieee e 84
losartan potassium & hydrochlorothiazide tab
100-25M@........oocoeeeeeeeeeeeeeeeeeeee e 84
losartan potassium & hydrochlorothiazide tab
50-12.5mg...........uooeieeeeeeee e, 84
losartan potassium tab 100 mg ........................ 82
losartan potassium tab25 mgqg........................... 82
losartan potassium tab50 mg........................... 82
loteprednol etabonate ophth gel 0.5%........... 157
loteprednol etabonate ophth susp 0.2% ........ 158
loteprednol etabonate ophth susp 0.5% ........ 158
lotilaner
see XDEMVY DRO 0.25% .....cccecvvevveeveecveennen. 157
lovastatin tab 10 mg ................ccccoeveecuveveennnne. 80
lovastatin tab20 mg .................cceeeeverveeeencnnnen.. 80
lovastatin tab40 mg .................cceeeeverveeeenenneen.. 80
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE.ccveeeeiieee ettt 119
loxapine succinate cap 10 mg........................... 98
loxapine succinate cap 25 mg............................ 98
loxapine succinatecap5mg.............................. 98
loxapine succinate cap 50 mg............................ 98
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
.= P PRPPPPRS 112
lubiprostone cap 24 mcg..............cccouueevuennenn. 139
lubiprostonecap 8 mcg....................cccevuueenn... 139
LUMAKRAS TAB 120MG .....cceevvierreeieeieenieeeeens 92
LUMAKRAS TAB 240MG .......ccvvveveierninrreneeerennnnnnns 92
LUMAKRAS TAB 320MG .....ccoeecvieeeeeieeieeeie e 92
LUMRYZ PAK 6GM .......ooevieieeciecie e 160
LUMRYZ PAK 7.5GM......ccvvvvvvivvvrinrinereneneennnnnnnnns 160
LUMRYZ PAK 9GM ...cociiiiieiiecie et 160
LUMRYZ PAK STARTER ...ovvvvrrerverrvvivrreeeveervvennnnns 160
LUMRYZ PKG 4.5GM.....ccovvvvvrrvrrrvrrerrrenereernnnnnnnns 160
LUPR DEP-PED INJ 11.25MG.......ccceeeveereerennee. 135
LUPR DEP-PED INJ 15MG ......coovvvvvvivrvernnnnnnennnnns 135
LUPR DEP-PED INJ 3M 30MG.......couvvvervrrrvrrnnnnns 135
LUPR DEP-PED INJ 7.5MG ......ccovevuveeieereenreee 135
LUPRON DEPOT INJ 45MG ......coecvveeecieeeennen. 135
lurasidone hcl tab 120 mg.....................c..c......... 97
lurasidone hcl tab20 mg...................ccceuvennn... 97
lurasidone hcltab40 mg.......................cccc......... 97

lurasidone hcl tab 60 mg....................ccceeun.... 97
lurasidone hcl tab80 mg......................ccuu....... 97
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .cerrirreeeeeeeeriiireeeee e e erirreeees 114
LYLEQ
see Norethindrone Tab 0.35 mg .................. 120
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANC .ot 138
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANT it 138
see Estradiol Td Patch Twice Weekly 0.05
(00 =9 Y T TN 138
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC ittt 138
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC ..o 138
LYNPARZA TAB 100MG ....cceevuveeieeieecee e 92
LYNPARZA TAB 150MG .......cceevvviiiiiiiiiieiiieeee, 92
LYZA
see Norethindrone Tab0.35 mg .................. 120
M
macitentan
see OPSUMIT TAB 10MG ......ccccevvveerreerveennen. 110
macitentan-tadalafil
see OPSYNVITAB 10-20MG........ccccecveeureennen. 108
see OPSYNVI TAB 10-40MG.......cccceeverveennen. 108
malathion lotion 0.5% ................ccccovveveeecnn.ne 132
MALE MISCONDOM ..., 147
maraviroc tab 150 mgq................cccccveveeennnnn.. 101
maraviroc tab300 mg...............ccccccveveeeennnenn.. 101
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE..uuuuuunncccaaas 114
MAVYRET PAK 50-20MG.........ccccceeiiiii. 102
MAVYRET TAB 100-40MG........ccoeevrerrecrrernnenns 102
MAYZENT PAK STARTER ........ccoeviiiiiiiiiiiie, 163
MAYZENT TAB0.25MG .........ccceeviiiiii, 163
MAYZENT TAB IMG ....ccuveeieeieeeeceeeeeecre e 163
MAYZENTTAB2MG ..., 163
mebendazole
see EMVERM CHW 100MG .......ccccccvveirvenennne. 55
meclizine hcl tab50 mg...................c.ooveeecuveneenn, 76
meclofenamate sodium cap 100 mqg................. 43
meclofenamate sodium cap 50 mg................... 43
MEDROL TAB 2MG ....ooeveieeieeiieeeecee e 121



medroxyprogesterone acetate tab 10 mg .....160
medroxyprogesterone acetate tab 2.5 mg .... 160

medroxyprogesterone acetate tab5 mg........ 160
mefenamic acid cap 250 mg............................... 43
mefloquine hcl tab 250 mg ................................ 86
megestrol acetate susp 40 mg/mi .................... 88
megestrol acetate susp 625 mg/5mi .............. 160
megestrol acetate tab20 mg ............................ 88
megestrol acetate tab40 mg ............................ 88
MEKINIST SOL 0.05/ML ..ceeevrrririririrerereeennn 92
MEKINIST TAB 0.5MG.....ccoviiirieinienienrieenieeeeene 92
MEKINIST TAB 2MG .....covirieiinieienieniesie e 92
MEKTOVITAB 15MG ....coccevviieiieieenieeieesieeieene 92
MELEYA

see Norethindrone Tab 0.35 mg .................. 120
meloxicam susp 7.5 mg/5mi............................. 43
meloxicam tab 15 mg.................ccecuvevuveveennnne. 43
meloxicam tab 7.5 mg...............cccccoevuvveencnnnen.. 43
memantine hcl cap er 24hr 14 mg .................. 161
memantine hcl cap er 24hr21 mg .................. 161
memantine hcl cap er 24hr 28 mg .................. 161
memantine hcl cap er 24hr 7mg..................... 161
memantine hcl oral solution 2 mg/mi ............ 161
memantine hcl tab 10mg ................................ 161
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack.................cccccieveiieeeencceeneeene, 161
memantine hcltab5mg .....................cccceue.. 161
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG......ccccceeuennenne. 161

see NAMZARIC CAP 21-10MG .....cccccvveruenne. 161

see NAMZARIC CAP 28-10MG .......cccceeuveeneee. 161

see NAMZARIC CAP 7-10MG .........cccceevueennee. 161
memantine hcl-donepezil hcl cap er 24hr 14-10

Moo, 161
memantine hcl-donepezil hcl cap er 24hr 21-10

NGt 161
memantine hcl-donepezil hcl cap er 24hr 28-10

NGt 161
MENOPUR INJ 75UNIT ..o, 134
menotropins

see MENOPUR INJ 75UNIT.....ccccoevvevrverneennen. 134
meperidine hcl oral soln 50 mg/5mi ................. 46
meperidine hcl tab50mg ...................cc.ccc.u....... 46
mepolizumab

see NUCALA INJ 100MG/ML......ccccvvurvrvrnenne. 59

see NUCALA INJ 40MG/0.4 ......cccoeveveeerennne. 59
meprobamate tab200 mg................................. 57

meprobamate tab400 mg................................. 57
mercaptopurine tab50mg................................ 87
MERZEE

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuvevveeereereereeeieennenn 118

mesalamine cap dr400 mqg.............................. 139
mesalamine cap er 24hr 0.375gm.................. 139
mesalamine enemad gm................................ 139
mesalamine suppos 1000 mg .......................... 139
mesalamine tab delayed release 1.2 gm ....... 139
mesalamine tab delayed release 800 mg ...... 139
mesna tab 400 mg ...................cceeeeevveeeeniirennennns 94
metaxalone tab 800 mg........................c......... 155
metformin hcl oral soln 500 mg/5mli ................ 73
metformin hcl tab 1000 mg .......................c....... 73
metformin hcl tab 500 mg......................c.oe...... 73
metformin hcl tab 850 mg................................. 73
metformin hcl tab er 24hr 500 mg .................... 73
metformin hcl tab er 24hr 750 mg .................... 73
methadone hcl conc 10 mg/mi.......................... 47
Methadone Hcl Conc 10 mg/ml ........cccuveunneene. 47
methadone hcl soln 10 mg/5mi ........................ 47
methadone hcl soln 5 mg/5mli .......................... 47
methadone hcltab 10 mg.................................. 47
methadone hcltab5mg....................cccccuveee.... 47
methadone hcl tab for oral susp 40mg............ 47
Methadone Hcl Tab For Oral Susp 40 mg........... 47
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 47
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg47
methamphetamine hcltab5 mg....................... 31
methazolamide tab25 mg............................... 133
methazolamide tab50 mg............................... 133
methenamine hippurate tab1gm.................... 56
methenamine mandelate tab 0.5gm............... 56
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 159
methimazole tab10mg..................ccccueeeuen.n. 169
methimazoletab5mg ..................cccccuveenen.n. 169
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 54
methocarbamol tab 1000 mg .......................... 155
Methocarbamol Tab 1000 mg........ccccccveeeenneee. 155
methocarbamol tab 500 mg ............................ 155
methocarbamol tab 750 mg............................. 155

methotrexate sodium tab 2.5 mg (base equiv) 87
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methoxsalen rapid cap 10 mg ......................... 127

methscopolamine bromide tab 2.5 mg .......... 171
methscopolamine bromide tab 5mg.............. 171
methsuximide cap 300 mg .................ccoeeeeuuennnn. 68
methyldopa tab 250 mg....................cccuvvennn.... 83
methyldopa tab 500 mg......................c.cocu....... 83
methylergonovine maleate tab0.2mg........... 159
Methylergonovine Maleate Tab 0.2 mg .......... 159
methylphenidate hcl cap er 10 mg (cd) ............ 35
methylphenidate hcl cap er 20 mg (cd) ............ 35

methylphenidate hcl cap er 24hr 10 mg (la).... 35
methylphenidate hcl cap er 24hr 10 mg (xr) .... 35
methylphenidate hcl cap er 24hr 15 mg (xr) .... 35
methylphenidate hcl cap er 24hr 20 mg (la) .... 35
methylphenidate hcl cap er 24hr 20 mg (xr) .... 35
methylphenidate hcl cap er 24hr 30 mg (la) .... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la) .... 36
methylphenidate hcl cap er 24hr 40 mg (xr) .... 36
methylphenidate hcl cap er 24hr 50 mg (xr) .... 36
methylphenidate hcl cap er 24hr 60 mg (la).... 36
methylphenidate hcl cap er 24hr 60 mg (xr) .... 36

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab 10 mg .............. 37
methylphenidate hcl chew tab2.5mg.............. 36
methylphenidate hcl chew tab5 mg ................ 36
methylphenidate hcl soln 10 mg/5mi ............... 37
methylphenidate hcl soln 5 mg/5mi ................. 37
methylphenidate hcl tab 10 mg ........................ 37
methylphenidate hcl tab20 mg ........................ 37
methylphenidate hcl tab5 mg .......................... 37
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 ........... 38
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ..........c.uoveeveeeereieeeeereeecrer e, 38
methylphenidate hcl tab er osmotic release
(0SM) 27 M@.......ooocuveeeveeeecreieieeeeeeeecreeeerenens 38
methylphenidate hcl tab er osmotic release
(0SM) 36 Mg..........cooocueeeeeieeeeeeeeeeiean, 38

methylphenidate hcl tab er osmotic release

(0SM) 54 mg............cveeeeeieeeeeeee 38
methylphenidate hcl tab er osmotic release
(0SM) 72 M@........couoeeeeeeeeeee e 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .......cccccvvecveerveecreenen. 121
methylprednisolone tab16 mg ....................... 121
methylprednisolone tab32 mg........................ 121
methylprednisolone tab4 mg ......................... 121
methylprednisolone tab8 mg ......................... 121
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 121
methyltestosterone cap 10 mg.......................... 54
Methyltestosterone Oral Tab 10 mg.................. 54
metoclopramide hcl orally disintegrating tab 5
mg (base eq)..............ccoeeevveeviieiieiieeieennn 139
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)....................c............ 139
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 139
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 139
metolazone tab 10 mg ................cccccueevueenenne. 134
metolazone tab 2.5mg .............cccccvveeeeunnn... 133
metolazonetab5mg ...............coeecveveeennnnn.. 133
metoprolol & hydrochlorothiazide tab 100-25
1 o 84
metoprolol & hydrochlorothiazide tab 100-50
MG e 84
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 84
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) .................ccoeevvecvecneenenen. 104
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ................cccuevceeeceecneieannen. 104
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ................c.ooeeevevevceeencreeannnn. 104
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ..................ceeveecvecneenenen. 104
metoprolol tartrate tab 100 mg...................... 104
metoprolol tartrate tab25mg......................... 104
metoprolol tartrate tab37.5mg..................... 104
metoprolol tartrate tab50mg........................ 104



metoprolol tartrate tab75mg........................ 104

metronidazole cap 375 mg ..................c..ccuu....... 55
metronidazole cream 0.75%............................. 131
metronidazole gel 0.75%...............ccccoeevuueenneen. 131
metronidazole gel 1%....................ccccoevevcuennnen. 131
metronidazole lotion 0.75%............................. 131
metronidazole tab 250 mg................................ 55
metronidazole tab 500 mqg................................. 55
metronidazole vaginal gel 0.75%.................... 173
metyrosine cap 250 mg...................coeeeeeeeeennnn. 82
mexiletine hcl cap 150 mg .................ccccueeueenee. 58
mexiletine hcl cap 200 mg ................................. 58
mexiletine hcl cap 250 mg ....................ceeceuu..... 58

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) eocvvvveeeerecrerecnreeenne, 118
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg....173
MICORT HC
see Hydrocortisone Acetate Cream 2.5%....129
MICROCHAMBER MIS.......ccccoeeiirieeieciecveeee, 149
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.euvviririrrriinrivrenneneerrenernarnnnnnns 117
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
B 0= A O N 0 0T of - SRS 116
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...cocvvveeeirrereeecrreeeenne 117
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveercrereiiirreeeeereeee e 117
MICROSPACER MIS......oovvvveieviviiveerieereeeennnnennnnnns 149
midazolam (anticonvulsant)

see NAYZILAM SPR5MG......ccooveeeeeieeeeeeeeeeennn. 64
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 145
midodrine hcl tab10 mg .................................. 174
midodrine hcl tab2.5mg ................................. 174
midodrine hcltab5 mg ...................c.cccuuee...... 174
midostaurin

see RYDAPT CAP 25MGi......cccceeceveveeesveeieeennn. 93
mifepristone tab 200 mg................ccceeeuerunenn. 136
mifepristone tab300 mg....................ccccceuu..... 74

migalastat hcl
see GALAFOLD CAP 123MG.......cccccevecvveennenn. 135
miglitol tab 100 mg ................ccoveerveeceeecieenne 72
miglitol tab25mg ............cccceveevvvceiiiiieiee 72
miglitol tab 50 mg ................cccovveveeeieieeen 72
miglustat cap 100 mg..................cccoveecuveecnnnnnns 142
Miglustat Cap 100 Mg ...ceevvreeeeccieeee e 142
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.civiiiiiiiiiiii 118
miltefosine
see IMPAVIDO CAP 50MG .......cccccevvvveerneennnne. 55
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 MG e 137
minocycline hclcap 100 mg ............................. 169
minocycline hclcap 50 mg ............................... 168
minocycline hclcap 75 mg................................ 169
minocycline hcl tab 100 mg ............................. 169
minocycline hcltab50 mg ............................... 169
minocycline hcltab75 mg ............................... 169
minoxidil tab 10 mg.................cccovveeevvceiencrenne 85
minoxidil tab 2.5 mg................cccccocvvueeeenciuenann, 85
MINZQOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cooevvrerreeereeereeecree e 115
mirabegron tab er 24 hr25 mg ....................... 172
mirabegrontaber24 hr50mg....................... 172
mirdametinib
see GOMEKLI CAP 1IMG ......ccoevvvvvevvevveeeereenennns 91
see GOMEKLI CAP 2MG .......cccevcveevcieeereene 91
see GOMEKLI TAB IMG .......ccccevveeevcieeeeeenne 91

mirtazapine orally disintegrating tab 15 mg ... 68
mirtazapine orally disintegrating tab 30 mg ... 68
mirtazapine orally disintegrating tab 45 mg ... 68

mirtazapine tab 15 mg............ccccoeevveveercenennen. 68
mirtazapine tab30mg................cceeevveennennne. 68
mirtazapine tab45 mg..............cccceevcvveenennnne 68
mirtazapine tab 7.5mg................cccoeveuveeennnnnne. 68
misoprostol tab 100 mcg ..................ccceeeuunn.. 172
misoprostol tab 200 mcg ....................ccc.u....... 172
MITIGARE CAP 0.6MG .....ccceeivieieeieeieeiee e 141
modadfinil tab 100 mg.................cccoveevrveecurnennne. 38
modadfinil tab 200 mg...................cccovuvveeecireeeen. 38
moexipril hcl tab 15 mg................ccccuvvveeecvennenns 81
moexipril hcltab 7.5mg ..................cccvveeunenn.e. 81
molindone hcl tab10 mg ...................cccccuveenn.. 99



molindone hcltab25 mg ....................ccceenuenn... 99

molindone hcltab5 mg.....................cccovvennnn..... 99
molnupiravir
see LAGEVRIO CAP 200MG.......cccceeeeeeennnnneen. 103
mometasone furoate (inhalation)
see ASMANEX HFA AER 100 MCG................... 60
see ASMANEX HFA AER 200 MCG.................. 60
see ASMANEX HFA AER 50MCG...................... 60
mometasone furoate cream 0.1%................... 130
mometasone furoate oint 0.1%....................... 130

mometasone furoate solution 0.1% (lotion) .. 130
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 168
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

0= TN 0 of - PP 118
monomethyl fumarate
see BAFIERTAM CAP 95MG .....cccoeeveiiiiiiinnn. 162
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 59
montelukast sodium chew tab 5 mg (base equiv)
.......................................................................... 60
montelukast sodium oral granules packet 4 mg
(base equiv) ................ccoeeeeieeiiiieiieeieeieeiean, 60

montelukast sodium tab 10 mg (base equiv) .. 60
morphine sulfate beads cap er 24hr 120 mg ... 47

morphine sulfate beads cap er 24hr 30 mg .....47
morphine sulfate beads cap er 24hr 45 mgqg .....47
morphine sulfate beads cap er 24hr 60 mg .....47
morphine sulfate beads cap er 24hr 75 mg .....47
morphine sulfate beads cap er 24hr 90 mg ..... 47
morphine sulfate cap er 24hr 10 mgqg.................. 47
morphine sulfate cap er 24hr 100 mg............... 47
morphine sulfate cap er 24hr 20 mg.................. 47
morphine sulfate cap er 24hr 30 mg.................. 47
morphine sulfate cap er 2dhr 50 mg................. 47
morphine sulfate cap er 2dhr60mg................. 47
morphine sulfate cap er 2dhr80mg.................. 47
morphine sulfate oral soln 10 mg/5mi ............. 47
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ... 48
morphine sulfate oral soln 20 mg/5mi ............. 48
morphine sulfate tab15mg .............................. 48
morphine sulfate tab30mg .............................. 48
morphine sulfate taber 100 mg........................ 48
morphine sulfate taber15mg.......................... 48
morphine sulfate tab er 200 mg........................ 48

morphine sulfate taber30 mg......................... 48
morphine sulfate taber 60 mg......................... 48
MOUNJARO INJ 10MG/0.5 ....ccvverereeiecreeieree, 74
MOUNJARO INJ 12.5/0.5 ...oooeeeereeeeceeeieeree, 74
MOUNJARO INJ 15MG/0.5 ....ccvverereeiecreeienee, 74
MOUNJARO INJ 2.5/0.5...cuieierieieeeeecreeie e, 74
MOUNJARO INJ 5MG/0.5 ....ooereeieeceeie e, 74
MOUNJARO INJ 7.5/0.5...cuieieieieceeeeceeie e, 74
MOVANTIK TAB 12.5MG.....cccceeeieeirereecirennens 140
MOVANTIK TAB 25MG ....c.eveeiieeeciecieeee e 140
moxifloxacin hcl ophth soln 0.5% (base eq) (2

times daily) ..........cccooooueeeevueeeceniiieieiieeeienens 157
moxifloxacin hcl ophth soln 0.5% (base equiv)

........................................................................ 157
moxifloxacin hcl tab 400 mg (base equiv)...... 138
MULTAQ TAB 400MG.......ccovevreeireeriieceeeveesree s 59
mupirocin 0iNt 2% ..............cccceeeeeeeecieeencensncnnnnns 125
mycophenolate mofetil cap 250 mg ............... 153
mycophenolate mofetil for oral susp 200 mg/ml

........................................................................ 153
mycophenolate mofetil tab 500 mg ............... 153
mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ........................... 153
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ........................... 153
MYFEMBREE TAB.......coooiii, 137
N
nabumetone tab 500 mg .................cccceeeuveeennn. 43
nabumetone tab 750 mg ................ccceeeeeuveeenn. 43
nadolol tab20mg..................cccouevvevcuveneannnnnnn 104
nadolol tab40mq................cccccveeeevcveeeeeennennn, 104
nadolol tab 80 mg...............cccoecveeeeecreeeeeirnannn, 104
nafarelin acetate

see SYNAREL SOL 2MG/ML........ccoevecverrennee. 135
naftifine hcl cream 1%.................occcceveveeeennnen... 125
naftifine hcl cream 2%...................cccuveeueennnne. 125
naftifine hcl gel 2% .................ccooveevueeveennnnne. 125
naldemedine tosylate

see SYMPROICTAB 0.2MG .....cceeeevvevcunnnnnnn. 140
naloxegol oxalate

see MOVANTIK TAB 12.5MG.......ccccccuvrveennen. 140

see MOVANTIK TAB 25MG ......ccccceevveeveennen. 140
naloxone hcl nasal spray 4 mg/0.1mli............... 76
naltrexone hcl tab 50 mg..................cccoeeuvueennn. 76
NAMZARIC CAP 14-10MG ....cceevveeerereecrresenenns 161
NAMZARIC CAP 21-10MG ....ccoeeeeeireieerreennenns 161
NAMZARIC CAP 28-10MG ......c.eevveerrereecreesenenns 161



NAMZARIC CAP 7-10MG ......covvvvvvvevvvvvrrevrenennnnns 161
naproxen sodium tab 275mg............................ 43
naproxen sodium tab 550 mg............................ 43
naproxen tab 250 mg ...............cccoeveeveeiencnnnnne. 43
naproxen tab 375mg..............ccccoeevveecnieecnnnnnne 43
naproxen tab500mg...................ccooeecuvreernnnne. 43
naproxen tab ec 375mg..............ccccccccueveennnnen.. 43
naproxen tab ec 500 mgq.....................ccuveeuven.... 43
naratriptan hcl tab 1 mg (base equiv) ............ 150
naratriptan hcl tab 2.5 mg (base equiv)......... 150
NATAZIATAB ...t 115
nateglinide tab 120 mg ....................cceuveeuunee... 75
nateglinide tab 60 mg ......................cuuveennnen.. 75
NATESTO GEL5.5MG......couvviiiiiiiiiieiieeeeeveeiveeenannns 54
NAYZILAM SPR S5MGi.....cccoveeiieieecieeieereeeie e 64
nebivolol hcl tab 10 mg (base equivalent) .....104
nebivolol hcl tab 2.5 mg (base equivalent) ....104
nebivolol hcl tab 20 mg (base equivalent) .....104
nebivolol hcl tab 5 mg (base equivalent) ....... 104
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............. 122

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE .cciiiiiiiiiii e 115
nefazodone hcl tab 100 mg............................... 70
nefazodone hcl tab 150 mg............................... 70
nefazodone hcl tab 200 mg......................c......... 70
nefazodone hcl tab 250 mqg................................ 70
nefazodone hcl tab 50 mg...............ccuueenn...... 70
nelfinavir mesylate

see VIRACEPT TAB 250MG.........cccceevvvenennnen. 102
see VIRACEPT TAB 625MG.........ccceecuveneennen. 102
NEMLUVIO INJ 30MG ......coevveivieviiienerenereeeenennnnns 131
nemolizumab-ilto
see NEMLUVIO INJ 30MG .....cccceecveeveeienee. 131
neomycin sulfate tab 500 mg ............................ 39
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin.................cceeeuun.. 157
Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-400unt-
10000UNt OP OiN .. 157
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi...............cccouevueeueenn... 157
neomycin-polymyxin-dexamethasone ophth
OINE 0.1 ...cccovveiiiiiei et 158
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%6 ...t 158
neomycin-polymyxin-hc ophth susp ............... 158

neomycin-polymyxin-hc otic soln 1%.............. 159
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/ml-1% ............coccoeeeeceeeeecrnernanse. 159
NEO-POLYCIN
see Neomycin-Bacitrac Zn-Polymyx 5(3.5)mg-
400unt-10000unt Op OiN .cccevvveeeeeeeeniinnns 157

NEO-POLYCIN HC
see Bacitracin-Polymyxin-Neomycin-Hc Ophth

OINt 1% et 157

nepafenac

see ILEVRO DRO 0.3% OP .....ccccevvereervennnenn 158
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5% .cccvvveecrreecieeceeenee 123

NEUPRO DIS IMG/24HR ....coovvviirenerenieniesieneenne 95
NEUPRO DIS 2MG/24HR .....c.coevirerieereriesieeeenne 95
NEUPRO DIS 3MG/24HR ......ccceevreieciecreeree, 95
NEUPRO DIS 4AMG/24HR .....cooevvreririesrenienieeeenne 96
NEUPRO DIS 6MG/24HR ......cccevvriirerienerienienenne 96
NEUPRO DIS 8MG/24HR ......cccoeevvrerreeeeereerene 96
nevirapine susp 50 mg/5mi ............................. 101
nevirapine tab 200 mg ...............ccccccoeeeueeeennn.ne 101
nevirapine tab er 24hr400mg......................... 101
NEXLETOL TAB 180MG....ccceeceererrererierieeeeseeene 78
NEXLIZET TAB 180/10MG ......coceevveereeerreerrenrenne, 78
niacin tab er 1000 mg (antihyperlipidemic)..... 80
niacin tab er 500 mg (antihyperlipidemic)....... 80
niacin tab er 750 mg (antihyperlipidemic) ....... 80
nicardipine hclcap20mg................................. 106
nicardipine hclcap30 mg ......................cc........ 106
NICORELIEF

see Nicotine Polacrilex Gum 2 mg ............... 164
nicotine

see NICOTROL INH ...cccoocveverienerieneeie e, 167

see NICOTROL NS SPR 10MG/ML................. 168
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 166

see Nicotine Polacrilex Lozenge 4 mg.......... 166
nicotine polacrilexgum 2 mg .......................... 164
Nicotine Polacrilex Gum 2 mg .................. 164, 165
nicotine polacrilexgum 4 mg .......................... 165
Nicotine Polacrilex Gum 4 mg .......ccccccvveeenneee. 165
nicotine polacrilex lozenge 2 mg..................... 165
Nicotine Polacrilex Lozenge 2 mg ............ 165, 166
nicotine polacrilex lozenge 4 mgqg..................... 166
Nicotine Polacrilex Lozenge 4 mg .................... 166

NICOTINE STEP 1



see Nicotine Td Patch 24hr 21 mg/24hr...... 167
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 167
nicotine td patch 24hr 14 mg/24hr ................. 167
Nicotine Td Patch 24hr 14 mg/24hr................. 167
nicotine td patch 24hr 21 mg/24hr ................. 167
Nicotine Td Patch 24hr 21 mg/24hr................. 167
nicotine td patch 24hr 7 mg/24hr ................... 166
Nicotine Td Patch 24hr 7 mg/24hr................... 167
NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr......167

see Nicotine Td Patch 24hr 21 mg/24hr ...... 167

see Nicotine Td Patch 24hr 7 mg/24hr........ 167
NICOTROL INH ooeeiiiiiiiiiiiieeeeeeveeeeeeeeeeveeevveeeeaaenens 167
NICOTROL NS SPR 10MG/ML.....ccccecvrvrvrrrrnenne 168
nifedipine cap 10 mg ...............ccceuuveeeereveeennnne. 107
nifedipine cap20mg ..............ccccooevvevveniunnnnnn. 107
nifedipine tab er 24hr 30 mg ........................... 107
nifedipine tab er 2dhr60 mg ........................... 107
nifedipine tab er 24hr 90 mg ........................... 107

nifedipine tab er 24hr osmotic release 30 mg 107
nifedipine tab er 24hr osmotic release 60 mg 107
nifedipine tab er 24hr osmotic release 90 mg 107
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

.= PSPPI 112
nilutamide tab 150 mg..............c.cccceeeuvvviennene. 88
nimodipine cap 30 mg..............cccoeeeeeviveenennnnn. 107
nimodipine oral soln 60 mg/20ml (3 mg/ml).107
NINLARO CAP 2.3MG ..cccevvrreeeirreiveereeeeeeeeeennnnnnnnns 92
NINLARO CAP 3MG.......ooceeeieeieeeecceeeiie e 92
NINLARO CAP AMG.......ccceeiieeiieceeeieeiiesiae e 92
nintedanib esylate

see OFEV CAP 100MG.........ccceevveereeveereennen. 168

see OFEV CAP 150MG.........cccceveeeveeveecneennen. 168
niraparib tosylate

see ZEJULA TAB 100MG .......ccccveeeeeieereennnnn. 94

see ZEJULA TAB 200MG ......ccoeeeeeeeeeeeeeeeeeeennn. 94

see ZEJULA TAB 300MG .....ccooeveeeeeeeeeeeeeeeeennnn. 94
nirmatrelvir-ritonavir

see PAXLOVID PAK ....ccceveevcieerieeseecieesieeeee 102

see PAXLOVID TAB 150-100......ccccceeevverveennen. 102

see PAXLOVID TAB 300-100.......cccceeevvevennen. 102
nisoldipine tab er 24hr 17 mg.......................... 107
nisoldipine tab er 24hr20 mg.......................... 107
nisoldipine tab er 24hr 25.5mg ...................... 107
nisoldipine tab er 24hr30 mg.......................... 107

nisoldipine tab er 24hr 34 mg.......................... 107
nisoldipine tab er 24hr 40 mgqg.......................... 107
nisoldipine tab er 24hr 8.5 mg ........................ 107
nitazoxanide tab 500 mg ..................cccoceeuuenn.... 55
nitisinone
see ORFADIN SUS 4MG/ML......cccceeveerrennene. 135
nitisinone cap 10 mg ...............ccoeeeecveveeecnnenn.. 135
nitisinone cap 2 mg ............ccceeveeevvcvinneniicinnnnn, 135
nitisinone cap 20mg ...............ccceeeeeeeeeeccnnnnnnn. 135
nitisinonecap 5mg ...............cccocveeveieeeccccnnnnn. 135
nitrofurantoin macrocrystalline cap 100 mg ... 56
nitrofurantoin macrocrystalline cap 25 mg ..... 56
nitrofurantoin macrocrystalline cap 50 mg ..... 56
nitrofurantoin monohydrate macrocrystalline
CAP 100 MQ .........cccueeeeeeeeeeeiieeeeieeeeeeeeeeeeeneeneenens 56
nitrofurantoin susp 25 mg/5mi ......................... 56
nitroglycerin 0int 0.4%.................cccccouevvuevcuennnen. 55
nitroglycerinsltab 0.3 mg..............ccc..ccevurenn. 57
nitroglycerinsltab 0.4 mg....................ccvuve.n.. 57
nitroglycerinsltab0.6 mg................c.cc.......... 57
nitroglycerin td patch 24hr 0.1 mg/hr.............. 57
nitroglycerin td patch 24hr 0.2 mg/hr .............. 57
nitroglycerin td patch 24hr 0.4 mg/hr .............. 57
nitroglycerin td patch 24hr 0.6 mg/hr.............. 57
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ...t eeeereeaens 57
nizatidine cap 150 mg..............ccccceveueevvennnene. 171
nizatidine cap 300 mg ...................ccovvveeeunnen... 171
nonoxynol-9
see ENCARE SUP 100MG ......cccceeeeeevvcnnvenennn. 173
se€ GYNOL Il GEL3% ..cocvevverienierienieeienieene, 173
see SHUR-SEAL GEL 2% ...c..coceverveneervennennnn. 173
see TODAY SPONGE MIS.......ccccceeiiiviiiinnnnnn. 173
see VCF VAGINAL AER CONTRACP ............... 173
see VCF VAGINAL GEL CONTRACE................ 173
see VCF VAGINAL MIS CONTRACP ............... 173
NORA-BE
see Norethindrone Tab0.35 mg .................. 120
NORDITROPIN INJ 10/1.5ML ..ccovrerrerrerreennns 134
NORDITROPIN INJ 15/1.5ML ..covvvvirirerenenne, 134
NORDITROPIN INJ 30/3ML...cvveerreerrereecrrecnnenns 134
NORDITROPIN INJ 5/1.5ML....ccccercrrereecrrennnnnns 134
norelgestromin-ethinyl estradiol td ptwk 150-35
MCGJ24AN ..., 119
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/2ANC .o 119, 120
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Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35

NICE evvreeeeeeeeeeiiiiireeeeeeeeessssrrreeeeeesssssssreeeeeeeens 115
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
[0 [of =S PP PPPPPPPPPPPRN 115
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
NICE evvrrereeeeeeeiiiiireeeeeeeeessssrrreeeeeeeesssssreaneeeeens 115
norethindrone & ethinyl estradiol-fe chew tab
0.4mg-35mcg........cccoeviiiiviiiiiiiiii e, 116
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
(010 0 V=2 1o 0 [ of - 116
norethindrone & ethinyl estradiol-fe chew tab
0.8mMg-25mcg...........ccccciiiiiiiiiiiiiiiieieeeeeeeen, 116
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE .eeverriiiiiiieee e 116
norethindrone ace & ethinyl estradiol tab 1 mg-
20MCQG.....ccaaaaaeieieeiiieeeee, 116
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
B 1 2 o]~ PPt 116
norethindrone ace & ethinyl estradiol tab 1.5
MG-30 MCQG......oveeiniiiiiieee e 116
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE evvveeerieieerieee et eeeieee e 116, 117
norethindrone ace & ethinyl estradiol-fe tab 1
MG-20 MCQG...oouveeiiiiiiiiiiiieeieeieecciiieeee e e e 117
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE covviiiiiiiiiiiiiieeeeeeeeeeeeeee, 117
norethindrone ace & ethinyl estradiol-fe tab 1.5
mMg-30mcg................ccccceiiiiiiiiii i, 117
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30 MCE .eeeeeeerrirennieeeeeieee et e e eereee e 117
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) ..........occevveevieeeeieiiirinirieennn, 117
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24)..cccvvevreeeieeeiirerenree e, 117,118
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ....cooueeireeeeeiiieie e 118
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) .veeeeiieeeieeireeeeeeiee e eve e 118
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) ..veereeereeieeireeeee e 118
norethindrone acetate tab5mg..................... 160
Norethindrone Acetate Tab5 mg .................... 160
norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5mcg.........................ccc, 137
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE it 137

norethindrone acetate-ethinyl estradiol tab 1

MG-5MCQ...ccccovviiiiiiiiiiiiiiiiiiieeeee e 137
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE e 137
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10......ccccceevenneen. 115
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mMmg-mcg ........ccuoeueeeeeeeeeeereann, 116
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCEuveveeurerrereereereeteecre e 116
norethindrone tab 0.35 mg.............................. 120
Norethindrone Tab 0.35 Mg .....ccccvveevvrvereennnnen. 120
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35 ME-MCE.ccvveerreerieeirieerieeeeere e v 118
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MB-MCE...ccoverrreiereeieeeesieeee e 118
norgestimate & ethinyl estradiol tab 0.25 mg-35
1 Lol 15 118
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
MNCE teeeeerieeeiiirireeeeeeerssirrrrreeeeeseessssnreneeees 118,119
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-mCQ ...........cooccverveereereeernennnns 119
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25ME-MCE ..ovvvvrererreieereeerecieene 119
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg............cccoevveeeerennnnen. 119
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35ME-MCE ..vevvrererrrereerereere e, 119
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 119
Norgestrel & Ethinyl Estradiol Tab 0.5 mg-50 mcg
........................................................................ 119
NORLYROC
see Norethindrone Tab 0.35 mg .................. 120

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.cciiiiiiiiiiiiii 115
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....ceevvvrrverennne. 118
nortriptyline hclcap 10 mg........................c....... 71
nortriptyline hclcap 25 mg................................ 71
nortriptyline hclcap 50 mg.......................ouo...... 71



nortriptyline hclcap 75 mg..................cccuuen..... 71

nortriptyline hcl soln 10 mg/5mli....................... 71
NOVOLIN INJ 70/30 ..cveereerieieeieieeeecre e 74
NOVOLIN INJ 70/30 FP vt 74
NOVOLIN N INJ 100 UNIT ..cciieiieiicieeieeeee e 75
NOVOLIN N INJ U-100 ....ccooeeirerieirreeieereeeie e 75
NOVOLIN R INJ 100 UNIT .oovvviiiiiiiveveeveneneenneennnnnns 75
NOVOLIN R INJ U-100....ccoocireriecieeieeieeeie e 75
NOVOLOG INJ 100/ML .cvvevveieeieieeeecieeiecveen 75
NOVOLOG INJ FLEXPEN .....cccveeieeciecieeeeeee e 75
NOVOLOG INJ PENFILL vecvveeieeveeceeeeeeeeee e 75
NOVOLOG MIX INJ 70/30...ccciiieireieieereireenen 75
NOVOLOG MIX INJ FLEXPEN .....cccoveerrerieeieeeenne 75
NUBEQA TAB 300MG ......coevvveeiiivieveiieeeeeeeeennnnnnnns 88
NUCALA INJ 100MG/ML....ueevreereirreeeireeresreennn 59
NUCALA INJ 40MG/0.4 ......ooeveeeeeeeereeecreen, 59
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 171
NURTEC TAB 75MG ODT .....cvvvvvvvvrrrrrrrervereenenenns 149
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 126
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE cevvvrriiiririririieeerierenreeeeererereerannnne 115
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .cooevvervrenrerrennens 118
nystatin cream 100000 unit/gm...................... 125
nystatin oint 100000 unit/gm.......................... 126
nystatin susp 100000 unit/mi.......................... 154
nystatin tab 500000 unit.....................c............. 77
nystatin topical powder 100000 unit/gm ...... 126
Nystatin Topical Powder 100000 unit/gm....... 126
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-Zb.....coeoeieiiiniieiisieeeeeeeeee e 126
nystatin-triamcinolone oint 100000-0.1
UNIE/GM-Tb.....ooeeeeeeeeeeeeeeeeeeeeeeeee e 126
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 126
(0]
OCELLA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
007 SO SUPTP 113
ODEFSEY TAB ...oeeeeeeeeece et 101

ODOMZO CAP 200MGe.....ueerieereenieeseeesreesseeseeens 88
ofatumumab (ms)
see KESIMPTA INJ 20/.4ML........ccccvecveenene.. 163
OFEV CAP 100MGe.....ouveeeeeieecceiireeeee e e 168
OFEV CAP 150MGi.....cccieeiieieeciieereeeee e 168
ofloxacin ophth soln 0.3%...................cccue..... 157
ofloxacin otic s0ln 0.3%...............ccoveevuueeennn.ns 159
ofloxacintab300mg..................cccoueeeuveecnnnnnns 139
ofloxacin tab 400 mq................ccccceevvveeeennnenn.. 139
OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.5 mg-
oY 0 ¢ Lo~ SRR 119
olanzapine orally disintegrating tab 10 mg..... 98
olanzapine orally disintegrating tab 15 mg..... 98
olanzapine orally disintegrating tab 20 mg..... 98
olanzapine orally disintegrating tab 5 mg........ 98
olanzapine tab10 mg...............ccccceevvevuercueannen. 98
olanzapine tab 15 mg...............cccoevveveevcivennennn, 98
olanzapine tab 2.5 mgq...............cc.ccevuvveevivennennn, 98
olanzapine tab20 mg................ccccvvevcveeeeunnnnne 98
olanzapinetab5 mg................ccocevveecveecnnenne. 98
olanzapine tab 7.5 mg...............ccccoevvceernunnnnne. 98
olanzapine-fluoxetine hcl cap 12-25 mg ........ 162
olanzapine-fluoxetine hcl cap 12-50 mg ........ 162
olanzapine-fluoxetine hcl cap 3-25mg .......... 162
olanzapine-fluoxetine hcl cap 6-25 mg .......... 162
olanzapine-fluoxetine hcl cap 6-50 mg .......... 162
olaparib
see LYNPARZA TAB 100MG ......cccceecveevveeueenne 92
see LYNPARZA TAB 150MG .........cccecvvvveeeennnn. 92
olmesartan medoxomil tab 20 mg................... 82
olmesartan medoxomil tab 40 mg................... 82
olmesartan medoxomil tab5mg...................... 82
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5m@........uooeeeeeeeeeee e 84
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5m@.........uooeeeeeeieeeee e 84
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ.....nnneiiiiiiieeee e 85
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ .....uooceeeeeeeeeeeee e 85
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5m(Q.........oocuveeeeeeeeeeeeeeee e, 85
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mM(Q ..o 85
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ .......ooceeeeeeeeeeeeeeee e 85
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olmesartan-amlodipine-hydrochlorothiazide tab

40-5-25MQ ... 85
olodaterol hcl

see STRIVERDI AER 2.5MCG......cccceeeeeeeeeeecnnnnn. 62
olopatadine hcl nasal soln 0.6%...................... 155
omalizumab

see XOLAIR INJ 150MG/ML.....ccccevvrvevreereennnns 59

see XOLAIR INJ 300/2ML......cooveceeveeveecrreeennen. 59

see XOLAIR INJ 75/0.5 ...cooovereceeieeeeiecreenn, 59
omega-3-acid ethyl esterscap 1 gm ................. 78
omeprazole cap delayed release 10 mg ......... 172
omeprazole cap delayed release 40 mg ......... 172
ondansetron hcl oral soln 4 mg/5mi.................. 76
ondansetron hcltab24 mg................................ 76
ondansetron hcltab4 mg......................ccc........ 76
ondansetron hcltab8 mg. ......................c.c........ 76

ondansetron orally disintegrating tab4 mg.... 76
ondansetron orally disintegrating tab8 mg .... 76

ONZETRA XSAI MIS 11IMG....coociieieeeecieeiene 150
OPSUMITTAB I0MG .....ccceeeviieieiiiiiiiiieiieeeeeee, 110
OPSYNVITAB 10-20MG.....ccceevreerecieereeereeene 108
OPSYNVITAB 10-40MG.....cccceevvvvieeiiiieieieeeae, 108
OPTICHAMBER MISDIA LG .....ccevvvviiiiiiiiiie, 149
OPTICHAMBER MIS DIAMD ....ccceevveieereennne 149
OPTICHAMBER MIS DIASM ....cccoviiiiiiiiiiieeee, 149
OPTICHAMBER MIS DIAMOND.........cccceeveennnn. 149
OPTION 2

see Levonorgestrel Tab 1.5 mg .......ccceeeuneee. 120
OPZELURA CRE 1.5%..cccuvveeveiieieieieiieeee e 130
ORACEA CAP 40MG ..uveeeereieciieecieeecieeeecieeeeveens 131
ORALAIR SUB 300 IR .....uveereeieeeeee e eiee e 39

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1%.cciiiiiiiiiienicr 154
ORENITRAM TAB 0.125MG......cccevriririniiniinninns 109
ORENITRAM TAB 0.25MG .....ccocoiiiiiiiiiereniennne 109
ORENITRAM TAB IMG ....ccovvviviiiiiiniiiiiiciniees 109
ORENITRAM TAB 2.5MG .....eoiiiiiieeeeiee e 109
ORENITRAM TABS5MG ....oiiiiiiiiiereeeiee e 109
ORENITRAM TAB MONTH 1....ccccviiiiiniiiniininns 109
ORENITRAM TAB MONTH 2....cccvviviiiniiiinninns 109
ORENITRAM TAB MONTH 3....cccciviiiiiiiiiiiiins 109
ORFADIN SUS 4MG/ML...coererririeirinieinieeneenes 135
ORIAHNN CAP ..ottt 137
ORILISSA TAB 150MG.......covviiviiiiiiiiiniiciiens 134
ORILISSA TAB 200MG......covviiiiiiiiiriiinieciiees 134
ORLADEYO CAP 110MG ....cocviviviiiiiiiiniicinnenns 142

ORLADEYQO CAP 150MG ..., 142
orlistat cap 120 mg.............cccccvveevceeecreeeirnene, 32
ORMALVI

see Dichlorphenamide Tab 50 mg ............... 132
orphenadrine citrate tab er 12hr 100 mg....... 155
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 120
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 171

see Hyoscyamine Sulfate Tab 0.125 mg....... 171
oseltamivir phosphate cap 30 mg (base equiv)

........................................................................ 103
oseltamivir phosphate cap 45 mg (base equiv)

........................................................................ 103
oseltamivir phosphate cap 75 mg (base equiv)

........................................................................ 103
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..cvvveeveeecieeeeeeeeeeceee et 103
osimertinib mesylate

see TAGRISSO TAB 40MG ......ccccevvevveecveerreene 88

see TAGRISSO TAB 80MG ......c.ccccvevveecveeneenne 88
OTEZLA TAB 10/20 ..o 43
OTEZLA TAB 10/20/30.....uuieieeveecreeereereeereeenens 43
OTEZLA TAB 20MG .....cveeeeecieeieeeecee e 44
OTEZLA TAB 30MG ...c.oveeeeecieeieeiee e e 44
OVIDREL INJ ittt 134
oxaprozin cap 300 mg ...............cceceeeeicieeenieennne 43
oxaprozin tab 600 mg ...................ccccuvveeecveneenn, 43
oxazepamcap 10mg.......................ccccoeeeeienn. 58
oxazepam cap 15mg............cccceevevviiinniiiennnnn. 58
oxazepam cap30mg...................cccceeeeeiininnnn. 58
oxcarbazepine

see OXTELLAR XR TAB 150MG..........ccuvvvveveeeee 66

see OXTELLAR XR TAB 300MG...........ceeunenn.e. 66

see OXTELLAR XR TAB 600MG...........ccccu..... 66
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 66
oxcarbazepine tab 150 mg ................................ 66
oxcarbazepine tab300mg .................ccceuueen..... 66
oxcarbazepine tab 600 mg ...................cccuuc....... 66
oxcarbazepine tab er 24hr 150 mg ................... 66
oxcarbazepine tab er 24hr 300 mg ................... 66
oxcarbazepine tab er 24hr 600 mg ................... 66
oxiconazole nitrate cream 1% ......................... 126
OXTELLAR XR TAB 150MG ....cccceevuveereereereeseienns 66
OXTELLAR XR TAB 300MG ....cccvvvureereereeneesenenns 66
OXTELLAR XR TAB 600MG .....ccoeeeuveereereereeennenns 66
oxybutynin chloride solution 5 mg/5mi ......... 172



oxybutynin chloridetab5mg.......................... 172

oxybutynin chloride tab er 24hr 10 mg .......... 172
oxybutynin chloride tab er 24hr 15mg .......... 172
oxybutynin chloride tab er 24hr 5mg ............ 172
oxycodone hclcapb5mg..................ooeecuveennnn.e. 48
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 48
oxycodone hcl soln 5 mg/5mi............................ 48
oxycodone hcl tab 10 mg ....................ccoeeeuen.. 48
oxycodone hcltab 15mg .................c.uuveeeennnee.. 49
oxycodone hcltab20mg ......................coecuuu..... 49
oxycodone hcl tab 30 mg .................cccoeveenunnee. 49
oxycodone hcltab5mg ..................ccccuveveennnen.. 48

oxycodone w/ acetaminophen tab 10-325 mg 52
Oxycodone W/ Acetaminophen Tab 10-325 mg52
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg..52
Oxycodone W/ Acetaminophen Tab 5-325 mg.52
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 52
Oxycodone W/ Acetaminophen Tab 7.5-325 mg
.......................................................................... 52
oxymorphone hcltab10mg.............................. 49
oxymorphone hcltab5 mg................................ 49
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................ 163
see ZEPOSIA CAP 0.92MG......cccceeccveevveeneenen. 163
see ZEPOSIA CAP STRKIT ...eeeiieieeieeen, 164
OZEMPIC INJ 2MG/3ML ..o 74
OZEMPIC INJAMG/3ML ..o 74
OZEMPIC INJ 8MG/3ML c.cvveviiiiiiriecteeceeceeene 74
P
PACERONE
see Amiodarone Hcl Tab 100 mg ............. 16,58
see Amiodarone Hcl Tab 200 mg ................... 59
palbociclib
see IBRANCE CAP 100MG .....cccoeeeeeeeeeeeeeeennnnn. 91
see IBRANCE CAP 125MG ......ccceevvvevreeeieennnnns 91
see IBRANCE CAP 75MG .....ccccccveveereeecieennnnn. 91
see IBRANCE TAB 100MG .......cccceceevvenvenennne 91
see IBRANCE TAB 125MG .......ccccccveeeeereennnnns 91
see IBRANCE TAB 75MG ......c.cccovevvevveeveennnne 91
paliperidone tab er 24hr 1.5 mg........................ 97
paliperidone tab er 24hr 3mg........................... 97
paliperidone tab er 24hr6 mg........................... 97

paliperidone tab er 24hr 9 mg............................ 97
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.......ccccerververeeennen 132
see CREON CAP 24000UNT......cccccevverveennenn 132
see CREON CAP 3000UNIT.....ccccecvereecverrennenn 132
see CREON CAP 36000UNT .......ccccevververeeenne. 132
see CREON CAP 6000UNIT ......cccccvevverveennen. 132
see VIOKACE TAB 10440 ......ccccceeveerveverrennn 132
see VIOKACE TAB 20880 .........cceevueeruvereveennens 132
see ZENPEP CAP 10000UNT........ccceevvvrveenen. 132
see ZENPEP CAP 15000UNT......ccccevvevverveenne. 132
see ZENPEP CAP 20000UNT........ccceevvvrveennen. 132
see ZENPEP CAP 25000UNT......ccccoecvevverueenee. 132
see ZENPEP CAP 3000UNIT......ccceevvvricnrennnen. 132
see ZENPEP CAP 40000UNT........ccoveeverueenee. 132
see ZENPEP CAP 5000UNIT .....cccoeeneereenuennne. 132
see ZENPEP CAP 60000UNT........ccceevvvrveennenn 132
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 172
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 172
paricalcitol cap 1 mcg.............cccevvcveencuenennnn. 135
paricalcitol cap 2 mcg.................oooeeecureeeennen. 135
paricalcitolcap 4 mcgq...................ccuvveeuueenn.en. 135
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 69
paroxetine hcl tab 10 mg .................ccceevueennennee. 69
paroxetine hcltab20mg .......................ocee........ 69
paroxetine hcltab30mg .......................ocee........ 69
paroxetine hcl tab40mg ...................ccccuvennnn.e. 69
paroxetine hcl tab er 24hr 12.5 mg................... 69
paroxetine hcl tab er 24hr 25 mgqg..................... 69
paroxetine hcl tab er 24hr 37.5mg................... 69
PASER GRA 4AGM .....coviiiieiiniieienieieeie e 86
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ..........ccccuuvveenn. 153
see VELTASSA POW 1GM.......ccccecuvrercvenreennnn 153
see VELTASSA POW 25.2GM .........ccccuvvveeeen. 153
see VELTASSA POW 8.4GM .....ccccceeeecuvvnnnnnn. 153
PAXLOVID PAK ..oveeierieeieseeieseesieseesieseeseesnens 102
PAXLOVID TAB 150-100 ..., 102
PAXLOVID TAB 300-100 .....ccccvvevereereeieerieesnens 102
pazopanib hcl tab 200 mg (base equiv)............ 92
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gM ... 145
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
D] SN =4 4 USSR 146



Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M cotieieieeteeee e 146

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 146

Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 146
pegfilgrastim-pbbk

see FYLNETRA INJ 6MG/0.6 ........ccceecveevenene. 144
penciclovir cream 1%...............ccccoevvvcuvevenennen. 128
penicillamine cap 250 mg ...................cccuue..... 152
penicillamine tab 250 mqg.....................c........... 152

penicillin v potassium for soln 125 mg/5ml ... 159
penicillin v potassium for soln 250 mg/5ml ... 159

penicillin v potassium tab 250 mg .................. 159
penicillin v potassium tab 500 mg .................. 159
pentamidine isethionate for nebulization soln

300Mg ..., 55
pentazocine w/ naloxone hcl tab 50-0.5 mg....53
pentoxifylline tab er 400 mg........................... 141
perampanel

see FYCOMPA SUS 0.5MG/ML.........cccccveueenene 64
perampanel tab 10 mg...................ccccuveecunnnne.. 64
perampanel tab12 mg...............ccceeevvvvncrenennnen. 64
perampaneltab2 mg..................ccceeeeevveeeennne. 64
perampanel tab4 mg....................cccccvveeuveene.n. 64
perampaneltab6mg..................c.ccoeeeecuvenenne.. 64
perampanel tab8 mg.............ccccccccueeeeecrnineennne. 64
perindopril erbumine tab2mg ......................... 81
perindopril erbumine tab4d mg ......................... 81
perindopril erbumine tab8 mg ......................... 81
permethrin cream 5% ................ccccouvuvecueennnennen. 132
perphenazine tab 16 mgq ..................c..cccuuvennnn.. 99
perphenazine tab2 mg ...............ccceeeeeevvvennnne. 99
perphenazine tab4 mg ..............ccccouevveniuennnnn. 99
perphenazine tab8 mg ...............ccoueeeeecvveneannn.. 99
perphenazine-amitriptyline tab 2-10 mg ....... 162
perphenazine-amitriptyline tab 2-25 mg ....... 162
perphenazine-amitriptyline tab 4-10 mg ....... 162
perphenazine-amitriptyline tab 4-25 mg ....... 162
perphenazine-amitriptyline tab 4-50 mg ....... 162
PHEBURANE MIS 483/GM.......ccceeveerereerrenrnne 136
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfate tab15mg............................. 69
phenobarbital elixir 20 mg/5mi ...................... 144
phenobarbital tab 100 mg............................... 145
phenobarbital tab 15mg.................................. 144
phenobarbital tab 16.2 mg.............................. 144
phenobarbital tab30mg.................................. 144

phenobarbital tab 32.4mg.............................. 144
phenobarbital tab60mg................................. 144
phenobarbital tab 64.8mg.............................. 144
phenobarbital tab 97.2mg.............................. 145
phenoxybenzamine hcl cap 10 mg..................... 82
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg........................... 31
phentermine hcl tab 37.5mg ............................ 32
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69......ccccecvvvvervveeueanne 32

see QSYMIA CAP 15-92MG......ccccceecvvevreerunenne 32

see QSYMIA CAP 3.75-23.....coveevierieeieeieenes 32

see QSYMIA CAP 7.5-46MG..........ccccccuvvveeeennnn. 32
phentermine hcl-topiramate cap er 24hr 11.25-

BIMQ ...t 32
phentermine hcl-topiramate cap er 24hr 15-92

1 o 32
phentermine hcl-topiramate cap er 24hr 3.75-23

NG e 32
phentermine hcl-topiramate cap er 24hr 7.5-46

INQG e 32
phenylephrine hcl ophth soln 10% .................. 156
Phenylephrine Hcl Ophth Soln 10% ................. 156
phenylephrine hcl ophth soln 2.5%.................. 156
Phenylephrine Hcl Ophth Soln 2.5% ................ 156
phenytoin chew tab 50 mg ................................ 68
phenytoin sodium extended cap 100 mg ......... 68
phenytoin sodium extended cap 200 mg ......... 68
phenytoin sodium extended cap 300 mg ......... 68
phenytoin susp 125 mg/5mli .............................. 68
PHEXXI GEL.cuveetieeeieeeeeeceeete e 173
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE.ceiiiiiiiiiiiii 115

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

N i 151
phytonadione tab5mg.................ccceeueenn.... 174
pilocarpine hcl ophth soln 1%.......................... 156
pilocarpine hcl ophth soln 1.25% .................... 156
pilocarpine hcl ophth soln2%.......................... 156
pilocarpine hcl ophth soln4%.......................... 156
pilocarpine hcl tab5 mg........................cc......... 154
pilocarpine hcl tab 7.5 mg ............................... 154
pimecrolimus cream 1%...................ccccuevuenne.n. 131
pimozidetablmg..............cccoevvveevccrvenennnen, 164



pimozide tab2 mg ...............cccoevceevvvrceeneannen. 164
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) cccvueeeceereeieereeiesirennns 112
pindolol tab 10 mg..................cceccvuvevcvrearnannne. 104
pindolol tab5mg...................ccccecvuvevcrurernnnne. 104
pioglitazone hcl tab 15 mg (base equiv) .......... 75
pioglitazone hcl tab 30 mg (base equiv) .......... 75
pioglitazone hcl tab 45 mg (base equiv) .......... 75

pioglitazone hcl-glimepiride tab 30-2 mg ........ 72
pioglitazone hcl-glimepiride tab 30-4 mg ........ 72
pioglitazone hcl-metformin hcl tab 15-500 mg 72
pioglitazone hcl-metformin hcl tab 15-850 mg72

PIQRAY 200MG TAB DOSE ....ccoeveiiiiiiieeeeeeee, 92
PIQRAY 250MG TAB DOSE .......covvvvriieeieenieriene 92
PIQRAY 300MG TAB DOSE .......coovverieeieenierienne 92
pirfenidone cap 267 mg .................ccccuvevuen... 168
pirfenidone tab 267 mq................ccccceeveunnn. 168
pirfenidone tab801 mq.................ccccccecuvue..n. 168
piroxicam cap 10 mg ..............cccoevevvevevencreeennnen. 43
piroxicam cap 20 mg .............cccceeovevveeeiiinnennnenns 43
pitavastatin calcium tab1mg........................... 80
pitavastatin calcium tab2 mg........................... 80
pitavastatin calcium tab4mg........................... 80
pitolisant hcl

see WAKIX TAB 17.8MG......cccceeeeveerceeriveennnnnn 33

see WAKIX TAB 4.45MG....ccccevvueeneenieeriieenannnn 33
PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 MG ....eevvreiereerreeannns 154

PNV-SELECT

see Prenatal Vit W/ Fe Fum-Methylfolate-Fa

Tab 27-0.6-0.4 Mg ..ccccvvevieriieiieeieerieeeens 154

POCKET CHAMB MIS ....ccceiiiiieieeneenieeeeeee 149
POCKET SPACE MIS.......ooviiniinieniieeneenieeceeenee 149
podofilox gel 0.5% ...............ccccoevvuevcieceenennnen. 131
podofilox soln 0.5%..........cc.ccccoueveenveinceennnennen. 131
POLYCIN

see Bacitracin-Polymyxin B Ophth Qint....... 157
polymyxin b-trimethoprim ophth soln 10000

UNIL/MI-0.1% ... 157
pomalidomide

see POMALYST CAP IMGi.....cccoeeiiiiiiieiceennn, 89

see POMALYST CAP 2MGi.....cccceeeiiiiiiiiieeiinnn, 89

see POMALYST CAP 3MGe.....ccooeeiiiiiiiieiiicinn, 89

see POMALYST CAP AMGi......cccoeeeeeieiieeeecnnn, 89
POMALYST CAP IMG.....couvvvievivrrieeenennneeneenennnnnnnns 89

POMALYST CAP 2MG ....uuviiiieeeiieeciiieeeee e 89
POMALYST CAP 3MG .....oovvieieienieieeienieenie e 89
POMALYST CAP AMG .....oovvvvieieeienieeienieenie s 89
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15ME-30 MCG..vvvrrreeereiiiriiirieeeee e e 114
posaconazole susp 40 mg/mi ............................ 77
Potassium Bicarbonate Effer Tab 25 meq ....... 151
potassium chloride cap er 10 meq .................. 151
potassium chloride cap er 8 meq .................... 151
potassium chloride microencapsulated crys er
taD 10 MEQ ... 151
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ eeeveeierieeiieree st 151
potassium chloride microencapsulated crys er
tAD 15 MEQ ... 151
Potassium Chloride Microencapsulated Crys Er
Tab 15 MEQ ..cccieeeeeireeeeeireee et et 151
potassium chloride microencapsulated crys er
tab20Meq ........cuoeeeeeeeeeeieeeceieeee e 151
Potassium Chloride Microencapsulated Crys Er
Tab 20 Meq cccvivieeeieeeeeeeecee e, 151
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 151
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 151

potassium chloride powder packet 20 meq ... 151
Potassium Chloride Powder Packet 20 meq.... 151

potassium chloride tab er 10 megq .................. 151
Potassium Chloride Tab Er 10 meq .....cccccevueene 151
potassium chloride tab er 15 megq .................. 151

potassium chloride tab er 20 meq (1500 mg) 152
potassium chloride tab er 8 meq (600 mg) .... 151
Potassium Chloride Tab Er 8 meq (600 mg) .... 151
Potassium Citrate & Citric Acid Powder Pack
3300-1002 MEG..vvreeeeeiieeiiireeeee e eeeccciereeee e e 141
potassium citrate tab er 10 meq (1080 mg) .. 141
potassium citrate tab er 15 meq (1620 mg) .. 141
potassium citrate tab er 5 meq (540 mg)....... 141

potassium iodide oral soln 1 gm/mli ............... 122
Potassium Phosphate Monobasic Tab 500 mg 151
pralsetinib

see GAVRETO CAP 100MG.......ccceceevuerververnnans 91

pramipexole dihydrochloride tab 0.125 mg..... 96
pramipexole dihydrochloride tab 0.25 mg........ 96
pramipexole dihydrochloride tab 0.5 mg.......... 96
pramipexole dihydrochloride tab 0.75 mg........ 96



pramipexole dihydrochloride tab1 mg ............ 96
pramipexole dihydrochloride tab 1.5 mg ......... 96
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg96
pramipexole dihydrochloride tab er 24hr 3.75

M., 96
pramipexole dihydrochloride tab er 24hr 4.5 mg
.......................................................................... 96
prasterone vaginal
see INTRAROSA SUP 6.5MG .....cccceeeeeeeennnnn. 173
prasugrel hcl tab 10 mg (base equiv) ............. 142
prasugrel hcl tab 5 mg (base equivj................ 142
pravastatin sodium tab 10mg .......................... 80
pravastatin sodium tab20mg .......................... 80
pravastatin sodium tab40mg .......................... 80
pravastatin sodium tab80mg .......................... 80
praziquantel tab 600 mg................................... 55
prazosin hclcap I mg .................cccovvveevecveneennee. 83
prazosin hclcap2mg ............ccooccuveeeeccrveeennnee. 83
prazosin hclcap 5mg ........ccccoeeveveceenenniinanann. 83
PRED SOD PHO SOL 1% OP ....ccoeevveeeieeveenen. 158
prednisolone acetate ophth susp 1% .............. 158
prednisolone sod phos orally disintegr tab 10
Mg (bASE €Q)............coooeevvvieieieiiiiiiiereeenne, 121
prednisolone sod phos orally disintegr tab 15
mg (base eq)..............cccoeevviiveiiiiiiiiiieinen, 121
prednisolone sod phos orally disintegr tab 30
Mg (base €q)............coeeveveiviviiieniiieriirenenne, 121
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .....................ccccuuu.... 121
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) ..............ccoevcueeciiiiiinieeieereen, 121
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ..............cccoeveeeecueereennnn. 121
prednisolone soln 15 mg/5mi .......................... 121
prednisolone tab5mg ....................ccoeeuen..... 121
prednisone oral soln 5 mg/5mi ....................... 121
prednisonetab1lmg..............cccccccvvuveevccrvennn. 121
prednisone tab 10 mg..............cccceecuevcuernueennen. 122
prednisone tab 2.5mg ................cccocuveeeceruenenn. 121

prednisone tab 20 mg .................ccccuevuercuennen. 122
prednisone tab5mg................ccoeeecrvvevinnnnnnn. 121
prednisone tab 50 mg ...............cccccvveveennenn. 122
prednisone tab therapy pack 10 mg (21) ....... 122
prednisone tab therapy pack 10 mg (48) ....... 122
prednisone tab therapy pack 5 mg (21) ......... 122
prednisone tab therapy pack 5 mg (48) ......... 122
pregabalin cap 100 mg ....................c.coccvuveecunen.n. 66
pregabalin cap 150 mg ..............cccuveveeecrveeeennen. 66
pregabalin cap 200 mg ..................ccoeeeeuveveennen. 66
pregabalin cap 225mg ...............ccceeeueeveennnne. 66
pregabalin cap 25 mg.................ccoueveeecveeeennnen. 66
pregabalin cap 300 mg ................cooeeeverveveennnee. 66
pregabalin cap 50 mg................ccccoovevcueeieennnenne. 66
pregabalin cap 75 mg...............ccccueveeveveneennnnen. 66
pregabalin soln 20 mg/mi ................................. 66
pregabalin tab er 24hr 165 mg ....................... 164
pregabalin tab er 24hr 330 mg ....................... 164
pregabalin tab er 24hr 82.5 mg ...................... 164
PREMPHASE TAB .....ccooviiieiiiiiii, 137
PREMPRO TAB ....cceeeiieieeciecteeeee et 137
PREMPRO TAB0.3-1.5 ..., 137
PREMPRO TAB 0.45-1.5 .....ooviieieeeeeieeeesiens 137
PREMPRO TAB 0.625-5 .......ocovveeieeieeieecrieenens 137
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 ME c.eveereerieereereesee e see e 154
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
D i N o o= SR 154
Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1
1= S USSR 154
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
I ceeeeeeeeeeeertr e e e e e e e e e e e e s s s e nra e e e e s e s e 154

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg. 154
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 MG ittt 154
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 154
PREPOPIK PAK...oeeieieeeeieeee e 146
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 79
see Cholestyramine Light Powder Packets 4
=4 0 79
PREZCOBIX TAB 800-150.......ccceverierrerreniennnans 101
primaquine phosphate tab 26.3 mg (15 mg
DASE) ...t 86



primidone tab 250 mg.................cccccouevuercunenenn. 67

primidone tab50 mg...................ccocccvvveeunnenneen. 67
probenecid tab500mg .....................coeeeuun..... 141
PROCENTRA

see Dextroamphetamine Sulfate Oral Solution

5ME/5MI et 29

PROCHAMBER MIS VHC .....ccvvviiiivviiiiienrnnnnnnnnnnns 149
prochlorperazine maleate tab 10 mg (base

equivalent) .................ccooeeeveieiieiiiiieiieeeireens 99
prochlorperazine maleate tab 5 mg (base

equivalent) ..............cccoeeeeeeecenieienieie e 99
prochlorperazine suppos 25 mg ........................ 99
Prochlorperazine SUppos 25 mg......cccceecvveeeennee. 99
PROCTOFOAM AER HC 1% ..cuvvveeeenrrnnnnnnnnnnnnnnnnnnes 54
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% .....55
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% .....55
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% .....55
progesterone (vaginal)

see CRINONE GEL 4% VAG .......cccceeeveeccnnnnenn. 173

see CRINONE GEL 8% VAG ........ccccveevvevveenen. 173
progesterone cap 100 mqg ............cc...cceeeuuvnneen. 160
progesterone cap 200 mq ...........ccc.cccceeecuunnin... 160
PROLIA INJ 60MG/ML.....oocveseriiranreeieceerearaenne 134
promethazine & phenylephrine syrup 6.25-5

MG/EM ... 122
promethazine hcl oral soln 6.25 mg/5ml ......... 78
promethazine hcl suppos 12.5mg .................... 78
Promethazine Hcl Suppos 12.5 mg .......c.ee........ 78
promethazine hcl suppos 25 mg........................ 78
Promethazine Hcl Suppos 25 Mmg.......ccceevvvrunenne 78
Promethazine Hcl Suppos 50 mg........ccccvveeenneee. 78
promethazine hcl tab 12.5 mg........................... 78
promethazine hcl tab 25 mg.............................. 78
promethazine hcl tab50mg.............................. 78
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 122
promethazine-dm syrup 6.25-15 mg/5mli ...... 122
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 78

see Promethazine Hcl Suppos 25 mg............. 78

see Promethazine Hcl Suppos 50 mg............. 78
propafenone hcl cap er 12hr 225 mg ................ 58
propafenone hcl cap er 12hr 325 mg ................ 58
propafenone hcl cap er 12hr 425 mg................. 58

propafenone hcl tab 150 mg ............................. 58
propafenone hcl tab 225 mg ............................. 58
propafenone hcl tab 300 mg ............................. 58
propranolol hcl cap er 24hr 120 mg................. 104
propranolol hcl cap er 24hr 160 mg................ 105
propranolol hcl cap er 2dhr60mg................... 104
propranolol hcl cap er 24hr80mg................... 104
propranolol hcl oral soln 20 mg/5mi .............. 105
propranolol hcl oral soln 40 mg/5mi .............. 105
propranolol hcl tab 10 mg ............................... 105
propranolol hcl tab20mg ............................... 105
propranolol hcl tab 40 mg ............................... 105
propranolol hcl tab 60 mg ............................... 105
propranolol hcltab80mg ............................... 105
propylthiouracil tab50 mg.............................. 169
protriptyline hcl tab 10 mg ................................ 72
protriptyline hcltab5 mg.....................cocen...... 71
prucalopride succinate tab 1 mg (base

equivalent) ................ceeeeeeeeveieiiieneiieeenens 139
prucalopride succinate tab 2 mg (base

equivalent) .................ccooveveeviiieiieeiieeieenen, 139
PRURADIK

see Crotamiton Lotion 10% .........ccceceevrunnennn. 132
pseudoephed-bromphen-dm syrup 30-2-10

MG/EM ..., 122
PULMICORT INH 180MCG...........eeevviiiiiiinnn, 60
PULMICORT INH 90MCG.......ccceereetrecieeieereee 60
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 122
pyrazinamide tab 500 mg..................cccccvennn... 86
pyridostigmine bromide oral soln 60 mg/5ml . 86
pyridostigmine bromide tab 60 mg .................. 86
pyridostigmine bromide tab er 180 mg............ 86
pyrimethamine tab 25 mg .................ccccueveenne... 86
PYZCHIVA INJ 45/0.5ML....ccovrrereieerecieeiesieeannn, 127
PYZCHIVA INJ 90MG/ML ..cocvveriiieieiiee e, 127
Q
QC FOLIC ACID

see Folic Acid Tab 800 mcg......cccecevvuveeennenn. 144
QELBREE CAP 100MG ER ....ooecieeeeeeceeeee e, 33
QELBREE CAP 150MG ER ... 33
QELBREE CAP 200MG ER ... 33
QSYMIA CAP 11.25-69...ccccvvieieeceeecee e, 32
QSYMIA CAP 15-92MG.....ccccverieceeeieereesee e 32
QSYMIA CAP 3.75-23 ..ot 32
QSYMIA CAP 7.5-46MG......cccccvveeieeceeecee e, 32
quetiapine fumarate tab 100 mg....................... 98



quetiapine fumarate tab 150 mg ...................... 98

quetiapine fumarate tab 200 mg ...................... 98
quetiapine fumarate tab25mg......................... 98
quetiapine fumarate tab 300 mg ...................... 98
quetiapine fumarate tab 400 mg ...................... 98
quetiapine fumarate tab 50 mg ........................ 98
quetiapine fumarate tab er 24hr 150 mqg.......... 99
quetiapine fumarate tab er 24hr 200 mqg......... 99
quetiapine fumarate tab er 24hr 300 mg......... 99
quetiapine fumarate tab er 24hr 400 mg......... 99
quetiapine fumarate tab er 2dhr 50 mg........... 99
quinapril hcl tab10mg ................ccccevveveennnenn. 81
quinapril hcl tab20mg ................cccceecvveveennnen.. 81
quinapril hcl tab40mg ...............ccceevvuvevvennne. 81
quinapril hcltab5mg ..............cccovvveevcvvneennnenn. 81
quinapril-hydrochlorothiazide tab 10-12.5 mg 85
quinidine gluconate taber 324 mg.................... 58
quinine sulfate cap 324 mg..................coceuuu..... 86
QULIPTA TAB 10MG ....cccvviecieeeiee e eeiee e 149
QULIPTA TAB 30MG ....oovveeeeiiiiiieee e 149
QULIPTA TAB 60MG ......ceevecvieeiee e eciee e 149
QUVIVIQTAB 25MG .....ccoevvieieiiiiiiiiiiiieeeeeeee, 145
QUVIVIQ TAB 50MG ......coccveeiierieeieeieesiee e 145
R
RA FOLIC ACID

see Folic Acid Tab 400 MCg.ccccevvvveevurveeeennnee. 143

see Folic Acid Tab 800 mcg.....c..ccccvveeveienneen. 144
RA MINI NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 166

see Nicotine Polacrilex Lozenge 4 mg.......... 166
RA NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 164

see Nicotine Polacrilex Gum 4 mg................ 165

see Nicotine Td Patch 24hr 14 mg/24hr ...... 167

see Nicotine Td Patch 24hr 21 mg/24hr ...... 167
RA NICOTINE GUM

see Nicotine Polacrilex Gum 2 mg................ 165

see Nicotine Polacrilex Gum 4 mg................ 165
RA NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 2 mg.......... 166

see Nicotine Polacrilex Lozenge 4 mg.......... 166
RA NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 21 mg/24hr...... 167
rabeprazole sodiumectab20mg.................... 172
RADICAVA ORS SUS 105/5ML....cccevveerverrenenee. 155
RADICAVA ORS SUS STARTER .....c.ccoveeveerennee. 155
RAGWITEK SUB ....ccveecieeeeceeeeeee e 39

raloxifene hcl tab 60 mg .....................ccoeeun..... 135
raltegravir potassium

see ISENTRESS CHW 100MG .........ccceuvneee. 101

see ISENTRESS CHW 25MG.......cccccceecunvnnnenn. 101

see ISENTRESS HD TAB 600MG .................... 101

see ISENTRESS POW 100MG ........ccccveeuvenneee. 101

see ISENTRESS TAB 400MG ........ccccecvveveennen. 101
ramelteontab8mg................ccoeeevvvcieeecnnns 145
ramipril cap 1.25mg ............cccoouveeevcveeeeiciennennns 81
ramipril cap 10 mg@.............oooecveeeeecieeeeeniieeeennns 82
ramipril cap 2.5mg .............cccooceevveeieininnieennen. 81
ramipril cap 5mg.............cooeeeeeveveeeciieeeeiiieeeenns 81
ranolazine tab er 12hr 1000 mg ........................ 56
ranolazine tab er 12hr 500 mg .......................... 56
rasagiline mesylate tab 0.5 mg (base equiv)... 96
rasagiline mesylate tab 1 mg (base equiv) ...... 96
REBIF INJ 22/0.5 ..ovveeeieeeeeeeeee e, 163
REBIF INJ 44/0.5 ..ot 163
REBIF REBIDO INJ 22/0.5....coocveieeeereeeeveenan, 163
REBIF REBIDO INJ 44/0.5...ccccovvviiieeecirieeenenn, 163
REBIF REBIDO INJ TITRATN ...oeeieeieeieeciee s 163
REBIF TITRTN INJ PACK.....coeeeeeeeeeeee e, 163
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cciviiiiiiiiiiiii, 112

regorafenib

see STIVARGA TAB 40MG .........ccceeveeveennenne. 93
RELENZA MIS DISKHALE .......ccovevieeieeieeceesnene 103
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB......coovviiieeiiiirr, 137
repaglinide tab 0.5mg...............c.cccevvvveevciveenennns 75
repaglinide tab1mg.............ccoeeeevvvveveencirennennns 75
repaglinide tab2 mg...............ccccovvvveveercunnnnen. 75
REPATHA INJ 140MG/ML...c..oovrrerecreerecrreveerene, 81
REPATHA PUSH INJ 420/3.5...ccocvieeeieceeieenee, 81
REPATHA SURE INJ 140MG/ML ...coevvvvrevireirenns 81
repotrectinib

see AUGTYRO CAP 160MG ......cccceevveeireeneenne 89

see AUGTYRO CAP 40MG .....cceeevvevcvrvieeeeennnn, 89
RESTASIS EMU 0.05% OP .....ccooeeveeieeieecrieeienne 157
RESTASIS MUL EMU 0.05% OP .....cceevvveereennnne 157
RETEVMO TAB 120MG ..., 93
RETEVMO TAB 160MG .......c.ccoveeieeieeceeereevee 93
RETEVMO TAB 40MG ......oovveeeecieeieecee e 92
RETEVMO TAB 80MG ......ccoeevieereeieecee e 92
revefenacin

$€€ YUPELRI SOL...evvevieiecieceeeecee e 59



REVLIMID CAP 10MG .....covvvvrvvevvvveivereeeeeenennnnnnns 152
REVLIMID CAP 15MG ....ccoecvveeieeieecee e 152
REVLIMID CAP 2.5MG ....ooeevveeieeieeceeeee e 152
REVLIMID CAP 20MG ....covvvvvvvvvvrvrrerrreeereerennnnnnns 152
REVLIMID CAP 25MG .....coovvveeieeieeceeeie e 152
REVLIMID CAP 5MG.....ccoveiecieeieeceeeee e 152
REYVOW TAB 100MG ......cccvvvvvvirverivennnnneneennnnnnns 150
REYVOW TAB 50MG ......cceeciecieeieecee e 150
ribavirin cap 200 mgq................cccouveeeecrvvneennnne. 102
ribavirin tab 200 mg ...................ccveeeecrveneennne. 102
ribociclib succinate

see KISQALI TAB 200DOSE .........cccceevveeveeeenns 91

see KISQALI TAB 400DOSE ........ccccoveecvveerennne 91

see KISQALI TAB 600DOSE ........cccoeeeeeeeeeeennnn. 91
rifabutin cap 150 mg ................cccueeeeeceeeeencnnannn. 86
rifampin cap 150 mg................ccoueeeeecrveneenennnnnn. 86
rifampin cap 300 mg.............cccccoeveenieeneennnnnn 86
RIFATER TAB....cocieeeeecieeteecee et te e 86
rifaximin

see XIFAXAN TAB 550MG .....cccoeeeeeeeveeeeeeeennnn. 55
riluzole tab 50 mg................ccceccvvvevcveeereannen. 155
rimantadine hydrochloride tab 100 mg ......... 103
rimegepant sulfate

see NURTEC TAB 75MG ODT ......ccccovvereenee. 149
RINVOQ LQ SOL IMG/ML ...ueeeuveeiieireesreeereirene 41
RINVOQ TAB 15MG ER .....ovvviiviiiiiniiiieivinvveiennnnanns 41
RINVOQ TAB30OMG ER ......ccoveiieieeeiee e, 41
RINVOQ TAB 45MG ER .....cccceeiureereeieesieere e 41
riociguat

see ADEMPAS TAB O.5MG ....cccoeeeeeeieiennnnnn. 110

see ADEMPAS TAB 1.5MG..........cccoccvvennenneen. 110

see ADEMPAS TAB 1MG .....cccccceevveeiveenrannen. 110

see ADEMPAS TAB 2.5MG ....ccccoeeeeeieeennnne. 110

see ADEMPAS TAB 2MG ......ccccceeeveeveeneennen. 110
risankizumab-rzaa

see SKYRIZI INJ 150MG/ML....ccccoevurevereeennnen. 127

see SKYRIZI PEN INJ 150MG/ML................... 127
risankizumab-rzaa (crohn's)

see SKYRIZI INJ 180/1.2....ccovvvceviiiiecrerenen. 139

see SKYRIZI INJ 360/2.4 ......oueeveeeecreeeennnns 139
risedronate sodium tab 150 mg ...................... 134
risedronate sodium tab30mg ........................ 134
risedronate sodium tab 35mg ........................ 134
risedronate sodiumtab5mg .......................... 134
risedronate sodium tab delayed release 35 mg

........................................................................ 134

risperidone orally disintegrating tab 0.25 mg .97

risperidone orally disintegrating tab 0.5 mg ... 97

risperidone orally disintegrating tab1 mg ...... 97
risperidone orally disintegrating tab2 mg ...... 97
risperidone orally disintegrating tab 3 mg ...... 97
risperidone orally disintegrating tab4 mg ...... 97
risperidone soln 1 mg/mi................................... 97
risperidone tab 0.25mg.................cccouveeecveeeenn, 97
risperidone tab 0.5mg .....................ccccuveeuunnnn.e. 97
risperidonetab 1 mg...............ccccccocvveeeencvennenns 97
risperidone tab2mg...............cccccocvvvveencrennannn, 97
risperidone tab3mg ..............cccocvvvvinevriinnnnen. 97
risperidone tab 4 mg.................ccccceveveeecvennenn, 97
RITEFLO MIS .ottt 149
ritlecitinib tosylate
see LITFULO CAP 50MG ......cccccueeviveceerreenen. 131
ritonavir tab 100 mg.................cccccccvvuveerennen... 101
rivaroxaban
see XARELTO STAR TAB 15/20MG ................. 63
see XARELTO TAB 10MGi......cccccevvevveecreerenne 63
see XARELTO TAB 15MG........ccvvvvvevvvvvvevreenennns 63
see XARELTO TAB 2.5MGi........ccccccvevveecreernenne 63
see XARELTO TAB 20MG........ccevvevevevvvvvevvennnnns 63
rivaroxaban for susp 1 mg/mi............................ 63
rivaroxaban tab 2.5mg ................cccoeceuveeuennnn. 63
rivastigmine tartrate cap 1.5 mg (base
equivalent) ................coveeeeeeeceieiieeeeree e, 161
rivastigmine tartrate cap 3 mg (base
equivalent) ................ceeeeeveiieieiieneieeenen 161
rivastigmine tartrate cap 4.5 mg (base
equivalent) ...............cccoeecveveenviinieinieiieennn 161
rivastigmine tartrate cap 6 mg (base
equivalent) ................oeeeeeveicieieiieneieeenen 161
rivastigmine td patch 24hr 13.3 mg/24hr ...... 161
rivastigmine td patch 24hr 4.6 mg/24hr ........ 161
rivastigmine td patch 24hr 9.5 mg/24hr ........ 161
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ..ccovcvevvcevvriereieeee 113
rizatriptan benzoate oral disintegrating tab 10
mg (base eq)...............ccoevveeeeeiieiieeieeieenen. 150
rizatriptan benzoate oral disintegrating tab 5
mg (base eq)............ooccueeevveeiieeeiereiireeennen, 150
rizatriptan benzoate tab 10 mg (base
equivalent) ................coveeeeveiceieiieeeieeeenen, 150
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 150

roflumilast (topical)



see ZORYVE CRE 0.15% .....ccccevuvvveeeeeeiiiccnnnns 131

see ZORYVE CRE 0.3% ...ccceevrvevrveeeecreeveennee. 131

see ZORYVE MIS 0.3% ...ccceevueevreeneeereeneennnn. 131
roflumilast tab 250 mcg................cceccuvevueennnne. 60
roflumilast tab 500 mcg....................cccovveeunen.... 60
ropeginterferon alfa-2b-njft

see BESREMI SOL 500MCG ........cccceevverveeeenne 94
ropinirole hydrochloride tab 0.25mg............... 96
ropinirole hydrochloride tab0.5mg.................. 96
ropinirole hydrochloride tab1 mg .................... 96
ropinirole hydrochloride tab2 mg .................... 96
ropinirole hydrochloride tab3 mg .................... 96
ropinirole hydrochloride tab4 mg .................... 96
ropinirole hydrochloride tab5 mg .................... 96
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) ..................cccococevveveuveninnnnn. 96
ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) .................coooeeeveieiveiiiiniiieeeiieens 96
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ...............cccoeevveveiiiieiienieee e, 96
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) ..............cccoeveeieiiiieiienieee e, 96
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) .................ccccooveieeeiieiieeieeieeinn, 96
rosuvastatin calcium tab 10 mg ........................ 80
rosuvastatin calcium tab20mg......................... 80
rosuvastatin calcium tab40mg........................ 80
rosuvastatin calcium tab5mg.......................... 80
ROSYRAH

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg....cccceeevvvieeeciiieeeennnes 113

rotigotine

see NEUPRO DIS 1IMG/24HR ......ccoccevvvvuvenns 95

see NEUPRO DIS 2MG/24HR .......ccccevvveueenene 95

see NEUPRO DIS 3MG/24HR .......cccceevvveueenene 95

see NEUPRO DIS 4MG/24HR ..........cccoeevreunenn. 96

see NEUPRO DIS 6MG/24HR ..........ccceuveueennne 96

see NEUPRO DIS 8MG/24HR .......c.cccveeuveennenne 96
ROWEEPRA

see Levetiracetam Tab 500 mg........cccueeueeene 66
ROZLYTREK CAP 100MG......ccvvvvvvivvvnvrrverennnennnnnnns 93
ROZLYTREK CAP 200MG.......ccvvvvevvvvvnerrneennneennnnnnns 93
ROZLYTREK PAK 50MG......ccceeviecieeieereeeieeieane 93
rufinamide susp 40 mg/mi.................................. 67
rufinamide tab 200 mq.....................ccoeveeruun.... 67
rufinamide tab 400 mg.................cccoecuvevvennnne. 67

ruxolitinib phosphate (topical)

see OPZELURA CRE 1.5%.....ccccccevvievrieennnnenn. 130

RYBELSUS TAB 14MG ......ocoueevieeieeieecee e 74
RYBELSUS TAB 3MG ....ccuveciieiieeeeeeeee e 74
RYBELSUS TAB7MG ....cccceevviiiiiiiiiiiiiiiiiieeeeeee, 74
RYDAPT CAP 25MG.....ccueeiieieecieeieecee et 93
RYTARY CAP 145MG........ocoieciecieeieecee e 96
RYTARY CAP 195MG.......cceiiiii, 96
RYTARY CAP 245MG........ccoieciiecieeieecee e 96
RYTARY CAP 95MG......ccccierieiiecieeieeee e 96
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 78
S
sacubitril-valsartan

see ENTRESTO CAP 15-16MG...........cccc........ 108

see ENTRESTO CAP 6-6MG..........ccceeuveeurenneen. 108

see ENTRESTO TAB 24-26MG.........cceeeuveneen. 108

see ENTRESTO TAB 49-51MG..........cccuveeueen. 108

see ENTRESTO TAB 97-103MG........ccccuveueee. 108
sacubitril-valsartan tab 24-26 mg................... 108
sacubitril-valsartan tab 49-51 mg................... 108
sacubitril-valsartan tab 97-103 mg ................ 108
salicylic acid foam 6%....................cccccoueeueenen. 131
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .........ccccu...e. 62
salsalate tab750mq...................ccooeeeccvveeeennnennn. 45
SANCUSO DIS 3.1MG......ccceereerecieereeree e 76
sapropterin dihydrochloride powder packet 100

1 o 136
Sapropterin Dihydrochloride Powder Packet 100

I ceeeeeeeeeeertre e e e e s e et r e e e s s e rrer e e e e e e s 136
sapropterin dihydrochloride powder packet 500

2 o 136
Sapropterin Dihydrochloride Powder Packet 500

1 i et e ee e et e e e e e e 136
sapropterin dihydrochloride tab 100 mg ....... 136
Sapropterin Dihydrochloride Tab 100 mg ....... 136
sarilumab

see KEVZARA INJ 150/1.14 ......cccvvevvereennnne. 42

see KEVZARA INJ 200/1.14 .......ccvveevveereenennne. 42
saxagliptin hcl tab 2.5 mg (base equiv)............ 74
saxagliptin hcl tab 5 mg (base equiv)............... 74
saxagliptin-metformin hcl tab er 24hr 2.5-1000

NG oo e 72
saxagliptin-metformin hcl tab er 24hr 5-1000

11 o 72
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 72

229



SAXENDA INJ 18MG/3ML...ccoeirereriireeirereereeene 32
SCEMBLIX TAB 100MG .....cueeeveeieerrecie e 93
SCEMBLIX TAB 20MG .....ooecveeciecieeieecee e 93
SCEMBLIXTABAOMG .....ccoeveeeeeeeeeeeeeeeeeeeeeeeeeee, 93
scopolamine td patch 72hr 1 mg/3days ........... 77
secukinumab
see COSENTYX INJ 150MG/ML .......ccoeeueneee. 126
see COSENTYX INJ 300DOSE.........ccccovvevennnen. 127
see COSENTYX INJ 75MG/0.5 .....ccovevereneee. 126
see COSENTYX PEN INJ 150MG/ML ............. 127
see COSENTYX PEN INJ 300DOSE ................. 127
see COSENTYX UNO INJ 300/2ML................. 127
segesterone acetate-ethinyl estradiol
see ANNOVERA MIS ..., 120
selegiline hcl cap5mg .................couveevevveneannne. 96
selegiline hcl tab 5 mg..................ccoeeevevueneennn.. 96
selenium sulfide lotion 2.5%............................ 128
selexipag
see UPTRAVI PACK TAB 200/800.................. 110
see UPTRAVI TAB 1000MCG......ccceeeeeeeeennnnn. 110
see UPTRAVI TAB 1200MCG........ccccvvereeneen. 110
see UPTRAVI TAB 1400MCG.....cccoeeeeeeeeennnnn. 110
see UPTRAVI TAB 1600MCG..........ccveruennnen. 110
see UPTRAVI TAB 200MCG .......ccccveeveerennen. 110
see UPTRAVI TAB 400MCG ......ccceeuvrrueerueennen. 110
see UPTRAVI TAB 600MCG .....cccccvveveeveennen. 110
see UPTRAVI TAB 800MCG .........cceecvrerenne. 110
selpercatinib
see RETEVMO TAB 120MG .........ccccevrveeveennnnne 93
see RETEVMO TAB 160MG ......ccceeeeeeeeeeennnnnnn. 93
see RETEVMO TAB 40MG ...........ccccevveeuveennnnns 92
see RETEVMO TAB 80MG ..........ccceerveeveennnnns 92
selumetinib sulfate
see KOSELUGO CAP 10MG.....cccceeevveveeereenennns 92
see KOSELUGO CAP 25MG.....cccceccuvecrieeieennnnns 92
semaglutide
see OZEMPIC INJ 2MG/3ML .......ccceevevueereenens 74
see OZEMPIC INJ AMG/3ML .....ocoevuvevererernnens 74
see OZEMPIC INJ 8MG/3ML .....ccoevvvvrererernnens 74
see RYBELSUS TAB 14MG .......ccccccvevveeieennnnns 74
see RYBELSUS TAB 3MG......cccceceeveeerveeveennnnns 74
see RYBELSUS TAB 7MG......cccccccveveerveecveennnnnn 74
semaglutide (weight management)
see WEGOVY INJ 0.25MG ......cccovevvevvesieeinnns 32
see WEGOVY INJ 0.5MG ......ccccovvveercienieennn, 32
see WEGOVY INJ 1.7MG ......ccceveevecieereenen. 32
see WEGOVY INJ IMG.....cccooovevcieeieecieeieeienns 32

see WEGOVY INJ 2.AMG ....ccceeveeviviiiiiereeeeen, 32
serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2....c..cccccccvvvveeennnnn. 33
see AZSTARYS CAP 39.2-7.8....cccccevcvvecreerrene 34
see AZSTARYS CAP 52.3-10......ccccceecveeireennnnne. 34
SEREVENT DIS AER50MCG.........ceeevviiiiiiinnn, 62
sertraline hclcap 150 mg.......................c.......... 69
sertraline hcl cap 200 mg.....................cccceun...... 69
sertraline hcl oral concentrate for solution 20
MG/M .........ooiieaiiaeeeeeeeeeeee e 69
sertraline hcl tab 100 mg ................................... 70
sertraline hcltab25 mg ..................cccouveeeeunnen... 69
sertraline hcl tab50 mg ...................cccecueenneene. 70
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG ..eevveerreeieeeereeeieeiee e 114
sevelamer carbonate packet 0.8 gm .............. 140
sevelamer carbonate packet 2.4 gm .............. 140
sevelamer carbonate tab 800 mg ................... 140
sevelamer hcl tab400mg................................ 140
sevelamer hcl tab800mg................................ 140
SHAROBEL
see Norethindrone Tab0.35 mg .................. 120
short ragweed pollen allergen extract
see RAGWITEK SUB ......ccccevcvevvieereerieceeseee e 39
SHUR-SEAL GEL 2% ....ocveeveeciecieeceeceeeee e 173
SIKLOS TAB 1000MG .....cccvvvveereerieerecreeseee e 142
SIKLOS TAB 100MG ......ooevvveereeieereeeerecvee e 142
sildendfil citrate for suspension 10 mg/ml ....110
sildendfil citrate tab 100 mqg............................ 108
sildendfil citrate tab 20 mg.............................. 110
sildendfil citrate tab 25 mg...............cccoc....... 108
sildendfil citrate tab 50 mg.............................. 108
silodosincapd mg .............cooeeeveveveeeiireenennnn, 141
silodosin cap 8 mg ..............cccoeveevceeieininncinn, 141
silver sulfadiazine cream 1% ........................... 128
Silver Sulfadiazine Cream 1%.......cccceeecvveeneenns 128
SIMBRINZA SUS 1-0.2% ...cccceevvveeeeeiiiieeeeeeeeee, 156
SIMLIYA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecvereecrerreecrerresienenans 112
SIMPESSE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mg(7)...ccceeevvevervrerreeennnn. 113
simvastatin tab 10 mg.................ccccceevuevvueenneenne. 80
simvastatin tab 20 mg.....................ccceuveeeennen... 80



simvastatintab 40 mg................cccceeeeeveennnne. 80
simvastatintab5mg...................ccccovvecuveennnnnn. 80
simvastatin tab80mg.................c.ccccveecueeennnnnn. 80
siponimod fumarate

see MAYZENT PAK STARTER .......cccecevvenennen. 163

see MAYZENT TAB 0.25MG .......cccceeevverennen. 163

see MAYZENT TAB 1IMG......ccccccvvvveecveeieennen. 163

see MAYZENT TAB 2MG......ccccveeveeveerennen. 163
sirolimus oral soln 1 mg/mi ............................. 153
sirolimus tab 0.5 mg .................ccccuuveeecrveneennnee. 153
sirolimus tab1 mg ...............ccccoevvveveencuenneennnn. 153
sirolimus tab2 mg ...............cceeeevvveeecciveneennnnn, 153
SIRTURO TAB 100MG ......oovieeieeieeeeeeee e 86
SIRTURO TAB20MG ....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 86
sitagliptin

see ZITUVIO TAB 100MG .......cccceeevvevreeereennnnns 74

see ZITUVIO TAB 25MG .....ccccccvvvveeeeeeieciiees 74

see ZITUVIO TAB 50MG ......cceeevvecvveeveeieeennn. 74
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000......ccccceeeeeunnnnneen. 73

see ZITUVIMET TAB 50-500MG...................... 73

see ZITUVIMET XR TAB 100-1000................... 73

see ZITUVIMET XR TAB 50-1000..........cceeueene 73

see ZITUVIMET XR TAB 50-500MG................. 73
SKYRIZI INJ 150MG/ML ...cuvvereeerieireeireesneeneens 127
SKYRIZI INJ 180/1.2...eeeeeeeeiesiiesieeieseeveeeennans 139
SKYRIZI INJ 360/2.4.....cccueerieeeieereeceeeeeereeieenans 139
SKYRIZI PEN INJ 150MG/ML....ccccvveveerrrivenrrennnns 127
SM FOLIC ACID

see Folic Acid Tab 400 MCg....covevvvurrveerueennen. 143
SM NICOTINE

see Nicotine Polacrilex Gum 4 mg................ 165

see Nicotine Polacrilex Lozenge 2 mg.......... 166
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 165

see Nicotine Polacrilex Gum 4 mg................ 165

see Nicotine Polacrilex Lozenge 4 mg.......... 166
SM NICOTINE TRANSDERMAL S

see Nicotine Td Patch 24hr 14 mg/24hr....... 167

see Nicotine Td Patch 24hr 21 mg/24hr....... 167

see Nicotine Td Patch 24hr 7 mg/24hr ........ 167
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6 gm/177ml...............occveueeeeeeieereereennnn, 146
sodium chloride soln nebu 0.9%...................... 122
sodium chloride soln nebu 10%........................ 122
sodium chloride soln nebu 3% ......................... 122
Sodium Chloride Soln Nebu 3% .......cceeeuveennneen. 122

sodium chloride solnnebu 7%.......................... 122

Sodium Chloride Soln Nebu 7%............c........... 122
sodium fluoride
see FLUORABON DRO ......ccccccveeeeeeeeciieeeen, 150
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAf) ..o 151
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 150
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 151
Sodium Fluoride Soln 0.25 mg/drop F (From 0.55
ME/drop Naf) ..ccooveeeeeeiecieeeeee e 151
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mingf) ............cooovveeviveniiiniienieeenn, 151
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)
........................................................................ 151

sodium fluoride tab 1 mg f (from 2.2 mg naf) 151
sodium oxybate

see LUMRYZ PAK 6GM ......cccceevvecivecreeeieennen. 160
see LUMRYZ PAK 7.5GM.....ccccceeeeieecicnnennnn. 160
see LUMRYZ PAK9GM .....cccoceevveviveceecieenen, 160
see LUMRYZ PAK STARTER .....cccccceevvvinvienen. 160
see LUMRYZ PKG 4.5GM.......cccccevververvennnen. 160
sodium phenylbutyrate
see PHEBURANE MIS 483/GM..........ccecu.e... 136
sodium phenylbutyrate oral powder 3
gm/teaspoonful.....................cccceeuvveuenennnn. 136
sodium phenylbutyrate tab 500 mg ............... 136

sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL .....ooveeeveeiecieeeeeee e, 145
see PREPOPIK PAK ......cecceeveerieeieecee e 146
sodium polystyrene sulfonate powder ........... 153
Sodium Polystyrene Sulfonate Rectal Susp 30
EM/120MI e 153
Sodium Polystyrene Sulfonate Susp 15 gm/60ml
........................................................................ 153
sofosbuvir
see SOVALDI PAK 150MG ........ccevvvvvvvvvvvvennnns 103
see SOVALDI PAK 200MG .......ccccceeeuveeveennen. 103
see SOVALDI TAB 200MG .......ccecceevreervennnenn 103
see SOVALDI TAB 400MG ......ccceeeevrverveennenn 103
sofosbuvir-velpatasvir
see EPCLUSA PAK 150-37.5 ....cccccovevveeveenen. 102
see EPCLUSA PAK 200-50MG .........ccceevenneen. 102
see EPCLUSA TAB 200-50MG .........ccccuveeee. 102
see EPCLUSA TAB 400-100.........ccceeverveennenn 102



sofosbuvir-velpatasvir-voxilaprevir

5€€ VOSEVITAB ...oocveeeeeeeeeeteeeee e 103
SOGROYA INJ 10MG/1.5 ..o, 134
SOGROYA INJ 15MG/1.5 ..ooiiiiieeeevreeeeeee e, 135
SOGROYA INJ5MG/1.5 .. 134
solifenacin succinate tab10mg....................... 172
solifenacin succinate tab5 mg ........................ 172
SOLIQUA INJ 100/33 ...ttt 72
solriamfetol hcl

see SUNOSI TAB 150MG ......cccccveveveeveeieennnn. 33

see SUNOSITAB 75MG ......cccceecvveeieeeieeieeneen. 33
somapacitan-beco

see SOGROYA INJ 1I0MG/1.5 ......ccveveveneee. 134

see SOGROYA INJ 15MG/1.5 ....covvevvenennee. 135

see SOGROYA INJ 5MG/1.5 .....cccceveverenene. 134
somatropin

see HUMATROPE INJ 12MG......ccceeeeeeeeennnnnn. 134

see HUMATROPE INJ 24MG........cccecevvereennen. 134

see HUMATROPE INJ 6MG.......cccceeevverennen. 134

see NORDITROPIN INJ 10/1.5ML......ccucc....... 134

see NORDITROPIN INJ 15/1.5ML.................. 134

see NORDITROPIN INJ 30/3ML...ccoceerererenneen. 134

see NORDITROPIN INJ 5/1.5ML.................... 134
sonidegib phosphate

see ODOMZO CAP 200MG.......ccceveereescueeennns 88
sordfenib tosylate tab 200 mg (base equivalent)

.......................................................................... 93
sotalol hcl (afib/afl) tab 120 mg ..................... 105
sotalol hcl (afib/afl) tab 160 mg ..................... 105
sotalol hcl (afib/afl) tab 80 mg........................ 105
sotalol hcl tab 120 mg....................c.ccceeveeeenn... 105
sotalol hcl tab 160 mg.................c.coeeevcvereennne. 105
sotalol hcl tab 240 mg..................cccueevcueenenn... 105
sotalol hcl tab 80 mg .................cccuueeeerveneennne. 105
sotorasib

see LUMAKRAS TAB 120MG .......cccceeeeeeeennnnnn. 92

see LUMAKRAS TAB 240MG. ........cccccoveeveennnne 92

see LUMAKRAS TAB 320MG ......cccoeeeeeeeeeennnn. 92
SOTYKTU TAB 6MG.....ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 128
SOVALDI PAK 150MG ......ocovveiieeiecieecieeere e 103
SOVALDI PAK 200MG .....coecvverienieeieenieeseeeeens 103
SOVALDI TAB 200MG ......occvvereeeieeieeneeesreeaens 103
SOVALDI TAB 400MG ......cccuveerreeieeieecreeeieeeeens 103

spacer/aerosol-holding chamber supplies -
masks
see FLEXICHAMBER MIS MASK LRG ............. 148
see FLEXICHAMBER MIS MASK SM .............. 148

spacer/aerosol-holding chambers

see AERCHMBR PLS MIS LRG MASK.............. 147
see AERCHMBR PLS MIS MED MASK ........... 147
see AERCHMBR PLS MIS SM MASK .............. 147
see AERCHMBR Z- MIS STAT PLS................... 147
see AEROCHAMBER MIS CHAMBER............. 147
see AEROCHAMBER MIS FLOSIGNA.............. 148
see AEROCHAMBER MIS MV ........cccccoveeneen. 148
see AEROCHAMBER MIS PLUS..........ccccueueee. 148
see AEROVENT MIS PLUS........cccccvevveeieenen. 148
see BREATHE EASE MIS LG MASK ................ 148
see BREATHE EASE MIS MED MASK............. 148
see BREATHE EASE MIS SM MASK ............... 148
see COMPACT SPAC MIS CHAMBER ............ 148
see COMPACT SPAC MIS LG MASK .............. 148
see COMPACT SPAC MIS MD MASK............. 148
see COMPACT SPAC MIS SM MASK ............. 148
see EASIVENT MIS ....ccovvrviieeceeecee e, 148
see EASIVENT MIS MASK LG .......ccceeeveeeneen. 148
see EASIVENT MIS MASK MED .........cccuueeeeeee 148
see EASIVENT MIS MASKSM.......cccccevveeenneen. 148
see FLEXICHAMBER MIS .........ooevvvevvvevvvvennnns 148
see HOLD CHAMBER MIS ADLT LG............... 148
see HOLD CHAMBER MIS MEDIUM ............. 148
see HOLD CHAMBER MIS SMALL ................. 148
see INSPIREASE MIS DD SYST ....cccceevvveveennen. 148
see MICROCHAMBER MIS.........ccccoeeecveennenn. 149
see MICROSPACER MIS.......ccccovvveevvecieenen. 149
see OPTICHAMBER MISDIA LG ........cccueueee. 149
see OPTICHAMBER MIS DIA MD ...........c...... 149
see OPTICHAMBER MIS DIA SM ................... 149
see OPTICHAMBER MIS DIAMOND............... 149
see POCKET CHAMB MIS ........ooovvvvvvvvvvvevennnns 149
see POCKET SPACE MIS.......ccccovvvvevecveeennen, 149
see PROCHAMBER MISVHC .......cccceeeveeneen. 149
see RITEFLO MIS........oovvvevivvieeveeeeeeeeeeeevvveeeeees 149
see VORTEX VALVE MIS CHAMBER .............. 149
spinosad susp 0.9%..............ccceeeeeeveeeeeccveneneennn 132
SPIRIVAAER 1.25MCG ......ceeeeeviiiiiieeiiiieeeee, 59
SPIRIVA CAP HANDIHLR ..ccocveieieeeee e 59
SPIRIVASPR 2.5MCG ..., 59
spironolactone & hydrochlorothiazide tab 25-25
NG oo e 133
spironolactone susp 25 mg/5mi...................... 133
spironolactone tab 100 mg.............................. 133
spironolactone tab 25 mg.................ccccccueue.. 133
spironolactone tab 50 mg................................. 133



SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE .cciiiiiiiiiei e 119
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M ..ooriciiiieieeeeecee e, 153
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI v 153
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eeiiiiiiieeeee et 114
SSD
see Silver Sulfadiazine Cream 1%................. 128
SSS 10-5
see Sulfacetamide Sodium W/ Sulfur Foam 10-
Y 124
STIOLTO AER 2.5-2.5 .., 62
STIVARGA TAB 40MG ......ooveieeceeecee e 93
STRIVERDI AER 2.5MCG .....ccovvreirreieecrereceeene 62
SUBVENITE
see Lamotrigine Tab 100 Mg .......ccceeecvveeennennns 65
see Lamotrigine Tab 150 Mg ......ccccevvevvernenne 65
see Lamotrigine Tab 200 Mg .....cccoecvvvveeennnenn. 66
see Lamotrigine Tab 25 Mg.....cccccvvveciveecnnnnns 65

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 65
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit. ..o siiees e eieee s 65
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit....c.oovvveeeiviieieiiieec s 65
sucralfatetab 1 gm.................ccocceevvevcuenneennen. 171
sulconazole nitrate cream 1%.......................... 126
sulconazole nitrate solution 1% ...................... 126
sulfacetamide sodium lotion 10% (acne) ....... 124
sulfacetamide sodium ophth oint 10% ........... 157
sulfacetamide sodium ophth soln 10%............ 157
sulfacetamide sodium w/ sulfur cleanser 10-5%

........................................................................ 124
sulfacetamide sodium w/ sulfur cleanser 9.8-

B.8% ..o 124
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

........................................................................ 124

Sulfacetamide Sodium W/ Sulfur Foam 10-5% 124
sulfacetamide sodium w/ sulfur susp 8-4%....124

sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% .......oooeueeeeeeeeeeeeeeeieenn 158
sulfadiazine tab 500 mg......................cccuve....... 168
sulfamethoxazole-trimethoprim susp 200-40

MG/EMI ... 55
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/5MIeiieiieeeeeeeeee e 55
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 55
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 55
SULFAMEZ WASH

see Sulfacetamide Sodium W/ Sulfur Emulsion

L0-1% et 124
sulfasalazine tab 500 mg ................................. 139
sulfasalazine tab delayed release 500 mg ..... 139

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI v 55
sulindac tab 150 mg ...............cccovveeevvceeencnnnne 43
sulindactab200 mg .................ccccceueeecrveeernnnnne. 43
sumatriptan nasal spray 20 mg/act ............... 150
sumatriptan nasal spray 5 mg/act ................. 150
sumatriptan succinate

see ONZETRA XSAI MIS 11MG........c.ccceeeeueen. 150
see ZEMBRACE SYM INJ 3/0.5ML................. 150
sumatriptan succinate inj 6 mg/0.5mi ........... 150
sumatriptan succinate solution auto-injector 4
M@G/0.5Mml ..o, 150
sumatriptan succinate solution auto-injector 6
mg/0.5ml...............ceeeeeeeieeeiieiieeeeereenn 150
sumatriptan succinate solution cartridge 4
M@g/0.5Mml.............ocooeeeeeeeiceiieeeeeeeeeeenens 150
sumatriptan succinate solution cartridge 6
mM@g/0.5ml...............coeeeeeeieeeiieieiieeireenn 150
sumatriptan succinate tab 100 mg ................. 150
sumatriptan succinate tab25mg ................... 150
sumatriptan succinate tab 50 mg ................... 150
sunitinib malate cap 12.5 mg (base equivalent)
.......................................................................... 93

sunitinib malate cap 25 mg (base equivalent) 93
sunitinib malate cap 37.5 mg (base equivalent)

.......................................................................... 93
sunitinib malate cap 50 mg (base equivalent) 93
SUNOSITAB 150MG.....cccooiiiiiiiiiiii, 33
SUNQOSI TAB 75MG ......uunccccce 33

suvorexant



see BELSOMRA TAB 10MG .......ccocoevvrcveernneen. 145

see BELSOMRA TAB 15MG ......ccccevvvevverennnen. 145

see BELSOMRA TAB 20MG .....cccccevrervveennen. 145

see BELSOMRA TAB5MG .....coovvvvvvvveeeeiiienns 145
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

.= PP PPPPPRS 113

SYMPROICTAB 0.2MG .....ooovvvriirerecrereeree e, 140
SYMTUZATAB ...ttt et 101
SYNAREL SOL 2MG/ML....ccovveerreeiiereeereeeveerens 135
SYNJARDY TAB oottt 72
SYNJARDY TAB 12.5-500 ...ccovveererereeerereenreeenne 72
SYNJARDY TAB 5-1000MG .....cooovvevrereinreecrerenne 72
SYNJARDY TAB 5-500MG .....ccovvvvveeiiiiirreiiinnnnnen. 72
SYNJARDY XR TAB ....cvvievriecteiecree et cree e 72
SYNJARDY XR TAB 10-1000 ......cccuveverererreeererenns 72
SYNJARDY XR TAB 25-1000 ......ccooeeeiiiiirirvninennns 73
SYNJARDY XR TAB 5-1000MG.......ccovveeervrernrennne 72
SYNTHROID TAB 100MCG.......ccoovvveerererreeerenens 170
SYNTHROID TAB 112MCG ....covveeeeieiiiieeiieeens 170
SYNTHROID TAB 125MCG.......ccevvrevrercrreecreenn 170
SYNTHROID TAB 137MCG ....covveeeeeieeieeeeiieeens 170
SYNTHROID TAB 150MCG......ccuuceeeeeeerreeiriceeeens 170
SYNTHROID TAB 175MCG ......cocevvrevrereiveecreenn 170
SYNTHROID TAB 200MCG .....ccuuceviieeeeeriinnnneenns 170
SYNTHROID TAB 25MCG .....cccvivveeeeeeeeeeeernninnnn, 170
SYNTHROID TAB 300MCG ..ccceeeevvrevreecnreeireenn 170
SYNTHROID TAB 50MCG .....ccceeevrvreerereniveeenenenn 170
SYNTHROID TAB 75MCG .....cccceeviiveevirerenreeennen. 170
SYNTHROID TAB 88MCG .....ccevvvveeeeeieeererennnnnnen. 170
T
tacrolimus cap 0.5mg..............ccccecocevvvveeecnnnn.. 153
tacrolimuscap I mg................cccocecuveecreeannnnnnn. 153
tacrolimus cap 5mg ...............cccoceveeecrveneeecnnenn.. 153
tacrolimus 0int 0.03%..............cccccecoeevvvveeeennenn.. 131
tacrolimus 0int 0.1%..............ccccueeeevvueeeeeennnn... 131
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML.......ccocveveverennne. 110
tadalafil tab 10 mg ..................ccoceevuveecrveeannannn. 109
tadalafil tab 2.5 mg................ccccvecvuveecveennnnn, 108
tadalafil tab 20 mg ..................cceeevuveecrveeenannns 109
tadaldfil tab 20 mg (pah) ......................oocu..... 110
Tadalafil Tab 20 mg (Pah) ....cccoeeeveeieceeeee. 110
tadalafil tab5mg ................ccccvvveevccrveneeennennn. 109
TADLIQ SUS 20MG/5ML...ccoveeerrrerieereeereereennen. 110
TAFINLAR CAP 50MGi....cccoviiiiiiiiiiiecere e 93
TAFINLAR CAP 75MGi....cccciieiieieireeccreeeccreeecveeens 93

TAFINLAR TAB 10MGi......uuviieeeeiieiciiireeeee e 93
tafluprost preservative free (pf) ophth soln
0.0015% ... 158
TAGRISSO TAB 40MG .....uvviiieeeeeeeeireeeee e 88
TAGRISSO TAB 80MG ....cuvvviieiiieiiiiiieeeeeee e 88
TAKHZYRO INJ 150MG/ML ...cvverrerrericrereenen, 142
TAKHZYRO INJ 300/2ML....uveereecriecveecreeenreeneenns 142
TALICIA CAP ettt ceeervreeee e 172

tamoxifen citrate tab 10 mg (base equivalent)89
tamoxifen citrate tab 20 mg (base equivalent)89

tamsulosin hcl cap 0.4 mg ....................cc....... 141
TANLOR

see Methocarbamol Tab 1000 mg................ 155
tapinarof

se€ VTAMA CRE 1% ..cceevveveviieiienienieeienieene, 128

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovveveerevrerecreecnnenn, 118
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE.uevvrrieieeereecee e, 117
tasimelteon capsule20mg.............................. 145
TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cvveeereeereeeireeerveenns 118
tazarotene cream 0.05% ..............ccccevvveveennnns 128
tazarotene cream 0.1% ...............cccccoeeveeuvnnann. 128
tazarotene gel 0.05%...............c.cccevveeeeecivennennns 128
tazarotene gel 0.1%..............ceeeeeerveeeeicirennennns 128
telmisartan tab20 mg................cccecvvveenennnnnne 82
telmisartan tab40mg..................ccuveeeeveveeennee. 82
telmisartan tab80 mg..................cceeeeeveveeennee. 82
telmisartan-amlodipine tab 40-10mg ............. 85
telmisartan-amlodipine tab 40-5 mg ............... 85
telmisartan-amlodipine tab 80-10 mg ............. 85
telmisartan-amlodipine tab 80-5mg ............... 85
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 85
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 85
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 85
temazepamcap 15mg............ccccceevvvvvininnnenn. 145
temazepam cap 22.5mq.............ccccceeeeieeiennnn. 145
temazepam cap 30 mg.............ccccceeeeeeeieiieiannnn. 145
temazepam cap 7.5mg..............ccccccoevvnnnnnennn. 145
temozolomide cap 100 mgqg................................ 87



temozolomide cap 140 mg..................cccueuueun... 87

temozolomide cap 180 mg................................. 87
temozolomidecap 20 mg.....................cccuue....... 87
temozolomide cap 250 mg..................cccuue....... 87
temozolomidecap 5mg...............ccoeecuveeunnnnnee. 87
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 44

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.......cccccvevveeveereennen. 103
tenofovir disoproxil fumarate tab 300 mg ..... 101
terazosin hcl cap 1 mg (base equivalent).......... 83
terazosin hcl cap 10 mg (base equivalent)........ 83
terazosin hcl cap 2 mg (base equivalent)......... 83
terazosin hcl cap 5 mg (base equivalent).......... 83
terbinafine hcl tab 250 mqg................................. 77
terbutaline sulfate tab 2.5 mg........................... 62
terbutaline sulfate tab5mg.............................. 62
terconazole vaginal cream 0.4% ..................... 173
terconazole vaginal cream 0.8% ..................... 173
terconazole vaginal suppos 80 mg.................. 173
teriflunomide tab 14 mg .....................c.c........ 163
teriflunomide tab7 mg .................ccccccuveeunn.. 163
testosterone

see NATESTO GEL5.5MG..........ccceveeneencnrinnnnns 54
testosterone td gel 10mg/act (2%) ................... 54
testosterone td gel 12.5 mg/act (1%) ............... 54
testosterone td gel 20.25 mg/1.25gm (1.62%) 54
testosterone td gel 20.25 mg/act (1.62%) ....... 54
testosterone td gel 25 mg/2.5gm (1%)............. 54
testosterone td gel 40.5 mg/2.5gm (1.62%) ....54
testosterone td gel 50 mg/5gm (1%) ................ 54
testosterone td soln 30 mg/act........................ 54
tetrabenazine tab 12.5mg .............................. 162
tetrabenazine tab 25 mg.....................coccuu...... 162
tetracycline hcl cap 250 mg ............................. 169
tetracycline hcl cap 500 mg ............................. 169
TEXACORT

see Hydrocortisone Soln 2.5%.........ccccc........ 130
thalidomide

see THALOMID CAP 100MG .....ccccceeevvevveenen. 152

see THALOMID CAP 50MG........ccccvecrverveennen. 152
THALOMID CAP 100MG ....ccveeeuveeieereeciee e 152
THALOMID CAP 50MG .....ocoveeieeieeeeeie e 152
theophylline elixir 80 mg/15mi ......................... 62
Theophylline Elixir 80 mg/15ml.........cccveueeee. 62
theophylline soln 80 mg/15mi........................... 62

theophylline tab er 12hr 300 mqg........................ 62
theophylline tab er 12hr 450 mqg....................... 62
theophylline tab er 24hr 400 mg....................... 62
theophylline tab er 2dhr 600 mqg........................ 62
thioridazine hcltab10mg................................. 99
thioridazine hcl tab 100 mg................................ 99
thioridazine hcl tab25 mg.................................. 99
thioridazine hcl tab50mg................................. 99
thiothixenecap 1 mg.............ccceoeecvvvveevcvennennns 100
thiothixene cap 10 mg................ccccovveeevcveeeenns 100
thiothixenecap 2 mg................ccccuevvevvueennnnnne. 100
thiothixenecap bmg..................ccevvveevcvennennns 100
THRIVE
see Nicotine Polacrilex Gum 2 mg ............... 165
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 ME..cccveeveeevieeieeceeseeeve e 106
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ....vveveevrveeeeeireeeeecreeee e s 106
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg ...ueveceeeeeeeeeeecee e, 106
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg ...cccveevieeieeeecieceee e 106
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 ME...ceeevereeeecieeeeeereee e, 106
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ...ueeecceeeceeeeeeeee e, 106
tiagabine hcltab12mg.....................cccuvuveenn.... 67
tiagabine hcl tab 16 mg......................cccvuvenn.... 67
tiagabine hcltab2 mg .................cccvveveveennn. 67
tiagabine hcltab4 mg ....................coceeeuveveennee. 67
ticagrelor
see BRILINTA TAB 60MG..........cccvvvvvvvevveevennnns 142
see BRILINTA TAB 90MG........ccccccveerveeveenen. 142
ticagrelor tab 60 mg....................cccouvveeeevennens 142
ticagrelor tab90 mg...............ccoevevvvecueennnenne. 142
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35Mg-MCE ...vvevereerecreeiecren 116
timolol maleate ophth gel forming soln 0.25%
........................................................................ 156
timolol maleate ophth gel forming soln 0.5% 156
timolol maleate ophth soln 0.25% .................. 156
timolol maleate ophth soln 0.5% .................... 156
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 156



timolol maleate preservative free ophth soln

0.25% ..o 156
timolol maleate preservative free ophth soln

0.5% ..o 156
timolol maleate tab 10 mg .............................. 105
timolol maleate tab20mg............................... 105
timolol maleate tab5mg ................................ 105
timothy grass pollen allergen extract

see GRASTEK SUB 2800BAU ........ccccccveeveeneene 39
tinidazole tab 250 mg.................c.ccceuveevccrvenenn. 55
tinidazole tab 500 mg................cccevvvvcuennueennen. 55
tiopronin tab 100 mqg.................ccc.cccevvveeennen.. 141
tiopronin tab delayed release 100 mg............ 141
tiopronin tab delayed release 300 mg............ 141
tiotropium bromide monohydrate

see SPIRIVA AER 1.25MCG......cccecvevveereennnnns 59

see SPIRIVA CAP HANDIHLR.......cccceevivrcnrnneen. 59

see SPIRIVA SPR2.5MCG .......cccceevvveveeeieeienns 59
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....cciiiieeeieeees 62
tipranavir

see APTIVUS CAP 250MG........cccceeeeeeecnnnnneen. 100
tirzepatide

see MOUNJARO INJ 10MG/0.5.......ccceuveueeniene 74

see MOUNJARO INJ 12.5/0.5...ccccccemvevueerinnnne 74

see MOUNJARO INJ 15MG/0.5.......cccccvveueneee 74

see MOUNJARO INJ 2.5/0.5.....ccccovevevriereennnns 74

see MOUNJARO INJ 5MG/0.5......c.cccevueeriennnns 74

see MOUNJARO INJ 7.5/0.5....ccccccvmvvevrneneennnns 74
TIVICAY PD TAB 5MG ..cccevvvviiiviviiveeeeeeeeeeneeneennens 101
TIVICAY TAB 50MG .......ccooeevieeiecieeieeeiee e 101
tizanidine hcl cap 2 mg (base equivalent)...... 155
tizanidine hcl cap 4 mg (base equivalent)...... 155
tizanidine hcl cap 6 mg (base equivalent)...... 155
tizanidine hcl tab 2 mg (base equivalent) ...... 155
tizanidine hcl tab 4 mg (base equivalent) ...... 155
TOBRADEX OIN 0.3-0.1%..ccceeeuveeieereecieereenee. 158
tobramycin (ophth)

see TOBREXOIN 0.3% OP .....ccccceeeeeeeeecnnnnen, 157
tobramycin nebu soln 300 mg/4mi ................... 39
tobramycin nebu soln 300 mg/5mi ................... 39
tobramycin ophth soln 0.3% ............................ 157
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%....ccccueevveevueennen. 158
tobramycin-dexamethasone ophth susp 0.3-

0.1%. ..o 158
TOBREX OIN 0.3% OP ...cevveeeeeeeeeeeecee e, 157

TODAY SPONGE MIS........oooii, 173
tofacitinib citrate
see XELJANZ SOL IMG/ML .....ccoeevevveeeireennns 41
see XELJANZ TAB 10MGi........ccuvvevvvevvvvvvereenennns 42
see XELJANZ TABS5MG ......cccoccvveevveecieeeieee 42
see XELJANZ XR TAB 11MG.......ccceevcvvrevreennee. 42
see XELJANZ XR TAB 22MG.......ccccceecveevreerueenne 42
tolcapone tab 100 mg ...................cccccuveecuveenneen. 95
tolmetin sodium tab 600 mg ............................. 43
tolterodine tartrate cap er 24hr2mg ............ 172
tolterodine tartrate cap er 24hr 4 mg ............ 172
tolterodine tartratetabl1l mg.......................... 172
tolterodine tartrate tab2 mg........................... 172
tolvaptan tab 15mg..........cccceevveveervueennnnne 136
tolvaptantab 30 mg...................cceuveeevcrennennns 136
topiramate cap er 24hr 100 mg ........................ 67
topiramate cap er 24hr 200 mg ........................ 67
topiramate cap er 24hr 25 mqg........................... 67
topiramate cap er 24hr 50 mqg........................... 67
topiramate oral soln 25 mg/mi ......................... 67
topiramate sprinkle cap 15mg ......................... 67
topiramate sprinkle cap 25 mg ......................... 67
topiramate sprinkle cap 50 mg ......................... 67
topiramate tab 100 mg...................ccoveecuveennen.. 67
topiramate tab200 mg...................cccccevvveenn... 67
topiramate tab25 mg. ...............ccccuveeecreeeeennen. 67
topiramate tab50mg..............cccoevueeveeniennnnne 67
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 89
TORPENZ
see Everolimus Tab 10 Mg ....cccceevvveeeevirveeeennns 91
see Everolimus Tab 2.5 Mg ...ccccovcveveeiiveneennns 90
see Everolimus Tab5 Mg ...ccccccevvvvrvevieeneenne, 90
see Everolimus Tab 7.5 Mg .ccccceeeveveveeniveeeennns 91
torsemide tab 10 mg ..................cccuveveeecvennens 133
torsemide tab 100 mg...................ccccueecueennnne. 133
torsemide tab20mg ..................ccooeeevveecurnennne. 133
torsemide tabbmg ..............cccoeeeevevceiencinnnne, 133
TOUJEO MAX INJ 300/ML ..vvviviriireeecieeeeeene, 75
TOUJEO SOLO INJ 300/ML ..ceeevrerereeeecreeveerenee 75
tralokinumab-ldrm
see ADBRY INJ 150MG/ML .......cccccvvvevveerenee. 130
see ADBRY INJ 300/2ML .....ccceevecveerrereerenee. 130
tramadol hcl oral soln 5 mg/mi......................... 49
tramadol hcl tab50 mqg......................cccvvveennn... 49
tramadol hcl tab er 24hr 100 mg ....................... 49
tramadol hcl tab er 24hr 200 mg ...................... 49



tramadol hcl tab er 24hr 300 mg ...................... 49
tramadol hcl tab er 24hr biphasic release 100

IMNQG.oooiiiiiiiiceeee et e e e e e s 49
tramadol hcl tab er 24hr biphasic release 200
NG .oooiiiiiiiiieeeee e e e e e s s 49
tramadol hcl tab er 24hr biphasic release 300
M., 49
tramadol-acetaminophen tab 37.5-325 mg..... 53
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML .....ccceeuveeevreereennens 92
see MEKINIST TAB 0.5MG......ccceeevveeeeeieennnnns 92
see MEKINISTTAB 2MG .....cccceecvevverieeieeennn. 92
trandolapriltab 1 mg....................cccouveevevvenenn. 82
trandolapril tab2mg ..................ccoevvvvevneeennen. 82
trandolapriltab 4 mg.....................cccovuveevcivenennn. 82
trandolapril-verapamil hcl tab er 1-240 mg..... 85
trandolapril-verapamil hcl tab er 2-180 mg..... 85
trandolapril-verapamil hcl tab er 2-240 mqg..... 85
trandolapril-verapamil hcl tab er 4-240 mqg..... 85
tranexamic acid tab 650 mg ............................ 144
tranylcypromine sulfate tab 10 mg .................. 69
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............ccoeeeeveiveiicneeerenne, 158
trazodone hcl tab 100 mg .................................. 70
trazodone hcl tab 150 mg ...................ccceuueen..... 70
trazodone hcltab 300 mg .....................cc..uv...... 70
trazodone hcl tab 50 mg ................ccccoeecuvivuenen. 70
TRECATOR TAB 250MG .....ccceeiueeceieeieeriesnneeneenns 86
TRELEGY AER 100MCG .....cccvviviieiiecieeie e 62
TRELEGY AER 200MCG........cevvvvvvivvvvereeeeeneeennnnnnnns 62
TREMFYA CROH INJ 200/2ML.......cccvveverennnee. 140
TREMFYA INJ 100MG/ML....ccoervieerrereerieiresreenne. 128
TREMFYA INJ 200/2ML....ooovveiiiieiiieeereeceeceneenne. 140
treprostinil
see TYVASO DPI POW 16-32-48 ................... 109
see TYVASO DPI POW 16MCG....................... 109
see TYVASO DPI POW 32MCG............ccuu....... 109
see TYVASO DPI POW 48MCG..........cccuuuuueen. 109
see TYVASO DPI POW 64MCG.........cccuuuuueee. 109
see TYVASO RF KT SOL 0.6MG/ML................ 109
see TYVASO SOL 0.6MG/ML .......ccceeveereeneee. 110
see TYVASO ST KT SOL 0.6MG/ML................ 110
treprostinil diolamine
see ORENITRAM TAB 0.125MG...........c..c...... 109
see ORENITRAM TAB 0.25MG..........ccceueeneee. 109
see ORENITRAM TAB 1MG .........cccecevverennnee. 109
see ORENITRAM TAB 2.5MG ..........cccvevueennee. 109

see ORENITRAM TAB 5MG ........ccuvvvvvvvvvvvnnns 109

see ORENITRAM TAB MONTH 1................... 109

see ORENITRAM TAB MONTH 2................... 109

see ORENITRAM TAB MONTH 3.......ccccuvveeee 109
TRESIBA FLEX INJ 100UNIT....cooiieieieecieeereeee 75
TRESIBA FLEX INJ 200UNIT....ccociieeieecieeeieeee 75
TRESIBA INJ 100UNIT ..., 75
tretinoin cap 10 mg .............ccoeeeveciveeeecieneeeinnn 94
tretinoin cream 0.025%..............ccccoeevvvevveennnnns 124
tretinoin cream 0.05% ..............ccccccoueevvvivueninnnns 124
tretinoin cream 0.1% ................ccccccvuveeeccvnnennnns 124
tretinoin gel 0.01% ...............ccoeeeeecvveeeeecirennennns 124
tretinoin gel 0.025% ..............ceceeeeveeeeiiirennennns 125
tretinoin gel 0.05% ............c.ccoecueevvenuenceennnnnne, 125
tretinoin microsphere gel 0.04% ..................... 125
tretinoin microsphere gel 0.08% ..................... 125
tretinoin microsphere gel 0.1% ....................... 125
tretinoin-benzoyl peroxide

see TWYNEO CRE 0.1-3% ...cceecvvevvveeenreeennenn, 125
TREZIX

see Acetaminophen-Caffeine-Dihydrocodeine

Cap 320.5-30-16 MG..eeereeiieiieeeeieee e 50

triamcinolone acetonide cream 0.025%......... 130
triamcinolone acetonide cream 0.1% ............. 130
triamcinolone acetonide cream 0.5% ............. 130
Triamcinolone Acetonide Cream 0.5% ............ 130

triamcinolone acetonide dental paste 0.1% .. 154
Triamcinolone Acetonide Dental Paste 0.1%..154

triamcinolone acetonide lotion 0.025% ......... 130
triamcinolone acetonide lotion 0.1%.............. 130
triamcinolone acetonide oint 0.025%............. 130
triamcinolone acetonide oint 0.1%.................. 130
triamcinolone acetonide oint 0.5% ................. 130
triamterene & hydrochlorothiazide cap 37.5-25

1 o 133
triamterene & hydrochlorothiazide tab 37.5-25

IMNG oot 133
triamterene & hydrochlorothiazide tab 75-50

NG e s 133
triamterene cap 100 mg...............cccceeeeeeueeenns 133
triamterenecap 50 mg.................ccceeeeecveeenns 133
triazolam tab 0.125 mq.................ccooeeeecuveeenn. 145
triazolam tab 0.25mqg..................c.occccuveeunennnne. 145
TRIDACAINE I

see Lidocaine Patch 5%......cccoccveevcveeeeccnnnennn. 131
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..130
237



trientine hcl cap 250 mg................cccveeueennn... 152
TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 119
trifarotene
see AKLIEF CRE 0.005% .....cccccevververnveenuennnne. 123

trifluoperazine hcl tab 1 mg (base equivalent) 99
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 99
trifluoperazine hcl tab 5 mg (base equivalent) 99

trifluridine ophth soln 1% ................................ 157
trifluridine-tipiracil

see LONSURF TAB 15-6.14 .......cceeeeeeeeennnnn. 89

see LONSURF TAB 20-8.19 ......ccccccvevveeveenennns 89
trihexyphenidyl hcl oral soln 0.4 mg/mi............ 94
trihexyphenidyl hcltab2 mg ............................. 94
trihexyphenidyl hcl tab 5 mg ............................. 94
TRIJARDY XR TAB ...ooecieetieeeeeteeee et 73

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35M8-MCE ..eevveveerereeresreenans 116
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......cceeuvee.. 119
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......cccecveuunn. 119
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......cc..c....... 119
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 119
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 119
trimethobenzamide hclcap 300 mg ................. 77
trimethoprim tab 100 mg ................ccceeeveennnen. 55
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccuenue. 119
trimipramine maleate cap 100 mg ................... 72
trimipramine maleate cap 25 mg ..................... 72
trimipramine maleate cap 50 mg ..................... 72
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

NI evrrreeeeeeereriiirrreeeeeeeeesssrrrreeeeeesesnsnssssneeees 154
TRINTELLIX TAB 10MG ....ooeveeeeceeecee e 70
TRINTELLIX TAB 20MG .....ccooviiiiiiiiiieiiiieeeeeee, 70
TRINTELLIX TABS5MG ....eoveieieeeeeeecee e 70
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 119
TRIUMEQ PD TAB ..ooeeeecieeeeeeecee e 102
TRIUMEQ TAB ..ot 102
TRI-VYLIBRA

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 119

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 119
tropicamide ophth soln 0.5%........................... 156
tropicamide ophth soln 1% ......................c....... 156
trospium chloride cap er 2dhr60mg............... 172
trospium chloride tab20 mg ........................... 172
TRULICITY INJ 0.75/0.5..ccuieieieieceeeeeeeee e, 74
TRULICITY INJ 1.5/0.5 ..o 74
TRULICITY INJ 3/0.5 oo 74
TRULICITY INJ 4.5/0.5 ..o 74
TRUQAP PAK 160MG......cocceeeeeeieereenreeeeeenvee s 93
TRUQAP PAK 200MG......cecvieeriierieereenieeseeeneee e 93
TRUQAP TAB 200MGe......oeeiuiecieeeieeeeecee e 93
TRUSTEX MIS FLAVORS ......ooooieieeieeieeeeeiiens 147
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ S PP 119
TWYNEO CRE 0.1-3%..ccueevieeieeiecieeieeie e 125
TYDEMY

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 Mg..ccvverreireeieereeeeene 112
TYMLOS INJ oo, 134
TYVASO DPIPOW 16-32-48.......coeeveereecrreennenns 109
TYVASO DPIPOW 16MCG..........cceevveeeeeeennnn. 109
TYVASO DPIPOW 32MCG........cceevvvieeeeeeeeen, 109
TYVASO DPI POW 48MCG.......ccovvevieerreirreeneenns 109
TYVASO DPIPOW 64MCG..........ceeeviiiiiiiin, 109
TYVASO RF KT SOL 0.6MG/ML......ccoeevrrerrnnnne 109
TYVASO SOL 0.6MG/ML....ocovrrrrereereereerrecreennnns 110
TYVASO ST KT SOL 0.6MG/ML.....ccceeervererrannns 110
U
UBRELVY TAB 100MG.......ccoeeitieerieeieeieecree e 149
UBRELVY TAB 50MG.......coeieeiieieeeieeieeee e 149



ubrogepant

see UBRELVY TAB 100MG.......cccccevevrnnnen.
see UBRELVY TAB 50MG.......ccccvvvvivrnnen,
UCERISTAB OMG ....coiiiieieieeeeeeeeeee,

ulipristal acetate

see ELLATAB 30MG .....ccccovvivrievinnccnnnen,

umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 ..............

UNITHROID
see Levothyroxine Sodium Tab 100 mcg
see Levothyroxine Sodium Tab 112 mcg
see Levothyroxine Sodium Tab 125 mcg
see Levothyroxine Sodium Tab 137 mcg
see Levothyroxine Sodium Tab 150 mcg
see Levothyroxine Sodium Tab 175 mcg
see Levothyroxine Sodium Tab 200 mcg

see Levothyroxine Sodium Tab 25 mcg ..

see Levothyroxine Sodium Tab 300 mcg

see Levothyroxine Sodium Tab 50 mcg ..
see Levothyroxine Sodium Tab 75 mcg ..
see Levothyroxine Sodium Tab 88 mcg ..

upadacitinib

see RINVOQ LQ SOL IMG/ML .................
see RINVOQ TAB 15MG ER .....ccccevuveennnen.
see RINVOQ TAB 30MG ER ......ccccocuvvinnuen.
see RINVOQ TAB 45MG ER .........cocvevnneee.
UPTRAVI PACK TAB 200/800 .......c.ccecervruene
UPTRAVITAB 1000MCG......ccccuevrvrviinnirinnee.
UPTRAVITAB 1200MCG.......ccocevriueriiviernnen,
UPTRAVITAB 1400MCG......cccccevrieriireennen.
UPTRAVITAB 1600MCG.......ccceervrvriineeranen.
UPTRAVITAB 200MCG......cccovvvviinnieinniennnns
UPTRAVITAB 400MCG.......cooviivriereieennen.
UPTRAVITAB 600MCG.......ccoveviiiriiinieinee,
UPTRAVITAB 800MCG.......coovvivrriririennnen,

uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM ...........ccceuue.
ursodiol cap 300 mg ..............cccooevevvencnennnne.
ursodiol tab 250 mg.................ceeevurercuennne.
ursodiol tab500 mg....................cccvveeuuen....

ustekinumab-ttwe

see PYZCHIVA INJ 45/0.5ML ........cccuene.e.
see PYZCHIVA INJ 90MG/ML .........c.cu....

\"

VAGIFEM TAB 10MCG.....cccoeeveeirecieeveeienne
valacyclovir hcl tab 1 gm............................
valacyclovir hcl tab 500 mg ........................

valbenazine tosylate

see INGREZZA CAP 40-80MG.........ccceeeuvennnen. 162
see INGREZZA CAP 40MG .........cccoeeeuveevennen. 162
see INGREZZA CAP 60MG ......cccceeeveeecnnvennnnn. 162
see INGREZZA CAP 80MG .........cccceeeveevennen. 162
valganciclovir hcl for soln 50 mg/ml (base equiv)
........................................................................ 102
valganciclovir hcl tab 450 mg (base equivalent)
........................................................................ 102
valproate sodium oral soln 250 mg/5ml (base
L= 17717 USSR 68
valproic acidcap 250 mg .....................couuen..... 68
valsartan oral soln 4 mg/mi .............................. 82
valsartan tab 160 mg...............ccccoeeueeveenuennnnne 82
valsartan tab 320 mg .................cceuveeecveneennnnee. 82
valsartan tab40mg ..................ccccevvveeeevvenennnee. 82
valsartan tab80 mg .................ccceveueveeencennnnnn. 82
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 85

valsartan-hydrochlorothiazide tab 160-25 mg 85
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 85
valsartan-hydrochlorothiazide tab 80-12.5 mg85

VALTOCO SPR 10MG ......cocovviiiiiiiiniiiiiiec i 64
VALTOCO SPR 15MG .....coviiiiiiiiiniiciiiccicee 64
VALTOCO SPR 20MG ......oevriieiiiiiiiieeiiiec e 64
VALTOCO SPR5MG ....coocviviiriiiiiiiniiciiiicnee e 64

VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..ccovvvererrreeeectreee e, 113
vancomycin hcl cap 125 mg (base equivalent) 55
vancomycin hcl cap 250 mg (base equivalent) 55
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ...............ceeeeeveeveieiiiiiieneieeenne, 56
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ................ccccoeeveeiieniieeieeieeeee 56
vardenafil hcl orally disintegrating tab 10 mg

........................................................................ 109
vardendfil hcl tab 10 mg .................................. 109
vardendfil hcl tab 2.5mg ......................c......... 109
vardendfil hcl tab20mg.................................. 109
vardendfil hcltab5mg........................c........... 109

varenicline tartrate tab 0.5 mg (base equiv) . 168
varenicline tartrate tab 1 mg (base equiv) .... 168
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack.............cccoveeeeviveeeeciiiee e 168



VASCEPA CAP 0.5GM....ccoiiiiiiiiiiieieeeeeceee 78

VASCEPA CAP 1GM......ocoieieciecieecee e 78
VCF VAGINAL AER CONTRACP .....cccveevveereenine 173
VCF VAGINAL GEL CONTRACE........ccvvvvvvrrrrvrnnnns 173
VCF VAGINAL MIS CONTRACP .....cccoveereereennenne 173
VELIVET
see Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg ......ccverveereerrenens 112
VELSIPITY TAB 2ZMG ....cocuveeiieieeeie e 140
VELTASSA POW 16.8GM .....ccccevererieeieecreeneenns 153
VELTASSA POW 1GM.....ccooeiieciecieeeecie e, 153
VELTASSA POW 25.2GM .....cccovveeieieeireeeieeienns 153
VELTASSA POW 8.4GM .....cccccveereeieeiiecieeinnns 153
VEMLIDY TAB 25MG.....ccovviiiiieiiiiirreveeeeeeennnneennnns 103
venlafaxine hcl cap er 24hr 150 mg (base
equivalent) .................cooveevvieiveiiiiniiieeeiieens 70
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) .................coooeeeveieiveiiiiniiieeeiieens 70
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ...............cccoeevveveiiiieiienieee e, 70

venlafaxine hcl tab 100 mg (base equivalent).71
venlafaxine hcl tab 25 mg (base equivalent) ... 70
venlafaxine hcl tab 37.5 mg (base equivalent) 70
venlafaxine hcl tab 50 mg (base equivalent) ... 70
venlafaxine hcl tab 75 mg (base equivalent)... 70
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ..............ooovcceiieecienieieeeeeineenns 71
verapamil hcl cap er 24hr 100 mg.................... 107
verapamil hcl cap er 24hr 120 mg.................... 107
verapamil hcl cap er 24hr 180 mg.................. 107
verapamil hcl cap er 24hr 200 mg.................... 107
verapamil hcl cap er 24hr 240 mg.................... 107
verapamil hcl cap er 24hr 300 mg................... 107
verapamil hcl cap er 24hr 360 mg.................... 107
verapamil hcl tab 120 mg ................................ 107
verapamil hcl tab40 mg .................................. 107
verapamil hcl tab80 mg ................................. 107
verapamil hcl taber 120mg............................ 107
verapamil hcl tab er 180 mg............................ 107
verapamil hcl taber240mg............................. 107
vericiguat

see VERQUVO TAB 10MG ......ccccevvvvereerneennen. 110

see VERQUVO TAB 2.5MG .....ccccevvveverneennen. 110

see VERQUVO TAB 5MG ......cccccevvveevrereenen. 110
VERQUVO TAB 10MG.......ccceeeeeeieeieeieesreeeeans 110
VERQUVO TAB 2.5MG.....cccoocevrirrieenieenienieennnn 110
VERQUVO TAB 5MG .......ooeieeieeieeieeseee e 110

VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
NI errrreeeeeeeeeriiirireeeeeeeeesssrrrreeeeeesssssnssssneeees 112
vibegron
see GEMTESA TAB 75MG........cccccvecuvevvennen. 172
VIBERZI TAB 100MG.......cccveeereeieerieciee e 140
VIBERZI TAB 75MG ....ccooiiiiiiiiiiiii, 140
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.cciiiiiiiiiiiiiiii, 114
vigabatrin powd pack 500 mg........................... 67
Vigabatrin Powd Pack 500 Mg.......ccccceveevcrveeeenns 68
vigabatrin tab 500 mg..................cccccevveveeennee. 68
VIGADRONE
see Vigabatrin Powd Pack 500 mg.................. 68
VIGPODER
see Vigabatrin Powd Pack 500 mg ................. 68
vilazodone hcltab 10 mg........................ouve........ 70
vilazodone hcltab20 mg .......................oueenn.... 70
vilazodone hcltab40 mg.....................cccuueenn.... 70
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER........cccevvvvvvvvvennes 33
see QELBREE CAP 150MG ER.........cccccvvveeeennnn. 33
see QELBREE CAP 200MG ER.........cccovveeurennee. 33
VIOKACE TAB 10440 ......ccoieeieecieeieesreeveesiee s 132
VIOKACE TAB 20880.......ccceeeveereereerereereeseeeenns 132
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecueceererreereeresienanns 112
VIRACEPT TAB 250MG ........coooeeiiiiiiiiieeeeeee, 102
VIRACEPT TAB 625MG ......coccvveveeiieeiecieeeeenes 102
vismodegib
see ERIVEDGE CAP 150MG..........coevvvvvvvvvvvrenns 88
VISTOGARD PAK 10GM ......ccovecvrieieeieecee e, 76
VITRAKVI CAP 100MG ......cooovvvereeieereecee e, 94
VITRAKVICAP 25MG ......ccooiiiiiiiieieeeeee, 93
VITRAKVI SOL 20MG/ML...ccuvecrierrereeeecieereereenne. 94
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cuuecveeeecreceeireerrecieennnns 112
voriconazole for susp 40 mg/mi ........................ 77
voriconazole tab 200 mg........................ouee........ 77
voriconazole tab 50 mg....................cccccecuveenn..n. 77
VORTEX VALVE MIS CHAMBER.........c.ccveneenee. 149
vortioxetine hbr
see TRINTELLIX TAB 10MG ......cccceecveecreennnnne. 70
see TRINTELLIX TAB 20MG ......ccccceecveeiveeveenne 70



see TRINTELLIX TAB5MG......cccceeeeeeiieeeeennn. 70
VOSEVITAB ...ttt 103
VRAYLAR CAP 1.5MGi.....cccoocieciicieecieecee e 97
VRAYLAR CAP 3MGi......cevvvvvvverrrrrrerreererrennnnennnnnnnn, 97
VRAYLAR CAP 4.5MGi.....ccocoeecireirecieeeie e 97
VRAYLAR CAP 6MG......ccoveeiiciieieeeee e 97
VTAMA CRE 1% ...covveeiieeieeeecee e 128
VYFEMLA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35 MCE cevvviiiiiiiiiiiiiiieiieeerereeeeeeerernnernnan 115
VYLIBRA

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevrviiiiiiieiiiiiieeereeieereeeeerereennennnnn 119
VYVGART INJ HYTRULO ...oovvviivvvevvveeeeeeeeeeeeeeeaaes 152
w
WAKIX TAB 17.8MG.....cccieeeeiecieeceecie e 33
WAKIX TAB 4.45MGi......cccoevieeeeiiieeeeeeeeeeeeeeeeeee, 33
warfarin sodiumtab1mg ..................ccuueeennie. 62
Warfarin Sodium Tab 1 mg...cccceecveveevcveeeevnneenn. 62
warfarin sodium tab 10 mg ..................ccue....... 63
Warfarin Sodium Tab 10 Mg.....ccceeevveecvveenrnnee. 63
warfarin sodium tab2 mg ...................ccccueun.... 62
Warfarin Sodium Tab 2 Mg ......cccceeverveevcreeccrenenns 62
warfarin sodiumtab2.5mg............................... 62
Warfarin Sodium Tab 2.5 Mg....c.cccovvvererveervennnee. 62
warfarin sodium tab3mg.................c.c.ccuue...... 62
Warfarin Sodium Tab3 mg.cc.coccvveviiveciieicies 63
warfarin sodiumtab4dmg ...................cceueee.nu. 63
Warfarin Sodium Tab 4 mg....ccccccvvvvievcivieeecnnnenn. 63
warfarin sodium tab5mg ................ccccoeeuen... 63
Warfarin Sodium Tab 5 Mg ......ccccvvvvevvvireennnnenn. 63
warfarin sodium tab6mg ...................ccceee....... 63
Warfarin Sodium Tab 6 Mg .....ccoceevvvvieencinnnnen. 63
warfarin sodium tab 7.5 mg............................... 63
Warfarin Sodium Tab 7.5 mg....ccoveveevvvereennneenn. 63
WEGOVY INJ0.25MG ......cooeevieeieiieeeeeeeeeeeeeeeeee, 32
WEGOVY INJO.5MG ..o 32
WEGOVY INJ1.7MG ..o, 32
WEGOVY INJIMG ..., 32
WEGOVY INJ 2.AMG ..o 32
WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE i 115

WINLEVI CRE 1% ..cveeveeieecieeieecee e 125

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba
100-50 MCE/ACE cuveeveeerreereereeeeecreeeree e, 61

see Fluticasone-Salmeterol Aer Powder Ba

250-50 MCE/ACt .eurereeeeeeieeecreeeecreeee e, 61
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt .ecuvererieieeeeieeeeeeae e 61
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg ...ccccecevvvrveeeennnen. 116
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...ooeveerrereerrereren, 116
XARELTO STAR TAB 15/20MG ......cccccveeveeverenen. 63
XARELTO TAB 10MG......ccccieeiierieceeeieeeee e 63
XARELTO TAB 15MG......cccciiiiiiieiiiiieeieeeeeeeeee, 63
XARELTO TAB 2.5MG......ccceeiiiecrieieeieeeiee e 63
XARELTO TAB 20MG......cccveeiieiieciecieeeee e 63
XCOPRI PAK 100-150.....cccceeeeiiiiiiieiiieieeeeeeeeeee, 67
XCOPRI PAK 12.5-25.....oiiieeeeeeceeete e 67
XCOPRI PAK 150-200......cccceeiierrrerieeieesreeveenenn 67
XCOPRI PAK 50-100MGe....cccceeecrriiereeeeeeeeeeeeen 67
XCOPRI TAB 100MG .....ooeeuveerieirecieeieeiee e 67
XCOPRITAB 150MG .....cceeeeieiiiiiieeiieeeeeeeeeeeeeee, 67
XCOPRI TAB 200MG .....ooevuveereereerereeieenieeeieenens 67
XCOPRI TAB 25MG ....ocuvveeieeieeteeeeeete e 67
XCOPRI TAB 50MG ....coveeeieeieeeeesie e see e 67
XDEMVY DRO 0.25%...cccceiierieereereenineereeseeennns 157
XELJANZ SOL IMG/ML ...uvverrerierreireeieeieeveeveene 41
XELJANZ TAB 10MG.....ueeieieeieeeeecieeteeee e 42
XELJANZ TAB5MGi....cooiieciieeeeece e 42
XELJANZXRTAB11IMG .....ccooeiiiiieeieeiiieeeeeeeee, 42
XELJANZ XR TAB 22MG .....ooecvvereeeieereeeee e, 42
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35MCg ...coovveercrrvreernnnen. 116
XHANCE MIS 93MCG.....cccveeiecieeeeeeeciee e 155
XIFAXAN TABS550MG ......ccooeiiiiiiiiiieeeeeeeeeeeee, 55
XIGDUO XR TAB 10-1000 ....cceevvverreerrereeereennen. 73
XIGDUO XR TAB 10-500MG ......ccvvveeeeeeeerrenenn. 73
XIGDUO XR TAB 2.5-1000 .......cccovvvereeeeeeeeeeeeeen, 73
XIGDUO XR TAB 5-1000MG .......cccvvevrecrrerreennen. 73
XIGDUO XR TAB 5-500MG ......cccceevvvevreereerreannen. 73
XIIDRA DRO 5% .uvveveieeiieieeeieereesee e 157
XOLAIR INJ 150MG/ML c..uverreieenieieeeecieeeeeveene 59
XOLAIR INJ 300/2ML c.ceveerecrieieceeeeeeeeeve e 59
XOLAIR INJ 75/0.5..cceeeeeeeeeeeceeeeeee e 59
XOSPATATAB 40MG .....oocuveeieeieeieeteecee e 94
XTANDI CAP 40MG ....ccveeeeieeieeeecee e 89



XTANDI TAB 40MG ......ccccviiiieeeeeeccciireeeee e 89
XTANDI TAB 80MG .....covcvieiienienieeieenieeneeenee e 89
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 Mcg/24hr....ueceeeeeeeeeeeee, 119

XULTOPHY INJ 100/3.6 ..ccuvevveererirreeeeeiieieeeeenennes 73
XYWAV SOL 0.5GM/ML.....ocoovrieiirrenreerenrrennns 160
Y
YARGESA

see Miglustat Cap 100 Mg ....ccccvveeeecrveeeennee. 142
YL FOLIC ACID

see Folic Acid Tab 400 mcg.....ccocvveeeurvveeennnee. 143
YONSA TAB 125MG ....ooviiiiiiiinieeieenee e 89
YUPELRISOL....eeeiiiieeeiiiieiieeeee e 59
4
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35MCE/24NI..uicceeciieeeeeeereene, 120

zdfirlukast tab 10 mqg..................cccvuveeeecrveneennnne. 60
zdfirlukast tab 20 mg.................cccoeecveeeeecreennn. 60
zaleploncap 10 mg.................cceeceuveecveeennennee, 145
zaleploncap5mg.............cccooovevvvciincineneenne, 145
zanamivir

see RELENZA MIS DISKHALE ..........ccceevuennee. 103
zanubrutinib

see BRUKINSA CAP 80MG....cccccceveverecreiesnenne 90
ZEGALOGUE INJ 0.6/0.6 ....ccvvvueneerererieeercireenenne 74
ZEJULA TAB 100MG .....oocciiiieiieeceee e esieeeesaee e 94
ZEJULA TAB 200MG ....coocieeeieeceieeciee e 94
ZEJULA TAB 300MG ..cooouneeriiiieeeesiiccciireeeeee e e 94
ZEMBRACE SYM INJ 3/0.5ML.....ccccvvurcirnennennens 150
ZENATANE

see Isotretinoin Cap 10 Mg ....ccueeverrverernnnee. 124

see Isotretinoin Cap 20 Mg ...cccceveeeeeeecnnnneen. 124

see Isotretinoin Cap 30 Mg ...cccceveeeeeeecnnnneen. 124

see Isotretinoin Cap 40 Mg ....cvveeevrrereennnnee. 124
ZENPEP CAP 10000UNT ...ccceenvienierieenieenieneeens 132
ZENPEP CAP 15000UNT ...uiiviieeeiiiccriirreee e e e 132
ZENPEP CAP 20000UNT...ovttiieeiieiccriireeee e e e 132
ZENPEP CAP 25000UNT...cccueivienienieenieenieniens 132
ZENPEP CAP 3000UNIT....coeviiieeeceeeeieeeriee e, 132
ZENPEP CAP 40000UNT.....covvviererreeriereseee e, 132
ZENPEP CAP 5000UNIT....ooviinienienieerieenie e 132
ZENPEP CAP 60000UNT .....ccccvieeecreeeererereee e, 132
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg.29
see Dextroamphetamine Sulfate Tab 15 mg. 30

see Dextroamphetamine Sulfate Tab 2.5 mg 29
see Dextroamphetamine Sulfate Tab 20 mg. 30
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.......ccoveeerreereereereenne 103
ZEPOSIA 7DAY CAP STR PACK ........cceeevieieenn, 163
ZEPOSIA CAP 0.92MG.....ccueeeieceeteeeieeree e 163
ZEPOSIA CAP STRKIT....eeeiueerieeieereecee e 164
zidovudine cap 100 mg.................cccccvueeenn... 102
zidovudine syrup 10 mg/mli ............................. 102
zidovudine tab 300 mg.....................cccvueeennn... 102
Ziprasidone hclcap 20 mg................................. 97
zZiprasidone hcl cap 40 mg...................cccuvennn... 97
Ziprasidone hclcap 60 mg......................cc......... 97
Ziprasidone hclcap 80 mg.....................oueenn..... 97
ZITUVIMET TAB 50-1000.........ccceeeieeeeeieeeeeeeee. 73
ZITUVIMET TAB 50-500MG.....cccceccueevrrerrrerreenen. 73
ZITUVIMET XR TAB 100-1000 ......ccceevvverrverrrenen. 73
ZITUVIMET XR TAB 50-1000 ..........ceeeveeeeeeeennnnnn. 73
ZITUVIMET XR TAB 50-500MG .....ccccvevuverrrnnen. 73
ZITUVIO TAB 1I00MG ......ccooeiiieiiieeiieeeeeeeeeeeeeee, 74
ZITUVIO TAB 25MG ....cveeveieeieeieecieeieeee e 74
ZITUVIO TAB 50MG ......ooeveieeiieteeceeee e 74
zolmitriptan nasal spray 2.5 mg/spray unit .. 150
zolmitriptan nasal spray 5 mg/spray unit...... 150

zolmitriptan orally disintegrating tab 2.5 mg 150
zolmitriptan orally disintegrating tab 5 mg .. 150

zolmitriptantab 2.5mg .................cccuveveennn.n. 150
zolmitriptan tab 5 mg.................ccccovevevrunnnnen. 150
zolpidem tartrate tab 10 mg ........................... 145
zolpidem tartrate tab5mg ............................. 145
zolpidem tartrate tab er 12.5mg.................... 145
zolpidem tartrate taber 6.25mgqg.................... 145
zonisamide cap 100 mqg..............cceeeeeerveveennnee. 67
zonisamide cap25mg..............cccoecveveueeieennnenne 67
zonisamide cap 50 mg..................cccouveeiveeennnnnn. 67
ZORYVE CRE 0.15% ....uvviieeieeeiciiiiieeee e 131
ZORYVE CRE 0.3% ..cuuvrriieeeeeeeeciieeee e 131
ZORYVE MIS 0.3% ..covveeverreeienieeienieesieseeesee s 131
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCEuurrrriiieeieeeeeeee e, 113
ZUBSOLV SUB 0.7-0.18......ooeveeeecieeieeee e, 54
ZUBSOLV SUB 1.4-0.36...ccceeieeiiecieereeree e 54
ZUBSOLV SUB 11.4-2.9...coiieeeecieeeecee e, 54
ZUBSOLV SUB 2.9-0.71...ccveeeeeecieeeeee e, 54
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ZUBSOLV SUB5.7-1.4 ..t 54 see ZURZUVAE CAP 30MG......ccccccevvieerieeenne. 69

ZUBSOLV SUB 8.6-2.1..cccoeiiiiiiiiiiiiiiieeeieeeeeeeeeee, 54 ZURZUVAE CAP 20MG........cceeeiiiiiiiiie, 69
ZUMANDIMINE ZURZUVAE CAP 25MG........cccoiiiiii, 69
see Drospirenone-Ethinyl Estradiol Tab 3-0.03 ZURZUVAE CAP 30MGi.....cccocveeerveecree e 69
007 S SO PPPUP PP 113 ZYDELIG TAB 100MG.......ccooiiiiiiiiiiiieieeee, 94
zuranolone ZYDELIG TAB 150MG.....cccveiiiiiiiiiiieeeeeeeesiineeee 94
see ZURZUVAE CAP 20MG......cccoeeieiiiiiiiiiinnn, 69 ZYKADIATAB 150MG ..o, 94
see ZURZUVAE CAP 25MG......ccceiiiiiiiiiicnn, 69
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SHARP Health Plan

Consider us your personal health care assistant®

sharphealthplan.com
customer.service@sharp.com
1-855-298-4252
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