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INTRODUCTION

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

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

A Medical Benefit drug is a drug that is physician administered or is self-injectable. Medical Benefit drugs are
covered under the Medical Benefit. Refer to the FEHB Brochure for specific information about the Cost Shares,
exclusions and limitations for these drugs covered under your Medical Benefit:

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

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

3. 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.

4. 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.

5. Items that are approved by the FDA as a medical device. Please refer to the FEHB Brochure for information
about medical devices covered by Sharp Health Plan.

DEFINITIONS

Defined terms are capitalized throughout this Formulary and have the meaning set forth below throughout this
Formulary.

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

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

“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.
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“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 FEHB Brochure 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.

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e Medical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL | BE NOTIFIED OF A FORMULARY CHANGE?

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

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

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

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

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

Within the Formulary, drugs are listed alphabetically under the column titled “Prescription Drug Name” by its
Brand or Generic name under the therapeutic category and class to which it belongs. If a generic for a Brand Name
Drug is not available or is not covered, the Generic Drug name will not be listed separately by its generic name.
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You can find a Prescription Drug on the formulary by looking for its Generic or Brand-Name alphabetically in the
Index, or by looking for it in the Formulary, where it is listed alphabetically under the therapeutic category and
class to which it belongs. Sharp Health Plan uses the Medi-Span® classification system for therapeutic category
and class. Medi-Span® maintains the Master Drug Data Base of drug information for professionals in the health
sciences. The Master Drug Data Base provides pricing and descriptive drug information on name brand, generic,
prescription and OTC medications and herbal products and is updated daily.

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

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

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

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

The Brand-Name listed in this document is for reference only and is not an indication that the Brand-Name Drug is
covered by Sharp Health Plan, unless Sharp Health Plan has Authorized the Brand-Name Drug due to medical
necessity or specifically noted.

WHAT IS A DRUG TIER?

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

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

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

Symbol Drug Tier Description

Select drugs covered with no Copayment when recommended for
preventive use as indicated under Preventive Care Services, including

PV PV certain generic and over-the-counter contraceptives for women.
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Symbol Drug Tier Description

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

Preferred Brand-Name Drugs and inhaler spacers. These drugs and

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

) Non-preferred drugs (may include Brand Name or Generic Drugs).
3 Tier 3 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 specific
PA Prior Authorization |clinical criteria. See “What is Prior Authorization?” below for additional
information.
- Prior Author|z‘at|on i Requires Prior Authorization by Sharp Health Plan based on specific
PA Step Therapy is not . o o
met clinical criteria, if Step Therapy criteria has not been met.
e Coverage is limited to a specific quantity per Prescription and/or time
L L
Q Quantity Limit period. Prior Authorization is required for other quantities.
Coverage depends on previous use of another drug. Prior Authorization
ST Step Therapy may be required. See “What Is Step Therapy?” below for additional
information.
MO Mail Order A maintenance drug that is available for up to a 90-day supply and is
eligible to be filled through mail order.
A specialty drug that must be filled by a pharmacy in the Sharp Health
SP Specialty Plan Specialty Pharmacy network and is limited to a 30-day supply per
fill.

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

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

WHAT IS PA**?

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

WHAT IS QUANTITY LIMIT?

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

WHAT IS STEP THERAPY?

Drugs with a ST symbol in the Coverage Requirements and Limits column of the Formulary are subject to Step
Therapy. The Step Therapy program encourages safe and cost-effective medication use. Under this program, a
“step” approach is required to receive coverage for certain drugs. This means that to receive coverage, you may
need to first try a proven, cost-effective drug. Remember, treatment decisions are always between you and your
doctor. There may be a situation when it is Medically Necessary for you to receive certain drugs without first
trying an alternative drug. In these instances, your doctor may request a Step Therapy Exception by following the
Prior Authorization process as described above.

If 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 what additional or relevant
information is needed to approve or deny the prior authorization or step therapy exception request, or to appeal
the denial.

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.
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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 IF A DRUG IS NOT LISTED ON THE FORMULARY? WHAT IS A FORMULARY EXCEPTION?

Drugs that are not listed on the Formulary are Nonformulary Drugs and are not covered. There may be times
when it is Medically Necessary for you to receive a Nonformulary Drug. In these instances, you, your Authorized
Representative or your Prescribing Provider may request a Formulary Exception by following the Prior
Authorization Request process described above. Once all of the required supporting information has been
received, the Formulary Exception Request will be either approved or denied based on medical necessity within 72
hours for non-urgent requests, or within 24 hours in urgent or Exigent Circumstances. If Sharp Health Plan denies
a Formulary Exception Request, the Member, an Authorized Representative, or the Provider can file an Appeal
with Sharp Health Plan. Nonformulary Brand-Name Drugs approved for coverage will be subject to the Tier 3 Cost
Share. Nonformulary Generic Drugs approved for coverage will be subject to the Tier 1 Cost Share. When
approved, Sharp Health Plan shall provide coverage of the Nonformulary non-urgent request for the duration of
the Prescription, including refills. Sharp Health Plan shall provide coverage, including refills, pursuant to a request
based on Exigent Circumstances for the duration of the exigency.

WHERE CAN | FILL MY PRESCRIPTION DRUG?

To find a pharmacy in our network, use our Pharmacy Locator tool. First, register for an account at
caremark.com. The Pharmacy Locator tool is available after you log into your account and will allow you to

search for a pharmacy that meets your needs. For example, you can search for a pharmacy close to your home,
one that is open 24 hours a day, or one that offers drive-thru service.

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the generic
equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical necessity. If the brand-
name drug is Medically Necessary and Prior Authorization is obtained from Sharp Health Plan at the patient’s
request, you must pay the difference in cost between the generic drug and the brand drug in addition to the Cost
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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

Initial denial of pre-service requests:

If you have a pre-service claim and you do not agree with our decision regarding precertification of an inpatient
admission or prior approval of other services, you may request a review in accord with the procedures detailed

below. If your claim is in reference to a contraceptive, call CVS at 1-855-298-4252. To ask us in writing to
reconsider our initial request, you must:

a. Write to us within six months from the date of our decision; and

b. Mail or fax your request to:
a. Prescription Claim Appeals MC 109, CVS Caremark, P.O. Box 52084, Phoenix, AZ 85072
b. Non-specialty appeals fax number: 1-866-443-1172; and

c. Include a statement about why you believe our initial decision was wrong, based on specific benefit provisions
in your Federal Employees Health Benefits (FEHB) Brochure; and

d. Include copies of documents that support your claim, such as physicians' letters, operative reports, bills,
medical records, and explanation of benefits (EOB) forms.

We will provide you, free of charge and in a timely manner, with any new or additional evidence considered, relied
upon or generated by us or at our direction in connection with your claim and any new rationale for our claim
decision. We will provide you with this information sufficiently in advance of the date that we are required to
provide you with our reconsideration decision to allow you a reasonable opportunity to respond to us before that
date. However, our failure to provide you with new evidence or rationale in sufficient time to allow you to timely
respond shall not invalidate our decision on reconsideration. You may respond to that new evidence or rationale
at the Office of Personnel Management (OPM) review stage described in Step 4 of the disputed claims process
detailed in Section 8 of your FEHB Brochure.

We have 30 days from the date we receive your written request for consideration to complete one of the
following:

1. Grantyour request for prior approval for a service, drug, or supply.

2. Ask you or your provider for more information.

You or your provider must send the information so that we receive it within 60 days of our request. We will then
decide within 30 more days.

If we do not receive the information within 60 days, we will decide within 30 days of the date the information was
due. We will base our decision on the information we already have. We will write to you with our decision.
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3. Write to you and maintain our denial.
For urgent services

If you have a serious or life-threatening condition (one that may cause permanent loss of bodily function or death
if not treated as soon as possible), and you did not indicate that your claim was a claim for urgent care, then call
CVS at 1-855-298-4252. We will expedite our review (if we have not yet responded to your claim); or we will
inform OPM so they can quickly review your claim on appeal. You may call OPM at 1-202-606-0737 between 8
a.m. and 5 p.m. Eastern Time.

QUESTIONS

If you have any questions, please contact Customer Care by calling 1-855-298-4252. If you or somebody who you
are helping have questions about Sharp Health Plan, you have the right to obtain assistance and information in
your language without any cost to you.

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

The 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.

2. Drugs prescribed by non-Plan Providers and not authorized by Sharp Health Plan.

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

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

5. 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.

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

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

8. Herbal, nutritional and dietary supplements.
9. Drugs prescribed solely for the purpose of shortening the duration of the common cold.

10. 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.

11. 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.
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12.

13.

14.

15.

16.
17.

18.

19.

Travel and/or required work-related immunizations.

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 severe (Class Ill) obesity. Members must be enrolled in a SHP 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 severe (Class Ill) 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.

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.

Services, drugs, or supplies related to abortions, except when the life of the mother would be endangered if
the fetus were carried to term, or when the pregnancy is the result of an act of rape or incest.

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 federal
law. Covered preventive drugs include FDA-approved tobacco cessation drugs and FDA-approved
contraceptive drugs, including FDA-approved contraceptive drugs, devices and products available over-the-
counter. Preventive drugs are provided at $O 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 FEHB Brochure.

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 FEHB Brochure.

Items that are approved by the FDA as a medical device. Please see your FEHB Brochure for information about
medical devices covered by Sharp Health Plan.

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

21



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.

Sharp Health Plan:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters

o Information in other formats (such as large print, audio, accessible electronic formats or other formats)
free of charge

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Customer Care at 1-800-359-2002.

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 at:

e Address: Sharp Health Plan Appeal/Grievance 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

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

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

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

IMPORTANTE: é¢Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda para que alguien se la lea.
Ademas, usted también puede obtener esta carta en su idioma. Para ayuda gratuita, por favor llame a Sharp
Health Plan inmediatamente al 1-858-499-8300 o 1-800-359-2002.
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LANGUAGE ASSISTANCE SERVICES

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

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

B2 h 3T (Chinese)
AR CNMRBERAERER X > B LR EESESEMRE. BEE 1-800-359-2002 (TTY:711) -

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

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

8t=20{ (Korean):
FO. Bt 2UHE AMEOIA=ER, 00 AR AHIAE 222 0|206tH4! 4= JASLICH 1-800-359-
2002 (TTY:711) HO 2 M5HoH =AAl Q.

Zuykipku (Armenian):

NRTUANRESNPL Bph jununid bp hugbpkl, wyw dkq wid&wp Jupnng kb wpudwnpdby
lEquljul wewlgnipjut Swnwynipjntikp: Quiiquihwptp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi) =
1-800-359-2002 (TTY:711) 2 (s L (sl A8y <y gy 305 g eaiS o K€ o jli iy a0 Rl s g
)8 e 2L L

Pycckuii (Russian):
BHUMAHME: Ecnn Bbl rOBOpPUTE Ha PYCCKOM fA3biKe, TO BaM AOCTYMHbl 6ecnaaTHble yc/yrv nepesoja.
3BoHuTe 1-800-359-2002 (Tenertaiin: 711).

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

(Arabic): S b
Ciila A3 ) 1-800-359-2002 s i aally @l il 555 &y il sacliaall cilest (8 Aall S Caoni i€ 13): A pala
(711 2 oS5
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Urrd! (Punjabi):
fomrs fei. 71 37 darst Sme I, 31 g feg Aofest AT 3073 Bet He3 Bussy J1 1-800-359-
2002 (TTY/TDD: 711) 3 & |

i’@i (Mon Khmer, Cambodian):
Uus: 1I0ASMERSUNW MaNIS] N NS WIR/AMan I8 SA 8 NI

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

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

&t (Hindi):

& ¢ gfe 39 &l Siad 8 af 3 fod Ju & UToT TeTadT JaTd U« € | 1-800-359-2002
(TTY:711) TR BId DX [ HId PR

A 'Ing (Thai):

GFau: darranamminaaaginisalduiaisiandananlaws 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

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.

HPGST TRIPTANS 410-D

ONZETRA XSAIL

Coverage will be provided if the member has filled a prescription of a generic
triptan (almotriptan, eletriptan, frovatriptan, sumatriptan, naratriptan,
rizatriptan, rizatriptan ODT, zolmitriptan, Sumatriptan-Naproxen Sodium) at least
a 30 day supply within the past 180 days.

OPIOID ER 2219-M

BELBUCA, BUPRENORPHINE, FENTANYL, HYDROCODONE BITARTRATE ER,
HYDROMORPHONE HYDROCHLORI, METHADONE HYDROCHLORIDE, MORPHINE
SULFATE ER, NUCYNTA ER, TRAMADOL HCL ER, TRAMADOL HYDROCHLORIDE ER,
XTAMPZA 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 FEHB Chart Effective 02/01/2026

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

AMPHETAMINES

amphetamine sulfate tab 5 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

days), MO; PA Required for
age greater than or equal to
age 19
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amphetamine-dextroamphetamine tab 12.5 mg 1

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

amphetamine-dextroamphetamine tab 15 mg 1

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

amphetamine-dextroamphetamine tab 20 mg 1

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

amphetamine-dextroamphetamine tab 30 mg 1

PA, QL (90 tabs every 75 days),

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

dextroamphetamine sulfate cap er 24hr 5 mg 1

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

dextroamphetamine sulfate cap er 24hr 10 mg 1

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

dextroamphetamine sulfate cap er 24hr 15 mg 1

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

dextroamphetamine sulfate oral solution 5 mg/5ml 1

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

( Dextroamphetamine Sulfate Oral Solution 5 1
mg/5ml) PROCENTRA

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

dextroamphetamine sulfate tab 2.5 mg 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI 1 PA, QL (360 tabs every 75

days), MO; PA Required for
age greater than or equal to
age 19
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dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

dextroamphetamine sulfate tab 15 mg

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

( Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI

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

dextroamphetamine sulfate tab 20 mg

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI

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

dextroamphetamine sulfate tab 30 mg

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

s)
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( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),

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

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

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

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

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

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

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

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

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

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

lisdexamfetamine dimesylate chew tab 30 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
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lisdexamfetamine dimesylate chew tab 40 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

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

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

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

ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg 1 PA

diethylpropion hcl tab 25 mg 1 PA

diethylpropion hcl tab er 24hr 75 mg 1 PA

phendimetrazine tartrate tab 35 mg 1 PA

phentermine hcl cap 15 mg 1 PA

phentermine hcl cap 30 mg 1 PA

phentermine hcl cap 37.5 mg 1 PA

( Phentermine Hcl Tab 8 mg) LOMAIRA 1 PA

phentermine hcl tab 37.5 mg 1 PA

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

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

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

mg

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

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

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

topiramate)

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

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

topiramate)

ANTI-OBESITY AGENTS

orlistat cap 120 mg 1 PA

WEGOVY TAB 1.5MG ( semaglutide (weight 2 PA

management))

WEGOVY TAB 4MG ( semaglutide (weight 2 PA

management))
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WEGOVY TAB 9IMG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 25MG ( semaglutide (weight 2 PA, MO
management))

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

atomoxetine hcl cap 10 mg (base equiv) 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 18 mg (base equiv) 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

atomoxetine hcl cap 25 mg (base equiv) 1 PA, QL (360 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

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

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

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

age 19
clonidine hcl tab er 12hr 0.1 mg 1 MO
guanfacine hcl tab er 24hr 1 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 2 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 3 mg (base equiv) 1 MO
guanfacine hcl tab er 24hr 4 mg (base equiv) 1 MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl) 2 PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl) 2 PA, MO
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armodadfinil tab 50 mg 1 PA, MO

armodafinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 25 mg 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

dexmethylphenidate hcl cap er 24 hr 30 mg 1 PA, QL (90 caps every 75

days), MO; PA Required for
age greater than or equal to
age 19
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dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mgq (la)

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

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mgq (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

methylphenidate hcl cap er 30 mg (cd)

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

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
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methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

methylphenidate hcl tab 20 mg

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

methylphenidate hcl tab er 10 mg

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

methylphenidate hcl tab er 20 mg

PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
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methylphenidate hcl tab er 24hr 18 mg 1

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 1

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 1

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

methylphenidate hcl tab er 24hr 54 mg 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 1
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 1
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 1
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 1
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 1
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 1

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

methylphenidate td patch 15 mg/9hr 1

PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
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methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
modafinil tab 100 mg 1 PA, MO
modafinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ORALAIR SUB 300 IR ( grass mixed pollens allergen 2 PA, MO
extract)
RAGWITEK SUB ( short ragweed pollen allergen 2 PA, MO
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1

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

ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib)

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

RINVOQ TAB 15MG ER ( upadacitinib)

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

RINVOQ TAB 30MG ER ( upadacitinib)

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

RINVOQ TAB 45MG ER ( upadacitinib)

SP, PA, QL (84 tabs every 84
days); Preferred for Crohn's
Disease, Ulcerative Colitis

XELJANZ SOL 1MG/ML ( tofacitinib citrate)

SP, PA, QL (10 mL every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 38
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T FEHB Chart Effective 02/01/2026

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

celecoxib cap 50 mg 1 MO
celecoxib cap 100 mg 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO
diclofenac sodium tab er 24hr 100 mg 1 MO
diclofenac w/ misoprostol tab delayed release 50- 1 MO
0.2 mg
diclofenac w/ misoprostol tab delayed release 75- 1 MO
0.2 mg
etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1 MO
(1buprofen Tab 400 mg) I1BU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) I1BU 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
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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

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

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

OTEZLA XR TAB 75MG ( apremilast) 4 SP, PA, QL (1 tab every 1 day)
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OTEZLA/XR TAB 28 DAY ( apremilast) 4 SP, PA, QL (41 tabs every 28
days)
PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO

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

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

SALICYLATES
diflunisal tab 500 mg 1 MO
salsalate tab 750 mg 1 MO

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN

OPIOID AGONISTS

codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25 days);

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydrocodone bitartrate cap er 12hr 50 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 20 mg

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

hydrocodone bitartrate tab er 24hr deter 30 mg

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

hydrocodone bitartrate tab er 24hr deter 40 mg

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

hydrocodone bitartrate tab er 24hr deter 60 mg

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

hydrocodone bitartrate tab er 24hr deter 80 mg

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

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

=

PA; High Strength Requires PA

hydromorphone hcl ligd 1 mg/ml

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

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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meperidine hcl oral soln 50 mg/5ml| 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

meperidine hcl tab 50 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

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

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

HYDROCHLORIDE | Indicated for opioid addiction

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

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

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

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

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

( Methadone Hcl Tab For Oral Susp 40 mg) DISKETS 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**
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morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate cap er 24hr 100 mg 1 PA; High Strength Requires PA
morphine sulfate oral soln 10 mg/5ml 1 PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
morphine sulfate oral soln 20 mg/5ml 1 PA, QL (675 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 PA, QL (135 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
morphine sulfate tab 15 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
morphine sulfate tab 30 mg 1 PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
morphine sulfate tab er 15 mg 1 ST, QL (90 tabs every 25 days);
PA**
morphine sulfate tab er 30 mg 1 ST, QL (90 tabs every 25 days);
PA**
morphine sulfate tab er 60 mg 1 PA; High Strength Requires PA
morphine sulfate tab er 100 mg 1 PA; High Strength Requires PA
morphine sulfate tab er 200 mg 1 PA; High Strength Requires PA
NUCYNTA ER TAB 50MG ( tapentadol hcl) 2 ST, QL (60 tabs every 25 days);
PA**
NUCYNTA ER TAB 100MG ( tapentadol hcl) 2 ST, QL (60 tabs every 25 days);
PA**
NUCYNTA ER TAB 150MG ( tapentadol hcl) 2 PA; High Strength Requires PA
NUCYNTA ER TAB 200MG ( tapentadol hcl) 2 PA; High Strength Requires PA
NUCYNTA ER TAB 250MG ( tapentadol hcl) 2 PA; High Strength Requires PA
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 44



Sharp Health Plan 4T FEHB Chart Effective 02/01/2026

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

NUCYNTA TAB 50MG ( tapentadol hcl) 2

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

NUCYNTA TAB 75MG ( tapentadol hcl) 2

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

NUCYNTA TAB 100MG ( tapentadol hcl) 2

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

oxycodone hcl cap 5 mg 1

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) 1

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

initial 3-day limit

oxycodone hcl soln 5 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

oxycodone hcl tab 5 mg 1

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

oxycodone hcl tab 10 mg 1

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

oxycodone hcl tab 15 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

oxycodone hcl tab 20 mg 1

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

oxycodone hcl tab 30 mg 1

PA, QL (60 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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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, QL (60 mg every 15 days);
High Strength Requires PA,;
Not available under age 12

tramadol hcl tab er 24hr 300 mg

PA, QL (60 mg every 15 days);
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, QL (60 mg every 15 days);
High Strength Requires PA;
Not available under age 12

tramadol hcl tab er 24hr biphasic release 300 mg

PA, QL (60 mg every 15 days);
High Strength Requires PA;
Not available under age 12

XTAMPZA ER CAP 9MG ( oxycodone)

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

XTAMPZA ER CAP 13.5MG ( oxycodone)

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

XTAMPZA ER CAP 18MG ( oxycodone)

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

XTAMPZA ER CAP 27MG ( oxycodone)

ST, QL (60 caps every 25 days);
PA**
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XTAMPZA ER CAP 36MG ( oxycodone) 2

PA; High Strength Requires PA

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg 1

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

acetaminophen w/ codeine tab 300-30 mg 1

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

acetaminophen w/ codeine tab 300-60 mg 1

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

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

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

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

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

butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);
30 mg) ASCOMP/CODEINE Not available under age 12
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit
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hydrocodone-acetaminophen soln 10-300 mg/15ml 1 ST, QL (2025 mL every 25

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

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

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

PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
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RECTAL STEROIDS

( Hydrocortisone Acetate Suppos 25 mg) ANUCORT- 1

HC

hydrocortisone perianal cream 1% 1

( Hydrocortisone Perianal Cream 1%) PROCTOCORT 1

hydrocortisone perianal cream 2.5% 1

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1

HC

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 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) 2
ivermectin tab 3 mg 1
ivermectin tab 6 mg 1
praziquantel tab 600 mg 1

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

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
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
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GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent) 1
vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg MO
LINCOSAMIDES
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln 75 mg/5ml (base
equiv)
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
nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

=

[ERY) [TREN) Y [N

[HERNY (RN [YREN) SRR I [N

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
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isosorbide mononitrate tab er 24hr 120 mg

MO

nitroglycerin sl tab 0.3 mg

MO

nitroglycerin sl tab 0.4 mg

MO

nitroglycerin sl tab 0.6 mg

MO

nitroglycerin td patch 24hr 0.1 mg/hr

MO

nitroglycerin td patch 24hr 0.2 mg/hr

MO

nitroglycerin td patch 24hr 0.4 mg/hr

MO

nitroglycerin td patch 24hr 0.6 mg/hr

MO

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

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

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

[N (RN TSN REY) U FIEN =\ i) [ SN RN U RN Y

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

[N [YRENY YN U [PV RN ) [y RN [FEEN) [YRCY ARV [N [FERN Y

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

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

QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml

240 mL every 25 days)

( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL

240 mL every 25 days)

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

diazepam tab 5 mg

120 tabs every 25 days)

diazepam tab 10 mg

120 tabs every 25 days)

lorazepam conc 2 mg/ml

150 mL every 25 days)

lorazepam tab 0.5 mg

150 tabs every 25 days)

lorazepam tab 1 mg

150 tabs every 25 days)

lorazepam tab 2 mg

150 tabs every 25 days)

oxazepam cap 10 mg

120 caps every 25 days)

oxazepam cap 15 mg

120 caps every 25 days)

oxazepam cap 30 mg

[ERy) [FRENY Y Y IR =Y I RN RN [FERNY QRCY) AV [N IR\ UG Y N SN R Y

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

120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 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 IlI
amiodarone hcl tab 100 mg 1 MO
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( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC

OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA RESP AER 1.25MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
tiotropium bromide inhal cap 18 mcg (base equiv) 1 QL (90 caps every 75 days),
MO
YUPELRI SOL 175/3ML ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
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
ARNUITY ELPT INH 50MCG ( fluticasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ARNUITY ELPT INH 100MCG ( fluticasone furoate 2 QL (90 blisters every 75 days),
(inhalation)) MO
ARNUITY ELPT INH 200MCG ( fluticasone furoate 2 QL (90 blisters every 75 days),
(inhalation)) MO
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
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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
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days)
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),
base equiv) MO
albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (1125 mL every 75 days),
MO
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate syrup 2 mg/5ml 1 MO
albuterol sulfate tab 2 mg 1 MO
albuterol sulfate tab 4 mg 1 MO
arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),
equiv) MO
BEVESPI AER 9-4.8MCG ( glycopyrrolate-formoterol 2 QL (3 inhalers every 75 days),
fumarate) MO
BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),
vilanterol) MO
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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

DULERA AER 50-5MCG ( mometasone furoate- 2 QL (9 inhalers every 75 days),
formoterol fumarate dihydrate) MO

DULERA AER 100-5MCG ( mometasone furoate- 2 QL (9 inhalers every 75 days),
formoterol fumarate dihydrate) MO

DULERA AER 200-5MCG ( mometasone furoate- 2 QL (9 inhalers every 75 days),
formoterol fumarate dihydrate) MO

fluticasone-salmeterol aer powder ba 100-50 1 QL (180 inhalations every 75
mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 100-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 250-50 1 QL (180 inhalations every 75
mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 250-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 500-50 1 QL (180 inhalations every 75
mcg/act days), MO

( Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO

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

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

MO

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

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

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 211?(900 mL every 75 days),

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 211?(270 mL every 75 days),

equiv)

MO
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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 100 mg 1 MO

theophylline tab er 12hr 200 mg 1 MO

theophylline tab er 12hr 300 mg 1 MO

theophylline tab er 12hr 450 mg 1 MO

theophylline tab er 24hr 400 mg 1 MO

theophylline tab er 24hr 600 mg 1 MO

ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS

warfarin sodium tab 1 mg 1 MO

( Warfarin Sodium Tab 1 mg) JANTOVEN 1 MO

warfarin sodium tab 2 mg 1 MO

( Warfarin Sodium Tab 2 mg) JANTOVEN 1 MO

warfarin sodium tab 2.5 mg 1 MO

( Warfarin Sodium Tab 2.5 mg) JANTOVEN 1 MO

warfarin sodium tab 3 mg 1 MO

( Warfarin Sodium Tab 3 mg) JANTOVEN 1 MO

warfarin sodium tab 4 mg 1 MO

(Warfarin Sodium Tab 4 mg) JANTOVEN 1 MO

warfarin sodium tab 5 mg 1 MO

( Warfarin Sodium Tab 5 mg) JANTOVEN 1 MO

warfarin sodium tab 6 mg 1 MO

( Warfarin Sodium Tab 6 mg) JANTOVEN 1 MO

warfarin sodium tab 7.5 mg 1 MO

( Warfarin Sodium Tab 7.5 mg) JANTOVEN 1 MO
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warfarin sodium tab 10 mg 1 MO
( Warfarin Sodium Tab 10 mg) JANTOVEN 1 MO

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

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

AMPA GLUTAMATE RECEPTOR ANTAGONISTS
FYCOMPA SUS 0.5MG/ML ( perampanel) 2 MO
FYCOMPA TAB 2MG ( perampanel) 2 MO
FYCOMPA TAB 4MG ( perampanel) 2 MO
FYCOMPA TAB 6MG ( perampanel) 2 MO
FYCOMPA TAB 8MG ( perampanel) 2 MO
FYCOMPA TAB 10MG ( perampanel) 2 MO
FYCOMPA TAB 12MG ( perampanel) 2 MO
perampanel susp 0.5 mg/ml 1 MO
perampanel tab 2 mg 1 MO
perampanel tab 4 mg 1 MO
perampanel tab 6 mg 1 MO
perampanel tab 8 mg 1 MO
perampanel tab 10 mg 1 MO
perampanel tab 12 mg 1 MO
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ANTICONVULSANTS - BENZODIAZEPINES

clobazam suspension 2.5 mg/ml MO
clobazam tab 10 mg MO
clobazam tab 20 mg MO
clonazepam orally disintegrating tab 0.5 mg QL (300 tabs every 25 days)
clonazepam orally disintegrating tab 0.25 mg QL (300 tabs every 25 days)

QL
QL
QL
QL
QL
QL

300 tabs every 25 days)
300 tabs every 25 days)
300 tabs every 25 days)
300 tabs every 25 days)
300 tabs every 25 days)
300 tabs every 25 days)

clonazepam orally disintegrating tab 0.125 mg
clonazepam orally disintegrating tab 1 mg
clonazepam orally disintegrating tab 2 mg
clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

diazepam rectal gel delivery system 2.5 mg
diazepam rectal gel delivery system 10 mg
diazepam rectal gel delivery system 20 mg
NAYZILAM SPR 5MG ( midazolam (anticonvulsant))
VALTOCO SPR 5MG ( diazepam (anticonvulsant))
VALTOCO SPR 10MG ( diazepam (anticonvulsant))
VALTOCO SPR 15MG ( diazepam (anticonvulsant))
VALTOCO SPR 20MG ( diazepam (anticonvulsant))

ANTICONVULSANTS - MISC.

—_~ |||
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carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
CARBATROL CAP 100MG ( carbamazepine) 2 MO
CARBATROL CAP 200MG ( carbamazepine) 2 MO
CARBATROL CAP 300MG ( carbamazepine) 2 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
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gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
(Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
( Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
( Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
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
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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/mil) 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
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
TEGRETOL SUS 100/5ML ( carbamazepine) 2 MO
TEGRETOL TAB 200MG ( carbamazepine) 2 MO
TEGRETOL-XR TAB 100MG ( carbamazepine) 2 MO
TEGRETOL-XR TAB 200MG ( carbamazepine) 2 MO
TEGRETOL-XR TAB 400MG ( carbamazepine) 2 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
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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
HYDANTOINS
DILANTIN CAP 30MG ( phenytoin sodium extended) 3 MO
DILANTIN CAP 100MG ( phenytoin sodium extended) 2 MO
DILANTIN CHW 50MG ( phenytoin) 2 MO
DILANTIN-125 SUS 125/5ML ( phenytoin) 2 MO
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
( Phenytoin Sodium Extended Cap 200 mg) PHENYTEK 1 MO
phenytoin sodium extended cap 300 mg 1 MO
( Phenytoin Sodium Extended Cap 300 mg) PHENYTEK 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
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methsuximide cap 300 mg 1 MO
VALPROIC ACID
DEPAKOTE ER TAB 250MG ( divalproex sodium) 2 MO
DEPAKOTE ER TAB 500MG ( divalproex sodium) 2 MO
DEPAKOTE SPR CAP 125MG ( divalproex sodium) 2 MO
DEPAKOTE TAB 125MG DR ( divalproex sodium) 2 MO
DEPAKOTE TAB 250MG DR ( divalproex sodium) 2 MO
DEPAKOTE TAB 500MG DR ( divalproex sodium) 2 MO
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
bupropion hcl tab er 24hr 300 mg 1 MO
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
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citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl cap 150 mg 1 MO
sertraline hcl cap 200 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
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
vilazodone hcl tab 10 mg 1 MO
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vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
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
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desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
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
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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 ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 (insulin glargine-lixisenatide) 2 PA, MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
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
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metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon for inj 1 mg 1
GVOKE HYPO 1 INJ 0.5/.1ML (glucagon) 2
GVOKE HYPO 1 INJ 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG (' sitagliptin) 2 MO
ZITUVIO TAB 50MG { sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ AMG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
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
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INSULIN
BASAGLAR INJ 100UNIT (insulin glargine) 2 MO
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with 2 MO
niacinamide))
FIASP PMPCRT 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
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 ( insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
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
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repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
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
glyburide micronized tab 1.5 mg 1 MO
glyburide micronized tab 3 mg 1 MO
glyburide micronized tab 6 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

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

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING
ANTIDOTES 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 PV QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS

granisetron hcl tab 1 mg 1 QL (12 tabs every 21 days)
ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL every 21 days)
ondansetron hcl tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 8 mg 1 QL (18 tabs every 21 days)
ondansetron hcl tab 24 mg 1 QL (2 tabs every 21 days)
ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs every 21 days)
ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs every 21 days)
SANCUSO DIS 3.1MG ( granisetron) 2 QL (2 patches every 21 days)
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 72

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



Sharp Health Plan 4T FEHB Chart Effective 02/01/2026

PRESCRIPTION DRUG NAME DRUG TIER

ANTIEMETICS - ANTICHOLINERGIC

COVERAGE REQUIREMENTS
AND LIMITS

meclizine hcl tab 12.5 mg 1

meclizine hcl tab 25 mg 1

meclizine hcl tab 50 mg 1

scopolamine td patch 72hr 1 mg/3days 1

trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS

doxylamine-pyridoxine tab delayed release 10-10 1

mg

dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg

1

QL (3 caps every 180 days)

aprepitant capsule 80 mg

QL (4 caps every 21 days)

aprepitant capsule 125 mg

QL (2 caps every 21 days)

aprepitant capsule therapy pack 80 & 125 mg

1
1
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

terbinafine hcl tab 250 mg

[ER [N [YEEN) RN PN T Y =

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

voriconazole tab 200 mg

[ VRN [FURNY U\ [UENY [FURNY U [FEENY (U [N FURNY JURNY N
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ANTIHISTAMINES - ETHANOLAMINES

DRUG TIER

COVERAGE REQUIREMENTS
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carbinoxamine maleate extended release susp 4

mg/5ml

carbinoxamine maleate soln 4 mg/5ml

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

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

[ERNY NN VY (VI (VIR FEN

clemastine fumarate tab 2.68 mg

=

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5

mg/mi)

[ERNY TS [EENY QRN N

levocetirizine dihydrochloride tab 5 mg

[ERY

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

promethazine hcl tab 50 mg

[N [YREN) U [N [FERNY SN ) [N SN

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
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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) 2 MO
VASCEPA CAP 1GM (icosapent ethyl) 2 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO
FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
fenofibrate cap 150 mg 1 MO
fenofibrate micronized cap 43 mg 1 MO
fenofibrate micronized cap 67 mg 1 MO
fenofibrate micronized cap 134 mg 1 MO
fenofibrate micronized cap 200 mg 1 MO
fenofibrate tab 48 mg 1 MO
fenofibrate tab 54 mg 1 MO
fenofibrate tab 145 mg 1 MO
fenofibrate tab 160 mg 1 MO
fenofibric acid tab 35 mg 1 MO
fenofibric acid tab 105 mg 1 MO
gemfibrozil tab 600 mg 1 MO
HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 1 MO
atorvastatin calcium tab 20 mg (base equivalent) 1 MO
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
atorvastatin calcium tab 80 mg (base equivalent) 1 MO
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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

equivalent) age 40 through 75

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

lovastatin tab 20 mg 1 MO; $0 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

pitavastatin calcium tab 2 mg 1 MO

pitavastatin calcium tab 4 mg 1 MO

pravastatin sodium tab 10 mg 1 MO

pravastatin sodium tab 20 mg 1 MO

pravastatin sodium tab 40 mg 1 MO

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

rosuvastatin calcium tab 5 mg 1 MO

rosuvastatin calcium tab 10 mg 1 MO

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium tab 40 mg 1 MO

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

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

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

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

simvastatin tab 80 mg 1 MO; $0 copay for members

age 40 through 75

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS

ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES

niacin tab er 500 mg (antihyperlipidemic) 1 MO

niacin tab er 750 mg (antihyperlipidemic) 1 MO

niacin tab er 1000 mg (antihyperlipidemic) 1 MO
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ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
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AGENTS FOR PHEOCHROMOCYTOMA
phenoxybenzamine hcl cap 10 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
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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
20 mg
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
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
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bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO

5-12.5 mg
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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
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
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ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

pyridostigmine bromide oral soln 60 mg/5ml 1
pyridostigmine bromide tab 60 mg 1
pyridostigmine bromide tab er 180 mg 1

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
cycloserine cap 250 mg 1
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS

MO
MO
MO

[N U YUY VNS [UURNY PR\ Y U\ I

cyclophosphamide cap 25 mg 1

cyclophosphamide cap 50 mg 1
ANTIMETABOLITES

mercaptopurine tab 50 mg 1

[ER

methotrexate sodium tab 2.5 mg (base equiv)

ANTINEOPLASTIC - EGFR INHIBITORS
TAGRISSO TAB 40MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day)

TAGRISSO TAB 80MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day)
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG ( vismodegib) 4 SP, PA, QL (1 cap every 1 day)
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ODOMZO CAP 200MG ( sonidegib phosphate) 4 SP, PA, QL (1 cap every 1 day)

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

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

bicalutamide tab 50 mg 1

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

ERLEADA TAB 240MG ( apalutamide) 4 SP, PA, QL (1 tab every 1 day)

exemestane tab 25 mg PV MO; $0 copay ages 35 and
older for the primary
prevention of breast cancer

letrozole tab 2.5 mg 1 MO

megestrol acetate susp 40 mg/ml 1

megestrol acetate tab 20 mg 1

megestrol acetate tab 40 mg 1

nilutamide tab 150 mg 1

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

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

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

toremifene citrate tab 60 mg (base equivalent) 1 MO

XTANDI CAP 40MG ( enzalutamide) 4 SP, PA, QL (4 caps every 1 day)

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

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

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

micronized)

ANTINEOPLASTIC COMBINATIONS

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

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

ANTINEOPLASTIC ENZYME INHIBITORS

AFINITOR DIS TAB 2MG ( everolimus) 4 SP, PA, QL (2 tabs every 1 day)

AFINITOR DIS TAB 3MG ( everolimus) 4 SP, PA, QL (3 tabs every 1 day)

AFINITOR DIS TAB 5MG ( everolimus) 4 SP, PA, QL (2 tabs every 1 day)

AFINITOR TAB 2.5MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)

AFINITOR TAB 5MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)

AFINITOR TAB 7.5MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)

AFINITOR TAB 10MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)
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ALECENSA CAP 150MG ( alectinib hcl) 4 SP, PA, QL (8 caps every 1 day)
BOSULIF CAP 50MG ( bosutinib) 4 SP, PA, QL (1 cap every 1 day)
BOSULIF CAP 100MG ( bosutinib) 4 SP, PA, QL (10 caps every 1
day)
BOSULIF TAB 100MG ( bosutinib) 4 SP, PA, QL (3 tabs every 1 day)
BOSULIF TAB 400MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day)
BOSULIF TAB 500MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day)
BRAFTOVI CAP 75MG ( encorafenib) 4 SP, PA, QL (6 caps every 1 day)
BRUKINSA CAP 80MG ( zanubrutinib) 4 SP, PA, QL (4 caps every 1 day)
BRUKINSA TAB 160MG ( zanubrutinib) 4 SP, PA, QL (2 tabs every 1 day)
CABOMETYX TAB 20MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day)
CABOMETYX TAB 40MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day)
CABOMETYX TAB 60MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day)
CALQUENCE TAB 100MG ( acalabrutinib maleate) 4 SP, PA, QL (2 tabs every 1 day)
COPIKTRA CAP 15MG ( duvelisib) 4 SP, PA, QL (2 caps every 1 day)
COPIKTRA CAP 25MG ( duvelisib) 4 SP, PA, QL (2 caps every 1 day)
IBRANCE CAP 75MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day)
IBRANCE CAP 100MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day)
IBRANCE CAP 125MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day)
IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (21 tabs every 28
days)
IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (21 tabs every 28
days)
IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (21 tabs every 28
days)
KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (21 tabs every 28
days)
KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 28
days)
KISQALI TAB 600DOSE ( ribociclib succinate) 4 SP, PA, QL (63 tabs every 28
days)
KOSELUGO CAP 10MG ( selumetinib sulfate) 4 SP, PA, QL (8 caps every 1 day)
KOSELUGO CAP 25MG ( selumetinib sulfate) 4 SP, PA, QL (4 caps every 1 day)
LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day)
LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML ( trametinib dimethyl 4 SP, PA, QL (38 mL every day)
sulfoxide)
MEKINIST TAB 0.5MG ( trametinib dimethyl 4 SP, PA, QL (3 tabs every 1 day)
sulfoxide)
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 4 SP, PA, QL (1 tab every 1 day)
MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day)
NINLARO CAP 2.3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 28
days)
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NINLARO CAP 3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 28
days)
NINLARO CAP 4MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 28
days)
pazopanib hcl tab 400 mg (base equiv) 4 SP, PA
RYDAPT CAP 25MG ( midostaurin) 4 SP, PA, QL (8 caps every 1 day)
SCEMBLIX TAB 20MG ( asciminib hcl) 4 SP, PA, QL (2 tabs every 1 day)
SCEMBLIX TAB 40MG ( asciminib hcl) 4 SP, PA, QL (8 tabs every 1 day)
SCEMBLIX TAB 100MG ( asciminib hcl) 4 SP, PA, QL (4 tabs every 1 day)
STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day)
TAFINLAR CAP 50MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1 day)
TAFINLAR CAP 75MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1 day)
TAFINLAR TAB 10MG ( dabrafenib mesylate) 4 SP, PA, QL (30 tabs every 1
day)
XOSPATA TAB 40MG ( gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day)
ZEJULA TAB 100MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day)
ZEJULA TAB 200MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day)
ZEJULA TAB 300MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day)
ANTINEOPLASTICS MISC.
hydroxyurea cap 500 mg 1
tretinoin cap 10 mg 1
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1
leucovorin calcium tab 10 mg 1
leucovorin calcium tab 15 mg 1
leucovorin calcium tab 25 mg 1
mesna tab 400 mg 1
MITOTIC INHIBITORS
etoposide cap 50 mg 1

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

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
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ONGENTYS CAP 25MG ( opicapone) 2 MO
ONGENTYS CAP 50MG ( opicapone) 2 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa cap er 23.75-95 mg 1 MO
carbidopa & levodopa cap er 36.25-145 mg 1 MO
carbidopa & levodopa cap er 48.75-195 mg 1 MO
carbidopa & levodopa cap er 61.25-245 mg 1 MO
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 50-200-200 1 MO

INBRIJA CAP 42MG ( levodopa) 4 SP, PA, QL (10 caps every 1
day)

NEUPRO DIS 1IMG/24HR ( rotigotine) 2 MO

NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO

NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO

NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
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NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mqg (base 1 MO
equivalent)

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

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

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

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

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline mesylate tab 0.5 mg (base equiv) 1 MO
rasagiline mesylate tab 1 mg (base equiv) 1 MO
selegiline hcl cap 5 mg 1 MO
selegiline hcl tab 5 mg 1 MO
ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS
lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
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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
LITHOBID TAB 300MG ( lithium carbonate) 2 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
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
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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
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
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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
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
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aripiprazole tab 15 mg 1 MO

aripiprazole tab 20 mg 1 MO

aripiprazole tab 30 mg 1 MO

THIOXANTHENES

thiothixene cap 1 mg 1 MO

thiothixene cap 2 mg 1 MO

thiothixene cap 5 mg 1 MO

thiothixene cap 10 mg 1 MO

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS

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

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

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)

DELSTRIGO TAB ( doravirine-lamivudine-tenofovir 4 SP, QL (1 tab every 1 day)

disoproxil fumarate)

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

alafenamide fumarate)

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

alafenamide fumarate) copay for PrEP

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

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

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

EVOTAZ TAB 300-150 ( atazanavir sulfate-cobicistat) 4 SP, QL (1 tab 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)
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NORVIR POW 100MG ( ritonavir) 4 SP, QL (12 packets every 1
day)
NORVIR TAB 100MG ( ritonavir) 4 SP, QL (12 tabs every 1 day)
ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
PREZCOBIX TAB 675/150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)
PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)
PREZISTA SUS 100MG/ML ( darunavir) 4 SP, QL (400 mL every 30 days)
PREZISTA TAB 75MG ( darunavir) 4 SP, QL (10 tabs every 1 day)
PREZISTA TAB 150MG ( darunavir) 4 SP, QL (6 tabs every 1 day)
PREZISTA TAB 600MG ( darunavir) 4 SP, QL (2 tabs every 1 day)
PREZISTA TAB 800MG ( darunavir) 4 SP, QL (1 tab every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 4 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
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)
YEZTUGO TAB 300MG ( lenacapavir sodium) 4 SP, QL (8 tabs every 4 days)
ANTIVIRAL COMBINATIONS
PAXLOVID PAK ( nirmatrelvir-ritonavir) 2
PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) 2 QL (1 carton every 90 days)
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) 2 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
EPCLUSA PAK 150-37.5 ( sofosbuvir-velpatasvir) 4 SP, PA, QL (1 packet every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA PAK 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (2 packets every 1
day); For genotypes 1, 2, 3, 4,
5,6
EPCLUSA TAB 200-50MG ( sofosbuvir-velpatasvir) 4 SP, PA, QL (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 (2 packets 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
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HARVONI TAB 90-400MG ( ledipasvir-sofosbuvir) 4 SP, PA, QL (1 tab every 1 day);
For genotypes 1, 4,5, 6
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).

HERPES AGENTS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
valacyclovir hcl tab 1 gm
valacyclovir hcl tab 500 mg

INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base
equiv)

RELENZA MIS DISKHALE (zanamivir) 2
rimantadine hydrochloride tab 100 mg 1

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

[HRY [YREN) YR\ U (RN (RN R Sy Y

[ERNY Y U\ N

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

BETA BLOCKERS CARDIO-SELECTIVE

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

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

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

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

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

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

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

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

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

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

diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT
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diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
diltiazem hcl extended release beads cap er 24hr 1 MO
120 mg

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES

digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
digoxin tab 250 mcg (0.25 mg) 1 MO
LANOXIN TAB 0.0625MG ( digoxin) 2 MO

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

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 2.5-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-40 1 MO
mg
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amlodipine besylate-atorvastatin calcium tab 5-80 1 MO

mg

amlodipine besylate-atorvastatin calcium tab 10-10 1 MO

mg

amlodipine besylate-atorvastatin calcium tab 10-20 1 MO

mg

amlodipine besylate-atorvastatin calcium tab 10-40 1 MO

mg

amlodipine besylate-atorvastatin calcium tab 10-80 1 MO

mg

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO

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 QL (18 tabs every 75 days)

sildendfil citrate tab 50 mg 1 QL (18 tabs every 75 days)

sildendfil citrate tab 100 mg 1 QL (18 tabs every 75 days)

tadalafil tab 2.5 mg 1 QL (90 tabs every 75 days),
MO

tadalafil tab 5 mg 1 QL (90 tabs every 75 days),
MO

tadaldfil tab 10 mg 1 QL (18 tabs every 75 days)

tadaldfil tab 20 mg 1 QL (18 tabs every 75 days)

vardenadfil hcl orally disintegrating tab 10 mg 1 QL (18 tabs every 75 days)

vardenadfil hcl tab 2.5 mg 1 QL (18 tabs every 75 days)

vardenadfil hcl tab 5 mg 1 QL (18 tabs every 75 days)

vardendfil hcl tab 10 mg 1 QL (18 tabs every 75 days)

vardendfil hcl tab 20 mg 1 QL (18 tabs every 75 days)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

OPSUMIT TAB 10MG ( macitentan)

4

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

sildendfil citrate for suspension 10 mg/ml 4 SP, PA, QL (224 mL every 30
days)
sildendfil citrate tab 20 mg 4 SP, PA, QL (12 tabs every 1

day)

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)
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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)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1.5MG ( riociguat)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1MG ( riociguat)

ADEMPAS TAB 2.5MG ( riociguat)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 2MG ( riociguat)

N RN I

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

SP, PA, QL (3 tabs every 1 day

SINUS NODE INHIBITORS
ivabradine hcl tab 5 mg (base equiv) MO
ivabradine hcl tab 7.5 mg (base equiv) 1 MO

TRANSTHYRETIN STABILIZERS

VYNDAMAX CAP 61MG ( tafamidis) 4
VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (5GC)

VERQUVO TAB 2.5MG ( vericiguat) 2 MO

VERQUVO TAB 5MG ( vericiguat) 2 MO

VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg
CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

[ERY

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

[N [YREN) Y\ TN (FEEN) ERNY S [FRN [EEN A Y

[N SR\ [YEEN) I [ N =
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cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

[ERN

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

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

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

MO

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

PV

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

RECLIPSEN

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( 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))

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

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

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

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

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO

mcg/24hr

( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) XULANE

( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

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

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

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

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

mg/24hr) HALOETTE 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

budesonide tab er 24hr 9 mg 1

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

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab delayed release 1 mg
prednisone tab delayed release 2 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)

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

RlRr(R|IR|R|[R[W|R|R|R|[FR|~

[ER [YRENY [YEEN) U [FEEY) RN IR\ QYUY RN IV [YNEY) TSR [N (RN
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prednisone tab therapy pack 10 mg (48) 1
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO

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

benzonatate cap 100 mg 1
benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5mg/5ml
( Hydrocodone Bitart-Homatropine Methylbrom Soln 1 Not available under age 6
5-1.5 mg/5ml) HYDROMET
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5mg
COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1
promethazine & phenylephrine syrup 6.25-5 mg/5ml| 1
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
( Sodium Chloride Soln Nebu 3%) NEBUSAL 1
sodium chloride soln nebu 7% 1
( Sodium Chloride Soln Nebu 7%) PULMOSAL 1
sodium chloride soln nebu 10% 1
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS
adapalene cream 0.1% 1 PA; PA Required for age
greater than or equal to age
35
adapalene gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
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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%

adapalene-benzoyl peroxide gel 0.3-2.5%

BENZAC AC LIQ 5% WASH ( benzoyl peroxide)

benzoyl peroxide foam 9.8%

benzoyl peroxide gel 8%

benzoyl peroxide-erythromycin gel 5-3%

benzoyl peroxide-hydrocortisone lotion 5-0.5%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

clindamycin phosphate-benzoyl peroxide gel 1-5%

clindamycin phosphate-benzoyl peroxide gel 1.2-

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

[HR) [YREN) Y U [PV NUVY Sy N

[EY

[N [YREN) TSN N (YEENY JERNY Y

[ERY

[N Y

dapsone gel 5%
dapsone gel 7.5%
erythromycin gel 2%
( Erythromycin Pads 2%) ERY
erythromycin soln 2%
isotretinoin cap 10 mg
(Isotretinoin Cap 10 mg) ACCUTANE
(Isotretinoin Cap 10 mg) AMNESTEEM
)
)

PA
PA
PA
PA
PA
PA
PA

(Isotretinoin Cap 10 mg) CLARAVIS
(1sotretinoin Cap 10 mg) ZENATANE
isotretinoin cap 20 mg

( Isotretinoin Cap 20 mg) ACCUTANE

RlRr[RlR|IR|[R|IR|RP|[R|R|[FR|~
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(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(Isotretinoin Cap 20 mg) ZENATANE 1 PA

isotretinoin cap 30 mg 1 PA

(Isotretinoin Cap 30 mg) ACCUTANE 1 PA

(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 30 mg) CLARAVIS 1 PA

(Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 40 mg) CLARAVIS 1 PA

(Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

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

SULFAMEZ WASH

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

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

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

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

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

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

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

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

tretinoin microsphere gel 0.08% 1 PA; PA Required for age
greater than or equal to age
35
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diclofenac epolamine patch 1.3%

diclofenac sodium soln 1.5%

ANTIBIOTICS - TOPICAL

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

mupirocin oint 2%

[ERY

ANTIFUNGALS - TOPICAL

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8%

PA

( Ciclopirox Solution 8%) CICLODAN

PA

clotrimazole cream 1%

clotrimazole soln 1%

clotrimazole w/ betamethasone cream 1-0.05%

clotrimazole w/ betamethasone lotion 1-0.05%

econazole nitrate cream 1%

(lodoquinol-Hydrocortisone In Aloe Vehicle Cream 1-

1.9%) |IODOQUIMEZ-HC

[N [RENY [YSEN) N U IRV RN ) [ N Y

ketoconazole cream 2%

ketoconazole shampoo 2%

naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYAMYC

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

nystatin-triamcinolone cream 100000-0.1 unit/gm-

%

[N [YREN) RN IS (VR RN SN ) RN (SN N Y

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[N [YRENY TSN Y

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

diclofenac sodium (actinic keratoses) gel 3% 1
fluorouracil cream 5% 1
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fluorouracil soln 2%

fluorouracil soln 5%

[ERN

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

PA

( Calcipotriene Qint 0.005%) CALCITRENE

PA

calcipotriene soln 0.005% (50 mcg/ml)

PA

methoxsalen rapid cap 10 mg

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

VTAMA CRE 1% ( tapinarof)

NlR|R|[R|R|R|[R|R|FR[FR|R]|~

PA

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

ANTIVIRALS - TOPICAL

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream
0.05%

betamethasone dipropionate augmented gel 0.05%

betamethasone dipropionate augmented lotion
0.05%

[ERY

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent)

[ER) [TEEN) YR\ Iy Y

betamethasone valerate lotion 0.1% (base
equivalent)

betamethasone valerate oint 0.1% (base equivalent)

BRYHALI LOT 0.01% ( halobetasol propionate)
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clobetasol propionate cream 0.05%
clobetasol propionate cream 0.025%
clobetasol propionate emollient base cream 0.05%
( Clobetasol Propionate Emollient Base Cream 0.05%)
CLOBETASOL PROPIONATE EMO

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

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

desonide lotion 0.05%

desonide oint 0.05%

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

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

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

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

[HRY [N RN SN

[HR [YREN) Y Y [FERNY [ERNY S [ RN [FEENY [ YRV (U [YERN) U U [FRENY [SRN) [ECY) RN RV [YREN) [REN) SN (V) [YRR\Y YUY [YERQY IRV [EENY UG RN [PV [TRCY) [YREN) UV Y
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hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%

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

hydrocortisone lotion 2.5%

hydrocortisone oint 1%

hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACORT
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
lidocaine-hydrocortisone acetate cream 1-1%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

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

[ERG) [N [YEEN RN Y NN TSN =Y =Y S\ [YEEN YRR\ Uy ERY) IRV UGN ECY RN (YRR REY [RCY UG RN

EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
HAIR GROWTH AGENTS
LITFULO CAP 50MG ( ritlecitinib tosylate) 4 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
ZYCLARA CRE 3.75% (imiquimod) 2
ZYCLARA PUMP CRE 2.5% ( imiquimod) 2
ZYCLARA PUMP CRE 3.75% (imiquimod) 2
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
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LOCAL ANESTHETICS - TOPICAL

ethyl chloride aerosol spray 1

( Lidocaine Hcl Cream 3%) LIDOPIN 1

lidocaine hcl lotion 3% 1

lidocaine hcl soln 4% 1 QL (50 mL every 25 days)
lidocaine oint 5% 1 QL (50 gm every 25 days)
lidocaine patch 5% 1 PA

( Lidocaine Patch 5%) LIDOCAN 1 PA

(Lidocaine Patch 5%) TRIDACAINE II 1 PA

lidocaine-prilocaine cream 2.5-2.5% 1 QL (30 gm every 25 days)

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% ( crisaborole)

N

ZORYVE CRE 0.3% ( roflumilast (topical))

N

PA

ROSACEA AGENTS

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

FINACEA AER 15% ( azelaic acid)

ivermectin cream 1%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))

RlRrlR|R[R[R|N]|R]| -

SCABICIDES & PEDICULICIDES

( Crotamiton Lotion 10%) CROTAN

( Crotamiton Lotion 10%) PRURADIK

malathion lotion 0.5%

permethrin cream 5%

[ERNY [YREN) RN Y

spinosad susp 0.9%

1

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES

CREON CAP 3000UNIT ( pancrelipase (lipase-
protease-amylase))

MO

CREON CAP 6000UNIT ( pancrelipase (lipase-
protease-amylase))

MO

CREON CAP 12000UNT ( pancrelipase (lipase-
protease-amylase))

MO

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

MO

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

MO
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VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
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
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furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

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

risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
risedronate sodium tab delayed release 35 mg 1 MO

FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1
( Clomiphene Citrate Tab 50 mg) CLOMID 1
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( Clomiphene Citrate Tab 50 mg) MILOPHENE 1
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg 1 MO; $0 copay ages 35 and
older for the primary
prevention of breast cancer
METABOLIC MODIFIERS
calcitriol cap 0.5 mcg 1 MO
calcitriol cap 0.25 mcg 1 MO
calcitriol oral soln 1 mcg/ml 1 MO
doxercalciferol cap 0.5 mcg 1 MO
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
ORFADIN CAP 2MG {( nitisinone) 4 SP, PA
ORFADIN CAP 5MG {( nitisinone) 4 SP, PA
ORFADIN CAP 10MG {( nitisinone) 4 SP, PA
ORFADIN CAP 20MG {( nitisinone) 4 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 4 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 4 SP, PA, QL (46.4 gm every 1
day)
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1 PA
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
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CLIMARA PRO DIS WEEKLY ( estradiol-levonorgestrel) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
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
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estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI

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

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

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

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

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

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

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

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

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

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

estrogens, conjugated tab 0.3 mg 1 MO
estrogens, conjugated tab 0.9 mg 1 MO
estrogens, conjugated tab 0.45 mg 1 MO
estrogens, conjugated tab 0.625 mg 1 MO
estrogens, conjugated tab 1.25 mg 1 MO
EVAMIST SPR 1.53MG (estradiol) 2 MO
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FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

DRUG TIER

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

COVERAGE REQUIREMENTS

AND LIMITS

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

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

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

RlRrRlIR|R[R|IR|[PR|P|wW|w

ofloxacin tab 400 mg

[ERY

GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL

DISORDERS
5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base equivalent)

MO

prucalopride succinate tab 2 mg (base equivalent)

MO

GALLSTONE SOLUBILIZING AGENTS

ursodiol cap 300 mg

MO

ursodiol tab 250 mg

MO

ursodiol tab 500 mg

MO

GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml

MO

GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg

PA, MO

lubiprostone cap 24 mcg

PA, MO

GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5 mg
(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)

metoclopramide hcl tab 5 mg (base equivalent)

metoclopramide hcl tab 10 mg (base equivalent)

[ER

INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg

mesalamine cap dr 400 mg

MO

mesalamine cap er 24hr 0.375 gm

MO

mesalamine cap er 500 mg

MO

mesalamine enema 4 gm

[ [FEENY RN U Y
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mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
PENTASA CAP 250MG CR ( mesalamine) 2 MO
PENTASA CAP 500MG CR ( mesalamine) 2 MO
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
VELSIPITY TAB 2MG ( etrasimod arginine) 4 SP, PA, QL (1 tab every 1 day);
Preferred for Ulcerative Colitis
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG ( elafibranor) 4 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
calcium acetate (phosphate binder) tab 667 mg 1 MO
ferric citrate tab 1 gm (210 mg ferric iron) 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO
sevelamer hcl tab 800 mg 1 MO
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GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

ALKALINIZERS
( Potassium Citrate & Citric Acid Powder Pack 3300- 1
1002 mg) CYTRA K CRYSTALS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 4 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 4 SP, PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG ( sparsentan) 4 SP, PA, QL (2 tabs every 1 day)
FILSPARI TAB 400MG ( sparsentan) 4 SP, PA, QL (1 tab every 1 day)
VANRAFIA TAB 0.75MG ( atrasentan hcl) 4 SP, PA, QL (1 tab every 1 day)
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinol tab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
URICOSURICS
probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS

COMPLEMENT INHIBITORS
FABHALTA CAP 200MG ( iptacopan hcl) 4 SP, PA, QL (2 caps every 1 day)
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HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1 MO
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1
dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO
HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 4 SP, PA, QL (2 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2
disease))
SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2
disease))
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

( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

folic acid tab 1 mg 1 MO

( 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
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folic acid tab 800 mcg PV QL (100 tabs every 30 days),

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

HEMATOPOIETIC GROWTH FACTORS

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

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

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

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

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

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

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

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

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

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml| 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

tranexamic acid tab 650 mg 1
HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS
BARBITURATE HYPNOTICS

phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
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eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB 5MG ( suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA

SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)

LAXATIVES - DRUGS TO TREAT CONSTIPATION

LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- 2 S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 S0 copay for members age 45
gm/177ml through 75

LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm 1 MO
( Lactulose Oral Crystal Packet 10 gm) KRISTALOSE 1 MO
lactulose oral crystal packet 20 gm 1 MO
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( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE 1 MO
lactulose solution 10 gm/15ml 1 MO
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 MO
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg
FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 2
DIFICID TAB 200MG ( fidaxomicin) 2
fidaxomicin tab 200 mg 1

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
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CONDOMS MIS PV QL (36 condoms every 75
days), MO
DUREX MIS REALFEEL ( condoms non-latex lubricated PV QL (36 condoms every 75
- male) days), MO
FC FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75
days)
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NATURAL COND MIS + LUBE ( condoms latex
lubricated - male)

PV

QL (36 condoms every 75
days)

TRUSTEX MIS FLAVORS ( condoms latex non-
lubricated - male)

PV

QL (36 condoms every 75
days), MO

PARENTERAL THERAPY SUPPLIES

AUTOSHIELD MIS 30GX5MM ( insulin pen needle)

BD PEN NEEDL MIS 29GX12.7 (insulin pen needle)

BD PEN NEEDL MIS 31GX5MM (insulin pen needle)

BD PEN NEEDL MIS 31GX8MM (insulin pen needle)

BD PEN NEEDL MIS 32GX4MM ( insulin pen needle)

BD PEN NEEDL MIS 32GX6MM (insulin pen needle)

EMBECTA AUTO MIS DUO (insulin pen needle)

EMBECTA NANO MIS 32GX4MM (insulin pen needle)

EMBECTA UF MIS 29GX12.7 (insulin pen needle)

EMBECTA UF MIS 31GX5MM (insulin pen needle)

EMBECTA UF MIS 31GX8MM (insulin pen needile)

EMBECTA UF MIS 32GX6MM (insulin pen needile)

INS SYR U500 MIS 0.5/31G (insulin syringe/needle u-

500)

NININININININININININININ

INS SYR U500 MIS 31GX6MM ( insulin syringe/needle

u-500)

INSULIN SYRG MIS 0.3/29G ( insulin syringe/needle

u-100)

INSULIN SYRG MIS 0.3/30G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 0.3/31G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 0.3/31G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 0.5/28G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 0.5/29G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 0.5/30G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 0.5/31G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 1ML ( insulin syringes
(disposable))

INSULIN SYRG MIS 1ML/27G (insulin syringe/needle

u-100)

INSULIN SYRG MIS 1ML/28G (insulin syringe/needle

u-100)
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INSULIN SYRG MIS 1ML/28G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML/29G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML/30G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML/31G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 2/27.5G (insulin syringe/needle 2
u-100)
MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
NURTEC TAB 75MG ODT ( rimegepant sulfate) 2
QULIPTA TAB 10MG ( atogepant) 2 MO
QULIPTA TAB 30MG ( atogepant) 2 MO
QULIPTA TAB 60MG ( atogepant) 2 MO
UBRELVY TAB 50MG ( ubrogepant) 2
UBRELVY TAB 100MG ( ubrogepant) 2
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)
IMITREX INJ 4MG/0.5 ( sumatriptan succinate) 3 QL (18 injections every 25
days)
IMITREX INJ 6MG/0.5 ( sumatriptan succinate) 3 QL (12 injections every 25
days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 ST, QL (16 nosepieces (8
pouches) every 25 days); PA**
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)
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sumatriptan nasal spray 5 mg/act 1 QL (24 sprays (4 boxes) every
25 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every
25 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 injections every 25
days)
sumatriptan succinate solution auto-injector 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate tab 25 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 50 mg 1 QL (12 tabs every 25 days)
sumatriptan succinate tab 100 mg 1 QL (12 tabs every 25 days)
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
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; SO applies for ages 5 and
under
sodium fluoride chew tab 0.25 mg f (from 0.55 mg PV MO; S0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mgq f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml| PV MO; $0 applies for ages 5 and
naf) under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride tab 1 mgq f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
EFFER-K TAB 25MEQ EF ( potassium bicarbonate) 1 MO
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
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potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meq) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
IMMUNOMODULATORS - DRUGS TO TREAT CANCER
THALOMID CAP 50MG ( thalidomide) 4 SP, PA, QL (1 cap every 1 day)
THALOMID CAP 100MG ( thalidomide) 4 SP, PA, QL (4 caps every 1 day)
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
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
LOKELMA PAK 5GM ( sodium zirconium cyclosilicate) 2 MO
LOKELMA PAK 10GM ( sodium zirconium 2 MO
cyclosilicate)
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
sodium polystyrene sulfonate susp 15 gm/60ml| 1
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
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VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

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

clotrimazole troche 10 mg 1

nystatin susp 100000 unit/ml 1

STEROIDS - MOUTH/THROAT/DENTAL
triamcinolone acetonide dental paste 0.1%

( 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

CITRANATAL MIS 90 DHA ( prenatal w/o vit a w/ fe 2
carbonyl-fe gluconate-dss-fa-dha)

CITRANATAL PAK ASSURE ( prenatal w/o vit a w/ fe 2
carbonyl-fe gluconate-dss-fa-dha)

( 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 1
baclofen oral soln 10 mg/5ml
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baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

methocarbamol tab 1000 mg

( Methocarbamol Tab 1000 mg) TANLOR

orphenadrine citrate tab er 12hr 100 mg

tizanidine hcl cap 2 mg (base equivalent)

tizanidine hcl cap 4 mg (base equivalent)

tizanidine hcl cap 6 mg (base equivalent)

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

DIRECT MUSCLE RELAXANTS

dantrolene sodium cap 25 mg

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE

NASAL AGENT COMBINATIONS

PA
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azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mecg/act 1 QL (34 gm every 25 days)
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NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
riluzole tab 50 mg 1 MO

OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5% 1 MO
BETOPTIC-S SUS 0.25% OP ( betaxolol hcl (ophth)) 2 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
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
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
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SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)
OPHTHALMIC ANTI-INFECTIVES

bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6% ( besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
levofiloxacin ophth soln 0.5%
levofiloxacin ophth soln 1.5%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 1
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
TOBREX OIN 0.3% OP ( tobramycin (ophth))
trifluridine ophth soln 1%

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

OPHTHALMIC KINASE INHIBITORS
RHOPRESSA SOL 0.02% ( netarsudil dimesylate) 2 MO
ROCKLATAN DRO ( netarsudil dimesylate- 2 MO
latanoprost)

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1%
dexamethasone sodium phosphate ophth soln 0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
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neomycin-polymyxin-dexamethasone ophth oint 1
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp

PRED SOD PHO SOL 1% OP

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

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

tobramycin-dexamethasone ophth susp 0.3-0.1% 1

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.2% (base equivalent)
TRYPTYR SOL 0.003% ( acoltremon)
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
LUMIGAN SOL 0.01% OP ( bimatoprost)
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
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OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3% 1

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

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

OXYTOCICS - DRUGS FOR PREGNANCY

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

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

amoxicillin & k clavulanate tab 250-125 mg

amoxicillin & k clavulanate tab 500-125 mg

amoxicillin & k clavulanate tab 875-125 mg

amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg

[N [YREN) N [

AUGMENTIN SUS 125/5ML ( amoxicillin & pot
clavulanate)

PENICILLINASE-RESISTANT PENICILLINS

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg

MO

medroxyprogesterone acetate tab 5 mg

MO

medroxyprogesterone acetate tab 10 mg

MO

megestrol acetate susp 625 mg/5ml

MO

norethindrone acetate tab 5 mg

MO

( Norethindrone Acetate Tab 5 mg) GALLIFREY

MO

progesterone cap 100 mg

[N SRV [YEEN) YREN) Y [ERNY SN

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
SOD OXYBATE SOL 500MG/ML 4 SP, PA, QL (18 mL every 1 day)
XYWAV SOL 0.5GM/ML ( calcium, magnesium, 4 SP, PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

donepezil hydrochloride tab 5 mg 1 MO
donepezil hydrochloride tab 10 mg 1 MO
donepezil hydrochloride tab 23 mg 1 MO
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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

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
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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 QL (1 tab every 1 day), MO
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

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)

VUMERITY CAP 231MG ( diroximel fumarate) 4 SP, PA, QL (4 caps every 1 day)

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 4 SP, PA, QL (7 caps every 7
days)

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day)

ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 SP, PA, QL (28 caps every 28

days)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
GRALISE TAB 300MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 600MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
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pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO
PSEUDOBULBAR AFFECT (PBA) AGENTS
NUEDEXTA CAP 20-10MG ( dextromethorphan hbr- 2 MO
quinidine sulfate)
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) CVS NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV SO 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 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
NICOTROL INH ( nicotine) PV S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment

start pack

cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS

PULMONARY FIBROSIS AGENTS

OFEV CAP 100MG ( nintedanib esylate)

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

OFEV CAP 150MG ( nintedanib esylate)

SP, PA, QL (2 caps every 1 day)
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SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg
( Levothyroxine Sodium Tab 25 mcg) LEVO-T
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL
( Levothyroxine Sodium Tab 25 mcg) UNITHROID
levothyroxine sodium tab 50 mcg
( Levothyroxine Sodium Tab 50 mcg) LEVO-T
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL
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( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVO-T 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( 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
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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

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS

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

chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1

mg

dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Sl Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab 0.125 mg) OSCIMIN 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
( Hyoscyamine Sulfate Tab Disint 0.125 mg) NULEV 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
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cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
ranitidine hcl tab 150 mg 3 MO
ranitidine hcl tab 300 mg 3 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
dexlansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
dexlansoprazole cap delayed release 60 mg 1 QL (90 caps every year), MO
esomeprazole magnesium cap delayed release 20 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 QL (90 caps every year), MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
pack 2.5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 5 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 10 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 20 mg MO
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),
packet 40 mg MO
lansoprazole cap delayed release 15 mg 1 QL (90 caps every year), MO
lansoprazole cap delayed release 30 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 10 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 20 mg 1 QL (90 caps every year), MO
omeprazole cap delayed release 40 mg 1 QL (90 caps every year), MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 QL (90 tabs every year), MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 QL (90 tabs every year), MO
rabeprazole sodium ec tab 20 mg 1 QL (90 tabs every year), MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
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ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg

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
mirabegron tab er 24 hr 25 mg 1 MO

mirabegron tab er 24 hr 50 mg 1 MO
MYRBETRIQ SUS 8MG/ML ( mirabegron) 2 MO
MYRBETRIQ TAB 25MG ( mirabegron) 2 MO
MYRBETRIQ TAB 50MG ( mirabegron) 2 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg 1
bethanechol chloride tab 10 mg 1
bethanechol chloride tab 25 mg 1
bethanechol chloride tab 50 mg 1
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
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VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS

MISCELLANEOUS VAGINAL PRODUCTS

INTRAROSA SUP 6.5MG ( prasterone vaginal)

MO

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%

( Miconazole Nitrate Vaginal Suppos 200 mg)
MICONAZOLE 3

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

=

VAGINAL ESTROGENS

estradiol vaginal cream 0.01%

MO

IMVEXXY MAIN SUP 4MCG ( estradiol vaginal)

MO

IMVEXXY MAIN SUP 10MCG ( estradiol vaginal)

MO

IMVEXXY STRT SUP 4MCG ( estradiol vaginal)

MO

IMVEXXY STRT SUP 10MCG ( estradiol vaginal)

MO

VAGIFEM TAB 10MCG ( estradiol vaginal)

RININININ|(F-

MO

VAGINAL PROGESTINS

CRINONE GEL 4% VAG ( progesterone (vaginal))

CRINONE GEL 8% VAG ( progesterone (vaginal))

PA

ENDOMETRIN SUP 100MG ( progesterone (vaginal))

NININ

progesterone vaginal insert 100 mg

1

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION

epinephrine solution auto-injector 0.3 mg/0.3ml

1

(1:1000)

epinephrine solution auto-injector 0.15 mg/0.3ml 1
(1:2000)

epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)

EPIPEN 2-PAK INJ 0.3MG ( epinephrine 2
(anaphylaxis))

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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acetazolamide tab 125 mg .................c.uue....... 118
acetazolamide tab 250 mg .............................. 118
acetic acid oticsoln 2%................cccouvevcuunenneen. 138
acetylcysteine inhal soln 10% .......................... 110
acetylcysteine inhal soln 20% .......................... 110
acitretincap 10 mg................cccecovvveeeccrveeeennen 114
acitretin cap 17.5mg...............cccceuveeeccrveeeennnee. 114
acitretincap25mg............ccccccccevvvveeevciineeennnn, 114
acoltremon

see TRYPTYR SOL 0.003%......cccceeveeveerueennen. 138

acyclovircap 200 mg...............ccoeeeveeeceeecenene 93
acyclovir 0int 5% ..............cooceeveeveinienseeneannn 114
acyclovir susp 200 mg/5mi ............................... 93
acyclovirtab400mg .................cccccoueeeerveecvnenne. 93
acyclovir tab 800 mg ..................cccceveeeeeciennenn, 93
adapalene cream 0.1%..................cccouueeeeeunnn... 110
adapalene gel 0.1% ................ccoeveevcuevceennnnne. 110
adapalene gel 0.3% ..............ccccveeeeecieneeeicrnnnn. 111
adapalene-benzoyl peroxide gel 0.1-2.5% .....111
adapalene-benzoyl peroxide gel 0.3-2.5% .....111
ADDYI TAB 100MG ....cccvverreereereeieesere e 142
ADEMPAS TAB 0.5MG .....cceeeiiereeieereecee e, 99
ADEMPAS TAB 1.5MG ..., 99
ADEMPAS TAB IMG ......oovieeieeieceeeieeee e 99
ADEMPAS TAB 2.5MG ....cccoeerieeecieeieecee e, 99
ADEMPAS TAB2MG ....cccooiiiiiieieeeeeeeeeeeeeeeeeeeee, 99
AFINITOR DIS TAB 2MG.....ccceeceeeeieereecee e 83
AFINITORDISTAB 3MG.......cceevveeiieieeiieeeeeeeeee, 83
AFINITOR DISTABS5MG........cceevviieieieieieeeeeeeee, 83
AFINITOR TAB 10MG.......cccoeerierrecieeieeee e, 83
AFINITORTAB 2.5MG......ccccoiiiiiiii, 83
AFINITORTABSMG .....cooviiiiiiiiiii, 83
AFINITOR TAB 7.5MGi.....ccoeerieeecieeieecee e, 83
AFIRMELLE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE cuuerriiiereeieeeeiiireeeee e riieeeees 102

AIRSUPRA AER 90-80MCG ......cccvvrveerrerrerreennen. 57
ALA-CORT

see Hydrocortisone Cream 1% ........cccccueunee. 116
albendazole tab 200 mg....................cccceeuvueeenn. 52
albuterol sulfate inhal aero 108 mcg/act (90mcg

base eqUIV) ...........cccueceeeieeieiieeeeseenie e, 57
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

.......................................................................... 57

albuterol sulfate soln nebu 0.5% (5 mg/ml) .... 57
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) ...t 57
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) ...ttt 57
albuterol sulfate syrup 2 mg/5mi ..................... 57
albuterol sulfatetab2 mg..................ccccuu....... 57
albuterol sulfate tab4 mg .....................ccc.c....... 57
albuterol-budesonide

see AIRSUPRA AER 90-80MCG .......ccevvvvvverenne 57



alclometasone dipropionate cream 0.05% ....114

alclometasone dipropionate oint 0.05% ........ 114
ALECENSA CAP 150MG.....cceeciieiieerrecieeeee e 84
alectinib hcl

see ALECENSA CAP 150MG........cccceeeveeveenennns 84
alendronate sodium oral soln 70 mg/75ml.... 119
alendronate sodium tab 10 mg....................... 119
alendronate sodium tab35mg....................... 119
alendronate sodium tab 70 mg....................... 119
alfuzosin hcl tab er 24hr 10 mg ....................... 125
aliskiren fumarate tab 150 mg (base equivalent)

.......................................................................... 81
aliskiren fumarate tab 300 mg (base equivalent)

.......................................................................... 81
allopurinol tab 100 mg..................c.cccervueeenn... 125
allopurinol tab 200 mg.....................cccevvueeenn... 125
allopurinol tab 300 mg..................ccccecvvvcueennn. 125
almotriptan malate tab 12.5 mqg..................... 131
almotriptan malate tab 6.25 mqg..................... 131
alosetron hcl tab 0.5 mg (base equiv) ............ 124
alosetron hcl tab 1 mg (base equiv)................ 124

alprazolam orally disintegrating tab 0.25 mg .54
alprazolam orally disintegrating tab 0.5 mg ... 54

alprazolam orally disintegrating tab 1 mg ...... 54
alprazolam orally disintegrating tab2 mg ...... 54
alprazolam tab 0.25mg .....................ouuveeeunnen.. 54
alprazolam tab 0.5mg................ccccceeuvvvvennnnne. 54
alprazolam tab 1 mg ..................c.cccceeerveveennnnen.. 54
alprazolam tab2mg ..................ccccccoveveveeennnen.. 54
alprazolam tab er 24hr 0.5 mg........................... 54
Alprazolam Tab Er 24hr 0.5 Mg ...eeevvcvvvveernnneenn. 54
alprazolam taber 24hr1mg............................. 54
Alprazolam Tab Er 24hr 1 mg ....cccoevvevvvveveennnenne 54
alprazolam taber 24hr2 mg.............................. 54
Alprazolam Tab Er 24hr2 mg ....ccoceeeevvvvvveennnennn. 54
alprazolam taber 24hr3 mg............................. 54
Alprazolam Tab Er 24hr3 mg ....ccccccvvecvvvecveenee 55
ALPRAZOLAM XR

see Alprazolam Tab Er 24hr 0.5 mg ............... 54

see Alprazolam Tab Er 24hr 1 mg................... 54

see Alprazolam Tab Er 24hr 2 mg................... 54

see Alprazolam Tab Er 24hr 3 mg................... 55
ALTAFRIN

see Phenylephrine Hcl Ophth Soln 10%....... 136

see Phenylephrine Hcl Ophth Soln 2.5% ..... 136
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15ME-30 MCG..evvrrrrreeieeeiiiirieeeee e e e 103
ALVAIZ TAB 18MG .....oiiiieeiiieeieeesiee et 127
ALVAIZ TAB 36MG ....ooeeiiiiieeeiieeeeeeee e 127
ALVAIZ TAB 54AMG ....ooiiiiiiiieeieeeee e 127
ALVAIZ TAB OIMG .....eeiiiiiiiiieeeeeeeiee et 127

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 ....cvevvvrrverennne. 106
amantadine hclcap 100 mg ......................c....... 86
amantadine hcl soln 50 mg/5mli ....................... 86
amantadine hcl tab 100 mgqg.......................c....... 86
AMETHYST

see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 MCg.......c.ceuveenee. 103
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 118
amiloride hcltab5mg .................ccoveecueeennen.ns 119
aminocaproic acid oral soln 0.25 gm/mi........ 127
aminocaproic acid tab 1000 mg....................... 127
aminocaproic acid tab500mg........................ 127
amiodarone hcl tab 100 mg............................... 55
Amiodarone Hcl Tab 100 Mg .....ceeevvreeeenneen. 15, 56
amiodarone hcl tab 200 mg.............................. 56
Amiodarone Hcl Tab 200 Mg ....veevevvveeeeiiieeeenns 56
amiodarone hcltab400 mg............................... 56
amitriptyline hcl tab 10 mg ....................c.......... 67
amitriptyline hcl tab 100 mg ............................. 67
amitriptyline hcl tab 150 mg ............................. 67
amitriptyline hcl tab 25 mg ....................c.c....... 67
amitriptyline hcl tab 50 mg ......................ue...... 67
amitriptyline hcl tab 75 mg .................ccccuveeen. 67
amlodipine besylate tab 10 mg (base
equivalent) ................ccccoeeveeieeiieeieeieeeees 95
amlodipine besylate tab 2.5 mg (base
equivalent) ..............ccoeeveevveeiiinineieeeenees 95
amlodipine besylate tab 5 mg (base equivalent)
.......................................................................... 95
amlodipine besylate-atorvastatin calcium tab
10-10MQ.......uuoneeeeeeeeeeeeeee e 98
amlodipine besylate-atorvastatin calcium tab
10-20MQ......uuoeeeeeeeee e 98
amlodipine besylate-atorvastatin calcium tab
10-40MQ.........uoeeeeeeeee e 98

151



amlodipine besylate-atorvastatin calcium tab

amlodipine besylate-valsartan tab 10-160 mg 79
amlodipine besylate-valsartan tab 10-320 mg 79
amlodipine besylate-valsartan tab 5-160 mg..79
amlodipine besylate-valsartan tab 5-320 mg.. 79
amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5m@.........coueeeeeeeeeeeeeeeeereeienns 79
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m@ ..o 79
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25M@ ......oooueeeieieiiieeeee e, 79

amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5m@.........ococueeeeeeeeeeeeee e, 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25mM@ .....ccooueveeiiiiie e 79
AMNESTEEM
see Isotretinoin Cap 10 Mg.....cceevevvvvvcnnnnenn. 111
see Isotretinoin Cap 20 Mg ....ceeveeerevecnnnnnnnnn. 112
see Isotretinoin Cap 30 Mg....cceeeeevivvicnnnnnenn. 112
see Isotretinoin Cap 40 Mg....cevveeeeeevcnnnnnnenn. 112
amoxapine tab 100 mg .................ccouvveeecveeeenn, 67
amoxapine tab 150 mg ...............cccccvevueruennen. 67
amoxapine tab25mg .............ccccooeeveeeeiiieenennn, 67
amoxapine tab50 mg ................c.cceveveeeivennennn, 67
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg...............oovecevveeeeeeeenen. 148
amoxicillin & k clavulanate for susp 200-28.5
M@G/5Ml ...........cocoovieiiieiieceeeeeeeeeee 139
amoxicillin & k clavulanate for susp 250-62.5
MG/BM ..o 139
amoxicillin & k clavulanate for susp 400-57
MG/E5M ... 139
amoxicillin & k clavulanate for susp 600-42.9
MG/EM ..., 140

amoxicillin & k clavulanate tab 250-125 mg . 140
amoxicillin & k clavulanate tab 500-125 mg . 140
amoxicillin & k clavulanate tab 875-125 mg . 140
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5 MG oo 140
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML......coccuuee... 140
amoxicillin (trihydrate) cap 250 mg................. 139
amoxicillin (trihydrate) cap 500 mg................. 139
amoxicillin (trihydrate) chew tab 125 mg...... 139
amoxicillin (trihydrate) chew tab 250 mg...... 139

amoxicillin (trihydrate) for susp 125 mg/5ml 139
amoxicillin (trihydrate) for susp 200 mg/5ml 139
amoxicillin (trihydrate) for susp 250 mg/5ml 139
amoxicillin (trihydrate) for susp 400 mg/5ml 139

amoxicillin (trihydrate) tab 500 mg................. 139
amoxicillin (trihydrate) tab 875 mg................ 139
amphetamine sulfate tab10 mg....................... 26
amphetamine sulfate tab5 mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg..............cccceeevevueeenns 26
amphetamine tab extended release
disintegrating 15.7 mg................cccccoeeuvenuenn.. 26



amphetamine tab extended release
disintegrating 18.8mg.................ccccceuveunn... 26
amphetamine tab extended release
disintegrating 3.1 mg.............ccccccovvvcvenennnnn. 26
amphetamine tab extended release
disintegrating 6.3 mg.................ccceccueeeunnnn. 26
amphetamine tab extended release
disintegrating 9.4 mq.................ccceccuveeeunnn. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg.............ccouveeeccveeeeniirereeeerenn. 26
amphetamine-dextroamphetamine 3-bead cap
€r 24Rr 25mg ..........oeeeeeeiveeeeccieee e 26
amphetamine-dextroamphetamine 3-bead cap
er24hr 37.5mg.........ccccoeceeveinciniiinieeeeiens 27
amphetamine-dextroamphetamine 3-bead cap
er24Rr50 mg............occoccveveeiiieieeeeiieeeenevennn 27
amphetamine-dextroamphetamine cap er 24hr

amphetamine-dextroamphetamine tab 5 mg .27
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 27
ampicillin cap 500 mq.................cccccecerveeeenn... 139
anagrelide hclcap 0.5mg................................ 126
anagrelide hclcap 1 mg....................c..uvue........ 126
anastrozole tab 1 mg..................cccecoeevveveennnnen.. 83
ANNOVERA MIS ..ottt 108

ANUCORT-HC

see Hydrocortisone Acetate Suppos 25 mg .. 52

apalutamide
see ERLEADA TAB 240MG.......cccccveeecvveecnveennne 83
see ERLEADA TAB 60MGe.......ccceeevevcvviieneeennnn. 83
apixaban
see ELIQUIS CAP 0.15MG......ccccccvvevciveecnreennee 60
see ELIQUISSTP TABS5MG ......ccccevvcveeveeneenne 60
see ELIQUIS TAB 0.5MG........cccceecveevieeecnieeee 60
see ELIQUIS TAB 1.5MG.......ccccevvvvrrciereieenee 60
see ELIQUIS TAB 2.5MG........cccevvveevciereieenee 60
see ELIQUIS TAB 2MG ......ccceeeciveevveecieeeciee e 60
see ELIQUIS TABSMG ......cccevveeveeeeiee e 60
apraclonidine hcl ophth soln 0.5% (base
equivalent) ...............cccoevvevieniiiiieeniieeieennn 136
apremilast
see OTEZLA TAB 10/20......cccccveveeveevrereeirennnns 40
see OTEZLA TAB 10/20/30.....cccccvveeveecreerenne. 40
see OTEZLA TAB 20MG ......coccvveeceveerieeeeeenne 40
see OTEZLA TAB 30MG .....cooccvvveceveecieeeeeene 40
see OTEZLA XR TAB 75MG....cccceevveccvriireeeenn. 40
see OTEZLA/XR TAB 28 DAY .....c.ccceevveveireennns 41
aprepitant capsule 125mg................cccccuueenn.. 73
aprepitant capsule 40mg......................c.c..e....... 73
aprepitant capsule 80 mg .................................. 73

aprepitant capsule therapy pack 80 & 125 mg 73
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cceiiiiiiiiiiiiii 100
APTIVUS CAP 250MG .....ccvvereeieeceeeieeree e 91
ARANELLE

see Norethindrone-Eth Estradiol Tab 0.5-35/1-

35/0.5-35 MZ-MCE .ooevvereeereereeereecreennen, 107

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiV) ..............ccueeveeeiveiiiiiiiereireeenne, 57
aripiprazole oral solution 1 mg/mi ................... 90

aripiprazole orally disintegrating tab 10 mg ... 90
aripiprazole orally disintegrating tab 15 mg... 90

aripiprazole tab10 mg...............cccceevcvvveeennnnne. 90
aripiprazole tab 15 mg.............ccccouvvvceveennnnnnne 91
aripiprazoletab2 mg.................cccoueeevveecnnnnne. 90
aripiprazole tab20 mg.................ccccouvveeecveneenns 91
aripiprazole tab30 mg.................cccouvveeecveenenns 91
aripiprazoletab5mg...............cccccovveerveecnnnnnne. 90
armoddfinil tab 150 mg ..................ccccceeevueenn. 33
armoddfinil tab 200 mg ....................cccccevueenn. 33
armodadfinil tab 250 mg ................cccccoevuvrcuennnen. 33
armoddfinil tab50 mg ...................cccceeeecveenenn, 33



ARNUITY ELPT INH 100MCG .....ccoovvvvvvvrieeeeeeeenns 56
ARNUITY ELPT INH 200MCG .....ceeeevveererernreeenne 56
ARNUITY ELPT INH 50MCG ......coovvivrereinreecrerenns 56
asciminib hcl
see SCEMBLIX TAB 100MG ......cccovvveveverernnnnnns 85
see SCEMBLIX TAB 20MG .....cccceeevrevcrerennnnnnns 85
see SCEMBLIX TAB 40MG .......ccceeevvveecrveernenns 85

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

R W AT 10 R O o o - S 47

asenapine maleate sl tab 10 mg (base equiv) . 89
asenapine maleate sl tab 2.5 mg (base equiv) 89
asenapine maleate sl tab 5 mg (base equiv) ... 89
ASHLYNA

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01ME(7) cevvvevvvrererereirercinreens 102
ASMANEX HFA AER 100 MCG.........evvvvvvvrrvrrrrnnnns 57
ASMANEX HFA AER 200 MCG.....cccevvvveeeeeeeeeeenen, 57
ASMANEX HFA AER50MCG......cccovevvieiieeeeeeeee, 56

aspirin-dipyridamole cap er 12hr 25-200 mg.126
atazanavir sulfate-cobicistat

see EVOTAZ TAB 300-150 .....ccccceveeeeeeeecnnnnen, 91
atenolol & chlorthalidone tab 100-25 mg........ 79
atenolol & chlorthalidone tab 50-25mg........... 79
atenolol tab 100 mg ..................ccoueeeecveneennnnenn. 94
atenololtab25mg ..................cccovvveeccveeeeennnnnn. 94
atenolol tab 50 mg ..............cccccocvvvviniiiniennnn, 94
atogepant

see QULIPTATAB 10MG ......cccccevvveeveereennen. 131

see QULIPTATAB 30MG ....cccceeeeeeiiicennnn, 131

see QULIPTATAB 60MG ......ccceceevevrveniennnnn 131
atomoxetine hcl cap 10 mg (base equiv).......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 32
atomoxetine hcl cap 18 mg (base equiv).......... 32
atomoxetine hcl cap 25 mg (base equiv).......... 32
atomoxetine hcl cap 40 mg (base equiv).......... 32
atomoxetine hcl cap 60 mg (base equiv).......... 32
atomoxetine hcl cap 80 mg (base equiv).......... 32
atorvastatin calcium tab 10 mg (base

equivalent) ................ccooocveieeeiieiieeieeieeiens 75
atorvastatin calcium tab 20 mg (base

equivalent) ................ccooeeeeeieiieiiiiieeieeeereen, 75
atorvastatin calcium tab 40 mg (base

equivalent) ................ccooeeeeieiieieiineeiieeiineens 75
atorvastatin calcium tab 80 mg (base

equUIValent) ..............ocoeeeeieecieiieieeeeee e 75
atovaquone susp 750 mg/5mi........................... 52

atovaquone-proguanil hcl tab 250-100 mg ..... 81
atovaquone-proguanil hcl tab 62.5-25 mg ...... 81
atrasentan hcl

see VANRAFIA TAB 0.75MG......cccccceeccuvennenn. 125
atropine sulfate ophth soln 1% ....................... 136
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE uerrrrieieeieeeeiiiireeeee e ersirreeees 102
AUGMENTIN SUS 125/5ML....ccccrecrreiecrrerennene 140

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.cveeeiiiiiiiiiiiiiiiiii, 105
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

I1mg-20MCE.ceveeeiiiiiiiiiiiiiii, 104
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccvveveerevrerecreeennenn, 106

AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvreeereeceeeceee e, 105
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvrrrecieecceeeceeecee e, 105
AUSTEDO TAB 12MG.....ccceeevecreerrerneereeseee s 142
AUSTEDO TAB 6MG......c.coveeeieeieereeneie e 142
AUSTEDO TAB IMG ......eeiiieriieieereeniie e 142
AUTOSHIELD MIS 30GX5MM......cocevvivrieiennenne 130
avatrombopag maleate

see DOPTELET SPR CAP 10MG.........ccccuvueeeen. 127

see DOPTELET TAB 20MG.....ccccceceeruvervennnen. 127
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.cceiiiiiiiiiiiiii, 102
AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 144
AYUNA
see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE.coeuvrreeeeiieeeeiiee e 103
AZASAN
see Azathioprine Tab 100 mg......ccccceceeuuneeeen. 133
see Azathioprine Tab 75 mg....ccceccvvereennnnnn. 133
azathioprine tab 100 mg....................ccooeeuueen.. 133
Azathioprine Tab 100 MG....cccovcvveeevcrereerinreennn, 133
azathioprine tab 50 mgq...................ccoueeeeunnee... 133
azathioprine tab 75 mg................ccccccuveennen.ns 133
Azathioprine Tab 75 MG ....vvevevvrieeeecreee e, 133



azelaic acid

see FINACEA AER 15% ....ccccccvevueeceecveeneennen. 117
azelaic acid gel 15%.................cccceeveeveeniuennnnn. 117
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 135
azelastine hcl ophth soln 0.05% ...................... 138
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act ...........uoeeeeeeiieeeeeeeeeee 135
azithromycin for susp 100 mg/5mi ................. 129
azithromycin for susp 200 mg/5mi ................. 129
azithromycin tab 250 mg ..................cccccueen..... 129
azithromycin tab 500 mg .....................ccccu....... 129
azithromycin tab 600 mqg .....................ccc........ 129
AZSTARYS CAP 26.1-5.2...ccueieiicieeiecieereee, 33
AZSTARYS CAP 39.2-7.8...ccuveceeeieecereeie e 33
AZSTARYS CAP 52.3-10....cccceerieeiierreeieereeseeenes 33
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) .ccueeeeireereeieereeresirennans 100
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG c.veevueeereeieecieeeeeeieesee e 41
bacitracin ophth oint 500 unit/gm.................. 137
bacitracin-polymyxin b ophth oint .................. 137
bacitracin-polymyxin-neomycin-hc ophth oint

T26 et 137
baclofen oral soln 10 mg/5mi.......................... 134
baclofen oral soln 5 mg/5mi............................ 134
baclofen tab 10 mg.................cccevvveveencrennnnn. 135
baclofentab 15mg..................cccovvveevccrveneennnne. 135
baclofentab20mg....................cccuvveevecrveneennne. 135
baclofen tab 5mg..............cccccoveuvviviiiiniinnnnn. 135
balsalazide disodium cap 750 mg ................... 123
BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE .cciiiiiiiiiiii e 103
BAQSIMI ONE POW 3MG/DOSE ......ccccovvvrernrene 70
BAQSIMI TWO POW 3MG/DOSE ........coevvernrenne 70
BASAGLAR INJ 100UNIT ...oociiiiieieeieeeeeee e 71
BD PEN NEEDL MIS 29GX12.7 ..couvvvvvvvvrrrrrvvnnnnnns 130
BD PEN NEEDL MIS 31GX5MM.....ccuvvvvvvvvvvvnnnnns 130
BD PEN NEEDL MIS 31GX8MM......ccccceveeureeneen. 130
BD PEN NEEDL MIS 32GX4AMM......ccoveevvveurannen. 130
BD PEN NEEDL MIS 32GX6MM.......cceccvverenneee. 130
BELBUCA MIS 150MCG .....cccvveveeiieeieereeeee e 50
BELBUCA MIS 300MCG .....ccovveveeieeeieereesee e 50

BELBUCA MIS450MCG ........coeeviviiiiieiine, 50
BELBUCA MIS 600MCG ......c.cecuveereereecieeereeveenne 50
BELBUCA MIS 750MCG ....coeevuveeieeieeceeereevee e 50
BELBUCA MIS75MCG ......ccoevvviiiiiiiiiiiii, 50
BELBUCA MIS 900MCG ....ccoeevvveereeireceeeveevee e 50
BELSOMRA TAB 10MG .......ooecvieeeecieeieecieeeieans 128
BELSOMRA TAB 15MG ....cceevveeieceecieeee e 128
BELSOMRA TAB 20MG .......ooecveeeeeeieeieecieeenens 128
BELSOMRA TAB 5MG .....oocveeiieeeecieeieeee e 128
bempedoic acid

see NEXLETOL TAB 180MG........ccceecveeveennennne. 74
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cccccveruenenne 75
benazepril & hydrochlorothiazide tab 10-12.5

1 o 79
benazepril & hydrochlorothiazide tab 20-12.5

NG e 79
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 79
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 79
benazepril hcltab10 mg..................ccoveeuennne. 77
benazepril hcl tab20 mqg....................ccccccuveen.... 77
benazepril hcltab40 mg................................... 77
benazepril hcltab5 mg..................covvveeecveeenn, 77
BENZAC AC LIQ 5% WASH.........ccovvevirereeirernenns 111
benzonatate cap 100 mg ...................cccueeuenn... 110
benzonatate cap 200 mg ...................ccccuuu...... 110
benzoyl peroxide

see BENZAC ACLIQ 5% WASH ..........couvveeeeeee 111
benzoyl peroxide foam 9.8% ........................... 111
benzoyl peroxide gel 8% ...............ccccuveeeeunnnn... 111
benzoyl peroxide-erythromycin gel 5-3%....... 111
benzoyl peroxide-hydrocortisone lotion 5-0.5%

........................................................................ 111
benzphetamine hcl tab50 mg............................ 31
benztropine mesylate tab0.5 mg ..................... 85
benztropine mesylatetablmg ........................ 85
benztropine mesylatetab2 mg ........................ 85
bepotastine besilate ophth soln 1.5% ............ 138
besifloxacin hcl

see BESIVANCE SUS 0.6%.........cccccvevvervennnen. 137
BESIVANCE SUS 0.6% ...c..oeeuveereeeieecieeieeciee e 137
betamethasone dipropionate augmented cream

0.05% ..ot 114
betamethasone dipropionate augmented gel

0.05% ..ot 114



betamethasone dipropionate augmented lotion

0.05%.......oooieeieeieeieeeene et 114
betamethasone dipropionate augmented oint
0.05%......uuueeeeeeeeeeeeeieeee e 114

betamethasone dipropionate cream 0.05%...114
betamethasone dipropionate lotion 0.05% ... 114
betamethasone valerate aerosol foam 0.12%

........................................................................ 114
betamethasone valerate cream 0.1% (base

equivalent) ...............cccooveeeeeeiinieiineiirenennn, 114
betamethasone valerate lotion 0.1% (base

equivalent) ..............cccoveeeeieiieieiineiirenennn, 114
betamethasone valerate oint 0.1% (base

equivalent) ..............cccccovvivviiniiiniieieeneen, 114
betaxolol hcl (ophth)

see BETOPTIC-SSUS 0.25% OP ...........cc........ 136
betaxolol hcl ophth soln 0.5%.......................... 136
betaxolol hcl tab 10 mg.......................ocuveeunn..... 94
betaxolol hcltab 20 mg........................cuveenuun..... 94
bethanechol chloride tab 10 mg ..................... 148
bethanechol chloride tab25 mg ..................... 148
bethanechol chloride tab 5 mg....................... 148
bethanechol chloride tab 50 mg ..................... 148
BETOPTIC-S SUS 0.25% OP......coeeevveeecvecrenee. 136
BEVESPI AER 9-4.8MCGi......ccuvvvvvvirivnvvrnnennnnennnnnnns 57
bicalutamide tab 50 mg .......................cceceuu..... 83
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB .....ccocvvvveveeerecieeseee s 91
BIJUVA CAP 0.5-100......cccumiiiiieiereeeerereeeeeennnnnnnnns 120
BIJUVA CAP 1-100MG......ccccoceeereeieeceeeie e 120
BIKTARVY TAB .....ooiiiecieeeecee et 91
bimatoprost

see LUMIGAN SOL0.01% OP .......cccccvvevenneen. 138
bimatoprost ophth soln 0.03% ........................ 138
binimetinib

see MEKTOVI TAB 15MG .......ccceeevvecrieeieenienn, 84
bismuth subcit-metronidazole-tetracycline cap

140-125-125mQ@.......ccoeeeeeeeiieeeeeee e 148
bisoprolol & hydrochlorothiazide tab 10-6.25

MG, 80
bisoprolol & hydrochlorothiazide tab 2.5-6.25

MG .oooiiiiiiiiie e e e 79
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 79
bisoprolol fumarate tab10 mg ......................... 94
bisoprolol fumarate tab5 mg............................ 94

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvvecreeieeieereene 106
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvvvreeecieeceeeceee e, 105
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccovvreeeerreeeectreeeeeireennn 105
BOSULIF CAP 100MG......cocveevreereeieeereeeieeneee e 84
BOSULIF CAP 50MGi.....ccoeeiieieecieeteecee et 84
BOSULIF TAB 100MG.......ccveevieeieeieeeeeeeeeseee e 84
BOSULIF TAB 400MG.......ccoeeveieeieeieeeee e 84
BOSULIF TAB500MG........ccoeiiiiiiiiiiiie, 84
bosutinib

see BOSULIF CAP 100MG.......cccccveevveecreereenne 84

see BOSULIF CAP 50MGi.......ccccccevvvvicviiieeeennnn. 84

see BOSULIF TAB 100MG.......ccccccvevveereereenne 84

see BOSULIF TAB 400MG.......cccccveeeeecreereenne 84

see BOSULIF TAB500MGe......ccceeeveeccvvirnneeennnn. 84
BRAFTOVI CAP 75MG.......ccceeiecieeieecee e 84
BREO ELLIPTAINH 100-25.......ccceevviiiiiiininnn. 58
BREO ELLIPTAINH 200-25.........ccceiiiiiiin, 58
BREO ELLIPTA INH 50-25MCG ......ccceeevrerrenrennee 57
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ......coeeeveervevenenne. 58

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 80-4.5 mcg/act ...cevvveeereeereeenneennen. 58
BREZTRI AERO AER SPHERE ...................l. 58
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE ueveeiieiiieieieee e 103
brimonidine tartrate gel 0.33% (base
equivalent) ..............occeveeeeveiieiiiieeeieeeiee 117
brimonidine tartrate ophth soln 0.1%............ 136
brimonidine tartrate ophth soln 0.15%.......... 136
brimonidine tartrate ophth soln 0.2%............ 136
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ... 136
brinzolamide ophth susp 1%............................ 138
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ......cccceeveeurennen. 137
bromfenac sodium ophth soln 0.07% (base
equivalent) ................ceeeeevevceieiieeeieeeenen 138
bromfenac sodium ophth soln 0.075% (base
equivalent) ................ceeeeevevceieiieeeieeeenen 138



bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily) ..................ccccouveueeunnn.n. 138
bromocriptine mesylate cap 5 mg (base
equivalent) ...............ccceeceeieiiiieiienieee e, 86
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..................cccooveieeeieeieeiieeieeinn, 86
BRUKINSA CAP 80MG.......ccccuvereerreeeieereesieeaens 84
BRUKINSA TAB 160MG.......cccoevrrecrieeieereeeieeeeeens 84
BRYHALI LOT 0.01% ..c.eeveveeeeecieeieeeeeeeeeee e 114
budesonide delayed release particles cap 3 mg
........................................................................ 108
budesonide inhalation susp 0.25 mg/2mi ........ 57
budesonide inhalation susp 0.5 mg/2mi .......... 57
budesonide inhalation susp 1 mg/2mi ............. 57
budesonide rectal foam 2 mg/act..................... 51
budesonide tab er 24hr 9mg........................... 108
budesonide-formoterol fumarate dihyd aerosol
160-4.5MCG/acCt.............ccuveeeeeeeecreeieeeirrennnns 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT ..ooveeeeeeeceeecee e 58
budesonide-formoterol fumarate dihyd aerosol
80-4.5Mmcg/act ..o, 58
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCG/ACt.uuiiuiiiecieeieeeeece e 58
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE...................... 58
bumetanide tab 0.5 mg.................ccccuevuerunen. 118
bumetanide tab1mg.................cccoceecrvereenn... 118
bumetanide tab2 mg.................ccoceecrvereennn.. 118
buprenorphine hcl
see BELBUCA MIS 150MCG........cccceevveereennnnne 50
see BELBUCA MIS 300MCG........cccceevveevrennnnns 50
see BELBUCA MIS 450MCG.......ccccceeeeeieccnrnnenn. 50
see BELBUCA MIS 600MCG.........ccceeeveeveennnnns 50
see BELBUCA MIS 750MCG.........ccceevveereennnnns 50
see BELBUCA MIS 75MCG.......cccccceeeeeieccnnnnnn. 50
see BELBUCA MIS 900MCG.........ccceevvveeveennnnns 50
buprenorphine hcl sl tab 2 mg (base equiv)..... 50
buprenorphine hcl sl tab 8 mg (base equiv) ..... 50
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18..........ccccevverveeeenns 51
see ZUBSOLV SUB 1.4-0.36 ......ccccccvevveeveeennns 51
see ZUBSOLV SUB 11.4-2.9......ccccccveeveeveennnnne 51
see ZUBSOLV SUB 2.9-0.71 .....ccccccvevveeveeinnns 51
see ZUBSOLV SUB 5.7-1.4 ......cccvevvevveeieeinnns 51
see ZUBSOLV SUB 8.6-2.1......ccceeevveereeeureennnns 51

buprenorphine hcl-naloxone hcl sl film 12-3 mg

(base equiv) .................ccoueevueeiieiiieieeieeeee, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 50
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) .................ccoueevueeiieiineieeieeenen, 50
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv) ..................ccoueeueeiieiiieieeieeeeen 50
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv) ...............ccoeeeeeeicrveeiieeiirereireeenne, 50
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiv) ...............ccoeeeeeeecreeeiieeiirereireeenne, 50
buprenorphine td patch weekly 10 mcg/hr ..... 50
buprenorphine td patch weekly 15 mcg/hr ..... 50
buprenorphine td patch weekly 20 mcg/hr ..... 50
buprenorphine td patch weekly 5 mcg/hr ....... 50

buprenorphine td patch weekly 7.5 mcg/hr .... 50
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 143
bupropion hcltab 100 mg..........................o....... 65
bupropion hcltab75mg.......................cccuu....... 65
bupropion hcl tab er 12hr 100 mg .................... 65
bupropion hcl tab er 12hr 150 mg .................... 65
bupropion hcl tab er 12hr200 mg .................... 65
bupropion hcl tab er 24hr 150 mg .................... 65
bupropion hcl tab er 24hr 300 mg .................... 65
buspirone hcl tab 10 mg..................cccoevueruennen. 54
buspirone hcl tab 15 mg..................ccuvveeecuvenenn. 54
buspirone hcl tab30 mg....................ccoeeecuveeenn. 54
buspirone hcltab5 mg...............cccoovuvevuvvunnnnen. 54
buspirone hcltab7.5mg ................couveeeeuveeenn. 54
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mg...........cccuveeeeeeeeeeeeeeeee e, 47
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mMQ..........ooccuveeeeeeeeeeee e, 47
butalbital-acetaminophen-caffeine tab 50-325-

GO MG ...t 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO MG e s 41
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ..........oocueeeeeeeeeeeee e 47
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 ME eeeeureereeerieereeiee e ereeseeete e e e sreeseeens 47
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mli ...... 50



C
cabergoline tab 0.5 mg .................ccovveeuveneen. 120
CABOMETYX TAB 20MG.....cccoeveiieieereeeee e 84
CABOMETYXTAB 40MG......cccevvvvieeiiiieeeeeeeaee, 84
CABOMETYX TAB 60MG......ccceeeveereereeereeieenen. 84
cabozantinib s-malate
see CABOMETYX TAB 20MGe......cccceevveeveeneenns 84
see CABOMETYXTAB 40MG.......ccceeeveereennnnne 84
see CABOMETYX TAB 60MG.......ccccevveeuveennenne 84
calcipotriene oint 0.005%..................cccccceeuu.... 114
Calcipotriene Oint 0.005% .....cccccevvverrerreennnenne 114
calcipotriene soln 0.005% (50 mcg/ml) .......... 114

calcitonin (salmon) nasal soln 200 unit/act ... 119
CALCITRENE

see Calcipotriene Qint 0.005% ........c.eeeene... 114
calcitriol cap 0.25 mcg............ccccouuveeeecrvveeennnne. 120
calcitriol cap 0.5 mcg............cccecvvecvevvenirnannnn. 120
calcitriol oral soln 1 meg/mi ............................ 120
calcium acetate (phosphate binder) cap 667 mg

(169 Mg ca).........ooeeeeeeieeieeee e 124
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 124
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......cccccveeveerennene. 140
CALQUENCE TAB 100MG ...cccevvrrereeieeeee e 84
CAMILA

see Norethindrone Tab 0.35 mg .................. 108
CAMRESE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01ME(7) ccvvveeveeeerereirereinreens 102
CAMRESE LO

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

Eth Est Tab 0.01ME(7) cevvvevvreverereirereinveens 102
candesartan cilexetil tab16 mg........................ 78
candesartan cilexetil tab32 mg........................ 78
candesartan cilexetil tab4 mg .......................... 78
candesartan cilexetiltab8 mg .......................... 78
candesartan cilexetil-hydrochlorothiazide tab

16-12.5MQ.......ooeoeeeeeeeeeeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-12.5M(...cccceeeeeeeeeeee e 80
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ .. 80

captopril & hydrochlorothiazide tab 25-15 mg 80
captopril & hydrochlorothiazide tab 25-25 mg 80
captopril & hydrochlorothiazide tab 50-15 mg 80

captopril & hydrochlorothiazide tab 50-25 mg 80

captopril tab 100 mg .................ccoccvveviveecrnennee, 77
captopril tab 12.5mg..............ccceccvveveveeinnnee, 77
captopril tab 25mg ............ccccccvvevveevevceiiieene, 77
captopril tab50mg...............cccoveerveecieeeeinenn, 77
carbamazepine
see CARBATROL CAP 100MG.........ccceevveevennne 61
see CARBATROL CAP 200MG.......cccecerververnnns 61
see CARBATROL CAP 300MG........ccccerveruernnnns 61
see TEGRETOL SUS 100/5ML......cceevrvecrennnnns 63
see TEGRETOL TAB 200MG.......cccceververrernnans 63
see TEGRETOL-XR TAB 100MG............cceeuuen... 63
see TEGRETOL-XR TAB 200MG........c.cccveruerunene 63
see TEGRETOL-XR TAB 400MG..........ccccveeennnn. 63
carbamazepine cap er 12hr 100 mg ................. 61
carbamazepine cap er 12hr 200 mg ................. 61
carbamazepine cap er 12hr 300 mg ................. 61
carbamazepine chew tab 100 mg ..................... 61
carbamazepine chew tab 200 mg ..................... 61
carbamazepine susp 100 mg/5mi..................... 61
carbamazepine tab200mg................................ 61
carbamazepine tab er 12hr 100 mg.................. 61
carbamazepine tab er 12hr 200 mg.................. 61
carbamazepine tab er 12hr400 mg.................. 61
CARBATROL CAP 100MG ... 61
CARBATROL CAP 200MG .....uuuuuiianns 61
CARBATROL CAP 300MG ....cccoevuveiereeiereeniennnans 61

carbidopa & levodopa cap er 23.75-95mg....... 86
carbidopa & levodopa cap er 36.25-145 mg.... 86
carbidopa & levodopa cap er 48.75-195 mg.... 86
carbidopa & levodopa cap er 61.25-245 mg.... 86
carbidopa & levodopa orally disintegrating tab

10-100MQ..........uooueeeeeeeeeeceeee e 86
carbidopa & levodopa orally disintegrating tab
25-100M@........ocuoeeeeeeeeeeeceeeee e 86
carbidopa & levodopa orally disintegrating tab
25-250MQ........ocueeeeeeeeeeeee e 86
carbidopa & levodopa tab 10-100mg............... 86
carbidopa & levodopa tab 25-100mg............... 86
carbidopa & levodopa tab 25-250mg.............. 86
carbidopa & levodopa tab er 25-100 mg ......... 86
carbidopa & levodopa tab er 50-200 mg ......... 86
carbidopa tab25mg.................ccccvveeieeecinnnne 85
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 86
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ... 86
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carbidopa-levodopa-entacapone tabs 25-100-

200 M@ ... 86
carbidopa-levodopa-entacapone tabs 31.25-

125-200MQ........ooocccveeeeeeeceeeireeeeree e 86
carbidopa-levodopa-entacapone tabs 37.5-150-

200 M@ ... 86
carbidopa-levodopa-entacapone tabs 50-200-

200 M@ ... 86
carbinoxamine maleate extended release susp 4

MG/EM ... 74
carbinoxamine maleate soln 4 mg/5mli ........... 74
Carbinoxamine Maleate Soln 4 mg/5ml ............ 74
carbinoxamine maleate tab4mg..................... 74
carbinoxamine maleate tab6 mg...................... 74
Carbinoxamine Maleate Tab6 mg ......c.cccuveeeenne 74
CARBZAH

see Carbinoxamine Maleate Soln 4 mg/5ml .74
cariprazine hcl

see VRAYLAR CAP 1.5MG.......cccceevveveeeireninnns 88
see VRAYLAR CAP 3MG.......cccccvvvveeeeeeeeccinens 88
see VRAYLAR CAP 4.5MG.......cccceeervevveereennnns 88
see VRAYLAR CAP 6MG.......ccccccveveeeeeeiecciinns 88
carisoprodol tab 350 mg .......................cec........ 135
carteolol hcl ophth soln 1%.............................. 136
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG eiieiiiiiiieceee e 95
see Diltiazem Hcl Coated Beads Cap Er 24hr
R0 0= PRt 95
see Diltiazem Hcl Coated Beads Cap Er 24hr
B 1O N 0 ¢ = 95
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 MG it 95
carvedilol phosphate cap er 24hr 10 mg .......... 93
carvedilol phosphate cap er 24hr 20mg .......... 93
carvedilol phosphate cap er 24hr 40 mg .......... 93
carvedilol phosphate cap er 24hr 80 mg .......... 93
carvedilol tab 12.5mg..............cccovvvveevencnnnnnne. 93
carvedilol tab 25 mg................cccoecuevvcvevencrnnne. 93
carvedilol tab 3.125mg...............ccveecveeernnnee. 93
carvedilol tab 6.25mg..................cccccvvveeennen.. 93
cefaclorcap 250 mgq.................ceeecveeeerveeecrennne. 99
cefaclorcap 500 mg.................ccccecuveecrvveernennn. 99
cefaclor for susp 250 mg/5mi............................. 99
cefadroxil cap 500 mg ................ccceeeeeeveeeencnnnen.. 99
cefadroxil for susp 250 mg/5mi ........................ 99
cefadroxil for susp 500 mg/5mi ........................ 99

cefadroxil tab 1 gm...............ccccevcuevvvencenncinannen. 99
cefdinircap 300 mg ................ccuveeceeecieeeinnnnns 100
cefdinir for susp 125 mg/5mi .......................... 100
cefdinir for susp 250 mg/5mi .......................... 100
cefixime cap 400 mg................cccoeeeveeccuveecnnnnns 100
cefixime for susp 100 mg/5mli ......................... 100
cefixime for susp 200 mg/5mli ......................... 100
cefpodoxime proxetil for susp 100 mg/5ml ... 100
cefpodoxime proxetil for susp 50 mg/5ml ..... 100
cefpodoxime proxetil tab100 mg ................... 100
cefpodoxime proxetil tab200 mg.................... 100
cefprozil for susp 125 mg/5mi............................ 99
cefprozil for susp 250 mg/5mi........................... 99
cefprozil tab 250 mg.............ccccuevveevvenenncieannen. 99
cefprozil tab 500 mg...............ccoeeeevvveeeeiiirennennns 99
cefuroxime axetil tab 250 mg........................... 100
cefuroxime axetil tab 500 mg.......................... 100
celecoxib cap 100 mg@ .............ccueeeeeerveeeeecvennennns 39
celecoxib cap 200 mg@ .............ccueeeeeevveeeeecvennennns 39
celecoxib cap 400 mg ...............cccoccevevevveeeceennne 39
celecoxib cap 50mg ..............cccovevevvevceeeiieen 39
cenobamate
see XCOPRIPAK 100-150......cccceevvvvveecveeeeanne 64
see XCOPRIPAK 12.5-25......ccoveevevieeieeenne 64
see XCOPRIPAK 150-200.......ccceevververcveerueanne 64
see XCOPRI PAK 50-100MG.........ccccuvrvreeveenne 64
see XCOPRITAB 100MG ......ccceeeeerveereerenne 64
see XCOPRITAB 150MG ......cccceevverrercreeeeene 64
see XCOPRITAB 200MG ......cccceevvevveecreeeeenne 64
see XCOPRITAB 25MG.......ccuuveveeveereeeeeeeeeennnnns 64
see XCOPRITAB 50MG.......cccccvevverieeireeenennes 64
cephalexin cap 250 mg................cccouueeeecvennennn, 99
cephalexin cap 500 mg................ccocvevcuercunannen. 99
cephalexin cap 750 mg................cccoouvveeecvennennn, 99
cephalexin for susp 125 mg/5mli ....................... 99
cephalexin for susp 250 mg/5mi ....................... 99
cephalexin tab 250 mg.................cceeeevveeuunnnee. 99
cephalexin tab 500 mg................ccceeveveeeeunnnnne. 99
CERDELGA CAP 84MG ......uuuuuunieeennnns 126
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 74
cevimeline hcl cap30 mg...................ccccuun...... 134

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 mcg (24) .ccovvvvevreereeecreeennen, 106
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuuuunnecaan 103



chlordiazepoxide hclcap 10 mg ........................ 55
chlordiazepoxide hclcap25mg ........................ 55
chlordiazepoxide hclcap5mg .......................... 55
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQ@ ..o 146

chlordiazepoxide-amitriptyline tab 10-25 mg141
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 141
chloroquine phosphate tab 250 mg.................. 82
chloroquine phosphate tab 500 mg .................. 82
chlorpromazine hcl tab10 mg............................ 90
chlorpromazine hcl tab 100 mg......................... 90
chlorpromazine hcl tab200 mg......................... 90
chlorpromazine hcltab25mg........................... 90
chlorpromazine hcltab50mg............................ 90
chlorthalidone tab 25 mg................................ 119
chlorthalidone tab 50 mg......................c.......... 119
chlorzoxazone tab 500 mg............................... 135
cholestyramine light powder 4 gm/dose ......... 75
Cholestyramine Light Powder 4 gm/dose ......... 75
cholestyramine light powder packets 4 gm ..... 75
Cholestyramine Light Powder Packets 4 gm .....75
cholestyramine powder 4 gm/dose................... 75
cholestyramine powder packets4gm.............. 75
choline fenofibrate cap dr 135 mg (fenofibric

aACId @QUIV) ...t 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ottt e 75
CICLODAN

see Ciclopirox Solution 8%........ccccceeevvevueennen. 113
ciclopirox gel 0.77% ............coeeeevueeeeeccreeneenenne, 113

ciclopirox olamine cream 0.77% (base equiv) 113
ciclopirox olamine susp 0.77% (base equiv)... 113

ciclopirox shampoo 1%................cceeeeerveeeennnne. 113
ciclopirox solution 8%...............ccceveeeeervveeennne. 113
Ciclopirox Solution 8%........cccccevveervvercieenreennenne 113
cilostazol tab 100 mgq.....................cccovveeueenne.n. 126
cilostazol tab 50 mg.................cccoevevvencrennnnen. 126
CIMDUO TAB 300-300.....cccceveerrrereerreeneeeneeennens 91
cimetidine hcl soln 300 mg/5mli ...................... 146
cimetidine tab 200 mq......................ccccveven..... 147
cimetidine tab 300 mqg......................cccuverenn... 147
cimetidine tab400 mg....................cceeecuveenn.... 147
cimetidine tab 800 mq......................cccvuvenn... 147
CIPRO (10%) SUS 500MG/5 .....ccoeevvevrrerecreennene 123
CIPRO (5%) SUS 250MG/5.....cccevveereerrereerrenens 123
ciprofloxacin

see CIPRO (10%) SUS 500MG/5 .........cco..... 123

see CIPRO (5%) SUS 250MG/5.......cccveneee. 123
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ..............cceeeveveevciiiienieeieennn 137
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 139
ciprofloxacin hcl tab 250 mg (base equiv) ..... 123
ciprofloxacin hcl tab 500 mg (base equiv) ..... 123
ciprofloxacin hcl tab 750 mg (base equiv) ..... 123
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 139
ciprofloxacin-hydrocortisone otic susp 0.2-1%
........................................................................ 139
citalopram hydrobromide oral soln 10 mg/5ml
.......................................................................... 65
citalopram hydrobromide tab 10 mg (base
CQUIV) ..ottt 65
citalopram hydrobromide tab 20 mg (base
CQUIV) ..o 65
citalopram hydrobromide tab 40 mg (base
CQUIV) ... 66
CITRANATAL MIS 90 DHA ..., 134
CITRANATAL PAK ASSURE ... 134
CLARAVIS
see Isotretinoin Cap 10 Mg....ceveeeerrivcnnnnnnenn. 111
see Isotretinoin Cap 20 Mg ....cevvveevvvvcnnnnnnnnn. 112
see Isotretinoin Cap 30 Mg ....ceeeeeeviiiicnnnnnnn. 112
see Isotretinoin Cap 40 Mg....cevveeeeevvcennnnnenn. 112
clarithromycin for susp 125 mg/5mli .............. 129
clarithromycin for susp 250 mg/5mli .............. 129
clarithromycin tab 250 mqg............................... 129
clarithromycin tab 500 mqg............................... 129
clarithromycin tab er 24hr 500 mg ................. 129
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5mlbase eq)...............ceeeeeeveeeeeiinnannnn, 74
clemastine fumarate tab 2.68 mqg..................... 74
CLENPIQ SOL ittt 128
CLIMARA PRO DIS WEEKLY ..., 121
CLINDACIN
see Clindamycin Phosphate Foam 1% ......... 111
CLINDACIN ETZ PLEDGETS
see Clindamycin Phosphate Swab 1%.......... 111
CLINDACIN-P
see Clindamycin Phosphate Swab 1%.......... 111
clindamycin hcl cap 150 mg...................c..uuu..... 53
clindamycin hclcap 300 mg....................c.......... 53
clindamycin hclcap 75 mg.................ccceeuveenn. 53



clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv) ................ccoeceeieeiiiieiieeieeeeien, 53
clindamycin phosphate foam 1% .................... 111
Clindamycin Phosphate Foam 1% .................... 111
clindamycin phosphate gel 1% (twice-daily) . 111
clindamycin phosphate lotion 1% ................... 111
clindamycin phosphate soln 1% ...................... 111
clindamycin phosphate swab 1% .................... 111
Clindamycin Phosphate Swab 1%..................... 111

clindamycin phosphate vaginal cream 2%..... 149
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% .o 111
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oo 111
clindamycin phosphate-benzoyl peroxide gel 1-
526 111
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 111
clindamycin phosph-benzoyl peroxide (refrig)
G0 1.2 (1)-5% ..o 111
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
GOl 1.2 (1)-5% oo 111
clobazam suspension 2.5 mg/mi........................ 61
clobazamtab10mg.................cccccuveecvveennnnne, 61
clobazamtab20mg ................ccccouveeeecveneennnnnnn. 61
clobetasol propionate cream 0.025% ............. 115
clobetasol propionate cream 0.05% ............... 115

CLOBETASOL PROPIONATE EMO
see Clobetasol Propionate Emollient Base

Cream 0.05% ....oooeuvvrieeeeeiiiscireeee s 115
clobetasol propionate emollient base cream
0.05% ..o 115
Clobetasol Propionate Emollient Base Cream
0.05% ettt 115
clobetasol propionate foam 0.05% ................. 115
clobetasol propionate gel 0.05%..................... 115
clobetasol propionate lotion 0.05% ................ 115
clobetasol propionate oint 0.05% ................... 115
clobetasol propionate shampoo 0.05% .......... 115
Clobetasol Propionate Shampoo 0.05% .......... 115
clobetasol propionate soln 0.05% ................... 115
CLODAN

see Clobetasol Propionate Shampoo 0.05% 115
CLOMID

see Clomiphene Citrate Tab 50 mg............... 119
clomiphene citrate tab 50 mg ......................... 119
Clomiphene Citrate Tab 50 mg................. 119,120

clomipramine hcl cap 25 mg..................c.......... 67
clomipramine hcl cap 50 mg.............................. 67
clomipramine hclcap 75 mg.............................. 67
clonazepam orally disintegrating tab 0.125 mg
.......................................................................... 61

clonazepam orally disintegrating tab 0.25 mg 61
clonazepam orally disintegrating tab 0.5 mg.. 61
clonazepam orally disintegrating tab1 mg ..... 61
clonazepam orally disintegrating tab2 mg ..... 61

clonazepam tab 0.5 mg...................ccooveeecveeeenn. 61
clonazepam tabImg..............cccccvvvvvvceencunnnnen. 61
clonazepam tab2mg................cccoceveveeecirennenns 61
clonidine hcl tab 0.1 mg.....................cccceeeuvueenn. 78
clonidine hcl tab 0.2 mg .................cccoevuevuennen. 78
clonidine hcl tab 0.3 mg...................couveeecuveenenn. 78
clonidine hcl tab er 12hr 0.1 mg......................... 32
clonidine tab er 24hr 0.17 mg ........................... 78
clonidine td patch weekly 0.1 mg/24hr............ 78
clonidine td patch weekly 0.2 mg/24hr............ 78
clonidine td patch weekly 0.3 mg/24hr............ 78
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 126
clopidogrel bisulfate tab 75 mg (base equiv) 126
clorazepate dipotassium tab 15mg ................. 55
clorazepate dipotassium tab 3.75mg .............. 55
clorazepate dipotassium tab 7.5mg ................ 55
clotrimazole cream 1% ..................cccccceuveeeunen.n. 113
clotrimazole soln 1%................cccocevuevecveeecnnnnne 113
clotrimazole troche 10 mg ............................... 134
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 113
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 113

clozapine orally disintegrating tab 100 mg ..... 89
clozapine orally disintegrating tab 12.5 mg .... 89
clozapine orally disintegrating tab 150 mg ..... 89
clozapine orally disintegrating tab 200 mg ..... 89
clozapine orally disintegrating tab 25 mg ....... 89

clozapine tab 100 mg .................ccccovvevcveeeecennnnne. 89
clozapine tab 200 mg ..................cccoeeccvveecunnnnne. 89
clozapine tab 25 mg ...............ccoeeeeecveveeiciienens 89
clozapine tab50mg ................ccceeeeecveeeeeciieenann, 89
codeine sulfate tab30mg ................................. 41
colchicinecap 0.6 mg ...............cccccecvvveeennnnn.. 125
colchicinetab 0.6 mg...............cc..ccevvveeeunnn... 125
colchicine w/ probenecid tab 0.5-500 mg ...... 125
colesevelam hcl packet for susp 3.75gm ......... 75



colesevelam hcl tab 625 mg............................... 75

colestipol hcl granule packets 5gm .................. 75
colestipol hcl granules 5gm .............................. 75
colestipol hcl tab 1 gm ...............ccccuevveuvvvnnennne. 75
COMBIPATCH DIS ..ceveteeceeeteeeeeee et 121
COMPRO

see Prochlorperazine Suppos 25 mg.............. 90
condoms - female

see FC FEMALE MIS CONDOM.........cccccueunue. 129
condoms latex lubricated - male

see NATURAL COND MIS + LUBE................... 130
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS ........cccceevvevueenen. 130
CONDOMS MIS ..ottt 129
condoms non-latex lubricated - male

see DUREX MIS REALFEEL ......cccccccvveveenennnen. 129
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......cccccevvveveecreennen. 121

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB.......cccccevvrvenierieniennenn 121

see PREMPRO TAB.....cccccevvveciieeeee e 121

see PREMPRO TAB 0.3-1.5....cccccevvvveveeieennen. 121

see PREMPRO TAB 0.45-1.5.....ccccccevvevuennnene. 121

see PREMPRO TAB 0.625-5.......ccccceeevvevueenen. 121
CONSTULOSE

see Lactulose Solution 10 gm/15ml.............. 129
COPIKTRA CAP 15MG ....coviriiieriinienienieeieeeenees 84
COPIKTRA CAP 25MG ....oovviriiierienienienieeieeeenees 84
CORTIFOAM AER 90MG ....cccovviiriieeeee e 51
CREON CAP 12000UNT .....eovirierierreniesreneeneenne 117
CREON CAP 24000UNT .....covirierierrenieneeneeneenne 117
CREON CAP 3000UNIT ..ccvveeeiiiiiiireeeeeeeeeiiveeen 117
CREON CAP 36000UNT .....covirienierrenienreniennenne 117
CREON CAP 6000UNIT ...cceeviirieienienieseenieeeenne 117
CRINONE GEL 4% VAG ...cccoeeiiiiiieeee e 149
CRINONE GEL 8% VAG ......coocvrrerierrenierrenieenenne 149
crisaborole

see EUCRISA OIN 2% ..coeeevvecccriieeeee e, 117
cromolyn sodium ophth soln 4% ..................... 138
cromolyn sodium oral conc 100 mg/5mi ........ 123
cromolyn sodium soln nebu 20 mg/2mi ........... 56
Crotamiton Lotion 10% ........coecevvveeeeeiiinicnnnnnen. 117
CROTAN

see Crotamiton Lotion 10% .......cccceeevveerrnnnee. 117
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE weveeeeieeieiiiireeee et sreee e 107

CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg ............... 143
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 143
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 143

see Nicotine Polacrilex Lozenge 4 mg.......... 143

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 143
see Nicotine Td Patch 24hr 21 mg/24hr...... 143
see Nicotine Td Patch 24hr 7 mg/24hr........ 143

cyclobenzaprine hcltab10mg........................ 135
cyclobenzaprine hcl tab 5 mg .......................... 135
cyclopentolate hcl ophthsoln 1%.................... 136
cyclophosphamide cap25mg ........................... 82
cyclophosphamide cap 50 mg ........................... 82
cycloserine cap 250 mg .............ccoovveveeecvennennn, 82
cyclosporine (ophth)

see RESTASIS EMU 0.05% OP ........ccceevenneee. 137

see RESTASIS MUL EMU 0.05% OP .............. 137
cyproheptadine hcl syrup 2 mg/5mi.................. 74
cyproheptadine hcltabdmg............................. 74
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .cerriieieeeieeeeciireee e 100

CYSTAGON CAP 150MG .....ccevvveereereceeeveenes 125
CYSTAGON CAP 50MG ......oovvveereereereecveeeee s 125
cysteamine bitartrate

see CYSTAGON CAP 150MG ......ccccecvveveneen. 125

see CYSTAGON CAP 50MG .......cccceevveeveennen. 125

CYTRA K CRYSTALS
see Potassium Citrate & Citric Acid Powder

Pack 3300-1002 ME....ccccervrerrerverrerrerrennees 125

D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) ................cccoevuevcueecreennnnne. 60
dabigatran etexilate mesylate cap 150 mg

(etexilate base eq).................ccccoveecueecreeannnne. 60
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ..........cccccoveevcvvevcveencrennne. 60
dabrafenib mesylate

see TAFINLAR CAP 50MG.......ccccvveevereeniennns 85

see TAFINLAR CAP 75MG.......ccccereeveneeniennns 85

see TAFINLAR TAB 10MGi.......cccceveevierveniennnns 85
danazol cap 100 mgq.................ceeeeevveeeeecirennannns 51



danazol cap 200 mg..............cccccoueveenveeneennnnnn 51

danazolcap 50 mg................ccccouveevveecriearnnnn, 51
dantrolene sodium cap 100 mg........................ 135
dantrolene sodiumcap25mg......................... 135
dantrolene sodium cap 50 mg.......................... 135
dapsone gel 5% ............coceeveinciiieiniienieniienn, 111
dapsone gel 7.5% .............cccoveeeeecieeeeiciieneene, 111
dapsone tab 100 mg.................cccccceuveecrveeecrnennne. 53
dapsone tab25mg...............cccccouvveeecveneencnnnnn. 53
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv) .............coceevevceeiiiniinieeneeen, 148
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) .................coooeeevieivuiiiiniiirenennnn. 148
darolutamide

see NUBEQA TAB 300MG ......ccccevvveeneeenuernenne 83
darunavir

see PREZISTA SUS 100MG/ML.......cccceeuveueenens 92

see PREZISTA TAB 150MG ......ccccoeeverruenueennns 92

see PREZISTA TAB 600MG ........ccccereeruereennns 92

see PREZISTATAB 75MG......cccooevveeeeeieccinnens 92

see PREZISTA TAB 800MG ........ccecuereeruerueennns 92
darunavir-cobicistat

see PREZCOBIX TAB 675/150.....ccccccceevueereennnne 92

see PREZCOBIX TAB 800-150.......ccccceevuerueennens 92
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€€ SYMTUZA TAB ....ovvvieiiiiiieeeeee e 92

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE .oveeeeeiieee et 104
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ...coevvevrrrrerrnnne. 106
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) .ceeeeveeecrreeeiieeceeenns 102
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 108
DELSTRIGO TAB......ovvvvtvveeeereeeeeeeeeeeeeesssrssresssnnnnnnn. 91
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE wevvvrrrrrrirernriirrereeeeeeeereererernnrreen 102
demeclocycline hcl tab 150 mg........................ 144
demeclocycline hcl tab 300 mg........................ 144
DEPAKOTE ER TAB 250MG.......coccveevveerreeereeeens 65
DEPAKOTE ER TAB 500MG........cevvmemernrnnnnnnnnnnnnnns 65
DEPAKOTE SPR CAP 125MG......cccovevueecreeeieennenne 65

DEPAKOTE TAB 125MG DR .......ccceeeiiiiien. 65
DEPAKOTE TAB 250MG DR ......occvveiveieeieerenne 65
DEPAKOTE TAB 500MG DR.......cccvveivereereerenne 65
DESCOVY TAB 120-15MG.........cccevviiiiiininnnnn. 91
DESCOVY TAB 200/25MG ......cooeeveereerecrreieeneene, 91
desipramine hcl tab 10 mg ................................ 68
desipramine hcl tab 100 mqg .............................. 68
desipramine hcl tab 150 mg.............................. 68
desipramine hcltab25mg .................cccccuveen.n. 68
desipramine hcltab 50 mg ...................cuvee..... 68
desipramine hcl tab 75 mg .................cccceun.... 68
desloratadine tab5mg.................ccouveeecveneenn, 74
desloratadine tab orally disintegrating 2.5 mg
.......................................................................... 74

desloratadine tab orally disintegrating 5 mg.. 74
desmopressin acetate nasal spray soln 0.01%

........................................................................ 120
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ..............cooevevvvieiieieiinennnnn, 120
desmopressin acetate tab 0.1 mg................... 120
desmopressin acetate tab0.2mg................... 120
desogest-eth estrad & eth estrad tab 0.15-
0.02/0.01 Mg(21/5) .......ccooveeeeeeeeereereennn. 100
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ceeeveecrerreererreeresreeeeseeene 100
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg.....ccoeevevveerrereerenne. 100
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
0 [of - S U TP 100, 101
desonide cream 0.05% ...............ccccocuveveennnne. 115
desonide lotion 0.05% ................ccccovvvvueeecunnnne 115
desonide 0int 0.05% .............cccocueveveeeivnneinnnnns 115
desoximetasone cream 0.05%.......................... 115
desoximetasone cream 0.25%......................... 115
desoximetasone gel 0.05% .............................. 115
desoximetasone oint 0.25%............................. 115
desoximetasone spray 0.25% .......................... 115
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 67
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)...............ccueeeeeeiceeeiieeiieneiireeene, 67
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv) ..................ccoueevueeiieiiieieeieeeeen 67
deutetrabenazine
see AUSTEDO TAB 12MG......cccceevvevrverereennen. 142
see AUSTEDO TAB MG ........cccveecreecneecnrennee. 142
see AUSTEDO TAB IMG........coccevevveecreeeeeenen, 142



dexamethasone elixir 0.5 mg/5mi .................. 108
dexamethasone sodium phosphate ophth soln

0.1%. ..o 137
dexamethasone soln 0.5 mg/5mli ................... 109
dexamethasone tab0.5mg............................. 109
dexamethasone tab0.75mg............................ 109
dexamethasone tab1l mg ................................ 109
dexamethasone tab1.5mg............................. 109
dexamethasone tab2 mg .....................c......... 109
dexamethasone tab4d mg ................................ 109
dexamethasone tab6 mg.................ccccueeuen. 109
dexamethasone tab therapy pack 1.5 mg (21)

........................................................................ 109
Dexamethasone Tab Therapy Pack 1.5 mg (21)

........................................................................ 109
dexamethasone tab therapy pack 1.5 mg (35)

........................................................................ 109
dexamethasone tab therapy pack 1.5 mg (51)

........................................................................ 109

dexlansoprazole cap delayed release 30 mg . 147
dexlansoprazole cap delayed release 60 mg .147
dexmethylphenidate hcl cap er 24 hr 10 mg .... 33
dexmethylphenidate hcl cap er 24 hr 15mg.... 33
dexmethylphenidate hcl cap er 24 hr 20 mg ... 33
dexmethylphenidate hcl cap er 24 hr 25 mg .... 33
dexmethylphenidate hcl cap er 24 hr 30 mg ... 33
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg..... 34
dexmethylphenidate hcl cap er 24 hr 5mg...... 33

dexmethylphenidate hcl tab 10 mg .................. 34
dexmethylphenidate hcl tab 2.5 mg ................. 34
dexmethylphenidate hcltab5mg .................... 34
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 28

dextroamphetamine sulfate cap er 24hr 5 mg 28
dextroamphetamine sulfate oral solution 5

M@G/5Ml ............ccocvveiiieieeeee e, 28
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI et 28
dextroamphetamine sulfate tab10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab 2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28

dextroamphetamine sulfate tab20 mg ........... 29
Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5mg ............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab 7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hbr-quinidine sulfate

see NUEDEXTA CAP 20-10MG ......c.ccccueruenee. 143
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccceveeviereeriennnns 61

see VALTOCO SPR 15MG ......ccccceveevieneeniennnns 61

see VALTOCO SPR 20MG .......cccevveviereeerrennnns 61

see VALTOCO SPR 5MG ......ccceeveereerieneeniennns 61
diazepam conc 5mg/mi...................cccoueeuu...... 55
Diazepam Conc 5 Mg/Ml....cccevevieveeienieieenen, 55
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml.....ccccceuveevvennnnee. 55
diazepam oral soln 1 mg/mi.............................. 55

diazepam rectal gel delivery system 10 mg ..... 61
diazepam rectal gel delivery system 2.5 mg.... 61
diazepam rectal gel delivery system 20 mg ..... 61

diazepam tab 10 mg................ccccccuveeviveecrnennne 55
diazepamtab 2 mqg...............ccoeeeeecceeeeeiieeeenn, 55
diazepam tab5mg...............ccoeveeeciveeieniiiennn, 55
diazoxide susp 50 mg/mi ....................cccocueu..... 70
diclofenac epolamine patch 1.3% ................... 113
diclofenac potassium tab 50 mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 113
diclofenac sodium ophth soln 0.1% ................ 138
diclofenac sodium soln 1.5%............................ 113

diclofenac sodium tab delayed release 25 mg 39
diclofenac sodium tab delayed release 50 mg 39
diclofenac sodium tab delayed release 75 mg 39

diclofenac sodium tab er 24hr 100 mg ............. 39
diclofenac w/ misoprostol tab delayed release
50-0.2m@.........ooooiiiiii e 39
diclofenac w/ misoprostol tab delayed release
75-0.2MQ.......ooeeeeeeeeee e 39
dicloxacillin sodium cap 250 mg ..................... 140
dicloxacillin sodium cap 500 mg ..................... 140
dicyclomine hclcap 10 mg................................ 146
dicyclomine hcl oral soln 10 mg/5mli .............. 146
dicyclomine hcl tab20 mg ............................... 146
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75mg ............... 31



DIFICID SUS ..oooeeeeeeieeeeeeeeeeeeeeeeveeeeveveesseeesasssasnannes 129
DIFICID TAB 200MG......ccoeecreeieereecreeeee e 129
diflunisal tab 500 mg....................cccvvecureernnnee. 41
difluprednate ophth emulsion 0.05% ............. 137
digoxin
see LANOXIN TAB 0.0625MG .........ccceeeuveennene 97
digoxin oral soln 0.05 mg/mi............................. 97
digoxin tab 125 mcg (0.125 mg)........................ 97
digoxin tab 250 mcg (0.25 mg).......................... 97
digoxin tab 62.5 mcg (0.0625 mg) .................... 97
DILANTIN CAP 100MG ......oociiieriecieeieecreeeie e, 64
DILANTIN CAP 30MG....ccceecieeieeeeceeeiee e 64
DILANTIN CHW 50MG ......oociieieeieeieeeeeeie e 64
DILANTIN-125 SUS 125/5ML....ccccviiriicrieeneninnnnns 64
diltiazem hcl cap er 12hr 120mg ...................... 95
diltiazem hcl cap er 12hr60 mg ........................ 95
diltiazem hcl cap er 12hr 90 mg ........................ 95
diltiazem hcl cap er 24hr 120mg ...................... 95
Diltiazem Hcl Cap Er 24hr 120 mg....ccceevveeeenneee. 95
diltiazem hcl cap er 24hr 180 mg ...................... 95
Diltiazem Hcl Cap Er 24hr 180 mg .......ccccvveuueee 95
diltiazem hcl cap er 24hr 240 mg ...................... 95
Diltiazem Hcl Cap Er 24hr 240 mg ......cccccvveeuennee 95
diltiazem hcl coated beads cap er 24hr 120 mg
.......................................................................... 95
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
.......................................................................... 95
diltiazem hcl coated beads cap er 24hr 180 mg
.......................................................................... 95
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
.......................................................................... 95
diltiazem hcl coated beads cap er 24hr 240 mg
.......................................................................... 95
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
.......................................................................... 95
diltiazem hcl coated beads cap er 24hr 300 mg
.......................................................................... 95
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
.......................................................................... 95
diltiazem hcl coated beads cap er 24hr 360 mg
.......................................................................... 96
diltiazem hcl extended release beads cap er
24Rhr 120 mg ...........ccccoeeeeeeeieeeieeeee e 96
Diltiazem Hcl Extended Release Beads Cap Er
DY o ot 170 I 4 1= R 96
diltiazem hcl extended release beads cap er
24hr 180 mg ............cccouvveeecieeeeeiireeeeecree e 96

Diltiazem Hcl Extended Release Beads Cap Er

24N0 180 ME.eeiiecieeecieeete e e 96
diltiazem hcl extended release beads cap er
24Rr240mg ............oooeeeeeeieieiee e 96
Diltiazem Hcl Extended Release Beads Cap Er
2400 240 MG .niiiecieeecee et 96
diltiazem hcl extended release beads cap er
24Rr300mg.............coeeeeceeeciee e 96
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 ME.eeieiireeeeeieeeecciree e ecre e e e ereee e sares 96
diltiazem hcl extended release beads cap er
24Rr 360 Mg ............oooeeecreeeeeieeeeeeee e 96
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MG..eeiriieiierieeieeeere et 96
diltiazem hcl extended release beads cap er
24Rr 420 mM(@ ..........cuveveeereeeeeieee e 96
Diltiazem Hcl Extended Release Beads Cap Er
2400 420 ME.eiiiiirereeeiieeeeecreeeeeecreeeesbeeeesares 96
diltiazem hcl tab 120 mg.................cooeeeeervenenn. 96
diltiazem hcltab 30 mg...............ccceeveveeeennnnne. 96
diltiazem hcl tab 60 mg.....................c.coeeeuuen.... 96
diltiazem hcl tab 90 mg.................ccceevcveveeunnnne. 96
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg............ 95
see Diltiazem Hcl Cap Er 24hr 180 mg............ 95
see Diltiazem Hcl Cap Er 24hr 240 mg ........... 95
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
.......................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg .72
dipyridamole tab 25 mg................cceeeueenenn... 126
dipyridamole tab 50 mg......................c.cc.u....... 126
dipyridamole tab 75 mg..................cc.cocceun..... 126
diroximel fumarate
see VUMERITY CAP 231MG.......cccceeeveevennen. 142
DISKETS
see Methadone Hcl Tab For Oral Susp 40 mg43
disopyramide phosphate cap 100 mg .............. 55
disopyramide phosphate cap 150 mg .............. 55
disulfiram tab250 mg.................cccccveeueenenn... 140
disulfiram tab500 mg ...................ccccceuveeunnn.ne 140
divalproex sodium
see DEPAKOTE ER TAB 250MG........cccccceevennee. 65
see DEPAKOTE ER TAB 500MG..........cceeunun.e. 65
see DEPAKOTE SPR CAP 125MG........cccceuuee.e. 65
see DEPAKOTE TAB 125MG DR ........ccceeuueeee. 65
see DEPAKOTE TAB 250MG DR .......cccuvvvvveeeeee 65
see DEPAKOTE TAB 500MG DR .........ccceeuuue.e. 65



divalproex sodium cap delayed release sprinkle

I25MQ ..o 65
divalproex sodium tab delayed release 125 mg
.......................................................................... 65
divalproex sodium tab delayed release 250 mg
.......................................................................... 65
divalproex sodium tab delayed release 500 mg
.......................................................................... 65
divalproex sodium tab er 24 hr 250 mg............ 65
divalproex sodium tab er 24 hr 500 mg............ 65
DOLISHALE
see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg .......cccvveenue... 103
dolutegravir sodium
see TIVICAY PD TAB 5MG.......cccceevevveeieeinnns 92
see TIVICAY TAB 50MG ......cccceecvvevieecieeieenenn, 92
dolutegravir sodium-lamivudine
see DOVATO TAB 50-300MG.......ccccccveeveennnne 91
donepezil hydrochloride orally disintegrating
tab 10 MQ.......ccoeveieeeiieeee e 140
donepezil hydrochloride orally disintegrating
taD 5 M. 140
donepezil hydrochloride tab 10 mg ................ 140
donepezil hydrochloride tab23 mg ................ 140
donepezil hydrochloride tab5 mg .................. 140
DOPTELET SPR CAP 10MG .....ccuvvvvvvvvvvvvinnnnnnnnnns 127
DOPTELET TAB 20MG......ccuvvevevvivivvivereeereeeenannnnns 127
doravirine-lamivudine-tenofovir disoproxil
fumarate
see DELSTRIGO TAB.....cooiiiccecccccceceeeeceee e, 91
dorzolamide hcl ophth soln 2% ....................... 138
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ..o s 136
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..o 136
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC .ot 122
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NE ..o, 122
see Estradiol Td Patch Twice Weekly 0.05
ME/2ARNC .ot 122
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC oottt 122
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o, 122
DOVATO TAB 50-300MG......cccceevveerenrienreeeenns 91

doxazosin mesylate tab1mg............................ 78
doxazosin mesylatetab2mg............................. 78
doxazosin mesylatetab4mg............................ 78
doxazosin mesylatetab8 mg............................ 78
doxepin hcl (sleep) tab 3 mg (base equiv)...... 127
doxepin hcl (sleep) tab 6 mg (base equiv)...... 127
doxepin hclcap 10 mg...............ccccuuveveeccvennenn, 68
doxepin hcl cap 100 mg....................cccuuveeuuen.... 68
doxepin hcl cap 150 mg..............ccccvveeeeecuvennenn, 68
doxepin hclcap25mg...............ocoecevveveeecvennenn, 68
doxepin hcl cap 50 mg................ccoovuveveevcuennen. 68
doxepin hclcap 75 mg...............ccoeceveveeccvennann, 68
doxepin hcl conc 10 mg/mi ................................ 68
doxercalciferol cap 0.5 mcg.............................. 120
doxercalciferolcap 1 mcg ..................cc.cuu....... 120
doxercalciferol cap 2.5 mcg ............................. 120
doxycycline (rosacea)

see ORACEA CAP 40MG ........cccceevveecueeeveennen. 117
doxycycline hyclate cap 100 mg....................... 144
doxycycline hyclate cap 50 mg......................... 144
doxycycline hyclate tab 100 mg ...................... 144
doxycycline monohydrate cap 100 mg ........... 144
Doxycycline Monohydrate Cap 100 mg........... 144
doxycycline monohydrate cap 50 mg.............. 144
doxycycline monohydrate for susp 25 mg/5ml

........................................................................ 144
doxycycline monohydrate tab 100 mg ........... 144
Doxycycline Monohydrate Tab 100 mg ........... 144
doxycycline monohydrate tab 150 mg ........... 144
doxycycline monohydrate tab 50 mg ............. 144
doxycycline monohydrate tab 75 mg ............. 144
doxylamine-pyridoxine tab delayed release 10-

JOMQ ... 73
dronabinol cap 10 mg ..................ccceouvveeecrvennens 73
dronabinol cap 2.5mg ..............cccocvvueveevivennennn, 73
dronabinol cap 5 mg...............cccoeeevvencunniinnnnen. 73
dronedarone hcl

see MULTAQTAB 400MG.....ccceeevveecivviieeeeennnn. 56

drospirenone-ethinyl estradiol tab 3-0.02 mg101
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg101
drospirenone-ethinyl estradiol tab 3-0.03 mg101
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 101
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ........uooueeeeeeeeeeeeee e 101
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451mg.........ccuvveeveeeeeeeeeeeeen, 101



Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-

0.03-0.451 MG .eeecuiieieeieecee et 101
DUAVEE TAB 0.45-20.....cccccoieeieereecieeee e 121
dulaglutide

see TRULICITY INJ 0.75/0.5 .....oooveveeeeieereennnns 70

see TRULICITY INJ 1.5/0.5 ....coeeveieeeeieereenes 70

see TRULICITY INJ 3/0.5 ..ooveeeieeeeeeeeeee 70

see TRULICITY INJ 4.5/0.5 ....coooeveveeeeieereennnns 70
DULERA AER 100-5MCG......ceevvecreeieeieeseeeeeene 58
DULERA AER 200-5MCG......ceecvecreeieeieesieeeeens 58
DULERA AER 50-5MCG.......ccvvvvrvvivriviiriirveeeennnnnnns 58
duloxetine hcl enteric coated pellets cap 20 mg

(BASE@ €Q) .........ccvvveveeeiiiieee e 67
duloxetine hcl enteric coated pellets cap 30 mg

(BASE@ €Q) .........ccvvveveeeiiieieee e 67
duloxetine hcl enteric coated pellets cap 40 mg

(DASE €Q) .....cceeveeeeeieeeee s 67
duloxetine hcl enteric coated pellets cap 60 mg

(BASE €Q) .........cvvveveeetiiiieee e 67
DUREX MIS REALFEEL ......ccvvvvvvvvrvvvivrreeereerennnnnns 129
dutasteride cap 0.5mg ...................cocceueenn..n. 125

dutasteride-tamsulosin hcl cap 0.5-0.4 mg....125
duvelisib

see COPIKTRA CAP 15MG ......cccceeevevveeieenennns 84

see COPIKTRA CAP 25MG ......cccceeeveveeenveeinnns 84
E
E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 129

econazole nitrate cream 1% ............................ 113
EFFER-K TAB 25MEQ EF .....coccvvviieeeeeeciee e, 132
elafibranor

see IQIRVO TAB 80MG ......cccceeeeeeieiieeiccennnn. 124
elagolix sodium

see ORILISSATAB 150MG.......cccceecveecveevneennen. 120

see ORILISSATAB 200MG ......ccceeeeeeeeeeeeennnne. 120

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP .....covviiiiccieeeee e 121
eletriptan hydrobromide tab 20 mg (base

equivalent) .............ccccoveeeeeeiveieiinenirenennen. 131
eletriptan hydrobromide tab 40 mg (base

equivalent) ................cccoeeevveivieiiieieeeeenen. 131
eliglustat tartrate

see CERDELGA CAP 84AMG ......ccccevvrveruernnnne 126
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE weveeeeieeieiiiireeee et sreee e 107
ELIQUIS CAP 0.15MGi......coiiiiiiierieeieeneeeieeneee e 60
ELIQUISSTP TAB5MG.....ooiieeeiiiiiiieeeee e 60
ELIQUIS TAB 0.5MGi....ccoiiiiiiiienieeieeee e 60
ELIQUIS TAB 1.5MG....coviiiiiiiienieeieeee e 60
ELIQUIS TAB 2.5MG.....cceeiiriiiinieieneenieeee e 60
ELIQUIS TAB 2MG ...couveeiieeieeiieseeeieeee e 60
ELIQUIS TAB 5MG ....coeiiieiiiieieniieieete e 60
ELITE-OB

see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
1.25 MG ettt 134
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 59
eltrombopag choline
see ALVAIZ TAB 18MG ......ccccerercvenierveniennn 127
see ALVAIZ TAB 36MG ......ccoccvveeeeeeeeciieneen, 127
see ALVAIZ TAB 54MG ......ccccereevveneeiienienne 127
see ALVAIZ TAB OMG ......cocevvvererienenienieeneen 127
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24Nr ..ccuvereeieeeeecreieenan, 108

eluxadoline

see VIBERZI TAB 100MG ......ccccceevverreeveruennnnn 124

see VIBERZI TAB 75MG ......ccccccvevreereesveennen. 124
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB....ccooverieeeieneeie e 91
EMBECTA AUTO MIS DUO ....ccceevverieienieiennans 130
EMBECTA NANO MIS 32GX4AMM .....cccceevvvvnnnns 130
EMBECTA UF MIS 29GX12.7 .ceeoviveieienieiennnans 130
EMBECTA UF MIS 31GX5MM ...ccevvivivniiiennnane 130
EMBECTA UF MIS 31GX8MM .....cccovvvveeeeeeinnns 130
EMBECTA UF MIS 32GX6MM ......cocvvvivriiniennnnne 130
empagliflozin

see JARDIANCE TAB 10MG .....c..ccovvcvvvvveeeennnn. 72

see JARDIANCE TAB 25MG .....ccccoceevuerveruennnans 72
empaglifiozin-linagliptin

see GLYXAMBITAB 10-5 MG ........cccccvvveeeennnn. 69

see GLYXAMBI TAB 25-5 MG .......cccccevververnnns 69
empaglifiozin-linagliptin-metformin

see TRIJARDY XR TAB .....cccccvvvreereerieeireeseee s 69
empagliflozin-metformin hcl

see SYNJARDY TAB ...cc.ooverieieeieneeiereeienens 69

see SYNJARDY TAB 12.5-500 .......cccocerveruernnnns 69

see SYNJARDY TAB 5-1000MG .......cccccueruernnnne 69

see SYNJARDY TAB 5-500MG .......cccceecveruerunnne 69



see SYNJARDY XR TAB .......cocccvvivveeeeeeeeciieeee 69
see SYNJARDY XR TAB 10-1000.......ccccccveeuiene 69
see SYNJARDY XR TAB 25-1000 .......ccccccvveueeee 69
see SYNJARDY XR TAB 5-1000MG .................. 69
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....coocvieiieeecee e 92
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG........ccccveeveennene 91
see DESCOVY TAB 200/25MG........ccceevueeveennene 91
emtricitabine-tenofovir disoproxil fumarate tab
100-150MQ..........ooocueeeeeieeeeeeeeesee e 91
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ......cccooeeeiieiieeeieeeeee e 91
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ..........ooccueeeeeeeeeeeeeeee e 91
emtricitabine-tenofovir disoproxil fumarate tab
200-300MQ........cccueeeeeeeieeeeeeeee e 91
EMVERM CHW 100MG .....cccoveiveciecieeeeeeie e 52
EMZAHH
see Norethindrone Tab 0.35 mg ................. 108
enalapril maleate & hydrochlorothiazide tab 10-
25MQ e 80
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ..o 80
enalapril maleate oral soln 1 mg/mi ................ 77
enalapril maleate tab 10 mg.............................. 77
enalapril maleate tab2.5mg ............................ 77
enalapril maleate tab 20 mg ............................. 77
enalapril maleate tab5mg ............................... 77
encorafenib
see BRAFTOVI CAP 75MG ......cccceeeveveenveeennns 84
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
32 M 49
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG ittt 49
see Oxycodone W/ Acetaminophen Tab 5-325
7= ST PUPPRTUPPIE 49
see Oxycodone W/ Acetaminophen Tab 7.5-
325 M e 49
ENDOMETRIN SUP 100MG .....covvvvvvvvvvernennnennnnns 149
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hNr ...cueeeeieeeeeieeeee, 108
ENPRESSE-28

see Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg ................ 103
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE errrireeeeeeeerireeeee e 100
entacapone tab200 mg....................cccoueeuuuen..e. 85
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/LI5MI e 124
enzalutamide
see XTANDI CAP 40MG ......ccccveeveeveereerene 83
see XTANDI TAB 40MG ......cccccveveerreereeeeennes 83
see XTANDI TAB 80MG ......cccccceevverveecreeieennes 83
EPCLUSA PAK 150-37.5 ..., 92
EPCLUSA PAK 200-50MG .....ccceecveevirecreeeeeieee 92
EPCLUSA TAB 200-50MG .....ccceecvvevirecieeieeeee 92
EPCLUSA TAB 400-100 .......cceeeiiiiiiiieiieieeeeee, 92
epinastine hcl ophth soln 0.05%...................... 138
epinephrine (anaphylaxis)
see EPIPEN 2-PAK INJ 0.3MG........c.ccccvvvvvvvenee 149
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000)...................cccocovereenen... 149
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000).....................c..ccoccveeueennn.. 149
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)............cooeeeeeeeeeeeeeee e 149
EPIPEN 2-PAK INJ 0.3MG .....ccoeeieeieeieeciieeiens 149
eplerenone tab25mg ................c.cccveveeecvennenn, 81
eplerenone tab 50mg ..................ccccuvveeecvennennns 81
ergocalciferol cap 1.25 mg (50000 unit)......... 149
ergotamine w/ caffeine tab 1-100mg ........... 131
ERIVEDGE CAP 150MG .....cceevieeieeieecee e 82
ERLEADA TAB 240MG ......ccooeeiiiiiiiiiii, 83
ERLEADA TAB 60MG.......coocueeiieeieeieecee e 83
ERRIN
see Norethindrone Tab 0.35 mg .........c.c...... 108
ERY
see Erythromycin Pads 2%.......ccccceevvervennnen. 111
erythromycin ethylsuccinate for susp 200
MG/5M ... 129
erythromycin ethylsuccinate for susp 400
MG/EM ..., 129
Erythromycin Ethylsuccinate Tab 400 mg ....... 129
erythromycin gel 2%................cccoueeeevvveeeecnnenn.. 111
erythromycin ophth oint 5 mg/gm ................. 137
Erythromycin Pads 2% ......ccceceeveeriienneeneeninnnns 111
erythromycin soln 2%................cccceceevueeeecnnnnn.. 111



erythromycin tab 250 mqg...............cccceeeuenen.. 129
erythromycin tab 500 mg................................. 129
erythromycin tab delayed release 250 mg..... 129
erythromycin tab delayed release 333 mg.....129
erythromycin tab delayed release 500 mg..... 129
erythromycin w/ delayed release particles cap

250MQ ... 129
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ..ottt ceree e e sree e 66

escitalopram oxalate tab 10 mg (base equiv) . 66
escitalopram oxalate tab 20 mg (base equiv) . 66
escitalopram oxalate tab 5 mg (base equiv) ... 66

eslicarbazepine acetate tab 200 mg.................. 61
eslicarbazepine acetate tab 400 mg ................. 61
eslicarbazepine acetate tab 600 mg.................. 61
eslicarbazepine acetate tab 800 mg................. 61
esomeprazole magnesium cap delayed release
20 mg (base €q)............ccooueeeveviveereiieninirnnns 147
esomeprazole magnesium cap delayed release
40 mg (base eq).............cccccuevueecveiienireennnns 147
esomeprazole magnesium for delayed release
Susp pack 2.5 mg...........ccoceeeveveiviincinennennne 147
esomeprazole magnesium for delayed release
susp packet 10 mg................cccccceveeecveeennnnn. 147
esomeprazole magnesium for delayed release
susp packet20mg ................cccccevveeeciinennnnns 147
esomeprazole magnesium for delayed release
susp packet40mg ..................cccouveeeeirvennnnn, 147
esomeprazole magnesium for delayed release
susp packet 5mg ............ccoccevcvviiiiiiiniiinnenn, 147
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE coveeeeeiieee et 107
estazolamtab1mg..................ccceuuveeecreeneennne. 127
estazolam tab2mg..................ccceueveeecreeneennne. 127
estradiol
see EVAMIST SPR 1.53MG ......ccccccuvevverenen. 122
estradiol & norethindrone acetate
see COMBIPATCH DIS.....oooeeeiieieieeieccececennn, 121
estradiol & norethindrone acetate tab 0.5-0.1
M., 121
Estradiol & Norethindrone Acetate Tab 0.5-0.1
007 PSPPSR 121
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 121
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 121

estradiol gel 0.06% (0.75 mg/1.25 gm metered-

dose pump)...........ccoooveevveiieiiieiece e, 121
estradiol tab 0.5mg ..................ccccvuvvecveecnnnns 121
estradiol tab 1 mg ..............cccoeevvevceeeiceniiennns 121
estradioltab2mg ................cccovveveeevceeecnnns 121
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 121
estradiol td gel 0.5 mg/0.5gm (0.1%,)............. 121
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 122
estradiol td gel 1 mg/gm (0.1%) ..................... 122

estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 122
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 122
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 122
estradiol td patch weekly 0.025 mg/24hr ...... 122
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24Rr) ... 122
estradiol td patch weekly 0.05 mg/24hr ........ 122
estradiol td patch weekly 0.06 mg/24hr ........ 122
estradiol td patch weekly 0.075 mg/24hr ...... 122

estradiol td patch weekly 0.1 mg/24hr .......... 122
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................... 149
see IMVEXXY MAIN SUP 4MCG...........cccuueeee 149
see IMVEXXY STRT SUP 10MCG ................... 149
see IMVEXXY STRT SUP 4MCG...........ccuu.... 149
see VAGIFEM TAB 10MCG .......ccccceevuverveenen. 149
estradiol vaginal cream 0.01%......................... 149
estradiol-levonorgestrel
see CLIMARA PRO DIS WEEKLY ..........ccoc...... 121
estradiol-progesterone
see BIJUVA CAP 0.5-100........cccceeeueeerveeveennen. 120
see BIJUVA CAP 1-100MG.........cccceevverveenen. 120



estrogens, conjugated tab 0.3 mg .................. 122
estrogens, conjugated tab 0.45mg ................ 122
estrogens, conjugated tab 0.625mg .............. 122
estrogens, conjugatedtab 0.9 mg .................. 122
estrogens, conjugated tab 1.25mg ................ 122
eszopiclonetablmg.................ccccccuvveeveenneen. 128
eszopiclonetab2 mg...................ccoeeecuveeeennen. 128
eszopiclonetab3 mg.................ccceccuvveeueeannen. 128
ethacrynic acidtab25mg................................ 118
ethambutol hcl tab 100 mg ............................... 82
ethambutol hcl tab 400 mg .....................c......... 82
ethosuximide cap 250 mg...................c.cueeeun..... 64
ethosuximide soln 250 mg/5mi......................... 64
ethyl chloride aerosol spray............................. 117
ethynodiol diacetate & ethinyl estradiol tab 1
mg-35meg....................ccccii, 101
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35MCE ceveieiiiiiiiiiee, 101
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50MCQ......oovvriiiiiiiiiiiieee e 101
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50 MCE .evvvriiiieeeiriiee ettt sreee e 101
etodolac cap 200 mg ...................c.cccceecveveeennnnn.. 39
etodolaccap300mg. .................cccccuveecrveeernnnne. 39
etodolac tab 400 mgq.................ccuveeeecveeeeenneenn. 39
etodolac tab 500 mgq.................ccceeeeecveeeennnnenn. 39
etodolac tab er 24hr 400 mg ............................. 39
etodolac tab er 24hr 500 mg ............................. 39
etodolac tab er 24hr 600 mg ............................. 39
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQGJ24RK ..., 108
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANT oo 108
etoposide cap 50 mg ................ccoueeeeevveneencnnenn.. 85
etrasimod arginine
see VELSIPITY TAB2ZMG .....cccceeeeeeeiieennnnn. 124
EUCRISA OIN 2% ..ocveeeeeeeeeecreecie e 117
EVAMIST SPR 1.53MG .....ccovvvvvvrvrrrerrrenrreenernnnnnns 122
everolimus
see AFINITOR DIS TAB 2MG.......cccceeeveereennnnns 83
see AFINITOR DIS TAB 3MG.......cccceevveeveeennne 83
see AFINITOR DIS TAB 5MG.......cccccevverveeeenne 83
see AFINITOR TAB 10MG .......cccceeevvevveeeieennnnns 83
see AFINITOR TAB 2.5MG ......cccceeeuvevvesreennnns 83
see AFINITOR TAB 5MG ......cccccveveeeieeieeenen. 83
see AFINITOR TAB 7.5MG .....cccooeeeiiiiiiinn. 83
EVOTAZ TAB 300-150 ...cccueveieeieeceieeieeeeesee e 91

exemestane tab25mg...............cccoeevevuercunnnnen. 83

ezetimibe tab 10 mg...............ccoecevveevrveecnnennee 76
ezetimibe-simvastatin tab 10-10mg................. 74
ezetimibe-simvastatin tab 10-20mg................. 74
ezetimibe-simvastatin tab 10-40mg................. 74
ezetimibe-simvastatin tab 10-80mg................. 74
F
FA-8

see Folic Acid Cap 0.8 Mg ....ccceeeevcvrveeeenrnennn, 126
FABHALTA CAP 200MG .......ccccvevreeieereeciresnens 125
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 102

famciclovir tab 125 mg................cccevvuvvcuvennene. 93
famciclovir tab 250 mg....................cccveveeeunnn... 93
famciclovir tab 500 mg....................cccevvveeeunnn... 93
famotidine for susp 40 mg/5mi....................... 147
famotidine tab 20 mg.................cccoeeuveveeenn... 147
famotidine tab 40 mg...................cccoueuveveenn... 147
FC FEMALE MIS CONDOM .....cooocviiieeeeeeeees 129
febuxostattab40mg...................ccccuvveeuveennenn. 125
febuxostattab 80 mg..................cccoeeevevueennnns 125

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvveevrrereeeieee e, 105
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..cccvvreeeeirreeeectreee e, 105
felbamate susp 600 mg/5mi.............................. 64
felbamate tab 400 mg................cccoevvuevcreennnne. 64
felbamate tab 600 mq.....................ccccvveveeunnen... 64
felodipine tab er 24hr 10 mg ............................. 96
felodipine tab er 24hr2.5mg............................. 96
felodipine tab er 2dhr5mg................................ 96
fenofibrate cap 150 mg...................ccccvveveeeunnen... 75
fenofibrate micronized cap 134 mg................... 75
fenofibrate micronized cap200mg................... 75
fenofibrate micronized cap43 mg.................... 75
fenofibrate micronized cap 67 mg .................... 75
fenofibrate tab 145 mg ..................ccveeeveeeennnnnn. 75
fenofibrate tab 160 mg .......................cccuveeunn.. 75
fenofibrate tab48 mg ...................cccoueeverveennnnnn. 75
fenofibratetab54 mg ...................cccveeevveennnnn. 75
fenofibric acid tab 105 mg................................. 75
fenofibric acid tab35 mg..................ccueeeeunnen... 75
fentanyl td patch 72hr 100 mcg/hr ................... 41
fentanyl td patch 72hr 12 mcg/hr ..................... 41



fentanyl td patch 72hr 25 mcg/hr ..................... 41

fentanyl td patch 72hr 37.5 mcg/hr.................. 41
fentanyl td patch 72hr 50 mcg/hr ..................... 41
fentanyl td patch 72hr 62.5 mcg/hr.................. 41
fentanyl td patch 72hr 75 mcg/hr ..................... 41
fentanyl td patch 72hr 87.5 mcg/hr.................. 41
ferric citrate tab 1 gm (210 mg ferric iron) ....124
fesoterodine fumarate tab er 24hr4 mg........ 148
fesoterodine fumarate tab er 24hr 8 mqg........ 148
FIASP FLEX INJ TOUCH......ccceeviriiiinieienieieene 71
FIASP INJ 100/ ML...couveuieieieeeieieeeeeeeeeeeneenee 71
FIASP PENFIL INJ U-100......ccccervierierierierreniennene 71
FIASP PMPCRT INJ U-100 ....cccerierirrieierreniennenn 71
fidaxomicin

see DIFICID SUS .....oovvvieiireeieneeie e 129

see DIFICID TAB 200MG.......cccceceeverveniennnenn 129
fidaxomicin tab200mg ......................c.cc......... 129
FILSPARI TAB 200MG.......cocuereriinrerienieeieneenees 125
FILSPARI TAB 400MG.......cocuererrinririenieeieneenees 125
FINACEA AER 15%..cccvveiiiiiiiieeee e, 117
finasteride tab5mg ...................cccoeecuvvennnnnnne. 125
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 MCg (24) .ceveeveeereeceeeieenenns 106

flavoxate hcl tab 100 mg ................................. 148
flecainide acetate tab 100 mg........................... 55
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg............................. 55
flibanserin

see ADDYITAB 100MG.......cccovvveeeeeeiricnnnnnen. 142
fluconazole for susp 10 mg/mi .......................... 73
fluconazole for susp 40 mg/mi .......................... 73
fluconazole tab 100 mg.....................ccccveveuveunen. 73
fluconazole tab 150 mg...................ccccocevvueeenn... 73
fluconazole tab 200 mg....................cccocevvevenn... 73
fluconazole tab 50 mg...................cccveveeecuennn. 73
flucytosine cap 250 mg......................ooeeeueenn..n. 73
fludrocortisone acetate tab 0.1 mg ................ 110
flunisolide nasal soln 25 mcg/act (0.025%) ... 135
fluocinolone acetonide (otic) 0il 0.01% .......... 139
fluocinolone acetonide cream 0.01%.............. 115
fluocinolone acetonide cream 0.025%............ 115

fluocinolone acetonide oil 0.01% (body oil) ... 115
fluocinolone acetonide oil 0.01% (scalp oil)... 115

fluocinolone acetonide oint 0.025%................ 115
fluocinolone acetonide soln 0.01% ................. 115
fluocinonide cream 0.05%...................cc.uu...... 115

fluocinonide emulsified base cream 0.05%.... 115

fluocinonide gel 0.05% ..................cccocvevuenuenns 115
fluocinonide oint 0.05%..................ccccuevuenuenn. 115
fluocinonide soln 0.05% .................ccccueenn.... 115
fluorometholone ophth susp 0.1%.................. 137
fluorouracil cream 5% ..................cccevveveenaenns 113
fluorouracil soln 2% ..................ccoveeereeeerenennnn. 114
fluorouracil s0In 5% ................ccoceveuevveeninnanns 114
fluoxetine hclcap 10 mg ......................oceeenun..... 66
fluoxetine hclcap20 mg ......................oceeeuu...... 66
fluoxetine hcl cap 40 mg .................ccceeeueennnnne. 66
fluoxetine hcl cap delayed release 90 mg ........ 66
fluoxetine hcl solution 20 mg/5mi..................... 66
fluoxetine hcl tab 10 mg ..................cccceueennen..e. 66
fluoxetine hcl tab20 mg .....................ouuveennn..... 66
fluphenazine hcl elixir 2.5 mg/5mi ................... 90
fluphenazine hcl oral conc 5 mg/mi.................. 90
fluphenazine hcltab1 mg.................................. 90
fluphenazine hcltab10 mg ............................... 90
fluphenazine hcltab2.5mg .............................. 90
fluphenazine hcltab5 mg.......................cc......... 90
flurbiprofen sodium ophth soln 0.03% ........... 138
flurbiprofentab 50 mg....................coeeeveeeeunnnnn. 39
fluticasone furoate (inhalation)
see ARNUITY ELPT INH 100MCG ..........cc........ 56
see ARNUITY ELPT INH 200MCG ........cccu.n.... 56
see ARNUITY ELPT INH 50MCG .........ccceu.n.e. 56
fluticasone furoate aerosol powder breath activ
100 MCG/ACE ... 57
fluticasone furoate aerosol powder breath activ
200 MCGJACE ..., 57
fluticasone furoate aerosol powder breath activ
50Mcg/act ..o 57
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.......ccccecvvenennee. 58
see BREO ELLIPTA INH 200-25........ccvvvvvvvvvenns 58
see BREO ELLIPTA INH 50-25MCG ................. 57
fluticasone propionate cream 0.05%.............. 115
fluticasone propionate hfa inhal aer 110
MCG/ACE ... 57
fluticasone propionate hfa inhal aer 220
MCGSACE ..o 57
fluticasone propionate hfa inhal aero 44
[ 11" 14+ Lo SR 57
fluticasone propionate lotion 0.05%............... 115
fluticasone propionate nasal susp 50 mcg/act
........................................................................ 135



fluticasone propionate oint 0.005%................. 115
fluticasone-salmeterol aer powder ba 100-50
MCG/ACL ...t 58
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACE ettt 58
fluticasone-salmeterol aer powder ba 250-50
T 1ol 14+ Lo S 58
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ittt ettt 58
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ...t 58
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACT ettt 58
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG ........cccceevveeveenennns 59
see TRELEGY AER 200MCG ........cccceevveeveennnnns 59
fluvastatin sodium cap 20 mg (base equivalent)
.......................................................................... 76
fluvastatin sodium cap 40 mg (base equivalent)
.......................................................................... 76
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ..............cccoeecveieiniieiienieee e, 76
fluvoxamine maleate cap er 24hr 100 mg ....... 66
fluvoxamine maleate cap er 24hr 150 mg ....... 66
fluvoxamine maleate tab 100 mg...................... 66
fluvoxamine maleate tab25mg........................ 66
fluvoxamine maleate tab50mg........................ 66
FOLATE
see Folic Acid Tab 400 MCg....cccocvveeeurveeeennee. 126
folicacidcap 0.8 mg...............cccccvevvvvceennannnn. 126
Folic Acid Cap 0.8 Mg ..uvvvvevcrereeeieeeeecrvee e, 126
folicacidtab 1 mg.................ccouveevcuveeeeeeirvennnns 126
Folic Acid Tab 400 MCE...ceevevrieriieeneerieeeeeee, 126
folic acid tab 800 mcqg...................cccuveeeeveunann. 127

formoterol fumarate soln nebu 20 mcg/2ml ... 58
fosfomycin tromethamine powd pack 3 gm

(base equivalent) .....................cccoeeueecrnennnn. 53
fosinopril sodium & hydrochlorothiazide tab 10-
I2.5M@ ..o 80
fosinopril sodium & hydrochlorothiazide tab 20-
I2.5MQ ..ot 80
fosinopril sodium tab 10 mg .............................. 77
fosinopril sodium tab20mg............................... 77
fosinopril sodium tab40mg............................... 77
frovatriptan succinate tab 2.5 mg (base
equivalent) ..............ccceevevceeveecenieceseeen, 131
furosemide oral soln 10 mg/mi ....................... 118

furosemide oral soln 8 mg/mi ......................... 118

furosemidetab20mg ......................occccuveenn..n. 118
furosemidetab40mg .......................ccccuvenn..n. 118
furosemide tab80mg.................ccocevevuennnnn. 119
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCE uvvvvrvvrereecieeeeceene, 121
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.uuuriirirrieeeieee e, 121
FYCOMPA SUS 0.5MG/ML ....oeovverereeiecreeieereene 60
FYCOMPA TAB 10MG ......ocovieiecieceecee e 60
FYCOMPA TAB 12MG .....ooeceeereeieeeeeee e 60
FYCOMPA TAB 2MG ....ceeeeeeeieceeeieeee e 60
FYCOMPATABAMG ..., 60
FYCOMPA TAB 6MG ....c..eeeveeiieceeeieeee e 60
FYCOMPA TAB 8MG ....ceeeeeeeiiecieeieecee et 60
G
gabapentin (once-daily)
see GRALISE TAB 300MG .......ccccecveeuveenveennen. 142
see GRALISE TAB 450MG ......ccccceeeeeeecnnnennnnn. 142
see GRALISE TAB 600MG.........cccccceeevveruveenen. 142
see GRALISE TAB 750MG ......cccceeeeveecnnrennnnn. 142
see GRALISE TAB 900MG. .......ccceevveerveereveennen. 142
gabapentin (once-daily) tab 300 mg .............. 142
gabapentin (once-daily) tab 450 mg .............. 142
gabapentin (once-daily) tab 600 mg .............. 142
gabapentin (once-daily) tab 750 mg .............. 142
gabapentin (once-daily) tab 900 mg .............. 142
gabapentin cap 100 mg ..................ccoueeeecveneenn. 61
gabapentin cap 300 mg ...............cceeveveercueennen. 61
gabapentin cap 400 mg ..................coueeeeerveneenn. 61
gabapentin oral soln 250 mg/5mi .................... 61
gabapentin tab 600 mg....................ccccccuvrcuen... 62
gabapentin tab 800 mg.................ccoueeeeerveneenn, 62
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 141
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 141
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 141
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 141
galantamine hydrobromide tab 12 mg .......... 141
galantamine hydrobromide tab4 mg ............ 141
galantamine hydrobromide tab8 mg ............ 141
GALBRIELA
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see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.8 mg-25 mcg ...ccceccvvveeveeenneen. 104
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 140
gatifloxacin ophth soln 0.5% ........................... 137
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 240 gM...ccceveecieeeciee e 128
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 236 gM.....coeeecieecieeceeecee e, 128

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

BIM ittt 128
gemfibrozil tab 600 mg ....................ccuuveennnen.. 75
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) .ccvvvvveereerereereeennen, 106
gentamicin sulfate cream 0.1% ....................... 113
gentamicin sulfate oint 0.1%........................... 113
gentamicin sulfate ophth soln 0.3% ............... 137
GENVOYATAB......coeeiiiiiiieeeeeeeeeeeeeeeeeee, 91
gilteritinib fumarate

see XOSPATA TAB 40MG.......ccccoeeeeeeieeirennnn. 85
GLARGIN YFGN INJ 100U/ML.....cccovveervrerrereennen. 71
GLARGIN YFGN SOL 100U/ML ....oevvereereereenenee. 71
glimepiride tab1mg ................cccoecvvvvuvvveennnne. 72
glimepiridetab2 mg ..................ccccccoeeveveenennnen.. 72
glimepiride tab4 mg ..................cccccoveveveenennnen.. 72
glipizide tab 10 mg ................ccccovvveevcuveneennnne. 72
glipizide tab5mg ..............cccooeovevvveeviiveneeennnn. 72
glipizide tab er 24hr 10 mg ................................ 72
glipizide tab er 24hr 2.5 mg..................c.cc........ 72
glipizide tab er 2dhr5 mg ..................ccovveeenu..... 72
glipizide-metformin hcl tab 2.5-250 mg ........... 68
glipizide-metformin hcl tab 2.5-500 mg............ 68
glipizide-metformin hcl tab 5-500 mg .............. 69
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 70

see BAQSIMI TWO POW 3MG/DOSE ............. 70

see GVOKE HYPO 1 INJ 0.5/.1ML........c.c...c...... 70

see GVOKE HYPO 1 INJ 1/0.2ML......cccveueeneene 70

see GVOKE HYPO 2 INJ 0.5/.1ML........c.......... 70

see GVOKE HYPO 2 INJ 1/0.2ML......ccccveueeneene 70

see GVOKE KIT SOL 1/0.2ML......cccceevevreereennnns 70

see GVOKE PFS INJ 1/0.2ML ....coevuvervevreereennns 70
glucagon forinjlmg................cccueeeecveveennnnen.. 70

glyburide micronized tab 1.5 mg ...................... 72
glyburide micronized tab3 mg.......................... 72
glyburide micronized tab6 mg.......................... 72
glyburide tab 1.25mg..............cccoocvvevceeeiiennne 72
glyburide tab2.5mg................cccccuvvevrveeennnnne 72
glyburide tab5mg ................ccoveevveeiirieinenn, 72
glyburide-metformin tab 1.25-250 mg.............. 69
glyburide-metformin tab 2.5-500 mg................ 69
glyburide-metformin tab 5-500 mg .................. 69
glycopyrrolate oral soln 1 mg/5ml ................. 146
glycopyrrolate tab1mg.................cccceueennnn... 146
glycopyrrolatetab2 mg....................cccc.u....... 146
glycopyrrolate-formoterol fumarate

see BEVESPI AER 9-4.8MCG.........ccevvvvvvvvvvrenns 57
GLYXAMBI TAB 10-5 MG.....ccooeeeeeieereeceeeiens 69
GLYXAMBI TAB 25-5 MG.....cooevvveeeeieereeceeeieans 69
GRALISE TAB 300MG ...ccooiiiiiiiiieeeee e 142
GRALISE TAB 450MG .....ccveeciecieeieeee e 142
GRALISE TAB 600MG ......ccoeecveecreeieeie e 142
GRALISE TAB 750MG ... 142
GRALISE TAB 900MG .....ccveeveeciecreeee e 142
granisetron

see SANCUSO DIS 3.1MG.......ccccevverveecreereenne 72
granisetron hcltablmg.......................cc........... 72
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....cccceevueerreeieeeeene 38
GRASTEK SUB 2800BAU ........ocovvecrieeieerieereeeieens 38
griseofulvin microsize susp 125 mg/5mil .......... 73
griseofulvin microsize tab 500 mg .................... 73
griseofulvin ultramicrosize tab 125 mg............. 73
griseofulvin ultramicrosize tab 165 mg............. 73
griseofulvin ultramicrosize tab 250 mg ............ 73
guanfacine hcltab1 mg.................cccoevvuvvuennnen. 78
guanfacine hcltab2 mgq..................cooeeeeeuveeeenn. 78

guanfacine hcl tab er 24hr 1 mg (base equiv) . 32
guanfacine hcl tab er 24hr 2 mg (base equiv) . 32
guanfacine hcl tab er 24hr 3 mg (base equiv) . 32
guanfacine hcl tab er 24hr 4 mg (base equiv) . 32

GVOKE HYPO 1 INJ 0.5/.IML ..ooerriririneniirienene 70
GVOKE HYPO 1 INJ 1/0.2ML ..oveiieicirieeieee 70
GVOKE HYPO 2 INJ 0.5/.IML ..coeviriiiricerreene 70
GVOKE HYPO 2 INJ 1/0.2ML ..oveeireeericeeieee 70
GVOKE KIT SOL 1/0.2ML .eceverviieerieieierieerieenes 70
GVOKE PFS INJ 1/0.2ML ..cueviveiciirieieeerieeeeenenes 70
H

HAILEY 1.5/30
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see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.uuurrrieieiiiiiiiiiieeeee e 105
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eceveeveeeieeceeeieenenns 106

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ccccvvreeieeeiee e 106
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvrrrerecieeciee e, 105
halcinonide soln 0.1%................ccceecvuvevvnnannen. 115
halobetasol propionate

see BRYHALI LOT 0.01% ....ceeeeeeeiiiinn, 114
halobetasol propionate cream 0.05%............. 115
halobetasol propionate foam 0.05% .............. 115
halobetasol propionate oint 0.05% ................ 115
HALOETTE

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr ..ocueeeeeeeeeeeeeee, 108
haloperidol lactate oral conc 2 mg/mi ............. 88
haloperidol tab 0.5mg..................cceecvvenuennnne. 88
haloperidol tab1mg....................ccccoccuveveennnen.. 88
haloperidol tab 10 mg....................cccoeccuveeunenn.e. 89
haloperidol tab2 mg.....................ccccccveveeennen.. 89
haloperidol tab20mg......................cccouuveeeuun.... 89
haloperidol tab5mg................cccoecvevvuvvveennne. 89
HARVONI PAK ....veieiecieeeeeie et 92
HARVONI PAK 45-200MG .....ccoeevveevreenieeereeeeenns 92
HARVONI TAB 45-200MG .......oovvvvernnnnnnnnnnnnnnnnnnns 92
HARVONI TAB 90-400MG ....cccceevveeieeireeeieeieens 93
HEATHER

see Norethindrone Tab 0.35 mg ........c..c...... 108
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(22) e 109
HUMULIN R INJ U-500.......ccccemiierieeieereeeieeeeene 71
hydralazine hcl tab 10 mg.................cccoveveuennnne. 81
hydralazine hcl tab 100 mg............................... 81
hydralazine hcl tab25mg....................coueeuun..... 81
hydralazine hcl tab50 mg................................. 81
hydrochlorothiazide cap 12.5mg.................... 119
hydrochlorothiazide tab 12.5mg .................... 119
hydrochlorothiazide tab 25 mg ....................... 119
hydrochlorothiazide tab 50 mg ....................... 119
hydrocod polst-chlorphen polst er susp 10-8

MG/EM ... 110

hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5mli ..............ccccovveeeevecrnnnnnn. 110
Hydrocodone Bitart-Homatropine Methylbrom

SoIn 5-1.5 Mg/5Ml...cccuirreicieececeee e, 110
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg....................... 110

hydrocodone bitartrate cap er 12hr 10 mg....... 41
hydrocodone bitartrate cap er 12hr 15mg...... 41
hydrocodone bitartrate cap er 12hr20mg...... 41
hydrocodone bitartrate cap er 12hr 30 mg....... 41
hydrocodone bitartrate cap er 12hr 40 mg....... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100

NG e 42
hydrocodone bitartrate tab er 24hr deter 120
1 o 42
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 42
hydrocodone-acetaminophen soln 10-300
MG/IEM ... 48
hydrocodone-acetaminophen soln 10-325
MG/I5M ..o 48
hydrocodone-acetaminophen soln 7.5-325
MQG/I5MI ...........cooeeeereeeeiereeeeeeeeeeee e, 47

hydrocodone-acetaminophen tab 10-300 mg . 48
hydrocodone-acetaminophen tab 10-325 mg . 48
hydrocodone-acetaminophen tab 2.5-325 mg 48
hydrocodone-acetaminophen tab 5-300 mqg ... 48
hydrocodone-acetaminophen tab 5-325 mg ... 48
hydrocodone-acetaminophen tab 7.5-300 mg 48
hydrocodone-acetaminophen tab 7.5-325 mg 48

hydrocodone-ibuprofen tab 10-200 mg ........... 49
hydrocodone-ibuprofen tab 5-200 mg ............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......cccccvvrvruvennnee 51
hydrocortisone acetate cream 2.5% ............... 115
Hydrocortisone Acetate Cream 2.5%............... 115
Hydrocortisone Acetate Suppos 25 mg ............. 52



hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1% ....cccevveruverueenne 51
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%............ceveeeeeiiiiiciiieeeeee e 51
hydrocortisone butyrate cream 0.1% ............. 115
hydrocortisone butyrate oint 0.1% ................. 115
hydrocortisone butyrate soln 0.1% ................. 116
hydrocortisone cream 1% .....................ccc...... 116
Hydrocortisone Cream 1% ......c.ccccvveveevcvveneennnee. 116
hydrocortisone cream 2.5% ................ccc.......... 116
hydrocortisone enema 100 mg/60mi ............... 51
hydrocortisone lotion 2.5%.............................. 116
hydrocortisone oint 1% ..............cccccceeervveeennnne. 116
hydrocortisone oint 2.5% ..............cccccoevuennn.. 116
hydrocortisone perianal cream 1% ................... 52
Hydrocortisone Perianal Cream 1% ................... 52
hydrocortisone perianal cream 2.5% ................ 52
Hydrocortisone Perianal Cream 2.5% ................ 52
Hydrocortisone Soln 2.5%.......ccccceeveveevcirveeennnnes 116
hydrocortisone tab10 mg..................cccee....... 109
hydrocortisone tab20 mg................................ 109
hydrocortisonetab5mg................ccccoeueenn.... 109
hydrocortisone valerate cream 0.2% .............. 116
hydrocortisone valerate oint 0.2%.................. 116

hydrocortisone w/ acetic acid otic soln 1-2% 139
HYDROMET
see Hydrocodone Bitart-Homatropine

Methylbrom Soln 5-1.5 mg/5mi............... 110
hydromorphone hcl liqd 1 mg/mli ..................... 42
hydromorphone hcltab2 mg............................ 42
hydromorphone hcltab4 mg............................. 42
hydromorphone hcltab8 mg ............................ 42
hydromorphone hcl tab er 24hr 12 mg............. 42
hydromorphone hcl tab er 24hr 16 mg............. 42
hydromorphone hcl tab er 24hr32 mg.............. 42
hydromorphone hcl tab er 24hr8 mg.............. 42
hydroxychloroquine sulfate tab 100 mg .......... 82
hydroxychloroquine sulfate tab 200 mg .......... 82
hydroxychloroquine sulfate tab 300 mg .......... 82
hydroxychloroquine sulfate tab 400 mg .......... 82
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG.......cccceevveeveerveennen. 126
see SIKLOS TAB 100MG......cccceccveecveecrreereennee. 126
hydroxyurea cap 500 mqg...................cccueeuu..... 85
hydroxyzine hcl syrup 10 mg/5mi ..................... 54
hydroxyzine hcl tab 10 mg...................cceenuenn... 54
hydroxyzine hcl tab25 mg...................c.cocceuu..... 54

hydroxyzine hcl tab50 mg.................................. 54
hydroxyzine pamoate cap 100 mg.................... 54
hydroxyzine pamoate cap 25 mg....................... 54
hydroxyzine pamoate cap 50 mg....................... 54

hyoscyamine sulfate elixir 0.125 mg/5mi ...... 146
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 146

hyoscyamine sulfate sl tab 0.125mg ............. 146
Hyoscyamine Sulfate SI Tab 0.125 mg ............. 146
hyoscyamine sulfate soln 0.125 mg/mi.......... 146
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 146
hyoscyamine sulfate tab 0.125 mg ................. 146
Hyoscyamine Sulfate Tab 0.125 mg.................. 146

hyoscyamine sulfate tab disint 0.125mg....... 146
Hyoscyamine Sulfate Tab Disint 0.125 mg ...... 146
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml

see Hyoscyamine Sulfate Soln 0.125 mg/ml 146

|
ibandronate sodium tab 150 mg (base

equivalent) ................cccocoveveeeiieiieeeieeieenen, 119
IBRANCE CAP 100MG ......ccooeviiiiiiiiiiiiiieieeeeee, 84
IBRANCE CAP 125MG ..., 84
IBRANCE CAP 75MG .......ooeiieiecieeieecee e 84
IBRANCE TAB 100MG ..., 84
IBRANCE TAB 125MG ..., 84
IBRANCETAB75MG ..., 84
IBU

see |lbuprofen Tab 400 Mg....cccccevcvveveevcrvereennns 39

see |lbuprofen Tab 600 Mg.......ccecververireeneanne 39

see |lbuprofen Tab 800 Mg.....cccceecvveveevirveeeenns 39
ibuprofen susp 100 mg/5mi............................... 39
ibuprofen tab 400 mg.................ccooeverueriueennen. 39
Ibuprofen Tab 400 ME.....ccccveeeerivereenireeeeeerrenen, 39
ibuprofen tab 600 mg....................cccouveeeeerveneen. 39
Ibuprofen Tab 600 ME......ccccevivrveeieenierieeneee 39
ibuprofen tab 800 mg.................cccoueeecrveecnnnnnne. 39
Ibuprofen Tab 800 Mg.....ccccevvvvvieeiieriecieeee 39
ibuprofen-famotidine tab 800-26.6 mg............ 39
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG weeevveerieeieeeeree e 102

icosapent ethyl

see VASCEPA CAP 0.5GM.......ccccecvvrcvrrvreerunenn 75

see VASCEPA CAP 1GM......cccoceevvevveecreeeeennn 75
ILEVRO DRO 0.3% OP .....ooereeteeeeeceeeieecee e 138
imipramine hcl tab 10 mg...................ccccuvuenn.. 68



imipramine hcl tab 25 mg.................c.cccueenun.... 68
imipramine hcl tab50mg.....................c.cc.......... 68
imipramine pamoate cap 100 mg ..................... 68
imipramine pamoate cap 125mg...................... 68
imipramine pamoate cap 150 mg ..................... 68
imipramine pamoatecap 75 mg........................ 68
imiquimod

see ZYCLARA CRE 3.75%....cccccevveencveriuennreennen. 116

see ZYCLARA PUMP CRE 2.5% ......cccccveuennee. 116

see ZYCLARA PUMP CRE 3.75% .....c.ccceeueenuee. 116
imiquimod cream 3.75% ...........ccccccovvueviuinnnnn. 116
imiquimod cream 5%................cccoueeeecrveneennne. 116
IMITREX INJ 4MG/0.5 ..o 131
IMITREX INJ BMG/0.5 ..ot 131
IMVEXXY MAIN SUP 10MCG.....cccceevverierreenen. 149
IMVEXXY MAIN SUP AMCG......coveeierierieenen. 149
IMVEXXY STRT SUP 10MCG ....coeveeviviirieeeenn, 149
IMVEXXY STRT SUP 4AMCG ....cccevvvveeienieeieenen. 149
INATAL GT

see Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab

90-1 MG ettt 134

INBRUUA CAP 42MG ....coeeiiiiiieeee e 86
INCASSIA

see Norethindrone Tab 0.35 mg .................. 108
indapamide tab 1.25mg..................c.cvuee........ 119
indapamide tab2.5mg....................cccvveennn.... 119
indomethacin cap 25 mg...............cccccveveennnne. 39
indomethacin cap 50 mg...................ccoceuuue.... 40
indomethacincaper75mg................................ 40
indomethacin suppos 50 mg............................. 40
indomethacin susp 25 mg/5mi .......................... 40
INGREZZA CAP 40-80MG......ccoceeriveenrieneerreenneen 142
INGREZZA CAP 40MG ..., 142
INGREZZA CAP 60MG .......ooveiirienieeiienieeeeeneen 142
INGREZZA CAP 80MG ......ooovvieriinieeeenieeeeenee 142
INS SYR U500 MIS 0.5/31G ....oecvvvrverrceeieeeenee, 130
INS SYR U500 MIS 31GX6MM.......covvvvrerirnnen. 130
insulin aspart

see NOVOLOG INJ 100/ML ....ccvveevvecreeereennnns 71

see NOVOLOG INJ FLEXPEN ......ccccceeveenieraenns 71

see NOVOLOG INJ PENFILL ...occvveveevieeeieeienns 71
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH .....cccccooeevienienienne 71

see FIASP INJ 100/ML.....cccceververererierenenennes 71

see FIASP PENFILINJ U-100.......cccceeveeruernenne 71

see FIASP PMPCRT INJ U-100 ......ccccocveruerneene 71

insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....cccecerererennens 71

see NOVOLOG MIX INJ FLEXPEN .................... 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT.......cccvvvvvvevenne 71

see TRESIBA FLEX INJ 200UNIT .......cccccveuennee. 71

see TRESIBA INJ 100UNIT.......ccceeeerieeireerrnne 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....cccccveerrevecreennnns 69
insulin glargine

see BASAGLAR INJ 100UNIT ....ccccevcvveveerneenne. 71
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33......ccocceveevierieieennnns 69
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ....ccovvvvvrvvrvvenennns 71

see NOVOLIN N INJ U-100 .....cccecveerveeireerenne 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....covvvevvereiieecreeenne, 71

see NOVOLIN INJ 70/30 FP .....ccevvevreeeereennnns 71
insulin pen needle

see AUTOSHIELD MIS 30GX5MM................. 130

see BD PEN NEEDL MIS 29GX12.7................ 130

see BD PEN NEEDL MIS 31GX5MM............... 130

see BD PEN NEEDL MIS 31GX8MM.............. 130

see BD PEN NEEDL MIS 32GX4MM.............. 130

see BD PEN NEEDL MIS 32GX6MM .............. 130

see EMBECTA AUTO MIS DUO ........ccccuueueee. 130

see EMBECTA NANO MIS 32GX4MM........... 130

see EMBECTA UF MIS 29GX12.7 ........ccueun.... 130

see EMBECTA UF MIS 31GX5MM ................ 130

see EMBECTA UF MIS 31GX8MM ................ 130

see EMBECTA UF MIS 32GX6MM ................ 130
insulin regular (human)

see HUMULIN R INJ U-500.......cccevvverrrrerreennnnns 71

see NOVOLIN R INJ 100 UNIT ...ccovvvvveireerenne 71

see NOVOLIN R INJ U-100......cccccvvervreeireerrenne 71
INSULIN SYRG MIS 0.3/29G ....ccouveeireieeiieenens 130
INSULIN SYRG MIS 0.3/30G ....ooeovveerereererennns 130
INSULIN SYRG MIS 0.3/31G ...coovveveieecreeeennen, 130
INSULIN SYRG MIS 0.5/28G ....cooovvvvvreeirirernnen, 130
INSULIN SYRG MIS 0.5/29G .....ocoververiererennns 130
INSULIN SYRG MIS 0.5/30G .....oovvveevereererennnnns 130
INSULIN SYRG MIS 0.5/31G ..ceeevevereieereiennns 130
INSULIN SYRG MIS IML..cooveerieiiecieeieecieeeiens 130
INSULIN SYRG MIS IML/27G ...ccovvevereerereennnns 130
INSULIN SYRG MIS 1IML/28G ........cccu...e.. 130,131
INSULIN SYRG MIS IML/29G .....cooeveevrerrerennn, 131
INSULIN SYRG MIS IML/30G ....cceevevrrerereennns 131



INSULIN SYRG MIS 1ML/31G ...ccoocvriririrenenne 131

INSULIN SYRG MIS 2/27.5G ....coververreeerrernee. 131
insulin syringe/needle u-100
see INSULIN SYRG MIS 0.3/29G.................... 130
see INSULIN SYRG MIS 0.3/30G.................... 130
see INSULIN SYRG MIS 0.3/31G.................... 130
see INSULIN SYRG MIS 0.5/28G.................... 130
see INSULIN SYRG MIS 0.5/29G.................... 130
see INSULIN SYRG MIS 0.5/30G.................... 130
see INSULIN SYRG MIS 0.5/31G.................... 130
see INSULIN SYRG MIS 1IML/27G ................. 130
see INSULIN SYRG MIS 1ML/28G ......... 130,131
see INSULIN SYRG MIS 1IML/29G ................. 131
see INSULIN SYRG MIS 1IML/30G ................. 131
see INSULIN SYRG MIS 1IML/31G ................. 131
see INSULIN SYRG MIS 2/27.5G.................... 131
insulin syringe/needle u-500
see INS SYR U500 MIS 0.5/31G .................... 130
see INS SYR U500 MIS 31GX6MM................. 130
insulin syringes (disposable)
see INSULIN SYRG MIS IML....ccccccvvevverennen. 130
INTRAROSA SUP 6.5MG .....ccvvvveeeeeiciieeeeee, 149
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eevvveereecieeieeee e 102
IODOQUIMEZ-HC
see lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9% ...cccovvveeeiiiiieieinieeesssieeee s 113
lodoquinol-Hydrocortisone In Aloe Vehicle
Cream 1-1.9% ..coovceririeeeiee e 113
ipratropium bromide inhal soln 0.02%............. 56
ipratropium bromide nasal soln 0.03% (21
MCG/SPIrAY) ... 135
ipratropium bromide nasal soln 0.06% (42
MCG/SPraY) .....oooeeeeveeereeeeeereeceeeereeereeeeeenns 135
ipratropium-albuterol nebu soln 0.5-2.5(3)
MQG/3MI ... 58
iptacopan hcl
see FABHALTA CAP 200MG ......ccceeeeevennnnneen. 125
IQIRVO TAB 80MG .......ooerieieecieeieevee e 124
irbesartantab 150 mg....................ccccuveveeennnn.. 78
irbesartantab 300 mg..................ccccccveveennnnn.. 78
irbesartan tab 75 mg...............cccoeevuveecnieecrnennne 78
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 80

ISENTRESS CHW 100MG .........ccooeiiiiiieni, 91
ISENTRESS CHW 25MG .....ccocviecieeee e 91
ISENTRESS HD TAB 600MG .......ccovveeieeenieeeieenne 91
ISENTRESS POW 100MG ........ccooevvviiiiiiiiieenene. 91
ISENTRESS TAB 400MG .....ccccveecieeecieeeceiee e 91
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .coerrriieieeieeeeiireeeee e 100

isoniazid syrup 50 mg/5mi..................c........... 82
isoniazid tab 100 mg .................cccoceuveeeencrennannn, 82
isoniazid tab300mg ...............cccccovvvveneeriinnnnen. 82
isosorbide dinitrate tab 10 mg........................... 53
isosorbide dinitrate tab20mg........................... 53
isosorbide dinitrate tab30mg........................... 53
isosorbide dinitratetab5 mg............................. 53
isosorbide dinitrate-hydralazine hcl tab 20-37.5

NG e 98
isosorbide mononitrate tab er 24hr 120 mg .... 54
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mg ...... 53
isotretinoin cap 10 mg .............ccccceevvvvevrcnnnnnn. 111
Isotretinoin Cap 10 ME...ccovveeeivcieeereiieee e, 111
isotretinoin cap 20 mg ..................cccoueeeeuunnen... 111
Isotretinoin Cap 20 Mg.....cveeeeeivvviinnnneenen. 111,112
isotretinoin cap 30 mg ..................cccuveeeeunnnn.. 112
Isotretinoin Cap 30 ME....uuveeeeieiiccciiieeee e 112
isotretinoin cap 40 mg ...............ccccceevcueeennen.n. 112
Isotretinoin Cap 40 ME.....ueveeeeeiiecciiireeeeeeeeees 112
isradipine cap 2.5mg ..............coceeeevveveeiiiiennennns 96
isradipine cap5mg .............ccocuvvvvvveininniinnnen, 96
itraconazole cap 100 mg.................couveeeeuvenenn. 73
itraconazole oral soln 10 mg/mi ....................... 73
ivabradine hcl tab 5 mg (base equiv) ............... 99
ivabradine hcl tab 7.5 mg (base equiv) ............ 99
ivermectin cream 1%...............cccccevvvvvvveeriicnnnnn, 117
ivermectintab 3 mg ............cccccevveeveeninncieennen. 52
ivermectintab6mg ................cccoceuvvevveecnnnnne 52
ixazomib citrate

see NINLARO CAP 2.3MG ......cevvvvvevvvvveveveennnnns 84

see NINLARO CAP 3MGi......ccccueeevveeeieeecreene 85

see NINLARO CAP AMG........cccceeveerreecreeseeennns 85
J
JAIMIESS

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mg(7)...ccceevvvevcrererreeennen. 102

JANTOVEN

see Warfarin Sodium Tab 1 mg....ccccceeveeeennns 59



see Warfarin Sodium Tab 10 mg .......cccceeueene 60

see Warfarin Sodium Tab2 mg ......ccccoveeune. 59
see Warfarin Sodium Tab 2.5 mg......cccec....... 59
see Warfarin Sodium Tab3 mg .....cccceeveenene 59
see Warfarin Sodium Tab4 mg .......ccveennee. 59
see Warfarin Sodium Tab5 mg ......ccccoeeeuuee. 59
see Warfarin Sodium Tab 6 mg .......cceeeuueenee 59
see Warfarin Sodium Tab 7.5 mg.................... 59
JARDIANCE TAB 10MG .....ccvvvieeeecrecieeeee e 72
JARDIANCE TAB 25MG .....ccevvieeieecieceeeeee e 72
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PP 101
JENCYCLA
see Norethindrone Tab 0.35 mg .................. 108
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ccourrirrireeicrreeeeereeee e, 121
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG c.eeeevreiiecieeieecee e 102
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) covveerreeeeee e, 103
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cciiiiiiieieee e 100

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.ceiiieieiieee et 105
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCE ueveiiiiiieeeeieee et 104

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvvrrreerierieerreerieeeeeans 106
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE..uvvvreieieeeiee e 105
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveevveeeeveeerereereeenne, 106
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ...ccceccvvveeveeneen. 104
KALLIGA

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE cerririeeeeeeeeeiiireeeee e errireeeee 100
KARIVA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) eveeeeerreeeeereeesrrereneene 100

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCEuuurviriiiiecieeeeeecee e, 101
ketoconazole cream 2% ..................cccouueeunn.n. 113
ketoconazole shampoo 2% .............................. 113
ketoconazole tab 200 mg...................cccuercuenn... 73

ketorolac tromethamine ophth soln 0.4% ..... 138
ketorolac tromethamine ophth soln 0.5% ..... 138

ketorolac tromethamine tab 10 mg ................. 40
KIONEX
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI ..o 133
KISQALI TAB 200DOSE.......ccevveereeirecee e 84
KISQALI TAB 400DOSE........cccoveereeieecreeeeeeree e 84
KISQALI TAB 600DOSE.......ooeeeeiieeciiieeeee e 84
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 113
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 133
KLOR-CON 10

see Potassium Chloride Tab Er 10 meq ....... 133
KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysErTab 10 meq ..ccocvveveevvveeeeenreeeeenee, 132
KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysErTab 15 meq .cccocvvereevrrereeerere e, 133
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 meq .ccccvveeevveeecieeecieeeieeenns 133
KOSELUGO CAP 10MG ......coeevvviiieiiiiiiiiiiieeeee, 84
KOSELUGO CAP 25MG .....cceevvviiiiiiiiiiiiiiic, 84
KOURZEQ

see Triamcinolone Acetonide Dental Paste

0.1% vt 134

KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm ..... 128
see Lactulose Oral Crystal Packet 20 gm ..... 129
KURVELO

178



see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCG.ccoevvvvrriireeeeeeercirieeeeee e, 103
L
labetalol hcl tab 100 mg ..................coccuvveennennnee. 93
labetalol hcl tab 200 mg ......................ocoeu....... 93
labetalol hcl tab 300 mg ......................ococuu....... 94
labetalol hcl tab 400 mg ......................ccoceuuu..... 94
lacosamide oral solution 10 mg/mi .................. 62
lacosamide tab 100 mg ........................ccvceuu..... 62
lacosamide tab 150 mg .......................c.cuveeune.... 62
lacosamide tab 200 mg..................ccccvevueennnnne. 62
lacosamide tab 50 mg .....................ccccuvvveeennnen.. 62

lactic acid (ammonium lactate) cream 12%...116
lactic acid (ammonium lactate) lotion 12% ... 116
lactulose (encephalopathy) solution 10

gM/I5MI ..., 124
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 124
lactulose oral crystal packet 10gm ................ 128
Lactulose Oral Crystal Packet 10 gm ................ 128
lactulose oral crystal packet 20gm ................ 128
Lactulose Oral Crystal Packet 20 gm ................ 129
lactulose solution 10 gm/15mi ........................ 129
Lactulose Solution 10 gm/15ml.........ccccueueeee. 129
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.....cccceeerereereeeeaannnnn 91

lamotrigine orally disintegrating tab 100 mg . 62
lamotrigine orally disintegrating tab 200 mg .62
lamotrigine orally disintegrating tab 25 mg.... 62
lamotrigine orally disintegrating tab 50 mg.... 62

lamotrigine tab 100 mg .......................ccoceuuu..... 62
Lamotrigine Tab 100 Mg ....ccccvveveevcvereeeireeeeennne 62
lamotrigine tab 150 mg .................cccccvvvvennnne. 62
Lamotrigine Tab 150 Mg ....ccccveveevirvereerirereeennne, 62
lamotrigine tab 200 mg .......................ccccevuu..... 62
Lamotrigine Tab 200 Mg .....cceevvvevveriieereeneernenne 62
lamotrigine tab25 mq...................ccocccuvveeunnnnn.e. 62
Lamotrigine Tab 25 Mg ..ccovvvvvveeveieieeeesie e 62
lamotrigine tab 25 mg (42) & 100 mg (7) starter
{1 SRR 62
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Q) SR 62
lamotrigine tab 35 x 25 mg starter kit.............. 62
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit .............ccccooooevevieecciie e, 62

Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit ..o 62
lamotrigine tab chewable dispersible 25 mg... 62
lamotrigine tab chewable dispersible 5mg..... 62
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titrationKit ...............cccooovvveecieeeiiieicee e, 62
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7)Kit...........ooeeeeeeeeeeeeeeeee 62
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titrationKit ...............cccooevvveecieiieenee e 62
lamotrigine tab er 24hr 100 mg ........................ 62
lamotrigine tab er 24hr200 mg ........................ 62
lamotrigine tab er 24hr25mg........................... 62
lamotrigine tab er 24hr 250 mg ........................ 62
lamotrigine tab er 24hr 300 mg ........................ 62
lamotrigine tab er 24hr 50 mg .......................... 62
LANOXIN TAB 0.0625MG ..........cceeeeiiiiinnnnn. 97
lansoprazole cap delayed release 15 mg ....... 147
lansoprazole cap delayed release 30 mg ....... 147

LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuveeeriiieereieeeeeieee e 105
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mMg-20MCE.ceviiiiiiiiiiiiiiii, 104
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvevevrecreeecreeennen, 106

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvvevvrrereeerreeeeereeen, 106
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..covvrrreeerrereeetrereeerreneen 105
latanoprost ophth soln 0.005% ....................... 138
ledipasvir-sofosbuvir

see HARVONI PAK ....cocovevieniieieneeiesieniesnns 92

see HARVONI PAK 45-200MG ........ccccvvveeennnn. 92

see HARVONI TAB 45-200MG ........cccccvveeennnn. 92

see HARVONI TAB 90-400MG .......cccevververnnnne 93
leflunomide tab 10 mg ......................cccvveenvenn... 41
leflunomide tab20mg......................cccvveeuuen.... 41
lenacapavir sodium

see YEZTUGO TAB 300MG .......cccceevveeveeveenne 92
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 102



letrozole tab 2.5mg...............cccooveveevceineennnne. 83

leucovorin calcium tab10mg............................ 85
leucovorin calcium tab15mg............................ 85
leucovorin calcium tab25 mg............................ 85
leucovorin calcium tab5 mg.............................. 85
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ...ttt et e sree e 58
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ..ottt ceree e e sree e 58
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ..ot 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(baSe equUIV) ................ccouveeeuieiieieireeirireiireen, 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equIV) ................ccouveeeuieiieieereecrereiineens 59
levamlodipine maleate tab 2.5 mg.................... 96
levamlodipine maleate tab5mg ...................... 96
levetiracetam oral soln 100 mg/mi .................. 63
levetiracetam tab 1000 mq................................ 63
levetiracetam tab 250 mg..................cccoeeeuunnnne. 63
levetiracetam tab 500 mg.......................c.......... 63
Levetiracetam Tab 500 Mg ......cooevevvrvievrnverrnenn. 63
levetiracetam tab 750 mqg................................. 63
levetiracetam tab er 24hr 500 mg .................... 63
levetiracetam tab er 24hr 750 mg .................... 63
levobunolol hcl ophth soln 0.5%...................... 136
levocarnitine oral soln 1 gm/10ml (10%) ....... 120
levocarnitine tab 330 mg .....................ccc........ 120
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) ............cccoovveeieiiieieieieeeeenne 74
levocetirizine dihydrochloride tab5 mg ........... 74
levodopa
see INBRIJA CAP 4A2MG ......ceeeeeeeeeeeeeeeeeeeeenn. 86
levofloxacin ophth soln 0.5% ........................... 137
levofloxacin ophth soln 1.5% ........................... 137
levofloxacin oral soln 25 mg/mi...................... 123
levofloxacin tab 250 mqg....................ccuue........ 123
levofloxacin tab 500 mg................cccccoeecueennen. 123
levofloxacin tab 750 mg................ccccccueecueennen. 123
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 103
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&eth est 0.01mg .............ccccececvvvveeeccrveeeennne, 101
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 MG ..uvveciiecieeceeeeee e, 101

levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ ......occuuveeeeeeeeeeeceeeee e 102
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 MG.evrieiierieeieeieeeeeeee et 102
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMNCG ..ttt 102
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
NCE teeeeieeeeeiiiireeeeeeesesirrrreeeeeeeesssasreneees 102, 103
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQ....uunnn 103
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
B0MCE i, 103
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30Mg-mCQg...........ccocoueeeeeeereereannns 103
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30ME-MCE ....eeveevrerereereereeee e 103
levonorgestrel-ethinyl estradiol (continuous) tab
510 2.0 1 Tof o [ 103
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE c.vvvvveiieeeeeeeeeeeee e, 103
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21) ..o 103
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) vevveeereereeee et 103
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MQG(7) ......uooeeveeeeeeeeeeeiee e, 101
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) weevveerreeieeeeeee e 102
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7) ........ccceeeeevceeiiieeeenie e 102
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7) eeveerreeieeeeeee e 102
LEVO-T

see Levothyroxine Sodium Tab 100 mcg..... 145
see Levothyroxine Sodium Tab 112 mcg..... 145
see Levothyroxine Sodium Tab 125 mcg..... 145
see Levothyroxine Sodium Tab 137 mcg...... 145
see Levothyroxine Sodium Tab 150 mcg...... 145
see Levothyroxine Sodium Tab 175 mcg...... 145
see Levothyroxine Sodium Tab 200 mcg ..... 145
see Levothyroxine Sodium Tab 25 mcg ....... 144
see Levothyroxine Sodium Tab 300 mcg...... 145
see Levothyroxine Sodium Tab 50 mcg ....... 144
see Levothyroxine Sodium Tab 75 mcg ....... 145
see Levothyroxine Sodium Tab 88 mcg........ 145
levothyroxine sodium
see SYNTHROID TAB 100MCG..........cccerueenee. 146



see SYNTHROID TAB 112MCG..........cccuuuuueee. 146
see SYNTHROID TAB 125MCG............ccuu.u..... 146
see SYNTHROID TAB 137MCG..........ccccue..e. 146
see SYNTHROID TAB 150MCG...........ccuuuueee. 146
see SYNTHROID TAB 175MCG.............cu....... 146
see SYNTHROID TAB 200MCG.............cuu..... 146
see SYNTHROID TAB 25MCG .......cccccveveneen. 146
see SYNTHROID TAB 300MCG............ccuu..... 146
see SYNTHROID TAB 50MCG ..........cccveueeneen. 146
see SYNTHROID TAB 75MCG .......cccccvevennnen. 146
see SYNTHROID TAB 88MCG ..........cceeuneneee. 146
levothyroxine sodium tab 100 mcg................. 145
Levothyroxine Sodium Tab 100 mcg................. 145
levothyroxine sodium tab 112 mcg.................. 145
Levothyroxine Sodium Tab 112 mcg................. 145
levothyroxine sodium tab 125 mcg................. 145
Levothyroxine Sodium Tab 125 mcg................ 145
levothyroxine sodium tab 137 mcg................. 145
Levothyroxine Sodium Tab 137 mcg................. 145
levothyroxine sodium tab 150 mcg.................. 145
Levothyroxine Sodium Tab 150 mcg................. 145
levothyroxine sodium tab 175 mcg................. 145
Levothyroxine Sodium Tab 175 mcg................. 145
levothyroxine sodium tab 200 mcqg................ 145
Levothyroxine Sodium Tab 200 mcg................. 145
levothyroxine sodium tab 25 mcg................... 144
Levothyroxine Sodium Tab 25 mcg .................. 144
levothyroxine sodium tab 300 mcg................. 145
Levothyroxine Sodium Tab 300 mcg................. 145
levothyroxine sodium tab 50 mcg.................... 144
Levothyroxine Sodium Tab 50 mcg .......... 144, 145
levothyroxine sodium tab 75 mcg................... 145
Levothyroxine Sodium Tab 75 mcg .......ccuc...... 145
levothyroxine sodium tab 88 mcg................... 145
Levothyroxine Sodium Tab 88 mcg .................. 145
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg ..... 145
see Levothyroxine Sodium Tab 112 mcg ..... 145
see Levothyroxine Sodium Tab 125 mcg ..... 145
see Levothyroxine Sodium Tab 137 mcg ..... 145
see Levothyroxine Sodium Tab 150 mcg ..... 145
see Levothyroxine Sodium Tab 175 mcg ..... 145
see Levothyroxine Sodium Tab 200 mcg ..... 145
see Levothyroxine Sodium Tab 25 mcg ....... 144
see Levothyroxine Sodium Tab 50 mcg ....... 144
see Levothyroxine Sodium Tab 75 mcg ....... 145
see Levothyroxine Sodium Tab 88 mcg ....... 145

Lidocaine Hcl Cream 3% .ccccevveeeeeieiiiiiiiiiiiiiia 117

lidocaine hcl lotion 3% ...............cccouvecuveecnnnn.ns 117
lidocaine hcl soln 4% ..................ccccoueecvuveecnnnnns 117
lidocaine hcl viscous soln 2% ........................... 134
lidocaine 0int 5%................ccoeecveeeecieeeiieeninnnns 117
lidocaine patch 5%.................cccoevvevcuevveennnnnne. 117
Lidocaine Patch 5%......ccccveevveevcieevneeeniee e, 117
lidocaine-hydrocortisone acetate cream 1-1%

........................................................................ 116
lidocaine-hydrocortisone acetate perianal

€redm 3-0.5% ........ccccoovvvvviiiiiiiiiiiiiiciiieneeeaenn 51
lidocaine-prilocaine cream 2.5-2.5% .............. 117
LIDOCAN

see Lidocaine Patch 5%.......ccccocvevveeecuveennenn. 117
LIDOPIN

see Lidocaine Hcl Cream 3% ....cccccvevecveenenn. 117
linaclotide

see LINZESS CAP 145MCG.......cccccceeeverveenen. 124

see LINZESS CAP 290MCG........ccccceeeverveennen. 124

see LINZESS CAP 72MCG........cuvevvevevvvvvvevnnnns 124
linezolid for susp 100 mg/5mi ........................... 53
linezolid tab 600 mg ................ccooecevevcieeenrennnne 53
LINZESS CAP 145MCG ....coccveereecieeeeeieesieesaens 124
LINZESS CAP 290MCG .....cccveevrreieeeieeieecree e 124
LINZESS CAP 72MCG ...cevveveereeceeeieeieesieeseeens 124
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 146

see Liothyronine Sodium Tab 5 mcg............ 145

see Liothyronine Sodium Tab 50 mcg.......... 146
liothyronine sodium tab 25 mcg ..................... 146
Liothyronine Sodium Tab 25 mcg.......ccceeeenneeee. 146
liothyronine sodium tab 5 mcg........................ 145
Liothyronine Sodium Tab 5 mcg......ccccevvvvrnene 145
liothyronine sodium tab 50 mcg ..................... 146
Liothyronine Sodium Tab 50 mcg........ccceeeun.e.e. 146
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 70
lisdexamfetamine dimesylate cap 10 mg ........ 30
lisdexamfetamine dimesylate cap 20 mg ........ 30
lisdexamfetamine dimesylate cap 30 mg ........ 30
lisdexamfetamine dimesylate cap 40 mg ........ 30
lisdexamfetamine dimesylate cap 50 mg ........ 30
lisdexamfetamine dimesylate cap 60 mg ........ 30
lisdexamfetamine dimesylate cap 70 mg ........ 30

lisdexamfetamine dimesylate chew tab 10 mg30
lisdexamfetamine dimesylate chew tab 20 mg30
lisdexamfetamine dimesylate chew tab 30 mg30

181



lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-25 mg 80
lisinopril tab10 mg.................ccccvvvvveeecveeeennnnnn. 77
lisinopril tab2.5mg..............ccccevuvvevevvvneenennnnn. 77
lisinopril tab20 mg..................ccouvvevvvvnnceennne. 77
lisinopril tab30 mg...............cccccevvveeecveneennnnnn. 77
lisinopril tab40 mg.................ccucevveeevcveneennnnnnn. 77
lisinopril tab5 mg...............ccccoevvvvvinienniennenne, 77
LITFULO CAP 50MG .....ooveriiierienienienieeniesiienees 116
lithium carbonate

see LITHOBID TAB 300MG .......ccccceeeeeeecnnnnnen. 88
lithium carbonate cap 150 mg.......................... 87
lithium carbonate cap 300 mg.......................... 87
lithium carbonate cap 600 mg.......................... 87
lithium carbonate tab 300 mg ........................... 88
lithium carbonate tab er 300 mg ...................... 88
lithium carbonate taber450 mg ...................... 88
lithium oral solution 8 meq/5mi ....................... 88
LITHOBID TAB 300MG ......ccuvvveiveriernnneneeneneennnnnnens 88
LO LOESTRIN TAB 1-10-10....ccuvuviverervnrrrrrnnnnnnnns 103

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.cuvvvrrrirrrinnnrrrrnninnneeeeernnenennnns 105
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 0= A O N o 0T of - S 104
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvvrrerrrrereeerere e, 106
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE..uvvvrireieeeiee e 105
lofexidine hcl tab 0.18 mg (base equivalent).140
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01ME(7) ccvveeeveeeerererreeernreenns 102
LOKELMA PAK 10GM....cccevvinirreneeieneeieeeenees 133
LOKELMA PAK 5GM .....coviriiniiriinenienieenieneenee 133
LOMAIRA

see Phentermine Hcl Tab 8 mg........cueeenee. 31
LONSURF TAB 15-6.14.....ccooviriiienieieneeneeeenne 83

LONSURF TAB 20-8.19......uvtieeeeieieiiiieeeee e 83
loperamide hclcap2mg.......................cc........... 72
lorazepam conc2 mg/mi ................................... 55
lorazepam tab 0.5 mg ................ccccovvvvcrvvecnnnnne 55
lorazepam tab1lmg ...............ccceeevvvevveeinnnn 55
lorazepam tab2 mg ................ccooccvvveciveeinnnne, 55
LORYNA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N i, 101
losartan potassium & hydrochlorothiazide tab
100-12.5M@ .....uuooeeeeeieeeeeee e 80
losartan potassium & hydrochlorothiazide tab
100-25M@........uoeeeeeeeeeeeee e 80
losartan potassium & hydrochlorothiazide tab
50-12.5mQ.........ouoeeeeeeee e 80
losartan potassium tab 100 mg ........................ 78
losartan potassium tab25 mg .......................... 78
losartan potassium tab50 mg .......................... 78
loteprednol etabonate ophth gel 0.5% .......... 137
loteprednol etabonate ophth susp 0.2%........ 137
loteprednol etabonate ophth susp 0.5% ........ 137
lovastatin tab 10 mg ...............cccooveevevcvevncennnne 76
lovastatintab20 mg ..................ccccevvvveeeccrennenn, 76
lovastatintab40mg .................ccccveeerveecenennne. 76
LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE weveeeeiiiiiiiieeeee e 107
loxapine succinate cap 10 mg ........................... 89
loxapine succinate cap 25 mg .......................... 89
loxapine succinate cap 5 mg.............................. 89
loxapine succinate cap 50 mg ........................... 89
LO-ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
N e, 101
lubiprostone cap 24 mcg..................ouueeeuune.... 123
lubiprostonecap 8 mcg.................cccueeeueenenn... 123

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuvieereriieieieee e 105
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

I1mg-20MCE.ceviiiiiiiiiiiiiii, 104
LUMIGAN SOL 0.01% OP ...cccevveeeeeeeeeeeeeen, 138
lurasidone hcltab 120 mg ...................ccuuveee..e. 88
lurasidone hcl tab 20 mq....................ccccuvue..... 88
lurasidone hcl tab 40 mg...................ccceevuenn..n. 88
lurasidone hcl tab 60 mq.....................ccccuvue..... 88



lurasidone hcl tab80 mg...................ccccccueennn.e. 88
LUTERA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE eoevveeeiiieee et 102
LYLEQ
see Norethindrone Tab 0.35 mg .................. 108
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANC oottt 122
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NE ..o, 122
see Estradiol Td Patch Twice Weekly 0.05
ME/2ARNC oo 122
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC oot 122
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC ..o 122
LYNPARZA TAB 100MG ......oovuerieienieienienieeeenne 84
LYNPARZA TAB 150MG ....c.covvrieienieienienieeenne 84
LYZA
see Norethindrone Tab 0.35 mg ................. 108
M
macitentan
see OPSUMIT TAB 10MG .....cccoeceevvereevuenreennns 98
malathion lotion 0.5% .................cccccecvevvuennn. 117
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..cceevvvviiiiiiiiiiiiiiiiiiiieeeeee, 103
MAYZENT PAK STARTER ....ccceeveeieeieeieeeeenee 142
MAYZENT TAB 0.25MG .....cccovvveeeeeiiiiiiieeeee e, 142
MAYZENT TAB IMGi.....coviiriiniirienerieneenienienee 142
MAYZENT TAB 2MGi.....coveriinieriinierienieesieseenees 142
mebendazole
see EMVERM CHW 100MG........cccceverruereennnns 52
meclizine hcl tab 12.5 mg...................c.oueveennn..... 73
meclizine hcl tab25 mg..............ccccceuveveennnne. 73
meclizine hcl tab50 mg....................c.ccuuveunn.... 73
meclofenamate sodium cap 100 mg.................. 40
meclofenamate sodium cap 50 mg.................... 40
MEDROL TAB 2MG ...ceeeieeieierienieeie e 109
medroxyprogesterone acetate tab 10 mg ..... 140
medroxyprogesterone acetate tab 2.5 mg .... 140
medroxyprogesterone acetate tab5 mg........ 140
mefenamic acidcap 250 mg .............................. 40
mefloquine hcl tab 250 mg ................................ 82
megestrol acetate susp 40 mg/mli .................... 83
megestrol acetate susp 625 mg/5mi .............. 140

megestrol acetate tab20 mg ............................ 83
megestrol acetate tab40mg ............................ 83
MEKINIST SOL 0.05/ML ...cvveurerieiecreerecreeie e, 84
MEKINIST TAB O.5MG........coeiiiiiii, 84
MEKINIST TAB 2MGi.....ccocieeeeeeceeecteeeciee e 84
MEKTOVITAB 15MG ....cccieicieeceeecee e 84
MELEYA

see Norethindrone Tab0.35 mg .................. 108
meloxicam susp 7.5 mg/5mi............................. 40
meloxicam tab 15 mg.................c.cccecuvveeecvennans 40
meloxicam tab 7.5 mg..............cccccevvevcuvniuennnen. 40
memantine hcl cap er 24hr 14 mg .................. 141
memantine hcl cap er 24hr21 mg .................. 141
memantine hcl cap er 24hr 28 mg .................. 141
memantine hcl cap er 2dhr 7 mg .................... 141
memantine hcl oral solution 2 mg/mi ............ 141
memantine hcl tab 10 mg................................ 141
memantine hcl tab 28 x 5 mg & 21 x 10 mg

titration pack ..................occovveeevieeeeeiiieneennns 141
memantine hcltab5mg .................cccueeenen. 141
memantine hcl-donepezil hcl

see NAMZARIC CAP 14-10MG...........cccuuueeeee. 141

see NAMZARIC CAP 21-10MG.......ccccecuenneen. 141

see NAMZARIC CAP 28-10MG..........cccueenneeen. 141

see NAMZARIC CAP 7-10MG ........ccccuvrvennen. 141
memantine hcl-donepezil hcl cap er 24hr 14-10

NG e 141
memantine hcl-donepezil hcl cap er 24hr 21-10

12 o 141
memantine hcl-donepezil hcl cap er 24hr 28-10

2 o 141
meperidine hcl oral soln 50 mg/5mi................. 43
meperidine hcl tab50mg ...................cccoeeun.... 43
meprobamate tab 200 mgq....................ccouo...... 54
meprobamate tab400 mgq....................ccouo...... 54
mercaptopurine tab50mg................................ 82
mesalamine

see PENTASA CAP 250MG CR..........ccccuveeeen. 124

see PENTASA CAP 500MG CR..........cccccuveeeen. 124
mesalamine cap dr400 mqg.............................. 123
mesalamine cap er 24hr 0.375gm.................. 123
mesalamine cap er 500 mg.............................. 123
mesalamine enemad gm................................. 123
mesalamine suppos 1000 mg .......................... 124
mesalamine tab delayed release 1.2 gm ....... 124
mesalamine tab delayed release 800 mg ...... 124
mesna tab 400 mg ..................ccoeeeeevveeeeniirennennns 85



metaxalone tab800mg...................ccccecueeuen. 135

metformin hcl oral soln 500 mg/5mi ................ 69
metformin hcl tab 1000 mg ............................... 70
metformin hcl tab 500 mg ................................. 70
metformin hcl tab 850 mg ....................cooecue...e. 70
metformin hcl tab er 24hr 500 mg .................... 70
metformin hcl tab er 24hr 750 mg .................... 70
methadone hcl conc 10 mg/mi .......................... 43
Methadone Hcl Conc 10 mg/ml .....ccoeevveenveenene 43
methadone hcl soln 10 mg/5mi ........................ 43
methadone hcl soln 5 mg/5ml........................... 43
methadone hcl tab 10 mg......................c.c......... 43
methadone hcltab5mg.....................c.cuveeuu..... 43
methadone hcl tab for oral susp 40 mg............ 43
Methadone Hcl Tab For Oral Susp 40 mg .......... 43
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 43
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg43
methamphetamine hcltab5mg....................... 31
methazolamide tab25 mg............................... 118
methazolamide tab50mg............................... 118
methenamine hippurate tab1gm.................... 53
methenamine mandelate tab 0.5gm............... 53
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 139
methimazole tab10mg................cccccceevueeunen. 144
methimazoletab5mg ..................cccccvvevennn... 144
METHITEST

see Methyltestosterone Oral Tab 10 mg........ 51
methocarbamol tab 1000 mg .......................... 135
Methocarbamol Tab 1000 Mg .....ccccceeevvveeennnee. 135
methocarbamol tab 500 mg............................. 135
methocarbamol tab 750 mg ............................ 135
methotrexate sodium tab 2.5 mg (base equiv) 82
methoxsalen rapid cap 10 mg ......................... 114
methscopolamine bromide tab 2.5 mg .......... 146
methscopolamine bromide tab 5mg.............. 146
methsuximide cap 300 mg ...............c.ccceeeeuunnnn. 65
methyldopa tab 250 mg....................cccuvvennn..... 78
methyldopa tab500 mg........................ccccuu...... 78
methylergonovine maleate tab0.2mg........... 139
Methylergonovine Maleate Tab 0.2 mg .......... 139
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 34

methylphenidate hcl cap er 24hr 10 mg (la) .... 34
methylphenidate hcl cap er 24hr 10 mg (xr) .... 34

methylphenidate hcl cap er 24hr 15 mg (xr).... 34
methylphenidate hcl cap er 24hr 20 mg (la).... 34
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la).... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la).... 35
methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 35
methylphenidate hcl cap er 24hr 60 mg (xr).... 35

methylphenidate hcl cap er 30 mg (cd) ............ 35
methylphenidate hcl cap er 40 mg (cd) ............ 35
methylphenidate hcl cap er 50 mg (cd) ............ 35
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10 mg .............. 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5mg ................ 36
methylphenidate hcl soln 10 mg/5ml................ 36
methylphenidate hcl soln 5 mg/5mli................. 36
methylphenidate hcl tab10mg ........................ 36
methylphenidate hcltab20 mg ........................ 36
methylphenidate hcltab5 mg .......................... 36
methylphenidate hcl taber 10 mg................... 36
methylphenidate hcl taber20mg.................... 36
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg............ 37
methylphenidate hcl tab er osmotic release
(0SmM) 18 MQ.........cuooeeeeeieieeieeeeeeeee 37
methylphenidate hcl tab er osmotic release
(0SM) 27 M@......ooouveeeeeeereeeieeeieeeccrereeree e, 37
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ..........vvocveeeeveieeeeieicereeee e, 37
methylphenidate hcl tab er osmotic release
(0SM) 54 Mg.........uoooeeeeiieeieeeeeeeee 37
methylphenidate hcl tab er osmotic release
(0SM) 72 M@........couoeeeeeeeeeeee e 37
methylphenidate td patch 10 mg/%hr .............. 37
methylphenidate td patch 15 mg/%hr .............. 37
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .....cccceecvvevveerveerveenen, 109
methylprednisolone tab 16 mg ....................... 109
methylprednisolone tab32 mg ....................... 109
methylprednisolone tab4 mg ......................... 109



methylprednisolone tab8 mg ......................... 109
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 109
methyltestosterone cap 10 mg......................... 51
Methyltestosterone Oral Tab 10 mg.................. 51
metoclopramide hcl orally disintegrating tab 5
mg (base eq)............cceeeeeevveeecieneeierenireeennn, 123
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).................c.............. 123
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 123
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 123
metolazone tab 10 mg .................cceeuercueennnn. 119
metolazone tab 2.5mg ..............cccoceecveereennne. 119
metolazonetab5mg.................cccuueeeeveeneennne. 119
metoprolol & hydrochlorothiazide tab 100-25
M., 80
metoprolol & hydrochlorothiazide tab 100-50
NGt 80
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 80
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ................coccoveeeeeceeeieeeennnn, 94
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) .................cocoeeveeeceveeceeecinnnnn, 94
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) .................coceeeveeecereeieneninnnnn, 94
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ..............cccoeeeveivceinciinieeinnn, 94
metoprolol tartrate tab 100 mg........................ 94
metoprolol tartrate tab25mg........................... 94
metoprolol tartrate tab 37.5mg....................... 94
metoprolol tartrate tab50mg........................... 94
metoprolol tartrate tab 75 mg........................... 94
metronidazole cap 375 mg ................ccceueunn.. 52
metronidazole cream 0.75%............................. 117
metronidazole gel 0.75%...............cccceuvueeennenn. 117
metronidazole gel 1%...............ccccoeeuvevcuenennen. 117
metronidazole lotion 0.75%............................. 117
metronidazole tab 250 mg................................ 52
metronidazole tab 500 mg................................ 52
metronidazole vaginal gel 0.75% .................... 149
mexiletine hcl cap 150 mg ....................coeeunu..... 55
mexiletine hcl cap 200 mg .....................c........... 55
mexiletine hcl cap 250 mg ..................cccueeueenee. 55

MIBELAS 24 FE

see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) .cveevvveevrecieeieerene 106
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 149
MICORT HC
see Hydrocortisone Acetate Cream 2.5%....115
MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCG.ccevviiiiiiieieeeeeeeiireeeee e 105
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 mME-20 MCE.cooeeieeeeieee et 105
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vevvverieereerieeieeiee e 106
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uevvriieeieeeeeeeeee e, 105
midazolam (anticonvulsant)
see NAYZILAM SPR5MG.........ocvvvvvvvvevvveevvennnns 61
midazolam hcl syrup 2 mg/ml (base equivalent)
........................................................................ 128
midodrine hcl tab10 mg .................................. 149
midodrine hcl tab2.5mg.......................c.......... 149
midodrine hcltab5 mg ..................c.ccovueennenne. 149
midostaurin
see RYDAPT CAP 25MG......ccccceevvevieereeeeennes 85
mifepristone tab 200 mg................ccccveuenn... 120
miglitol tab 100 Mg ..............cccoueeeevvrveeeeicrennennn, 68
miglitol tab 25 mg ................cccveeeeeiiveeeeiiireeeennn, 68
miglitol tab50mg ................cccoevveviieninniieennen. 68
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE eveeiieiieieeee et 107
MILOPHENE
see Clomiphene Citrate Tab 50 mg.............. 120
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 MG e 121
minocycline hcl cap 100 mg ............................. 144
minocycline hclcap 50 mg............................... 144
minocycline hclcap 75 mg................................ 144
minocycline hcl tab 100 mg ............................. 144
minocycline hcl tab50 mg ............................... 144
minocycline hcl tab75 mg ............................... 144



minoxidil tab 10 mg.................ccccoevvevvveneennnne. 81

minoxidil tab2.5mg.................cccocevevcneeecrnannne. 81
MINZOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) covvvereeeeeee e, 103
mirabegron
see MYRBETRIQ SUS 8MG/ML ..........c.......... 148
see MYRBETRIQ TAB 25MG ......ccccceevvveueennen. 148
see MYRBETRIQ TAB 50MG.........ccccvvevennnen. 148
mirabegrontaber24 hr25mg ....................... 148
mirabegron tab er 24 hr 50 mg ....................... 148

mirtazapine orally disintegrating tab 15 mg ... 65
mirtazapine orally disintegrating tab 30 mg ... 65
mirtazapine orally disintegrating tab 45 mg ... 65

mirtazapine tab 15 mg...............ccceceveveveencnnenn.. 65
mirtazapine tab30 mg.................cccoeevvuveennnnen.. 65
mirtazapine tab 45 mg..............ccccceeeveeveennnne. 65
mirtazapine tab 7.5 mg...................ccceuuveenennnen.. 65
misoprostol tab 100 mcqg..................c.cuueeeen.... 147
misoprostol tab 200 mcg.................cccccceueenn.... 147
moddfinil tab 100 mg...................cccveecvveennnnee. 38
modadfinil tab 200 mg.................ccccuvveveeveennne. 38
moexipril hcl tab 15mg.................ccuvveveennnen.. 77
moexipril hcl tab 7.5 mg...................ccccuvvennnn..e. 77
molindone hcl tab 10 mg .......................cc.c......... 90
molindone hcl tab25 mg ......................cueeeuun..... 90
molindone hcltab5 mg....................ccoevueennnne. 90
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 57

see ASMANEX HFA AER 200 MCG................... 57

see ASMANEX HFA AER 50MCG...................... 56
mometasone furoate cream 0.1%................... 116
mometasone furoate nasal susp 50 mcg/act 135
mometasone furoate oint 0.1%....................... 116

mometasone furoate solution 0.1% (lotion)..116
mometasone furoate-formoterol fumarate

dihydrate

see DULERA AER 100-5MCG.......ccceeeeeeecnnnnneen. 58
see DULERA AER 200-5MCG.......cceeeveevcnnnnneen. 58
see DULERA AER 50-5MCG........ccccevveruereennnns 58

MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 144
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevvriiriiiiiiriiiieineeeeeeeereeereeeenneenean 107
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 56

montelukast sodium chew tab 5 mg (base equiv)

.......................................................................... 56
montelukast sodium oral granules packet 4 mg
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 56

montelukast sodium tab 10 mg (base equiv) .. 56
morphine sulfate beads cap er 24hr 120 mg ... 43

morphine sulfate beads cap er 24hr 30 mg ..... 43
morphine sulfate beads cap er 24hr 45 mg ..... 43
morphine sulfate beads cap er 24hr 60 mg ..... 43
morphine sulfate beads cap er 24hr 75 mg ..... 43
morphine sulfate beads cap er 24hr 90 mg ..... 43
morphine sulfate cap er 24hr 10 mgq................. 43
morphine sulfate cap er 24hr 100 mg .............. 44
morphine sulfate cap er 24hr 20 mg................. 43
morphine sulfate cap er 24hr 30 mqg................. 43
morphine sulfate cap er 24hr 50 mgqg................. 44
morphine sulfate cap er 24hr 60 mqg................. 44
morphine sulfate cap er 24hr 80 mgqg................. 44
morphine sulfate oral soln 10 mg/5mli............. 44
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ... 44
morphine sulfate oral soln 20 mg/5mi ............. 44
morphine sulfate tab 15mg .............................. 44
morphine sulfate tab30mg .............................. 44
morphine sulfate taber 100 mg........................ 44
morphine sulfate taber 15mg.......................... 44
morphine sulfate tab er 200 mg........................ 44
morphine sulfate taber30 mg......................... 44
morphine sulfate taber 60 mg.......................... 44
MOUNJARO INJ 10MG/0.5 ...ovveveerieceecererne, 70
MOUNJARO INJ 12.5/0.5 ...oovveieieeeeeceeie e, 70
MOUNJARO INJ 15MG/0.5 ....ccvvevereerecreeieeee, 70
MOUNJARO INJ 2.5/0.5..ccccuiiiiciecieeceeeeeevee 70
MOUNJARO INJ 5MG/0.5 ....ooereierieiecreeieene, 70
MOUNJARO INJ 7.5/0.5...ccooeieieieeeeceeee e, 70
MOVANTIK TAB 12.5MG.........cccoeeiiiii, 124
MOVANTIK TAB 25MG ....ceveeveeiiecieeieecieeeiene 124
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily).............cccueveeeieeiiieieiienie e 137
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 137
moxifloxacin hcl tab 400 mg (base equiv)...... 123
MULTAQ TAB 400MG.......cccvevreeieeieecee e 56
mupirocin 0int 2%...............cccccevveeeeeeeeeececnnnnnn, 113
MYRBETRIQ SUS 8MG/ML ....ccvevreerereereieennns 148
MYRBETRIQ TAB25MG.........cceeeii, 148
MYRBETRIQ TAB 50MG.......cccoveeveeieeieerieesnens 148



N
nabumetone tab500 mg.....................cccc.......... 40
nabumetone tab750 mg.....................ccc.......... 40
nadolol tab20mg...............ccccooecuvevverricienrenne, 94
nadolol tab40mg................cccccovvvcveecireernennne, 94
nadolol tab80mg..................cccovvecvevcrieernennn, 94
naftifine hcl cream 1%...................ccuveeeveeenn... 113
naftifine hcl cream 2%..................cccevevuennnn. 113
naftifine hcl gel 2% ................ooceecveveeeccrveneennnne, 113
naldemedine tosylate

see SYMPROICTAB 0.2MG ....ccceeveeveerennen. 124
naloxegol oxalate

see MOVANTIK TAB 12.5MG ..........ccveueeneen. 124

see MOVANTIK TAB 25MG ......ccccceevivinnnnnnen. 124
naloxone hcl nasal spray 4 mg/0.1mli............... 72
naltrexone hcl tab 50 mg ..................coueeeenun.... 72
NAMZARIC CAP 14-10MG .......ouvvveenennnnnnnnnennnnns 141
NAMZARIC CAP 21-10MG ......cccvecveeieereecrrenee 141
NAMZARIC CAP 28-10MG ......ccceecveerrerrecrrenee 141
NAMZARIC CAP 7-10MG ......covvvvvvvevrrrrrrrrrrrnnnnnns 141
naproxen sodium tab 275 mg............................ 40
naproxen sodium tab 550 mg............................ 40
naproxen tab 250 mg................ccccceeeecveeeeennnenn. 40
naproxen tab375mg...............ccceceveecvieecnnennne 40
naproxen tab 500 mg.................cccceeeecveveeennennn. 40
naproxen tab ec 375mg..............cccccccueveennnnnn.. 40
naproxen tab ec 500 mgq.................ccccuevuennnnne. 40
naratriptan hcl tab 1 mg (base equiv) ............ 131
naratriptan hcl tab 2.5 mg (base equiv)......... 131
nateglinide tab 120 mg..................cccccvevvennnnne. 71
nateglinide tab 60 mg ......................cuuveevune... 71
NATESTO GEL5.5MG.....cccevciieieeiecieeeeeieeieane 51
NATURAL COND MIS + LUBE.........covvvvvrrrrrrnnnnns 130
NAYZILAM SPR S5MGi.....cccoveeiieiieciecieeree e 61
nebivolol hcl tab 10 mg (base equivalent) ....... 94
nebivolol hcl tab 2.5 mg (base equivalent) ...... 94
nebivolol hcl tab 20 mg (base equivalent) ....... 94
nebivolol hcl tab 5 mg (base equivalent) ......... 94
NEBUSAL

see Sodium Chloride Soln Nebu 3% ............. 110

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE .cciiiiiiiiiii e 104
nefazodone hcl tab 100 mqg................................ 66
nefazodone hcl tab 150 mqg................................ 66
nefazodone hcl tab 200 mg................................ 66
nefazodone hcl tab 250 mqg................................ 66

nefazodone hcl tab 50 mg ..................c..ceeueen.... 66

neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-

400unt-10000unt op 0in .................ccccc....... 137
neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mi................c..cccoveeueennn... 137
neomycin-polymyxin-dexamethasone ophth

OINE0.1% ... 138
neomycin-polymyxin-dexamethasone ophth

SUSP 0.6 ..o eeeececieeee e 138
neomycin-polymyxin-hc ophth susp ............... 138
neomycin-polymyxin-hc otic soln 1%.............. 139
neomycin-polymyxin-hc otic susp 3.5 mg/mi-

10000 unit/ml-1%..............cccoueveeeeeeeerennnn. 139
nepafenac

see ILEVRO DRO0.3% OP .....cccceevvvecvveeieenen. 138
netarsudil dimesylate

see RHOPRESSA SOL 0.02% ......cccoveevveeveennen. 137
netarsudil dimesylate-latanoprost

see ROCKLATAN DRO .....ccevvvvveveveeereevevreeeennnns 137
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5% .cceeveverveereerieeseenns 111

NEUPRO DIS IMG/24HR .....coeoeeeereeiecreereeren, 86
NEUPRO DIS 2MG/24HR ......ccovvecvrerreereeereereenne, 86
NEUPRO DIS 3MG/24HR ......ccoveevrereeceeereerene, 86
NEUPRO DIS 4MG/24HR .....c.ocoverereerecreeeeerene, 86
NEUPRO DIS 6MG/24HR ........coeevereerecreeieeren, 87
NEUPRO DIS 8MG/24HR ........coverereerecreeieenen, 87
NEXLETOLTAB 180MG........ccceeiiiiiiiiiiiiieee, 74
NEXLIZET TAB 180/10MG ......ccvevereerecreerereene, 75
niacin tab er 1000 mg (antihyperlipidemic)..... 76
niacin tab er 500 mg (antihyperlipidemic) ....... 76
niacin tab er 750 mg (antihyperlipidemic) ....... 76
nicardipine hclcap20mg....................ccceuvueeenn. 96
nicardipine hclcap30 mg ..................ccoeeuenn..n. 96
nicotine

see NICOTROL INH ......oovvvvvvvveveeeeeeeeeeeeeeeeennnns 143

see NICOTROL NS SPR 10MG/ML................. 143
Nicotine PolacrilexGum 2 mg ....ccceccvvvevveeennenn. 143
Nicotine Polacrilex Gum 4 mg .......ccccccvveeenneee. 143
Nicotine Polacrilex Lozenge 2 mg .......ccce........ 143
Nicotine Polacrilex Lozenge 4 mg ...........c.c....... 143
Nicotine Td Patch 24hr 14 mg/24hr................. 143
Nicotine Td Patch 24hr 21 mg/24hr................. 143
Nicotine Td Patch 24hr 7 mg/24hr................... 143
NICOTROL INH ..o 143



NICOTROL NS SPR 10MG/ML.....ccccecercurcvrennene 143

nifedipine cap 10mg ................ccceeevuveecveeecrnnnnne. 96
nifedipine cap20mg................ccceeecuveecveeecrnnnnne. 96
nifedipine tab er 24hr30 mg ............................. 96
nifedipine tab er 24dhr 60 mg ............................. 96
nifedipine tab er 24hr 90 mg ............................. 96

nifedipine tab er 24hr osmotic release 30 mg .97
nifedipine tab er 24hr osmotic release 60 mg .97
nifedipine tab er 24hr osmotic release 90 mg .97
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= PP 101
nilutamide tab 150 mgq....................ccccvuuveencuneen.. 83
nimodipine cap 30 mg ...............ccceceevveeieennnnnne. 97
nimodipine oral soln 60 mg/20ml (3 mg/ml)...97
NINLARO CAP 2.3MG ...coocveeeieeeciee e 84
NINLARO CAP 3MG.....ccvvvvvviiveeirerirereeereenensnnnnnnnnns 85
NINLARO CAP AMG.....c.cococieeeeeecieeeceee e 85
nintedanib esylate

see OFEV CAP 100MG........ccccovvvveeeeeeeccnnnenen, 143
see OFEV CAP 150MG .......cccevcvveecveeereeennnen. 143
niraparib tosylate
see ZEJULA TAB 100MG .....cccceeceeveeereeeeeennnnnn 85
see ZEJULA TAB 200MG .......ccccoveeecieeeciieeenenn, 85
see ZEJULA TAB 300MG .....cccceecveeveeerieeeeennnnn 85
nirmatrelvir-ritonavir
see PAXLOVID PAK ......cccceecveeeeieecieeeciee e, 92
see PAXLOVID TAB 150-100........cccceecveeveeeenns 92
see PAXLOVID TAB 300-100........cccceeverveeennns 92
nisoldipine tab er 24hr 17 mg............................ 97
nisoldipine tab er 24hr34 mg............................ 97
nisoldipine tab er 24hr 8.5 mg........................... 97
nitazoxanide tab 500 mg .................ccoeeueruunn.e. 52
nitisinone
see ORFADIN CAP 10MG.......cccccvvcvvvercveeennen. 120
see ORFADIN CAP 20MG......cccccceeeeeeeeccnnnnnen, 120
see ORFADIN CAP 2MG......ccccccvvvevciveeceeeennen. 120
see ORFADIN CAP5MG.......cccovvveeeeeeieicienes 120
see ORFADIN SUS 4AMG/ML......ccccoeeevveerenen. 120
nitrofurantoin macrocrystalline cap 100 mg ... 53
nitrofurantoin macrocrystalline cap 25 mg .....53
nitrofurantoin macrocrystalline cap 50 mg .....53
nitrofurantoin monohydrate macrocrystalline
(ol o 30 K00 1 1 1o [ 53
nitrofurantoin susp 25 mg/5mi ......................... 53
nitroglycerin oint 0.4% ...............cccccoeevevvennnnne. 52
nitroglycerinsltab 0.3 mg................ccoecuuu..... 54

nitroglycerinsltab 0.4 mg................cccccuun..... 54
nitroglycerinsltab0.6 mg.................................. 54
nitroglycerin td patch 24hr 0.1 mg/hr.............. 54
nitroglycerin td patch 24hr 0.2 mg/hr .............. 54
nitroglycerin td patch 24hr 0.4 mg/hr.............. 54
nitroglycerin td patch 24hr 0.6 mg/hr.............. 54
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ... 54
nizatidine cap 150 mg ...............ccccccevvveeeunnn... 147
nizatidine cap 300 mg ...................ccovvveeeunnn... 147
NORA-BE
see Norethindrone Tab 0.35 mg .................. 108
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24Rr ... 108
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/28NC e 108
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0 [of - S PRSP 103
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
INICE ceeeeeeeeenrrreeeeeeseernnrrrreeee s s e s snnrreeeeesessssnnnes 104
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
INICE ceeeeeeeeennrrreeeeeeeeernnrrrre e e e e s s s snnrreeeeesssesnnnes 104
norethindrone & ethinyl estradiol-fe chew tab
0.4MmM@g-35mcg .......cccoovvvvvviiiiiiiiiiiieciieen, 104
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE cevvvvrrirrirrrirerrireeeeeeeeeeeeeeeeeneennnn 104
norethindrone & ethinyl estradiol-fe chew tab
0.8Mg-25mcg ...........ouuuueeveeeeiiiiieiiiiiiiiiininanns 104
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE ceoeueiieiiiieeeeeeeeeeee e 104
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQ....cuunnnccececc e 104
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20 MCE eouvieiiereeieieete et sre e eneas 104, 105
norethindrone ace & ethinyl estradiol tab 1.5
MG-30 MCQG.......oooveiiiaaiieeeiee e 105
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30 MCE .eevreeiieieeiieeeeree et 105
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE wevvveeeeieeiriiiiireeeee e ersrcrreeeee e e s essaens 105
norethindrone ace & ethinyl estradiol-fe tab 1.5
MQG-30MCQ..........uuuuvveeeeeeeeeecieeeeee e 105
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE ceevvieiiieieeeeei e, 105, 106
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) ............oeeeeeeeeeeeeeeeenen. 106



Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1

ME-20 MCE (24) ..veeeeecreeieeceeeee e 106
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 106
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) ..veereeerreeieeeeeeee e 106
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) ..veereeerieeieeceeeee e 106
norethindrone acetate tab5mg..................... 140
Norethindrone Acetate Tab5 mg .................... 140
norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5mcg..........................cc 121
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5 MCE weeeveriiiieeeeieee ettt 121
norethindrone acetate-ethinyl estradiol tab 1
mg-5mceg.........................ccc, 121
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5MCE ceviieiiiiiiiieee, 121
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.........ccccueeeee. 103
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE.eoeervreriereeeieecreeetee e 104
norethindrone tab 0.35mg............................... 108
Norethindrone Tab 0.35 Mg ...ccccccvvvvevvrveeeennnee. 108
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE...oeoveerrereerrereereecreeeeere e 106
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MZ-MCE...oocovvereeereereecreeereeereene. 107
norgestimate & ethinyl estradiol tab 0.25 mg-35
MCG...cccoooeeeeeeeeeeeeeeeeeeeeeee e 107
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
INICE eeeeeereeeeeeeireer e e e e st r e e e e s s enreeeeeeeeas 107
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mmg-mcQ ..........c.occouveeveeeeeeeenenns 107
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE...cvveveerrereereereereereeeenes 107
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg...............cccoeeueuveeereenne. 107
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE...cvvevveerrererreeieeeere e 107
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
................................................................ 107, 108
NORLYROC
see Norethindrone Tab 0.35 mg .................. 108

NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE i, 104
NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCE .o 104
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....coeevvruverennne. 106
nortriptyline hclcap 10 mg........................c....... 68
nortriptyline hclcap25mg..................ccccuveenn. 68
nortriptyline hclcap 50 mg.....................c.......... 68
nortriptyline hclcap 75 mg..................ccccuveenn. 68
nortriptyline hcl soln 10 mg/5mli....................... 68
NORVIR POW 100MG......cceeecieeeieeecreeeciee e 92
NORVIR TAB 100MG.......ccccovevrreeieeieereeeeeesree s 92
NOVOLIN INJ 70/30 ..eveireieeieieeeeceeeecee e 71
NOVOLIN INJ 70/30 FP . 71
NOVOLIN N INJ 100 UNIT..cooeiieeieeieeceeeieevee 71
NOVOLIN N INJ U-100 .....ccoveecieerreirreceeereesree e 71
NOVOLIN RINJ 100 UNIT ..o, 71
NOVOLIN R INJ U-100......cccoiecreeieeeecee e 71
NOVOLOG INJ 100/ML ..cuvviveiiereeceiee e 71
NOVOLOG INJ FLEXPEN....cceevieereeieeree e 71
NOVOLOG INJ PENFILL c..veevieieeieeeecee e 71
NOVOLOG MIX INJ 70/30...cceeieieeeiecreeieeeene, 71
NOVOLOG MIX INJ FLEXPEN ...........cceeeiiiiinnn. 71
NUBEQA TAB 300MG ......ccoceeeieeieeieecee e 83
NUCYNTA ER TAB 100MG ....ccoeecveeieecreeereeveene 44
NUCYNTA ER TAB 150MG ....ccceeceveeieeeeereeveene 44
NUCYNTA ERTAB 200MG ..o, 44
NUCYNTA ER TAB 250MG .......ceevveerreeeeveeeeene 44
NUCYNTA ER TAB 50MG .....ccccvvereeieeeeeeeeeee 44
NUCYNTATAB 100MG ..........ceoeeiiiieieiieeee, 45
NUCYNTA TAB 50MG ......ocoveviecieeieecee e 45
NUCYNTA TAB 75MG ......ocovveieeieeieecee e 45
NUEDEXTA CAP 20-10MG..........cceeeeeieieeeenn. 143
NULEV
see Hyoscyamine Sulfate Tab Disint 0.125 mg
.................................................................... 146
NURTEC TAB 75MG ODT.....ccoveieeieeieecree e 131
NYAMYC
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 113
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35MCE .o, 104
NYLIA 7/7/7



see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ...cvevvrrvrrvrerrnenne 106
nystatin cream 100000 unit/gm...................... 113
nystatin oint 100000 unit/gm.......................... 113
nystatin susp 100000 unit/mi.......................... 134
nystatin tab 500000 unit.....................cccu........ 73
nystatin topical powder 100000 unit/gm ...... 113
Nystatin Topical Powder 100000 unit/gm....... 113
nystatin-triamcinolone cream 100000-0.1

UNI/GM-Th......oooeeeeeeeeeeececeeeeeeeeeeere e, 113
nystatin-triamcinolone oint 100000-0.1

UNI/GM-Th ..., 113
NYSTOP

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 113
o
ODEFSEY TAB ..cooiiieeeteeee et 92
ODOMZO CAP 200MGi......coviereerreniereenieeeeenenees 83
OFEV CAP 100MG ...ceeeiireieienieieneenie e 143
OFEV CAP 150MGe ......uuiieeeeeeeecieeeee e 143
ofloxacin ophth soln 0.3%.................cccccueuuuen. 137
ofloxacin otic soln 0.3%................ccccouveeeuueenne... 139
ofloxacintab300mg.................ccccccvveverunenn... 123
ofloxacintab400mg....................cccovveeueenne.n. 123
olanzapine orally disintegrating tab 10 mg ..... 89
olanzapine orally disintegrating tab 15 mg ..... 89
olanzapine orally disintegrating tab 20 mg ..... 89
olanzapine orally disintegrating tab 5 mg........ 89
olanzapine tab 10 mg.................cccccoevvveveennnnen.. 89
olanzapine tab 15 mg...............cccoevuvvvvrvvennnnnne. 89
olanzapine tab 2.5 mg..............ccccoeeevvveveencnnnen.. 89
olanzapine tab20 mg.................ccoeceveveveenenneen.. 89
olanzapine tab5 mg..............ccccevcuevverieennnnne. 89
olanzapine tab 7.5 mg..............ccccceecevvvereencnnen.. 89
olanzapine-fluoxetine hcl cap 12-25mg ........ 141
olanzapine-fluoxetine hcl cap 12-50 mg ........ 141
olanzapine-fluoxetine hcl cap 3-25 mg........... 141
olanzapine-fluoxetine hcl cap 6-25 mg........... 141
olanzapine-fluoxetine hcl cap 6-50 mg........... 141
olaparib

see LYNPARZA TAB 100MG........cccceevverveeennns 84
see LYNPARZA TAB 150MG......ccccceevverveeennns 84
olmesartan medoxomil tab 20 mgqg.................... 78
olmesartan medoxomil tab40mg.................... 78
olmesartan medoxomil tab 5mg....................... 78
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MQ....c..cooeeiiieeeeeeeeee e 80

olmesartan medoxomil-hydrochlorothiazide tab

40-12.5MQ......c.coocueeeeeeieieeieseeiene e 80
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ.....nnneiiiiiiieee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mMQ .......c.cocueeeeeeieeeeeseeieseeans 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mMQ ..o 81
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5mMQ .......oovueeeieiieeeieeeieneeens 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ ......ccooneiiiii e 81
olodaterol hcl
see STRIVERDI AER 2.5MCG ......cccceververuerunns 59
olopatadine hcl nasal soln 0.6%...................... 135
olopatadine hcl ophth soln 0.2% (base
equivalent) ..............ocoeeeeeeieiieiiiieeeieeeiee 138
omega-3-acid ethyl esterscap 1 gm................. 75
omeprazole cap delayed release 10 mg ......... 147
omeprazole cap delayed release 20 mg ......... 147
omeprazole cap delayed release 40 mg ......... 147
ondansetron hcl oral soln 4 mg/5mi................. 72
ondansetron hcltab24 mg................................ 72
ondansetron hcltab4mg.....................cuuue..... 72
ondansetron hcltab8 mg.......................cc......... 72

ondansetron orally disintegrating tab4 mgq.... 72
ondansetron orally disintegrating tab8 mg.... 72

ONGENTYS CAP 25MG .....uuuiie, 86
ONGENTYS CAP 50MG .....oocvvereereecieeveesee e 86
ONZETRA XSAI MIS 11IMG......ccceeriecreereerene 131
opicapone

see ONGENTYS CAP 25MG ......ccccceecveecreenenne 86

see ONGENTYS CAP 50MG .......cccceecvvereennnne 86
OPSUMIT TAB 10MG ... 98
ORACEA CAP A0MG .....coecreereecieereeeee e 117
ORALAIR SUB 300 IR ...uuueeiiees 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% o 134
ORFADIN CAP 10MG .....coovviiviiiiiiiiiiiiciiece 120
ORFADIN CAP 20MG .....oovviiiiniiiiiiciiecnnece 120
ORFADIN CAP 2MG ...cccvviiiiiiiiiniiciiiecinec e 120
ORFADIN CAP 5MG ...cocvviviiiiiiiiniiciiecnece 120
ORFADIN SUS 4MG/ML...ceouirreirinieirienieenienns 120
ORIAHNN CAP ....oeviiiiiiiiiiii e 121



ORILISSA TAB 150MG...cccoviiiiiiiiieeeeee e 120
ORILISSA TAB 200MG .......ooverreierrenienrenieenenne 120
orlistatcap 120 mg..............ccccccouvevvveecveeecrnenne, 31
orphenadrine citrate tab er 12hr 100 mg........ 135
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 108
OSCIMIN

see Hyoscyamine Sulfate Sl Tab 0.125 mg .. 146

see Hyoscyamine Sulfate Tab 0.125 mg ...... 146

oseltamivir phosphate cap 30 mg (base equiv)93
oseltamivir phosphate cap 45 mg (base equiv)93
oseltamivir phosphate cap 75 mg (base equiv)93
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..ottt 93
osimertinib mesylate

see TAGRISSO TAB 40MG ......cccceeevvevvveeveenennns 82

see TAGRISSO TAB 80MG ......cccceveerverierriunnns 82
OTEZLA TAB 10/20..c..uicieieeeecieeeecreeee e 40
OTEZLA TAB 10/20/30...cccuiceeieeiecieeeecieecreeeene 40
OTEZLATAB 20MG .....cceevieviiieiiiiiiiieeeeieeeeeeeeeee, 40
OTEZLA TAB 30MG ....cocurieieeieecieceeeee e 40
OTEZLAXR TAB75MG......cccovvviiiiiiiiiiiiieeieeeeee, 40
OTEZLA/XR TAB 28 DAY .....oooveereereecteeereeveene 41
oxaprozin cap 300 mg .............ccoceeveeiiieeeeiennnnn. 40
oxaprozin tab 600 mq...................cc.cccouuveeeeunnen.. 40
oxazepam cap 10 mg................ccccccvvvveeeeeeeennnns 55
oxazepam cap 15mg............cccococeviiniiieiiencnennn. 55
oxazepam cap30mg.............cccceeeeeviiieeeeennannnnn. 55
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 63
oxcarbazepine tab 150 mg.................cccueuuun..... 63
oxcarbazepine tab 300 mg.....................c.c......... 63
oxcarbazepine tab 600 mg................................. 63
oxcarbazepine tab er 24hr 150 mg ................... 63
oxcarbazepine tab er 24hr 300 mg ................... 63
oxcarbazepine tab er 24hr 600 mg ................... 63
oxiconazole nitrate cream 1% ......................... 113
oxybutynin chloride solution 5 mg/5ml ......... 148
oxybutynin chloride tab5mg........................... 148
oxybutynin chloride tab er 24hr 10 mg .......... 148
oxybutynin chloride tab er 24hr 15mg .......... 148
oxybutynin chloride tab er 24hr 5mg ............ 148
oxycodone

see XTAMPZA ER CAP 13.5MG ......cccceeeuveennene 46

see XTAMPZA ER CAP 18 MG ......ccccecveeveennenns 46

see XTAMPZA ER CAP 27MG .....ccccevveeveeneenns 46

see XTAMPZA ER CAP 36 MG ......cccccveeurrennens 47

see XTAMPZA ER CAP OMG .......cccceevveereennenns 46

oxycodone hclcap 5mg................cccccuveeeevuennen. 45
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 45

oxycodone hcl soln 5mg/5mi............................ 45
oxycodone hcl tab 10 mg ................cccccueeeueennnee. 45
oxycodone hcl tab 15mg ..................ccuveeuuenn.e. 45
oxycodone hcltab20mg.....................occeuuu....... 45
oxycodone hcltab30mg...................ccceecuveennn. 45
oxycodone hcltab5mg...................cccuveeunnenn.e. 45

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg49
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 49
Oxycodone W/ Acetaminophen Tab 5-325 mg. 49
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 49
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 49
oxymorphone hcl tab10mg.............................. 46
oxymorphone hcltab5mg................................ 46
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK ................ 142

see ZEPOSIA CAP 0.92MG......ccccevvevverveennen. 142

see ZEPOSIA CAP STRKIT .ccvvvviveieereeeeeeenn 142
OZEMPIC INJ 2MG/3ML ..ooveerecireieceecieeeeeveenns 70
OZEMPIC INJ AMG/3ML ..o, 70
OZEMPIC INJ BMG/3ML ..ccveereieieerecieeieieenns 70
P
PACERONE

see Amiodarone Hcl Tab 100 mg ............. 15,56

see Amiodarone Hcl Tab 200 mg .......ccceueeee. 56
palbociclib

see IBRANCE CAP 100MG .......ccccceevvveecnveennne 84

see IBRANCE CAP 125MG.........coevvvvvvvvverveennnns 84

see IBRANCE CAP 75MG ......cccceecveevieeecnneenee 84

see IBRANCE TAB 100MG ........ccevvvvvvvvvvvvvvnnnns 84

see IBRANCE TAB 125MG ........couvvvvvevvvvvvvenenns 84

see IBRANCE TAB 75MG .......cccecvvevciveecnreennee 84
paliperidone tab er 24hr 1.5 mg ....................... 88
paliperidone tab er 24hr3mg........................... 88
paliperidone taber24hr6mg........................... 88
paliperidone tab er 24hr9mg........................... 88
pancrelipase (lipase-protease-amylase)

see CREON CAP 12000UNT......cccccceeevveernneen. 117

see CREON CAP 24000UNT.....cccccceerverveennen. 117



see CREON CAP 3000UNIT ....cccceevcvvecveenreennen. 117
see CREON CAP 36000UNT .......cccceevveerveennen. 117
see CREON CAP 6000UNIT .....cccceecvvecveecreennen. 117
see VIOKACE TAB 10440 ......ccocceeeeeeeeccnnnnen, 118
see VIOKACE TAB 20880 ........cccceeveeveevveennen. 118
see ZENPEP CAP 10000UNT........ccceevvvevreennen. 118
see ZENPEP CAP 15000UNT......ccccceevvverveennen. 118
see ZENPEP CAP 20000UNT.......cccceevvverreennen. 118
see ZENPEP CAP 25000UNT......ccccceevvvevveennen. 118
see ZENPEP CAP 3000UNIT .....cccccevvevvereeennen. 118
see ZENPEP CAP 40000UNT........ccceeevvevreennen. 118
see ZENPEP CAP 5000UNIT ......cccccueeeveereeennen. 118
see ZENPEP CAP 60000UNT........ccceeevvevveennen. 118
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 147
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 147
paricalcitol cap 1 mcg.................ccccvveveeeccrvenan. 120
paricalcitol cap 2 mcg.................ccccvveveeeccrennann. 120
paricalcitolcap 4 mcg................cccovvveevennnnnne. 120
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 66
paroxetine hcltab 10mg......................c..uuuue.n.e. 66
paroxetine hcl tab20mg ................................... 66
paroxetine hcltab30mg.......................ouue.n.. 66
paroxetine hcltab40mg.........................uuue.n.e. 66
paroxetine hcl tab er 24hr 12.5mg................... 66
paroxetine hcl tab er 24hr 25 mg...................... 66
paroxetine hcl tab er 24hr 37.5mg.................... 66
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ..........cceeueeneee. 134
see VELTASSA POW 1GM.......cccceecuvevvvecneennen. 133
see VELTASSA POW 25.2GM .....ccccceevvunnnnenn. 134
see VELTASSA POW 8.4GM........cccceeevveveennen. 133
PAXLOVID PAK ....oeeeieciieieesie et eciee e ae e 92
PAXLOVID TAB 150-100 .....ccccovveeeeeeieciiieeeeeene, 92
PAXLOVID TAB 300-100 ....ccceveveecireeieereeeee e 92
pazopanib hcl tab 400 mg (base equiv)............ 85
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM ... 128
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
D] S =4 o 4 SR 128
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
D I - o o SR 128

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 128
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

penciclovir cream 1%................ccoeeceevcuevcunannen. 114
penicillin v potassium for soln 125 mg/5ml ... 139
penicillin v potassium for soln 250 mg/5ml ... 139

penicillin v potassium tab 250 mg .................. 139
penicillin v potassium tab 500 mg .................. 139
pentamidine isethionate for nebulization soln
100 1 T 52
PENTASA CAP 250MG CR....oocvvviierierieeieenienns 124
PENTASA CAP 500MG CR....cccvevureerreieeriresnens 124
pentazocine w/ naloxone hcl tab 50-0.5 mg ... 50
pentoxifylline tab er 400 mg ........................... 126
perampanel
see FYCOMPA SUS 0.5MG/ML ......cccecevvvrenene 60
see FYCOMPA TAB 10MG .....ccceevvvvicvviieeeeennn. 60
see FYCOMPA TAB 12MG ......ccccoceevverieeeneenne 60
see FYCOMPA TAB 2MG ......cccceveereeriieenneenne 60
see FYCOMPA TAB AMG .....cccceeeevvviciiiireeeeenn, 60
see FYCOMPA TAB 6MG ......cccccevvereeriveeieenne 60
see FYCOMPA TAB 8MG ......cccccevvenverieeenneenne 60
perampanel susp 0.5 mg/mi.............................. 60
perampanel tab 10 mg..................ccceeevveeecnnnn.n. 60
perampanel tab 12 mg..............cccoccvuvveveeeecnnnn. 60
perampanel tab2 mg...............cccouvveeecveeeennnen. 60
perampanel tab4d mg.................ccccccovveevveecnnn.n. 60
perampanel tabb mg...................ccceeeeecuveeeennen. 60
perampanel tab8 mg.................ccoueveeecveenennnen 60
perindopril erbumine tab2 mg ......................... 77
perindopril erbumine tab4d mg ......................... 77
perindopril erbumine tab8 mg ......................... 77
permethrin cream 5%..............cccceevvenveniueenen. 117
perphenazine tab 16 mg ....................ccccoeeenn.... 90
perphenazinetab2mg ..................cccccceuveveenn... 90
perphenazinetab4 mg ................ccoeeuvevueennnne. 90
perphenazinetab8 mg ...................c.cceuveveenn... 90
perphenazine-amitriptyline tab 2-10 mg ....... 142
perphenazine-amitriptyline tab 2-25 mg ....... 142
perphenazine-amitriptyline tab 4-10 mg ....... 142
perphenazine-amitriptyline tab 4-25 mg ....... 142
perphenazine-amitriptyline tab 4-50 mg ....... 142
PHEBURANE MIS 483/GM .....cccevvvrevereererenne 120
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfate tab15mg............................. 65
phenobarbital elixir 20 mg/5mi ...................... 127
phenobarbital tab 100 mg................................ 127
phenobarbital tab 15mg.................................. 127
phenobarbital tab 16.2mg.............................. 127
phenobarbital tab30mg................................. 127



phenobarbital tab 32.4mg.............................. 127

phenobarbital tab 60 mg ................................. 127
phenobarbital tab 64.8mg.............................. 127
phenobarbital tab 97.2mg............................... 127
phenoxybenzamine hcl cap 10 mg .................... 78
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg ............................ 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg ....vvveevrvevevccvieeeeeen, 31
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69......ccceeveerervueneennnns 31
see QSYMIA CAP 15-92MG.......cccecvevververnenns 31
see QSYMIA CAP 3.75-23 ..cciivciieieeneenieeiens 31
see QSYMIA CAP 7.5-46MG........cccccevveruernenne 31
phentermine hcl-topiramate cap er 24hr 11.25-
BIMQ ... 31
phentermine hcl-topiramate cap er 24hr 15-92
M., 31
phentermine hcl-topiramate cap er 24hr 3.75-23
IMNQG.ooooiiiiiiiicieeeee e e e e e e s 31
phentermine hcl-topiramate cap er 24hr 7.5-46
M., 31
phenylephrine hcl ophth soln 10% .................. 136
Phenylephrine Hcl Ophth Soln 10% ................. 136
phenylephrine hcl ophth soln 2.5% ................. 136
Phenylephrine Hcl Ophth Soln 2.5% ................ 136
PHENYTEK
see Phenytoin Sodium Extended Cap 200 mg
...................................................................... 64
see Phenytoin Sodium Extended Cap 300 mg
...................................................................... 64
phenytoin
see DILANTIN CHW 50MG .....cccccoeeevienvennenne 64
see DILANTIN-125 SUS 125/5ML........ccccueuen.e. 64
phenytoin chew tab 50 mg ....................ccc.c....... 64
phenytoin sodium extended
see DILANTIN CAP 100MG.......ccccceeeeeeeecnnnnnen. 64
see DILANTIN CAP 30MG ......cccocveeeeeeeecneneen, 64
phenytoin sodium extended cap 100 mg ......... 64
phenytoin sodium extended cap 200 mg ......... 64
Phenytoin Sodium Extended Cap 200 mg.......... 64
phenytoin sodium extended cap 300 mg ......... 64
Phenytoin Sodium Extended Cap 300 mg.......... 64
phenytoin susp 125 mg/5mli .............................. 64
PHILITH

see Norethindrone & Ethinyl Estradiol Tab 0.4

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

NI evrrreeeeeeeeeriiirrrteeeeeeeesssrrrreeeeeesssnssssssneeees 132
phytonadione tab5mg.................................... 149
pilocarpine hcl ophthsoln 1%.......................... 136
pilocarpine hcl ophth soln 1.25% .................... 136
pilocarpine hcl ophth soln2%.......................... 136
pilocarpine hcl ophth soln4%.......................... 136
pilocarpine hcl tab5 mg....................ccccoun.... 134
pilocarpine hcl tab 7.5 mg ............................... 134
pimecrolimus cream 1% ..................cccevuveeenn... 116
pimozide tab1 mg...............cccovvuvvveenuirinnnnen. 143
pimozidetab2 mg..............ooovvveveevireenennnen, 143
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).ceeeeeerererererrerierrenne 100
pindolol tab 10 mg...................cccccovveeeevcvrereennnen. 94
pindolol tab5mg..............cccoeeveieivciiiniieniieenn, 94
pioglitazone hcl tab 15 mg (base equiv) .......... 71
pioglitazone hcl tab 30 mg (base equiv) .......... 71
pioglitazone hcl tab 45 mg (base equiv) .......... 71
pioglitazone hcl-glimepiride tab 30-2mg........ 69
pioglitazone hcl-glimepiride tab 30-4 mg ........ 69

pioglitazone hcl-metformin hcl tab 15-500 mg 69
pioglitazone hcl-metformin hcl tab 15-850 mg 69

piroxicam cap 10 mg .................cocceevvveeeeeeeeenenns 40
piroxicam cap 20mg ................oooeeeevvveeeeeeeeenenns 40
pitavastatin calcium tab 1 mg........................... 76
pitavastatin calcium tab2 mg........................... 76
pitavastatin calcium tab4 mg........................... 76
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg .cccvvreereeereeeeeens 134
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 MG evvvvvieieeeeeeeeee e, 134
podofilox gel 0.5% ..............cccouvveeeeescunecreannen. 116
podofilox soln 0.5% ..............ccccoevuevveeveeriennnen. 116
polymyxin b-trimethoprim ophth soln 10000
UNIt/MI-0.1% ... 137
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE..uuuuuuunnccaas 103
posaconazole susp 40 mg/mi ............................ 73

potassium bicarbonate



see EFFER-K TAB 25MEQEF......ccccceevnnnnneen. 132
potassium chloride cap er 10 meq .................. 132
potassium chloride cap er 8 meq .................... 132
potassium chloride microencapsulated crys er

tab 10 meq............ccoeeeceeeeeeeeieeecee e, 132
Potassium Chloride Microencapsulated Crys Er

Tab 10 MEQ eeeeeeieeee e ccreee e e e ereee e 132
potassium chloride microencapsulated crys er

tab 15 meq...........ccoouuveevciieeeeeiireeeeceee e 133
Potassium Chloride Microencapsulated Crys Er

Tab 15 MEeQ oot 133
potassium chloride microencapsulated crys er

tab20meq.............couuveeecireeieiiirieeeeiirireeeenne, 133
Potassium Chloride Microencapsulated Crys Er

Tab 20 MEQ vveeeierrere et cereee e e e e eereee e 133
potassium chloride oral soln 10% (20 meq/15ml)

........................................................................ 133
potassium chloride oral soln 20% (40 meq/15ml)

........................................................................ 133

potassium chloride powder packet 20 megq ... 133
Potassium Chloride Powder Packet 20 meq....133

potassium chloride tab er 10 meq................... 133
Potassium Chloride Tab Er 10 meq .................. 133
potassium chloride tab er 15 meq................... 133

potassium chloride tab er 20 meq (1500 mg) 133
potassium chloride tab er 8 meq (600 mg) ....133
Potassium Citrate & Citric Acid Powder Pack
3300-1002 ME..ecuveerreereeieesireeieeseeeeeeesee s 125
potassium citrate tab er 10 meq (1080 mg)... 125
potassium citrate tab er 15 meq (1620 mg)... 125
potassium citrate tab er 5 meq (540 mg) ....... 125
potassium iodide oral soln 1 gm/ml ............... 110
Potassium Phosphate Monobasic Tab 500 mg 132
pramipexole dihydrochloride tab 0.125 mg..... 87
pramipexole dihydrochloride tab 0.25 mg....... 87
pramipexole dihydrochloride tab 0.5 mg ......... 87
pramipexole dihydrochloride tab 0.75 mg ....... 87
pramipexole dihydrochloride tab1 mg ............ 87
pramipexole dihydrochloride tab 1.5 mg ......... 87
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg87
pramipexole dihydrochloride tab er 24hr 3.75

NG oo e e 87
pramipexole dihydrochloride tab er 24hr 4.5 mg

.......................................................................... 87
prasterone vaginal

see INTRAROSA SUP 6.5MG .......ccceecvvrveennen. 149
prasugrel hcl tab 10 mg (base equiv) ............. 126
prasugrel hcl tab 5 mg (base equiv) ............... 126
pravastatin sodium tab 10 mg .......................... 76
pravastatin sodium tab 20 mg .......................... 76
pravastatin sodium tab40mg .......................... 76
pravastatin sodium tab80 mg .......................... 76
praziquantel tab 600 mg...................cccccuvennnn... 52
prazosin hclcap 1 mg...............cccoveveevcveeeennnen. 78
prazosin hclcap 2 mg ...............cccoveeveeccveeeennnnen., 79
prazosin hclcap 5mg..............coceevvevceeeceennnnne, 79
PRED SOD PHO SOL 1% OP .....ooevveeveeieeireeiene 138
prednisolone acetate ophth susp 1%.............. 138
prednisolone sod phosphate oral soln 15

mg/5ml (base equiv) .....................ccoccuuun..... 109
prednisolone sod phosphate oral soln 5 mg/5ml

(base equiv)...............ccoueeeuieiiieiiiiineireeennen, 109
prednisolone sodium phosphate oral soln 25

mg/5ml (base eq) .............ccoeeueeeeeecrnennnne. 109
prednisolone soln 15 mg/5mli.......................... 109
prednisolone tab5mg................cccceeveruennen. 109
prednisone oral soln 5 mg/5mi ....................... 109
prednisonetab1lmg.................ccccoeveevcreerennnen. 109
prednisone tab 10 mg ................ccccovevvercuennen. 109
prednisone tab 2.5mg ...............cceeeeereveennnen. 109
prednisone tab 20 mg ................cceeeeeureveennnen. 109
prednisone tab5mg...............cccccoeveenverinnnnen. 109
prednisone tab 50 mg ..............ccoeeeeeeveveennnnee. 109
prednisone tab delayed release 1 mg ............ 109
prednisone tab delayed release 2 mg ............ 109

prednisone tab therapy pack 10 mg (21) ....... 109
prednisone tab therapy pack 10 mg (48) ....... 110

prednisone tab therapy pack 5 mg (21) ......... 109
prednisone tab therapy pack 5 mg (48) ......... 109
pregabalin cap 100 mg ..................ccoeeccuveeeennee. 63
pregabalin cap 150 mg ..................ccoeeecuveeeennee. 63
pregabalin cap 200 mg ....................c.cccceuveeeunen.. 63
pregabalin cap 225mg ...............ccueveevcveveennnen 63
pregabalin cap 25 mg..............cccccveveeicveeeennnnen. 63
pregabalin cap 300 mg ................cccoecueevueennnne. 63
pregabalin cap 50 mg..................ccuuveevcveeeennnen. 63



pregabalin cap 75mg...........cccoecveceineenineennenn. 63

pregabalin soln 20 mg/mi.................................. 63
pregabalin tab er 24hr 165 mg........................ 143
pregabalin tab er 24hr 330 mgqg........................ 143
pregabalin tab er 24hr 82.5mg ...................... 142
PREMPHASE TAB ...oooeiieicteeectee e 121
PREMPRO TAB ....tvieireecteee ettt 121
PREMPRO TAB 0.3-1.5...cccoiiiiiiiieecierc e, 121
PREMPRO TAB 0.45-1.5 .....cooevvrevreeerrrecrenennnen. 121
PREMPRO TAB 0.625-5......ccoevtvrerreeererecreeennen. 121
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 ME ..revevureeerereereeeirreeereee e eennens 134
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
29-1 MG cctiiiiriieiree et 134
Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1
IT1E ettt ee et e e e e e e e e e e e e s e e e e as 134
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
NI i 134

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg.134
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 MG eeiiiiiiiieiiieee e 134
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg

........................................................................ 134
prenatal w/o vit a w/ fe carbonyl-fe gluconate-

dss-fa-dha

see CITRANATAL MIS90 DHA ..........cccu...... 134

see CITRANATAL PAK ASSURE .........cccccueun.... 134
PREVALITE

see Cholestyramine Light Powder 4 gm/dose

...................................................................... 75
see Cholestyramine Light Powder Packets 4
BM s 75

PREZCOBIX TAB 675/150 ....ccoccvevrreeereerereenen, 92
PREZCOBIX TAB 800-150.......cccceecuveereereecnreeennns 92
PREZISTA SUS 100MG/ML....covurirereriireecirerecreenn 92
PREZISTA TAB 150MG ......oocvreieereecieereeeee e 92
PREZISTA TAB 600MG .......cevvvvvvvrvrrrrrerrererernnnnnnnns 92
PREZISTA TAB 75MG .....covvvvvvvvvvvrevvreeereererennnnnnnnns 92
PREZISTA TAB 800MG .......cccvvevreireeieereesnreeeeens 92
primaquine phosphate tab 26.3 mg (15 mg

DASE) ... 82
primidone tab250 mg....................cccovveeuveeenne.n. 63
primidone tab50mg...................cccouveeeecrveneennne. 63
probenecid tab 500 mg ..................c.cc.ccccevue..n. 125
PROCENTRA

see Dextroamphetamine Sulfate Oral Solution

5ME/5MI i 28

prochlorperazine maleate tab 10 mg (base

equivalent) ..............ccoeeveevveeiiinineieeeenees 90
prochlorperazine maleate tab 5 mg (base

equivalent) ................cccccoeeveeiieiieeieeieeeee 90
prochlorperazine suppos 25 mg ........................ 90
Prochlorperazine Suppos 25 Mg .....ccccecvveeneenne 90
PROCTOCORT

see Hydrocortisone Perianal Cream 1% ........ 52
PROCTOFOAM AER HC 1% ..cccuveeieeieeciecieerenn 51
PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% ..... 52
progesterone (vaginal)

see CRINONE GEL 4% VAG.........cccceeveevenen. 149

see CRINONE GEL 8% VAG.........ccccevverveennen. 149

see ENDOMETRIN SUP 100MG .................... 149
progesterone cap 100 mg .................ccceeeenneen. 140
progesterone cap 200 mq...................cccueeen..... 140
progesterone vaginal insert 100 mg................ 149
promethazine & phenylephrine syrup 6.25-5

MG/EM ..., 110
promethazine hcl oral soln 6.25 mg/5mi ......... 74
promethazine hcl suppos 12.5mg .................... 74
Promethazine Hcl Suppos 12.5 mg .......c.ccuuueee. 74
promethazine hcl suppos 25 mg ....................... 74
Promethazine Hcl Suppos 25 mg.......ccoceveenneeee. 74
Promethazine Hcl Suppos 50 mg.......ccoceeeeuneeee. 74
promethazine hcl tab 12.5mg........................... 74
promethazine hcl tab 25 mqg............................. 74
promethazine hcl tab 50 mgqg.............................. 74
promethazine w/ codeine syrup 6.25-10 mg/5ml

........................................................................ 110
promethazine-dm syrup 6.25-15 mg/5ml ...... 110
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 74

see Promethazine Hcl Suppos 25 mg............. 74

see Promethazine Hcl Suppos 50 mg............. 74
propafenone hcl cap er 12hr 225 mg................. 55
propafenone hcl cap er 12hr 325 mg................. 55
propafenone hcl cap er 12hr 425 mg................. 55
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55



propafenone hcl tab 300 mg ............................. 55

propranolol hcl cap er 24hr 120 mg................... 94
propranolol hcl cap er 24hr 160 mg................... 94
propranolol hcl cap er 2dhr60mg..................... 94
propranolol hcl cap er 24hr80mg..................... 94
propranolol hcl oral soln 20 mg/5mi ................ 94
propranolol hcl oral soln 40 mg/5mli ................ 94
propranolol hcl tab 10 mg................................. 94
propranolol hcl tab 20 mqg.....................uuuvenun. 95
propranolol hcl tab 40 mqg.....................c..cueenue. 95
propranolol hcl tab 60 mg........................c..c....... 95
propranolol hcl tab 80 mg.......................ocuee..... 95
propylthiouracil tab50 mg .............................. 144
protriptyline hcl tab 10 mg ..................c.ccccuenen. 68
protriptyline hcl tab5mg ...................cccuveeenun. 68
prucalopride succinate tab 1 mg (base

equivalent) .............cccccevvvvviiiiiincieieeneen, 123
prucalopride succinate tab 2 mg (base

equivalent) ..............coveeeveieivniiiineiirenennnn, 123
PRURADIK

see Crotamiton Lotion 10% .......ccccecvveerennnen. 117
pseudoephed-bromphen-dm syrup 30-2-10

MG/EM ... 110
PULMOSAL

see Sodium Chloride Soln Nebu 7% ............. 110
pyrazinamide tab 500 mg...................cccuueeennn. 82
pyridostigmine bromide oral soln 60 mg/5ml . 82
pyridostigmine bromide tab 60 mg .................. 82
pyridostigmine bromide tab er 180 mg............. 82
pyrimethamine tab 25mg .................cceceueen.... 82
Q
QSYMIA CAP 11.25-69....cccueevieeieeieecieecee e 31
QSYMIA CAP 15-92MG......c.coovieereereecteeeee e 31
QSYMIA CAP 3.75-23 ... 31
QSYMIA CAP 7.5-46MG......cccoeeereereecreeie e 31
quetiapine fumarate tab 100 mg ...................... 89
quetiapine fumarate tab 150 mg ...................... 89
quetiapine fumarate tab 200 mg ...................... 89
quetiapine fumarate tab25mg......................... 89
quetiapine fumarate tab 300 mg ...................... 89
quetiapine fumarate tab 400 mg ...................... 89
quetiapine fumarate tab 50 mg......................... 89
quetiapine fumarate tab er 24hr 150 mqg......... 89
quetiapine fumarate tab er 24hr 200 mg.......... 89
quetiapine fumarate tab er 24hr 300 mg......... 89
quetiapine fumarate tab er 24hr 400 mg......... 90
quetiapine fumarate tab er 24hr 50 mg........... 89

quinapril hcl tab10mg .............cccoeceveveeneenen. 77
quinapril hcltab20mg...................ocecuvveennnennee. 77
quinapril hcltab40mg...................ccccvveeuneennnee. 77
quinapril hcltab5mg .............ccoovevvvvcveieienne 77
quinapril-hydrochlorothiazide tab 10-12.5 mg 81
quinidine gluconate taber 324 mg.................... 55
quinine sulfatecap 324 mq...................cc......... 82
QULIPTA TAB 10MG ....eoevieeiieriecieeieeseeesiee e 131
QULIPTA TAB 30MG ....eooiiiieieieieeeesiee e 131
QULIPTA TAB 60MG .....ooviiieiinieienieseeeee e 131
R
rabeprazole sodiumectab20mg................... 147
RAGWITEK SUB ....covveriiieeieniieiereeieeee e 38
raloxifene hcl tab 60 mg ....................ccceeun.n.... 120
raltegravir potassium

see ISENTRESS CHW 100MG .......cccccerveruennnnns 91

see ISENTRESS CHW 25MG..........cccccvvvveeeennnn. 91

see ISENTRESS HD TAB 600MG ........cccceueeuene 91

see ISENTRESS POW 100MG .......cceeerveruernnnns 91

see ISENTRESS TAB 400MG .........ccccceuvvveeeennn. 91
ramelteontab 8 mg................ccoeeevevcieeecnnns 128
ramipril cap 1.25mg ...........cccccovvvveeviiceieiennne 77
ramipril cap 10 mg@.............occccveeeeeciieeeeeiiieeeenns 77
ramipril cap 2.5mg ............ccccccovveeeveeeeeeeen 77
ramipril cap 5mg............cccoeecveeeeeciieeeeeiieeeens 77
ranitidine hcl tab 150 mg................................. 147
ranitidine hcl tab 300 mg...................cceeuun... 147
ranolazine tab er 12hr 1000 mg ........................ 53
ranolazine tab er 12hr 500 mg .......................... 53
rasagiline mesylate tab 0.5 mg (base equiv)... 87
rasagiline mesylate tab 1 mg (base equiv) ...... 87
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.cceviiiiiiiiiiiii, 101

regoradfenib

see STIVARGA TAB 40MG .....ccceevvvvvcvrvireeeennnn. 85
RELENZA MIS DISKHALE .....ccceevevieieeienieeienene 93
repaglinide tab 0.5mg................cccoeveveeeennnnne. 71
repaglinidetab 1 mg..............cccoeveevevceeencnnnnne 71
repaglinidetab2mg...............cccoccuvveevveecnnnnne 72
RESTASIS EMU 0.05% OP .....ccoovveeeieeieeciiesnene 137
RESTASIS MUL EMU 0.05% OP .....cceecveevreenenne 137
revefenacin

see YUPELRI SOL 175/3ML......ccceveeviereeirennnnns 56
RHOPRESSA SOL 0.02% ..c.cveevveeereeeieeieesiresnens 137
ribociclib succinate

see KISQALI TAB 200DOSE ........cccceecveevveeveenne 84



see KISQALI TAB 400DOSE ........ccccceeeeeeecnnnnnen. 84

see KISQALI TAB 600DOSE .........ccccceveenveruenne 84
rifabutincap 150mg ..................cccccveecvveecnnannn, 82
rifampin cap 150 mg.............cccccvevveeceeieennne, 82
rifampin cap 300 mgq.................cccocccuveecveeecrnannn, 82
riluzole tab 50 mg................ccccccvvvvvcveencreannen. 136
rimantadine hydrochloride tab 100 mg ........... 93
rimegepant sulfate

see NURTEC TAB 75MG ODT ......ccccecveruerneene 131
RINVOQ LQ SOL IMG/ML ...ceovireieieieieieiennens 38
RINVOQ TAB I5MG ER ..., 38
RINVOQ TAB 30MG ER ....ceeoiirieiinieienieneeene 38
RINVOQ TAB 45MG ER .....coovveieiiienieeieeniieeeene 38
riociguat

see ADEMPAS TAB 0.5MG ......ccccocvvervuerennnnns 99

see ADEMPAS TAB 1.5MG ......ccccevuvveerieneennns 99

see ADEMPAS TAB 1IMG ......ccccovvvveeeeiiiicinnens 99

see ADEMPAS TAB 2.5MG ......cccceveveevieneennns 99

see ADEMPAS TAB 2MG ......cccoecvevercveniervennnn 99
risedronate sodium tab 150 mg ...................... 119
risedronate sodium tab 30 mg ........................ 119
risedronate sodium tab 35mg ........................ 119
risedronate sodiumtab5mg .......................... 119
risedronate sodium tab delayed release 35 mg

........................................................................ 119

risperidone orally disintegrating tab 0.25 mg . 88
risperidone orally disintegrating tab 0.5 mg ... 88

risperidone orally disintegrating tab1 mg ...... 88
risperidone orally disintegrating tab2 mg ...... 88
risperidone orally disintegrating tab 3 mg ...... 88
risperidone orally disintegrating tab4 mg ...... 88
risperidone soln 1 mg/mi ................................... 88
risperidone tab 0.25mg..............ccceeeuveveennnne. 88
risperidone tab 0.5mg.....................cccvuveennnnen.. 88
risperidone tab 1 mg .................ccoceeeeverveveencnnnen.. 88
risperidone tab2mg................ccccoecveeeveneennnnne. 88
risperidone tab3mg .................cccccuveecveeennnnne. 88
risperidone tabd4d mg ................cccocuevveuvencnnnnnne. 88
ritlecitinib tosylate

see LITFULO CAP 50MG ......cccccvvecveeeieeennnen. 116
ritonavir

see NORVIR POW 100MG.......ccccceveveverveeennns 92

see NORVIR TAB 100MG........ccoceeecveecrveernnnn. 92
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 60

see XARELTO SUS IMG/ML ......ccoovevevueereennens 60

see XARELTO TAB 10MG ......cccccceeveverveeieennnn. 60

see XARELTO TAB 15MG....cccccvvvieviieeriiennnne. 60

see XARELTO TAB 2.5MGi.......cccccccverveecreereenne. 60
see XARELTO TAB 20MGi......ccoeevevveereereenne 60
rivaroxaban for susp 1 mg/mi........................... 60
rivaroxaban tab 2.5mg ...............cceeevveennnnne. 60
rivastigmine tartrate cap 1.5 mg (base
equivalent) ................cueeeeeevieieiieeeeeee e, 141
rivastigmine tartrate cap 3 mg (base
equivalent) ................ceeeeeveeceieiieneieeeenen 141
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..............ceeceeeeceneeienieceeeene 141
rivastigmine tartrate cap 6 mg (base
equivalent) ................oeeeeeveeceieiieieieeeenen 141
rivastigmine td patch 24hr 13.3 mg/24hr ...... 141
rivastigmine td patch 24hr 4.6 mg/24hr ........ 141
rivastigmine td patch 24hr 9.5 mg/24hr ........ 141
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
Mg &eth Est 0.01 Mg ...oeeeevvvveeeecnreeeeennen, 101
rizatriptan benzoate oral disintegrating tab 10
mg (base eq)...............cooevveeeecieiiieeieeieenen. 131
rizatriptan benzoate oral disintegrating tab 5
mg (base eq)...........ooccueeevveeiieeeeieneiireeennnn, 131
rizatriptan benzoate tab 10 mg (base
equivalent) ................ceeeeeeeeiieieiieneeee e, 131
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 131
ROCKLATAN DRO....ccveerecieeteeiee e 137
roflumilast (topical)
see ZORYVE CRE 0.3% ...ccevvvvveveveveereeeeveveennnns 117
roflumilast tab 250 mcg..................cooeeevervenenn. 56
roflumilast tab 500 mcg ..................coeeeverveneenn. 56
ropinirole hydrochloride tab 0.25 mg............... 87
ropinirole hydrochloride tab0.5mg.................. 87
ropinirole hydrochloride tab1 mg..................... 87
ropinirole hydrochloride tab2 mg..................... 87
ropinirole hydrochloride tab3 mg.................... 87
ropinirole hydrochloride tab4 mg .................... 87
ropinirole hydrochloride tab5 mg .................... 87
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) .....................cccovevervveecrnnnnne. 87
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) .................cccoeeveeiiecieeieeieeeeen 87
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ................cceeeeeeeieienieeiieneireeenne, 87
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ................ceeeeeeeieeeiiieiieneireeenne, 87
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ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) ................cccoooveieeeiieieeeieeeeien, 87
rosuvastatin calcium tab 10mg......................... 76
rosuvastatin calcium tab20mg......................... 76
rosuvastatin calcium tab40mg........................ 76
rosuvastatin calcium tab5mg.......................... 76
ROSYRAH

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 Mg....cccceeevcvveeevcieeeeeees 101
rotigotine

see NEUPRO DIS IMG/24HR .......cccecuevevennne. 86

see NEUPRO DIS 2MG/24HR .......cccceevuvereennene 86

see NEUPRO DIS 3MG/24HR ......cccceevvvrvrnenne. 86

see NEUPRO DIS 4MG/24HR .......ccccvevuvereennnns 86

see NEUPRO DIS 6MG/24HR .......cccocuvvrvrnenne. 87

see NEUPRO DIS 8MG/24HR ......cccceevvvrennenne. 87
ROWEEPRA

see Levetiracetam Tab 500 mg.......ccccceeeuneee. 63
rufinamide susp 40 mg/mi................................ 63
rufinamide tab 200 mg................ccccceuvevvennnnne. 63
rufinamide tab 400 mqg.....................ccccuveeeunennn.e. 63
RYBELSUS TAB 14MG ..., 70
RYBELSUS TAB 3MG ....oovvveeeieeieeeeeceeeveeeee e 70
RYBELSUS TAB 7MG ....coovvvieiiiieierieniesee e 70
RYDAPT CAP 25MGi.....ccvviiiiiiiviineeieeenneneeneennnnnnnnnn 85
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 74
S
sacubitril-valsartan tab 24-26 mgq..................... 98
sacubitril-valsartan tab 49-51 mg.................... 98
sacubitril-valsartan tab 97-103 mg................... 98
salmeterol xinafoate

see SEREVENT DIS AER 50MCG .........ccccuuuueen. 59
salsalate tab 750 mg ..................cccouveevecreeneennnne. 41
SANCUSO DIS 3.1MGi...c.coviiiirieieneeieseesieeeenees 72
saxagliptin hcl tab 2.5 mg (base equiv)............ 70
saxagliptin hcl tab 5 mg (base equiv)................ 70
saxagliptin-metformin hcl tab er 24hr 2.5-1000

NGt 69
saxagliptin-metformin hcl tab er 24hr 5-1000

MG, 69
saxagliptin-metformin hcl tab er 24hr 5-500 mg

.......................................................................... 69
SCEMBLIX TAB 100MG ....cccueeerecieeiecre e 85
SCEMBLIX TAB 20MG .....ooeveeecieeieeeeeeee e 85
SCEMBLIX TAB 40MG ....oovvveiiveeieeeeie e 85
scopolamine td patch 72hr 1 mg/3days ........... 73

segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ......cooevviererienieeienieenen 108
selegiline hclcap5mg ...............cccvveevvvennnennee. 87
selegiline hcltab 5 mg.................cccoevverevennennne 87
selenium sulfide lotion 2.5%............................ 114
selexipag

see UPTRAVI PACK TAB 200/800...........c........ 98

see UPTRAVI TAB 1000MCG......ccccevcvrverrernnns 99

see UPTRAVI TAB 1200MCG.......ccccecerveruernnnns 99

see UPTRAVI TAB 1400MCG......cccceververuernnns 99

see UPTRAVI TAB 1600MCG........cccecerverrernnnns 99

see UPTRAVI TAB 200MCG.......ccoceeververuernnns 98

see UPTRAVI TAB 400MCG.......cceceevvrveruernans 98

see UPTRAVI TAB 600MCG.........coecvvvvveeeennnn 98

see UPTRAVI TAB 800MCG........coceevereeruernns 99
selumetinib sulfate

see KOSELUGO CAP 10MG .....cccecevrveriveenneenne 84

see KOSELUGO CAP 25MG .....ccceceevierveniennns 84
semaglutide

see OZEMPIC INJ 2MG/3ML .....ccceeevveervenennne. 70

see OZEMPIC INJ AMG/3ML ....ccevevcvvvecenennns 70

see OZEMPIC INJ 8MG/3ML .....cccceevveereenennne. 70

see RYBELSUS TAB 14MG ......ccccoveevieneeniennnnns 70

see RYBELSUS TAB 3MG ......cccecvvvevieneeniennnnns 70

see RYBELSUS TAB 7MG .....ccccoceveevieneeniennnnns 70
semaglutide (weight management)

see WEGOVY TAB 1.5MG.......ccccevveviereeriennnns 31

see WEGOVY TAB 25MG.....ccccecereeviereeniennnnns 32

see WEGOVY TAB AMG.......ccceevereenieneenienens 31

see WEGOVY TAB OMGi......cccceeeeeiiviiiiieeeeeenn, 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....ccccceeecuevecureennee. 33
see AZSTARYS CAP 39.2-7.8....cccccevcvvevrverrenn 33
see AZSTARYS CAP 52.3-10......ccccceecvvecveennnne 33
SEREVENT DIS AER 50MCG......cciiinne, 59
sertraline hclcap 150 mg.....................occcnu....... 66
sertraline hclcap 200 mg..................ccoveeeueenn... 66
sertraline hcl oral concentrate for solution 20
MG/M ... 66
sertraline hcl tab 100 mg .....................cccc..u....... 66
sertraline hcl tab25 mg ..................ccccvveeeeunnen.. 66
sertraline hcltab50 mg ........................cccuu........ 66
SETLAKIN
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG eeecvreerieieeeecee et 102
sevelamer carbonate packet 0.8 gm .............. 124



sevelamer carbonate packet 2.4 gm .............. 124

sevelamer carbonate tab 800 mg ................... 124
sevelamer hcl tab400mg................................ 124
sevelamer hcl tab800mg................................ 124
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 108
short ragweed pollen allergen extract

see RAGWITEK SUB ........ccoveeieeieeieecieecie e, 38
SIKLOS TAB 1000MG .......occuveireeeieeieeieesreeeeans 126
SIKLOS TAB 100MG.....ccceeeirerreeieeieesieeereeeeans 126
sildendfil citrate for suspension 10 mg/mi....... 98
sildendfil citrate tab 100 mqg.............................. 98
sildendfil citrate tab20 mg................................ 98
sildendfil citrate tab 25 mg.................cccceu....... 98
sildendfil citrate tab 50 mg................................ 98
silodosincap 4 mg ..............ceeeeevvveeeiciveneennnne, 125
silodosin cap 8 mg ...............cccovvvveneenceennennen. 125
silver sulfadiazine cream 1%............................ 114
Silver Sulfadiazine Cream 1%.....c.cccccovvvvvvennneen. 114
SIMBRINZA SUS 1-0.2% ..ccceeveeeeeeeeeeeeeeeeeeeeeee, 137
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) .ccveeeecreereerenreeresieennns 100

SIMPESSE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01Mg(7) ccvveeeveeeerererreeeinreenns 102

simvastatin tab 10 mg..............cccccceevueeveennnenne. 76
simvastatintab 20 mg..................cccceceevrveeeennnne. 76
simvastatintab 40 mg..................ccccececevveeeennne. 76
simvastatintab 5mg..............ccccoeeuevveeneennnnne. 76
simvastatintab 80 mg.................cccceceeerveeeenn.. 76
siponimod fumarate

see MAYZENT PAK STARTER .....cccceeeeeeeennnnn. 142

see MAYZENT TAB 0.25MG ......cccceeevverennen. 142

see MAYZENT TAB 1IMG......ccccccveeveeveeienen. 142

see MAYZENT TAB 2MG.....cccoeieiieiiiecinnn, 142
sitagliptin

see ZITUVIO TAB 100MG ......ccccvveeeeeeeecnnenen, 70

see ZITUVIO TAB 25MG ......cccccvvvvveeeeeeecieees 70

see ZITUVIO TAB 50MG .....cccceeevvecvveeveeieenen. 70
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000 .........cccceervreneene 69

see ZITUVIMET TAB 50-500MG............c.cc..... 69

see ZITUVIMET XR TAB 100-1000................... 69

see ZITUVIMET XR TAB 50-1000..........c.ccu..... 69

see ZITUVIMET XR TAB 50-500MG................. 69
SOD OXYBATE SOL 500MG/ML.....ccceevvevreerrenene 140

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-

1.6gm/177ml...............ooeueeeeeeeeeeereernne, 128
sodium chloride soln nebu 0.9%...................... 110
sodium chloride soln nebu 10%....................... 110
sodium chloride soln nebu 3% ......................... 110
Sodium Chloride Soln Nebu 3%........................ 110
sodium chloride soln nebu 7% ......................... 110
Sodium Chloride Soln Nebu 7%......................... 110
sodium fluoride chew tab 0.25 mg f (from 0.55

MG NAS) oo 132
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAS) oo 132
sodium fluoride chew tab 1 mg f (from 2.2 mg

NAS) oo 132
sodium fluoride soln 0.5 mg/ml f (from 1.1

mg/mINaf) ........ooeeeeeeeeiieiieieeeeeereenn 132
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

........................................................................ 132

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 132
sodium phenylbutyrate
see PHEBURANE MIS 483/GM...........cc....... 120
sodium picosulfate-magnesium oxide-
anhydrous citric acid

see CLENPIQ SOL .....oovcveevieecieeeeeeeee e, 128
sodium polystyrene sulfonate powder ........... 133
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI oo 133
sodium polystyrene sulfonate susp 15 gm/60m|

........................................................................ 133
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 133
sodium zirconium cyclosilicate

see LOKELMA PAK 10GM.........ccevvvvvvvvvvevennnns 133

see LOKELMA PAK5GM ......ccccceevieeceecveennen. 133
sofosbuvir-velpatasvir

see EPCLUSA PAK 150-37.5 ..ccooiviviiciiieeeeeen, 92

see EPCLUSA PAK 200-50MG .........cccccuvennennee. 92

see EPCLUSA TAB 200-50MG .........cceeeveevennne 92

see EPCLUSA TAB 400-100.......ccccceecveerveeveenne 92
sofosbuvir-velpatasvir-voxilaprevir

S€€ VOSEVITAB ...cceveeveeeeeeeereeiee e 93
solifenacin succinate tab10mg...................... 148
solifenacin succinate tab5 mg ........................ 148
SOLIQUA INJ 100/33.....ooeieeeieeeeeeeee e 69
solriamfetol hcl

see SUNOSITAB 150MG ......cccceeeeeveereenenne. 32

see SUNOSITAB 75MG ......ccccveveeveeereeeeennes 32



sonidegib phosphate
see ODOMZO CAP 200MG.......cccccveeuveeveennnnns 83
sotalol hcl (afib/afl) tab 120 mg ....................... 95
sotalol hcl (afib/afl) tab 160 mg ....................... 95
sotalol hcl (afib/afl) tab80 mg.......................... 95
sotalol hcl tab 120 mg..................ccccvveecveennnn. 95
sotalol hcl tab 160 mg.....................cccoeeecveeeennee. 95
sotalol hcl tab 240 mg...................cccuveecuveennnn. 95
sotalol hcl tab80mg ....................ccouveevcrveneannne, 95
sparsentan
see FILSPARI TAB 200MG.......cccccccueeveereennen. 125
see FILSPARI TAB 400MG.......cccceecvvecreerueennen. 125
spinosad susp 0.9% .............ccoeeeeecveeeeiiiveneennnne, 117
SPIRIVA RESP AER 1.25MCG ......cccoeveeeeeeeeeeee, 56
SPIRIVA RESP AER 2.5MCG .....ccovevvverrereenrenee 56
spironolactone & hydrochlorothiazide tab 25-25
MG 118
spironolactone susp 25 mg/5mi...................... 119
spironolactone tab 100 mg............................... 119
spironolactone tab25mg...............cccccueen.... 119
spironolactone tab50mg................................. 119
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE .cciiiiiiiiiei e 107
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M ..oovieiiiieieceeecee e, 133
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .o 133
SRONYX
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
(0= A O 0 of - PP 102
SSD
see Silver Sulfadiazine Cream 1%................. 114
STIOLTO AER 2.5-2.5 ..o 59
STIVARGATABA0MG .....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 85
STRIVERDI AER 2.5MCG ....cceevreieerrecieereen, 59
SUBVENITE
see Lamotrigine Tab 100 Mg .......cccevveveernennne 62
see Lamotrigine Tab 150 Mg .......ccceeecvveeennenne 62
see Lamotrigine Tab 200 Mg .....ccceecvvvveeennnen. 62
see Lamotrigine Tab 25 mg.....cccccceecvvvveeenneenn. 62

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 62

SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....coovvvveeeinieecrieee e 62

SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kt 62
sucralfatetab 1 gm ................ccoevevvecveccinennnns 147
sulconazole nitrate cream 1% ......................... 113
sulconazole nitrate solution 1% ...................... 113
sulfacetamide sodium lotion 10% (acne) ....... 112
sulfacetamide sodium ophth soln 10%........... 137
Sulfacetamide Sodium W/ Sulfur Emulsion 10-1%

........................................................................ 112
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% .......oooeeeeeeeeeeeeeeeee e 138
sulfadiazine tab 500 mg...................ccuuveennn... 144
sulfamethoxazole-trimethoprim susp 200-40
MG/BM ...........oooeueeeeeiieeeceeee e 52
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/S5 M. 52
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 52
SULFAMEZ WASH
see Sulfacetamide Sodium W/ Sulfur Emulsion

10-1% . 112
sulfasalazine tab 500 mg ................................. 124
sulfasalazine tab delayed release 500 mg ..... 124

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI v 52
sulindac tab 150 mg ...............ccccoevvveveenceenneenne 40
sulindac tab200 mg ..................ccueeeeevveveeencnnennn. 40
sumatriptan nasal spray 20 mg/act ............... 132
sumatriptan nasal spray 5 mg/act ................. 132
sumatriptan succinate

see IMITREX INJ 4MG/0.5......ccoeecveerveeeerennen. 131

see IMITREX INJ 6MG/0.5......ccceccverreeverrennee. 131

see ONZETRA XSAI MIS 11MG..........ccueenneen. 131

see ZEMBRACE SYM INJ 3/0.5ML................. 132
sumatriptan succinate inj 6 mg/0.5ml ........... 132
sumatriptan succinate solution auto-injector 6

M@G/0.5Mml ..., 132
sumatriptan succinate tab 100 mg ................. 132
sumatriptan succinate tab25mg ................... 132
sumatriptan succinate tab 50 mg ................... 132
SUNOSI TAB 150MGi.......oooovieeeeeeceeeee e 32
SUNOSI TAB 75MG ...c.evveeieeeieeeee e, 32
suvorexant



see BELSOMRA TAB 10MG .....cccceeeeeeeeccennnnnn. 128

see BELSOMRA TAB 15MG ......ccccevuvevverennnen. 128

see BELSOMRA TAB 20MG .....cccccevvvevverennen. 128

see BELSOMRA TABS5MG .....ccoeeeeveeeeeeeeennnnn. 128
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

.= PP PPPPPRS 101

SYMPROICTAB 0.2MG .....ooivvvriirerecrer e, 124
SYMTUZATAB ....cuveeetee ettt 92
SYNJARDY TAB ..vviieteiectee ettt 69
SYNJARDY TAB 12.5-500 ....covvivveririeecrerecnree e 69
SYNJARDY TAB 5-1000MG .....cocovvevrerecreeererenns 69
SYNJARDY TAB 5-500MG .....ccoeeevvvrerreeererennreeenne, 69
SYNJARDY XR TAB ..ottt 69
SYNJARDY XR TAB 10-1000 ......cccuveverererreeererennns 69
SYNJARDY XR TAB 25-1000 ......ccouvevererenreeererenns 69
SYNJARDY XR TAB 5-1000MGe.........cccevveeeeeeeennnn. 69
SYNTHROID TAB 100MCG......ccovvvreerererreerreenn 146
SYNTHROID TAB 112MCG.......coeevreerererreecrenenn 146
SYNTHROID TAB 125MCGi........ccovvvvvveeeereeeeeeeeens 146
SYNTHROID TAB 137MCG ......ooevverevrererreecrenenn 146
SYNTHROID TAB 150MCGi........ccvvvvvrveeeeeeeeeeeeens 146
SYNTHROID TAB 175MCG ....cccvuceeeieeeeeeeiriceeeens 146
SYNTHROID TAB 200MCG.......cceevrevrercrrrecrenenn 146
SYNTHROID TAB 25MCG .....covvvveceeeeeereeevnnnnnn, 146
SYNTHROID TAB 300MCG......cccovvveerererreeerenen. 146
SYNTHROID TAB 50MCG .....ccovevrereireecreecneen, 146
SYNTHROID TAB 75MCG ......ccoeeeervreererecreeennen. 146
SYNTHROID TAB 88MCG ......ccceeeervreererenreeennen. 146
T
tacrolimus 0int 0.03%..............ccccceeeeevvvveeeenen.. 116
tacrolimus 0int 0.1%................ccocveeecvveeeecnenn.. 116
tadalafil tab 10 mg .....................ccccouveecrveenrnnnnne. 98
tadaldfil tab 2.5mg ...............cccoouveeveveeeeeiivenaanns 98
tadaldfil tab 20 mg ..................cccueeevevveveeecivenannn, 98
tadalafil tab5mg ...................cccoveecuvveecrreerenne. 98
tafamidis

see VYNDAMAX CAP 61MG ......ccceeeeeeeeeeeeennnnn. 99
TAFINLAR CAP 50MG......covvvvvvvvvrrrrrrererrerernrnnnnnnnn, 85
TAFINLAR CAP 75MGi ....ccciiiiiieiiiee e cveeccnee s 85
TAFINLAR TAB 10MG.....cccvviiricieeieeereeeencceeeeeeeees 85
tafluprost preservative free (pf) ophth soln

0.0015% ......uovooeveieieeiierecree e 138
TAGRISSO TAB 40MG ...cccovvveereeecreecreee e eereeens 82
TAGRISSO TAB 80MG ....cccvvveereeenreecreeeereeeereeens 82

tamoxifen citrate tab 10 mg (base equivalent)83
tamoxifen citrate tab 20 mg (base equivalent)83

tamsulosin hcl cap 0.4 mg ...................cc........ 125
TANLOR

see Methocarbamol Tab 1000 mg ............... 135
tapentadol hcl
see NUCYNTA ER TAB 100MG ......ccccevververnnnne 44
see NUCYNTA ER TAB 150MG .....cccccevveruernnnne 44
see NUCYNTA ER TAB 200MG .......ccceevveevennee. 44
see NUCYNTA ER TAB 250MG ......cccceeververunnne 44
see NUCYNTA ERTAB 50MG .....cccceververuennnnne 44
see NUCYNTA TAB 100MG ......cccoceeveereeruennnnns 45
see NUCYNTA TAB 50MG ......cocuvveevrereeeriennnns 45
see NUCYNTA TAB 75MG ......cocevuveviereeriennnns 45
tapinarof
see VTAMA CRE 1% .cccccovvvvvriiiieeeieeecciieeeen, 114

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..vevvvveveerieeieeieene 106
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uevvriieeieeeeeeeeee e, 105

TAYSOFY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cvveeeveeereeeireeereeenns 106

tazarotene cream 0.05% .............ccc..ceeveuuvunennn. 114
tazarotene cream 0.1% .............cccoueevvveveeenns 114
tazarotene gel 0.05%..............ccoeceveeeeecvveennnnns 114
tazarotene gel 0.1%..............cccuevveevvencueennennne 114
TEGRETOL SUS 100/5ML...ccuvevreerereeeereeiecreenne. 63
TEGRETOL TAB 200MG .......oovvvecieeieeee e 63
TEGRETOL-XR TAB 100MG........cceccurrirreeeeeeeennns 63
TEGRETOL-XR TAB 200MG......ccocuervveerrereeaienne 63
TEGRETOL-XR TAB 400MG......ccccervueerierrenreenn 63
telmisartan tab20 mg.................cccecveveenenrnnnn. 78
telmisartan tab40mg..................ccueeeeeveveeennee. 78
telmisartan tab80 mg..................cceeeeeveveeennee. 78
telmisartan-amlodipine tab 40-10mg ............. 81
telmisartan-amlodipine tab 40-5mg ............... 81
telmisartan-amlodipine tab 80-10 mg ............. 81
telmisartan-amlodipine tab 80-5mg ............... 81
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 81
temazepamcap 15mg...........cccocoeeeiiiieenenn. 128
temazepam cap 22.5mq.............ccccceeeeeeeiennnn. 128



temazepam cap 30 mg............ccccceeeeceeeeennnennn. 128
temazepamcap 7.5mg............ccccceeeiiinicnnnnn. 128
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 41

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG .....cceecveveeereeeieennnne 93
terazosin hcl cap 1 mg (base equivalent)......... 79
terazosin hcl cap 10 mg (base equivalent)........ 79
terazosin hcl cap 2 mg (base equivalent).......... 79
terazosin hcl cap 5 mg (base equivalent) ......... 79
terbinafine hcl tab 250 mqg................................. 73
terbutaline sulfate tab 2.5 mqg........................... 59
terbutaline sulfate tab5mg.............................. 59
terconazole vaginal cream 0.4% ..................... 149
terconazole vaginal cream 0.8% ..................... 149
terconazole vaginal suppos 80 mg.................. 149
testosterone

see NATESTO GEL5.5MG......cccccevvererviereennns 51
testosterone td gel 12.5 mg/act (1%)............... 51
testosterone td gel 20.25 mg/1.25gm (1.62%) 51
testosterone td gel 20.25 mg/act (1.62%) ....... 51
testosterone td gel 25 mg/2.5gm (1%,)............. 51
testosterone td gel 40.5 mg/2.5gm (1.62%) ....51
testosterone td gel 50 mg/5gm (1%) ................ 51
testosterone td soln 30 mg/act......................... 51
tetracycline hcl cap 250 mg ............................ 144
tetracycline hcl cap 500 mg ............................. 144
TEXACORT

see Hydrocortisone Soln 2.5%........cccceueun.... 116
thalidomide

see THALOMID CAP 100MG .......ccceevveruernene 133

see THALOMID CAP 50MG.......cccceeeviiinnnnnen. 133
THALOMID CAP 100MG .....oovvrveneerrenreeienieenen 133
THALOMID CAP 50MG ....ccovvivrienierienieeienieene 133
theophylline elixir 80 mg/15mli ......................... 59
Theophylline Elixir 80 mg/15mil.........ccccvenne.e. 59
theophylline soln 80 mg/15mi........................... 59
theophylline tab er 12hr 100 mg........................ 59
theophylline tab er 12hr 200 mg........................ 59
theophylline tab er 12hr 300 mg........................ 59
theophylline tab er 12hr 450 mg........................ 59
theophylline tab er 2dhr 400 mg........................ 59
theophylline tab er 2dhr 600 mg........................ 59
thioridazine hcl tab10 mg.................................. 90
thioridazine hcl tab 100 mg................................ 90
thioridazine hcl tab25 mg.................................. 90

thioridazine hcl tab50 mg .....................c...c....... 90

thiothixenecap 1 mg..............ccccccvveecveecveeennnen. 91
thiothixene cap 10 mg...............ccouveeevveecveeennen. 91
thiothixenecap 2 mg............ccceeeeevvvceeencrenennnn. 91
thiothixenecap 5mg.............ccccceceveecveecveeennen. 91
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg ...eveeeceeeceeeeeeee e 96
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ...eeeevvreeeecireeeeereeeeecreee e 96
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 MG .uveeeeeereeeecieeeeceee e creee e 96
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 MG ..ccveevieeieeieerieeeesee e 96
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 ME.uueeeeerreeeeeireeeeeireeeeeeireee e 96
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG .uveeeecvreeeeecireeeeecieeeeeereee e 96
tiagabine hcltab 12 mg.....................cccveveennnn... 64
tiagabine hcl tab16mg ....................coceeeuveennne... 64
tiagabine hcltab2mg ....................cuvveuueeneen. 64
tiagabine hcltab4d mg .................ccoecuvveeveeennenn. 64
ticagrelortab60mg....................ccuvveeecveenanns 126
ticagrelortab90mg....................ccccccuveecuunnnnee. 126
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..vveveerrereerrereerene, 104
timolol maleate ophth gel forming soln 0.25%
........................................................................ 136
timolol maleate ophth gel forming soln 0.5% 136
timolol maleate ophth soln 0.25%.................. 136
timolol maleate ophth soln 0.5% .................... 136
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 136
timolol maleate preservative free ophth soln
0.25% oottt 136
timolol maleate preservative free ophth soln
0.5% ..ottt 136
timolol maleate tab 10 mg ..................ccuce........ 95
timolol maleate tab20mg................................ 95
timolol maleate tab5mg .................................. 95
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU ..........ccceevveunennee. 38
tinidazole tab 250 mq..................ccoveeeeveeeeennee. 52
tinidazole tab 500 mgq...................c.cocceeveeeenn... 52
tiotropium bromide
see SPIRIVA RESP AER 1.25MCG .................... 56



see SPIRIVA RESP AER 2.5MCG..........cccuuuuueee. 56
tiotropium bromide inhal cap 18 mcg (base

CQUIV) ...t 56
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....cccccviiccieeieecee, 59
tipranavir

see APTIVUS CAP 250MG.......cccceeveeereeenveennnns 91
tirzepatide

see MOUNJARO INJ 10MG/0.5......cccveevveuvennene 70

see MOUNJARO INJ 12.5/0.5.....cccevevveereennnne 70

see MOUNJARO INJ 15MG/0.5.......cceeuveuvennne 70

see MOUNJARO INJ 2.5/0.5.....cccccvevevreeiennnne 70

see MOUNJARO INJ 5MG/0.5.....cccevevueereennene 70

see MOUNJARO INJ 7.5/0.5.....cccveevevreereennnns 70
TIVICAY PD TABS5MG ...coovieiceeecieeceeeeee e, 92
TIVICAY TAB 50MG .....eveieeeeeeeectee e 92
tizanidine hcl cap 2 mg (base equivalent)...... 135
tizanidine hcl cap 4 mg (base equivalent)...... 135
tizanidine hcl cap 6 mg (base equivalent)...... 135
tizanidine hcl tab 2 mg (base equivalent) ...... 135
tizanidine hcl tab 4 mg (base equivalent) ...... 135
TOBRADEX OIN 0.3-0.1%...ccvvvveeeeeeeeciiieeeeeenn. 138
tobramycin (ophth)

see TOBREXOIN 0.3% OP .....cccccevuvrvvvrneeennen. 137
tobramycin ophth soln 0.3% ............................ 137
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%....ccccceeeveerveennen. 138
tobramycin-dexamethasone ophth susp 0.3-

0.1% ..ot s 138
TOBREX OIN 0.3% OP ..., 137
tofacitinib citrate

see XELJANZ SOL IMG/ML .....ccoeveevevreereennnns 38

see XELJANZ TAB 10MG ......cccccovvveeeeeeeiiicnnnnns 39

see XELJANZ TABS5MG ......ccevvceevecveecieeeceen, 39

see XELJANZ XR TAB 11MG......ccccccevecveernnnns 39

see XELJANZ XR TAB 22MG......ccccceeeeeeeccnrnnen. 39
tolcapone tab 100 mg ...................coocccuveeunnnnnee. 86
tolmetin sodium tab 600 mg ............................. 40
tolterodine tartrate cap er 24hr2mg ............ 148
tolterodine tartrate cap er 24hr4mg ............ 148
tolterodine tartrate tabl mg.......................... 148
tolterodine tartrate tab2 mg .......................... 148
topiramate cap er 24hr 100 mqg......................... 63
topiramate cap er 24hr 200 mqg......................... 63
topiramate cap er 24hr 25 mqg.......................... 63
topiramate cap er 24hr 50 mg.......................... 63
topiramate oral soln 25 mg/mli.......................... 63

topiramate sprinkle cap 15mg......................... 63

topiramate sprinkle cap 25 mg ......................... 63
topiramate sprinkle cap 50mg ......................... 63
topiramate tab 100 mg................cccoceeveeveeennnn. 64
topiramate tab200 mg..................cccveeeuveenneen. 64
topiramate tab25mg................cccceeceveecveeennen. 64
topiramate tab50 mg ..................ccceeeeevvveeennen. 64
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 83
torsemide tab 10 mg ..................cccuvvveevcvennenns 119
torsemide tab 100 mg...................cccuevvueenenne. 119
torsemide tab20mg ..................ccccuvveevcvennens 119
torsemide tab5mg ..............ccoeeeeevveeeiiiirennennns 119
tramadol hcl oral soln 5 mg/mi......................... 46
tramadol hcl tab 50 mqg.....................ccccevuveenn... 46
tramadol hcl tab er 24hr 100 mg ...................... 46
tramadol hcl tab er 24hr 200 mg ...................... 46
tramadol hcl tab er 24hr 300 mg ...................... 46
tramadol hcl tab er 24hr biphasic release 100
NG e 46
tramadol hcl tab er 24hr biphasic release 200
NG e 46
tramadol hcl tab er 24hr biphasic release 300
NG oo e 46

tramadol-acetaminophen tab 37.5-325 mg .... 50
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML ....ccccevvevrrereecreennnns 84
see MEKINIST TAB 0.5MG......ccccccverveecreeenenne 84
see MEKINISTTAB 2MG......ccccceevvevieereeeeennes 84
trandolapril tab 1 mg...............ccccooevvveenvernnne 77
trandolapril tab2 mg ...................ccueeeeeveveeennee. 77
trandolapril tab 4 mg ...................ccueeeeeveeeeennee. 77

trandolapril-verapamil hcl tab er 1-240 mg .... 81
trandolapril-verapamil hcl tab er 2-180 mg .... 81
trandolapril-verapamil hcl tab er 2-240 mg .... 81
trandolapril-verapamil hcl tab er 4-240 mg .... 81

tranexamic acid tab 650 mg ............................ 127
tranylcypromine sulfate tab 10 mg .................. 65
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ...............ccoeeeevecveeiiiiiannne 138
trazodone hcltab 100 mg .................................. 66
trazodone hcl tab 150 mg .................................. 66
trazodone hcl tab 300 mg..........................c........ 66
trazodone hcltab 50 mg.....................cuvueenn.... 66
TRELEGY AER 100MCG ....ccceeeveecieeieeree e 59
TRELEGY AER 200MCG ....ccveetiecieeieecree e 59
TRESIBA FLEX INJ 100UNIT...ccuviiiiriiecie e 71



TRESIBA FLEX INJ 200UNIT ...ovviiiiiiiiiinieneeneeeennenne 71
TRESIBA INJ TOOUNIT oo, 71
tretinoin cap 10 Mg ............ccccceveevevvineeeniiinneennn, 85
tretinoin cream 0.025%................cccccvuueeeennenn.. 112
tretinoin cream 0.05%...................cceeeeeeennnnneen. 112
tretinoin cream 0.1% ................cueeeeeeeeeecnnnnnen. 112
tretinoin gel 0.01%..................cccoueeeecvveeeecnennn. 112
tretinoin gel 0.025% ...............cccoocuvvvuveveennnnne. 112
tretinoin gel 0.05%..............cccccovueeeecvvveeeeccrennn. 112
tretinoin microsphere gel 0.04% ..................... 112
tretinoin microsphere gel 0.08% ..................... 112
tretinoin microsphere gel 0.1% ....................... 112
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME.cccvvererereeee e 47
triamcinolone acetonide cream 0.025% ......... 116
triamcinolone acetonide cream 0.1% ............. 116
triamcinolone acetonide cream 0.5% ............. 116
Triamcinolone Acetonide Cream 0.5%............. 116

triamcinolone acetonide dental paste 0.1% ..134
Triamcinolone Acetonide Dental Paste 0.1% .. 134

triamcinolone acetonide lotion 0.025%.......... 116
triamcinolone acetonide lotion 0.1%.............. 116
triamcinolone acetonide oint 0.025%............. 116
triamcinolone acetonide oint 0.1% ................. 116
triamcinolone acetonide oint 0.5%.................. 116
triamterene & hydrochlorothiazide cap 37.5-25
M., 118
triamterene & hydrochlorothiazide tab 37.5-25
IMNQG.cooiiiiiiee e 118
triamterene & hydrochlorothiazide tab 75-50
Moo, 118
triamterene cap 100 mg...............cccoeceveeunen.n. 119
triamterenecap 50mg.......................cccuuuuu..... 119
triazolam tab 0.125mqg.................cccuvuveeeunne... 128
triazolam tab 0.25mg.............ccccccuvecveveennnne. 128
TRIDACAINE Il
see Lidocaine Patch 5%........ccccocveevvveeenveennen. 117
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..116
TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.........c........ 107
trifluoperazine hcl tab 1 mg (base equivalent) 90
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 90

trifluoperazine hcl tab 5 mg (base equivalent) 90

trifluridine ophth soln 1% ................................ 137
trifluridine-tipiracil

see LONSURF TAB 15-6.14......ccccceeecvvvveeennnn. 83

see LONSURF TAB 20-8.19......cccceceevuerveruennns 83
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 85
trihexyphenidyl hcl tab2 mg............................. 85
trihexyphenidyl hcltab5mg............................. 85
TRUARDY XR TAB ....oeieiieieneeieeeeieeee e 69

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35 MG-MCE .cvevverrererrerrereerrene 104
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......ceeuee.. 107

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 107
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 107
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 107
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 107
trimethobenzamide hclcap 300 mg ................. 73
trimethoprim tab 100 mg .......................cc......... 52
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg................. 107
trimipramine maleate cap 100 mg ................... 68
trimipramine maleate cap 25 mg ..................... 68
trimipramine maleate cap 50 mg ..................... 68
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

NI eeeereeeeeeeeeernrrrre e e e e e e e ssrrrr e e e e e s e e s snnrrneeeas 134

TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg........cc....... 107

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........co........ 107

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.......ccervene.. 107



tropicamide ophth soln 0.5%............................ 136

tropicamide ophth soln 1% .............................. 136
trospium chloride cap er 24hr60 mg............... 148
trospium chloride tab20 mg ........................... 148
TRULICITY INJ 0.75/0.5 ..o, 70
TRULICITY INJ 1.5/0.5 oot 70
TRULICITY INJ 3/0.5 oo 70
TRULICITY INJ 4.5/0.5 ..ocvieeeeceeeeeecteeee e, 70
TRUSTEX MIS FLAVORS ......c.oovieeieeeecee e, 130
TRYPTYR SOL 0.003%....cccuvevueeererieereeneeeseeene 138
TURQOZ
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ ¢ o] = 2 108
TYDEMY
see Drospirenone-Ethinyl Estrad-Levomefolate
Tab 3-0.03-0.451 MG ..cccvvecrrecreeceeeieeieens 101
U
UBRELVY TAB 100MG.......cccovveieeieereeeee e, 131
UBRELVY TAB 50MG......cceecrieeieeieecee e 131
ubrogepant
see UBRELVY TAB 100MG......cccceccveeveereennen. 131
see UBRELVY TAB 50MGe.......ccccceeeeriecnnnnnen. 131
UNITHROID
see Levothyroxine Sodium Tab 100 mcg ..... 145
see Levothyroxine Sodium Tab 112 mcg ..... 145
see Levothyroxine Sodium Tab 125 mcg ..... 145
see Levothyroxine Sodium Tab 137 mcg ..... 145
see Levothyroxine Sodium Tab 150 mcg ..... 145
see Levothyroxine Sodium Tab 175 mcg..... 145
see Levothyroxine Sodium Tab 200 mcg ..... 145
see Levothyroxine Sodium Tab 25 mcg ....... 144
see Levothyroxine Sodium Tab 300 mcg..... 145
see Levothyroxine Sodium Tab 50 mcg ....... 145
see Levothyroxine Sodium Tab 75 mcg ....... 145
see Levothyroxine Sodium Tab 88 mcg ....... 145
upadacitinib
see RINVOQ LQ SOL IMG/ML ....cccvvvrvrevrnenne. 38
see RINVOQ TAB 1I5MG ER ......cccceveeeeevennnnen, 38
see RINVOQ TAB 30MG ER ......cccvveeeeeeeinnneen, 38
see RINVOQ TAB 45MG ER ....cccevvveeveeeniinienns 38
UPTRAVI PACK TAB 200/800 .....cccveeevreereeerrrennens 98
UPTRAVI TAB 1000MCG......ccuvvverivrvrrrrnnrennnennnnnnn 99
UPTRAVITAB 1200MCG......cceeveecreeeieereeenee e 99
UPTRAVITAB 1400MCG......cccceecreereereesee e 99
UPTRAVITAB 1600MCG.......ccccccvevreereereeneeeeeans 99
UPTRAVITAB 200MCG......ccceeerrerieeieereeeie e 98
UPTRAVITAB 400MCG......ccceveviereeeieereeseeeeeans 98

UPTRAVITAB 600MCG......ctveeeeieieciiiieeeeeeee e 98
UPTRAVITAB 800MCG.......coceerrerrereeienieeaesenene 99
uridine triacetate (emergency treatment)
see VISTOGARD PAK 10GM ........cccccuvvvveeennnn. 72
ursodiol cap 300 mg ...............cccccvvveecrveeernannne, 123
ursodiol tab 250 mg..................cccoueeecvveeirnanne. 123
ursodiol tab500 mg..................ccccceveeeeicirnennnnns 123
Vv
VAGIFEM TAB 10MCG.......ooocveereeeeceeereeeee s 149
valacyclovir hcltab1 gm .......................ocee........ 93
valacyclovir hcl tab 500 mg ..................cccueeue.. 93
valbenazine tosylate
see INGREZZA CAP 40-80MG........ccccecueruennee. 142
see INGREZZA CAP 40MG ......ccceeevvevecnnvenenn. 142
see INGREZZA CAP 60MG .......ccceceereeveruennnnn 142
see INGREZZA CAP 80MG ......ccccecuerervennennenn 142
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 92
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 92
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ..ot 65
valproic acidcap 250 mg ...................cccuueeenn.... 65
valsartan oral soln 4 mg/mi .............................. 78
valsartan tab 160 mg ....................ccceeecveeeennee. 78
valsartan tab320 mg .................cccceveeeccvveeeennee. 78
valsartan tab40mg .................cccevvevveencinncnnnn. 78
valsartan tab80 mg ................cccccovvveeecvveeennnnen., 78
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 81

valsartan-hydrochlorothiazide tab 160-25 mg 81
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 81
valsartan-hydrochlorothiazide tab 80-12.5 mg81

VALTOCO SPR 10MG ......oeiriiiiiiiiiiieenee e 61
VALTOCO SPR 15MG .....ccevrvmiiiiiiiiiiiciiecnieee 61
VALTOCO SPR 20MG ......oevriieeieeeiieeeee e 61
VALTOCO SPR5MG ....ooiiiieiieeeeeeceeeeee e 61

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mME-35MCE.cccvurrereeriereecieee e, 101
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..ccovvveeeerreeeeetreee e, 101
vancomycin hcl cap 125 mg (base equivalent) 53
vancomycin hcl cap 250 mg (base equivalent) 53

205



vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ................cccoooveieeeiieieeeieeeeien, 53
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ...............ccceeceeieiiiieiienieee e, 53
VANRAFIA TAB 0.75MGi.....ccocvriienirienierieniennens 125
vardendfil hcl orally disintegrating tab 10 mg 98
vardendfil hcl tab 10 mg .......................cccu....... 98
vardendfil hcl tab2.5mg ........................c........... 98
vardendfil hcl tab 20 mg ....................oeeeeuveeenn. 98
vardendfil hcltab 5 mg .................cccovveeecveennn. 98

varenicline tartrate tab 0.5 mg (base equiv) . 143
varenicline tartrate tab 1 mg (base equiv) ....143
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt PACK ..ot 143
VASCEPA CAP 0.5GM......cooviecircieeeecie e, 75
VASCEPA CAP 1GM.....coocieeeeiecieecee e 75
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg ......ccvvervevreerrennnns 100
VELSIPITY TAB 2MG .....ccvvvvvvvvvvrrrrerrreneererennnnnnnnnns 124
VELTASSA POW 16.8GM ......ccoeeeuveeirerrecreennenns 134
VELTASSA POW 1GM......covvvvvvvvvrrrrvrrerrenenennnnnnnns 133
VELTASSA POW 25.2GM ....covvvvvvvvvvvrvvvevnnnnnnnnnnns 134
VELTASSA POW 8.4GM .....cceeevveirereeeieereennen. 133
VEMLIDY TAB 25MG.....ccuviiiiiviviiiinereenenennenennnnnnnnn 93
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..............ccoeeeeveeeienieieneeie e 67
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) .................ccooeeeveieiieieciieeieeiireens 67
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) .................coooeeeeveieiieiiiiniiiineiineens 67

venlafaxine hcl tab 100 mg (base equivalent).67
venlafaxine hcl tab 25 mg (base equivalent)...67
venlafaxine hcl tab 37.5 mg (base equivalent) 67
venlafaxine hcl tab 50 mg (base equivalent)...67
venlafaxine hcl tab 75 mg (base equivalent)...67
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ...............ccceeeeeieiiiieiienieee e, 67
verapamil hcl cap er 24hr 100 mg..................... 97
verapamil hcl cap er 24hr 120 mg.................... 97
verapamil hcl cap er 24hr 180 mg.................... 97
verapamil hcl cap er 24hr 200 mg..................... 97
verapamil hcl cap er 24hr 240 mg.................... 97
verapamil hcl cap er 24hr 300 mg...................... 97
verapamil hcl cap er 24hr 360 mg...................... 97
verapamil hcl tab 120 mg ....................ccceuueun... 97
verapamil hcl tab40 mg ....................ccccecveeenn. 97

verapamil hcl tab80 mg .....................cceeuennen. 97
verapamil hcl taber 120mg............................. 97
verapamil hcl taber 180 mg............................. 97
verapamil hcl taber240mg............................. 97
vericiguat
see VERQUVO TAB 10MG.......cccccveevvveenreennee 99
see VERQUVO TAB 2.5MG......ccccccverveecreeveene 99
see VERQUVO TAB5MG ......ccceecveevieeenienee, 99
VERQUVO TAB 10MGi......coovieeeieecee e 99
VERQUVO TAB 2.5MGi.....coovieeeieeceeeeriee e 99
VERQUVO TAB 5MGi.......oeieieeeeeecee e 99
VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
MG eeeeeeeeeee et e e e s e s s ee e 101
VIBERZI TAB 100MG.........coeoieeereeecieeeeiee e 124
VIBERZI TAB 75MG ....ccoceieeeiieeeee e 124
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii 103
vilazodone hcltab10 mg. ....................cceeuueenn.... 66
vilazodone hcltab20 mg..........................oc........ 67
vilazodone hcltab40 mg.....................cccuueenn.... 67
VIOKACE TAB 10440 ......ccoieeieeieeseesieereeseee s 118
VIOKACE TAB 20880........ccecieeereeecieeerieeecieeens 118
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecueeeecreereecreerrecieennnns 100
vismodegib
see ERIVEDGE CAP 150MG .......cccceecvevrvennnne. 82
VISTOGARD PAK 10GM .......ccoeeiiiiiiiiiiiieee, 72
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cuuccueeeeceecreecreerrecreennnns 100
voriconazole for susp 40 mg/mi ........................ 73
voriconazole tab 200 mg....................ccccuveenn.... 73
voriconazole tab 50 mg...................ccccouevuennn. 73
VOSEVITAB ..ottt e 93
VRAYLARCAP 15MG .....ccoeiiiiiiiiiiii, 88
VRAYLAR CAP3MG....cccoeiieiiiiiiiiiieeeeeeeeeeeeeeeeee, 88
VRAYLAR CAP 4.5MG .....coeevveeeieeceeecee e 88
VRAYLAR CAP6MG......cooiiiiiiiiiiiiii, 88
VTAMA CRE 1% ..cveeiiieiieieeciecteesee e 114
VUMERITY CAP 231MG....cccieeeieeeciee e 142
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE .o, 103
VYLIBRA



see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .cciiiiiiiiiee e 107
VYNDAMAX CAP 61MG .......ooecieriecreeieeeeeeeen 99
|
warfarin sodiumtab1mg................................. 59
Warfarin Sodium Tab 1 Mg .....ccccevecvvevcieeccieens 59
warfarin sodium tab 10 mg ............................... 60
Warfarin Sodium Tab 10 mg.....ccccccvveecvvrecnrennee. 60
warfarin sodiumtab2mg ...................cccueee.ne. 59
Warfarin Sodium Tab 2 mg....ccccecvvveeevciveeecnnnenn. 59
warfarin sodium tab 2.5mg .................ccccue..... 59
Warfarin Sodium Tab 2.5 mg....cccoceeevvcrvereennneenn. 59
warfarin sodiumtab3mg ..................cccuveeennn. 59
Warfarin Sodium Tab 3 mg...ccceovvvvvvrivineeninnen. 59
warfarin sodiumtab4dmg ..................ccccveeennn. 59
Warfarin Sodium Tab 4 mg....ccccecvveveeevveeeeenneenn. 59
warfarin sodium tab5mg .................cccecuen... 59
Warfarin Sodium Tab 5 Mg ....cccocvveveevcvveeeinneenn. 59
warfarin sodiumtab6mg ....................ccueee.n.... 59
Warfarin Sodium Tab 6 Mg .....ccccvevevvceeveenennee. 59
warfarin sodiumtab 7.5mg.............................. 59
Warfarin Sodium Tab 7.5 Mg ...ccccvvvvecivevieennne 59
WEGOVY TAB 1.5MGi....ccoeeieeiecieeceece e 31
WEGOVY TAB 25MGi.....coieieeeieeieeceee et 32
WEGOVY TAB AMGi.....ccccieeeeeiecieesee e 31
WEGOVY TAB IMGi.....coocieeeciecieeeee e 32
WERA

see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE wevvviiiriiiiiiniiiiinieeerereeeeereeernnenanan. 104

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACE cuveevveecrreerieteecee et 58
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt covvieerierieteecee et 58
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt cuevuvereerecreeieceeie e 58
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 MCE ..ccvvvvvvrveereenen. 104
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35MG-MCE «.ocvvevvrerrerrereereennan, 104
XARELTO STAR TAB 15/20MG .....cccvveveereernnee. 60
XARELTO SUS IMG/ML ..ocovveerreriecieecrecreeenvenn, 60
XARELTO TAB 10MG ....ccooiiiirericieecreee e 60
XARELTO TAB 15MG....cccocveietriecreretree e 60

XARELTO TAB 2.5MG.....cccooiiiiiiiiiiiiieeeeeeeeee, 60
XARELTO TAB 20MG......ccoveerieiiecieeveeiee e 60
XCOPRI PAK 100-150......cccieiiecrieeieeieenieeeeeennn 64
XCOPRIPAK 12.5-25...cciiiiiiiiiiiiiiiee, 64
XCOPRI PAK 150-200......cccceeiierrerieeieenieeeeeenenn 64
XCOPRI PAK 50-100MG......ccoveeerreeieereeciee e, 64
XCOPRI TAB 100MG .....ooevuveereeveerieereeieeeeeeeeas 64
XCOPRI TAB 150MG .....ooevuveerieiieeieeieeiee e, 64
XCOPRI TAB 200MG .....ooeveveerieerecieeveeeeeseeeee 64
XCOPRI TAB 25MG ....oouvveeieeieeeeecee e 64
XCOPRI TAB 50MG ....ocevveeieeieeeecee et 64
XELJANZ SOL AMG/ML ...uvevrreiicreieeeeceeee e 38
XELJANZ TAB 10MG....c.ueeiieeieeeeceeeee e 39
XELJANZTABSMG ..., 39
XELJANZ XR TAB 11MG .....ooevvieieeeieereeee e, 39
XELJANZ XR TAB 22MG .....ooecvveeeeeieeieecee e 39
XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mMcCg ...ccovvvervnrereernnen. 104
XOSPATATABAOMG ......cceeeeiieiiieeiieiieiieeeeeeee, 85
XTAMPZA ER CAP 13.5MG......cccceevieeirerecieenen, 46
XTAMPZA ER CAP 18MG .......ccceeevvieeiieieeeeeeeee, 46
XTAMPZA ER CAP 27MG ......ccoovvviiiii, 46
XTAMPZA ER CAP 36MG ....cccueecvieeieeieecee e, 47
XTAMPZA ER CAPOMG ..., 46
XTANDI CAP A0MG .....coooviiiiiiiiiiii, 83
XTANDI TAB 40MG .......ooevieerieieceeetee e 83
XTANDI TAB 80MG .....coeevreerieieecreeiee e 83
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24NC .uccveeeeereecteeeeereerne, 108
XULTOPHY INJ 100/3.6..ccvecvvererreieeeecreeee e 69
XYWAYV SOL 0.5GM/ML.....ooovuricrriirieieecrreereenns 140
Y
YEZTUGO TAB 300MG.......coecveereeieereecee e, 92
YONSATAB 125MG ....ccooeiiiiiiiiiiiieeeeeeeeeeeeeeeeee, 83
YUPELRISOL 175/3ML c.ooviveeieciiecieeeecieeee e 56
YA
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24NC ..ccveeereereeceeceeeere, 108
zdfirlukast tab 10 mg .................ccccuveeervveenvennee. 56
zdfirlukast tab20mg .................cccoccvveeceeecnnnnn, 56
zaleploncap 10 mg.................cccccveveeecveeneennnen, 128
zaleploncap5mg.............ccoeeeevcveeeeccirieneennn, 128
zanamivir
see RELENZA MIS DISKHALE ..........cccceevvennee. 93



zanubrutinib

see BRUKINSA CAP 80MG.......ccccccevevvveeennnnnen. 84

see BRUKINSA TAB 160MG.......cccceecvvveeennnnnnn. 84
ZEJULA TAB 100MG .....ocoviiciieeeeereee e ecveee e, 85
ZEJULA TAB 200MG .....oviiiiiiieeeeciieee s sieee e esineenn 85
ZEJULA TAB 300MG .....oveiiiiiieeeeciieee e ecieee e eeiveenn 85
ZEMBRACE SYM INJ 3/0.5ML....ccceevvverrererranens 132
ZENATANE

see Isotretinoin Cap 10 Mg ....cccceveeeeeeecnnnnnenn. 111

see Isotretinoin Cap 20 Mg ....cveveeeeeeecnnnnnenn. 112

see Isotretinoin Cap 30 Mg ....uvvveeeeiiiiicnnnnen. 112

see Isotretinoin Cap 40 Mg ....ccceveeeeeeecnnnnneen. 112
ZENPEP CAP 10000UNT ....covvveerrrrrererrnieeessnnnnns 118
ZENPEP CAP 15000UNT....ccccieeeeireeeccieee e 118
ZENPEP CAP 20000UNT ...ccovviveerrirnereirirreeessnnnnns 118
ZENPEP CAP 25000UNT...ccocvveiriirieeeirinee s 118
ZENPEP CAP 3000UNIT..cocoiiiieeecieeeeccreee e 118
ZENPEP CAP 40000UNT ...ccocvveeriirieeeirireee s 118
ZENPEP CAP 5000UNIT..ccciiiiiieeriiieeesrieee s 118
ZENPEP CAP 60000UNT.....cccivveeeeieeeeecreee e 118
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg. 29
see Dextroamphetamine Sulfate Tab 15 mg. 29
see Dextroamphetamine Sulfate Tab 2.5 mg 28
see Dextroamphetamine Sulfate Tab 20 mg. 29
see Dextroamphetamine Sulfate Tab 30 mg.30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPOSIA 7DAY CAP STR PACK .....ooevvvecerecreeienne 142
ZEPOSIA CAP 0.92MG......cceeecieeetieectee e, 142
ZEPOSIA CAP STRKIT ..ccuiieieeieeeie e e 142
zZiprasidone hclcap 20 mg..................cccuveueennn. 88
Ziprasidone hclcap 40 mg.....................cceuen.... 88
Ziprasidone hclcap 60 mg....................c.uvuuvennn. 88
Ziprasidone hclcap 80 mg...................ccvuuvenun. 88
ZITUVIMET TAB 50-1000.......cccovviiieeeeeeeeeeeeeeeee, 69

ZITUVIMET TAB 50-500MG........ccvvveeeeeeeenirinnen. 69
ZITUVIMET XR TAB 100-1000 ......ccceevvveerrerreennen. 69
ZITUVIMET XR TAB 50-1000 .....ccecvverrerernreenen. 69
ZITUVIMET XR TAB 50-500MG .....cceeeeevrvcnnrrnnnnn. 69
ZITUVIO TAB 100MG ......ccveerieiiecieeieeceee e 70
ZITUVIO TAB 25MG ...ccuvviiieeieeeeceee e 70
ZITUVIO TAB 50MG ....cooevreiieieeeecee e 70
zolmitriptan nasal spray 2.5 mg/spray unit .. 132
zolmitriptan nasal spray 5 mg/spray unit...... 132

zolmitriptan orally disintegrating tab 2.5 mg 132
zolmitriptan orally disintegrating tab 5 mg .. 132

zolmitriptantab 2.5mg ................cccccvveeenn.e. 132
zolmitriptantab 5mg....................coceeeuveeeennen. 132
zolpidem tartrate tab 10 mg ........................... 128
zolpidem tartrate tab5mg ............................. 128
zolpidem tartrate taber 12.5mgqg.................... 128
zolpidem tartrate tab er 6.25mg.................... 128
zonisamide cap 100 mqg..............cceeeeeerveveennnee. 64
zonisamide cap 25 mg..............cccoeuveeeveveneennnnen 64
zonisamide cap 50 mg................cccccuevveeveniennnne. 64
ZORYVE CRE0.3% ..ccuveeieeiieceecreeeeeiee e 117
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCEuuuricrriiiecieeceeeee e, 101
ZUBSOLV SUB 0.7-0.18......ooeveereeieereeree e 51
ZUBSOLV SUB 1.4-0.36...ccceeieeiieeieeieeeee e, 51
ZUBSOLV SUB 11.4-2.9...ccuiiieiiceeeecee e, 51
ZUBSOLV SUB 2.9-0.71...ccveeeeeecieeeeee e, 51
ZUBSOLV SUB 5.7-1.4 ..o 51
ZUBSOLV SUB 8.6-2.1 .....oeieieeereeectee e 51
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

MG eeeeeeeeee et e e e e e s s ssrr e 101
ZYCLARA CRE 3.75% .ocovveviecieeieecieecie e 116
ZYCLARA PUMP CRE 2.5%....cceevveireeiecieeieenne 116
ZYCLARA PUMP CRE 3.75%...ccccceveeeeeeeeeeeeeee, 116
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