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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
you are in a Point of Service (POS) plan, you can get vaccines at a network retail 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. Medically Necessary injectable and non-injectable drugs and supplies that are administered in a physician’s
office and self-injectable drugs covered under the medical benefit.

3. 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.



“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.



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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e Medical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL | BE NOTIFIED OF A FORMULARY CHANGE?

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

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

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

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

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?
Covered Prescription Drugs are listed alphabetically by Generic name and Brand-Name in the alphabetical Index.

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



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

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

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

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

When a Generic Drug is marketed under a Brand-Name, the Brand-Name will be listed 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 DrugTier 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.




) 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 Authorization if
oo rior Ad O”Z.a on Requires Prior Authorization by Sharp Health Plan based on specific
PA Step Therapy is not . . W . .
met clinical criteria, if Step Therapy criteria has not been met.
N Coverage is limited to a specific quantity per Prescription and/or time
L tity Limit
Q Quantity Limi 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
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
quantity of medication that exceeds the Quantity Limit by following the Prior Authorization request procedure
stated above. Medical Necessity for the quantity requested must be provided. Once all of the required supporting
information has been received, the Prior Authorization request will be either approved or denied within 72 hours
for non-urgent requests or within 24 hours in urgent or Exigent Circumstances.

WHAT IS STEP THERAPY?

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

If 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.

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 I FILL MY PRESCRIPTION DRUG?

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

When a Generic Drug is available, the pharmacy is required to switch a Brand-Name Drug to the generic
equivalent, unless Sharp Health Plan has authorized the Brand-Name Drug due to medical necessity. If the brand-
name drug is Medically Necessary and Prior Authorization is obtained from 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
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. Grant your 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.

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.

12. Travel and/or required work-related immunizations.



13.

14.

15.

16.

17.

18.

19.

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 IIl) 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 SO 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.

NONDISCRIMINATION NOTICE
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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/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,
200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-
7697 (TDD).

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

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

IMPORTANTE: ¢{Puede leer esta carta? Si no le es posible, podemos ofrecerle ayuda para que alguien se la lea.
Ademads, 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).

Espaiol (Spanish)

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

%88 3 (Chinese)
AE CNMBEBERREPX - U LUK EEFIESEMRT. FHE 1-800-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: N&u ban néi Tiéng Viét, cé cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6 1-800-359-
2002 (TTY:711).

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

St= ({ (Korean):
FO: 820 E MESIANE HR, 90 X HHIASE 22 2 0|=206tA &= JASLICH 1-800-359-
2002 (TTY:711) HHO 2 T35 =AIAI L.

Zuytpkl (Armenian):

NRTUNLNRESNPL Bpk ununtd kp huybpbl, wuyw dkq wigdwp Jupnn b npudungpdty
(Equljutt wowljgnipyul Sunwynipynihikp: Ququhwpbp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi) B
1-800-359-2002 (TTY:711) 2 & (et Ledi (51 n 0BGy )y gy ) o i€ o S8 o jla () 40 AN anss
81 e 23l L

Pycckuii (Russian):
BHUMAHMWE: Ecnv Bbl rOBOPUTE HA PYCCKOM f3blKe, TO BaM A0CTYMHbl 6ecnaaTHble ycayru nepesosa.
3BoHuTe 1-800-359-2002 (Tenetann: 711).

HAEE (Japanese):
AEEIE  BABZHESINDIGE. BHOEEXZEZ CFAW=EITET, 1-800-359-2002
(TTY:711) £ T, PEBEEFEICTITEHKLLFZSLY,

(Arabic): s b
&ila o8 5) 1-800-359-2002 2 Juai | Olaally Gl ) 655 4G gadll ac luall chladd ld cdalll S3) dhaats cui€ 13): 4ds gala
(711 oSl pall
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UHTst (Punjabi):
fors fe6. 7 37 Uarst Sse 9, 31 I fieg AarfesT Ae 3973 Be He3 SusTy J1 1-800-359-
2002 (TTY/TDD: 711) 3 & |

121 (Mon Khmer, Cambodian):
uws: 1I0aSMy [ SuUNW MaNT8] NN SWINAM N 1INWESAS NI

AHGEISIINUUITHAY §I 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).

&4} (Hindi):
& < afe 3y ) Sierd § oY smudhs foe qot & HINT YeradT 4aTd SUas g | 1-800-359-2002
(TTY:711) R BId DR DI DRI

AN Ine (Thai):
Bau: dipaunwaa naaagiuisaldusaishamdanian = lans Tns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

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

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

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

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST ANTIPSYCHOTICS 478-D

VRAYLAR

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

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - DRUGS TO TREAT NERVOUS SYSTEM
DISORDERS
AMPHETAMINES
amphetamine-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
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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 26
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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 tab 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 10 mg 1

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

dextroamphetamine sulfate tab 15 mg 1

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

dextroamphetamine sulfate tab 20 mg 1

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 27

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



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

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate tab 30 mg 1

PA, QL (90 tabs every 75 days),

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

lisdexamfetamine dimesylate cap 10 mg 1

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

lisdexamfetamine dimesylate cap 20 mg 1

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

lisdexamfetamine dimesylate cap 30 mg 1

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

lisdexamfetamine dimesylate cap 40 mg 1

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

lisdexamfetamine dimesylate cap 50 mg 1

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

lisdexamfetamine dimesylate cap 60 mg 1

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

lisdexamfetamine dimesylate cap 70 mg 1

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

lisdexamfetamine dimesylate chew tab 10 mg 1

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

lisdexamfetamine dimesylate chew tab 20 mg 1

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

lisdexamfetamine dimesylate chew tab 30 mg 1

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

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

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
lisdexamfetamine dimesylate chew tab 40 mg 1 PA, QL (90 tabs every 75 days),

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

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

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

19
ANOREXIANTS NON-AMPHETAMINE
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 37.5 mg 1 PA
phentermine hcl-topiramate cap er 24hr 3.75-23 mg 1 PA, MO
phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA, MO
phentermine hcl-topiramate cap er 24hr 11.25-69 1 PA, MO
mg
phentermine hcl-topiramate cap er 24hr 15-92 mg 1 PA, MO
QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2
QSYMIA CAP 7.5-46 MG ( phentermine hcl- 2
topiramate)
QSYMIA CAP 11.25-69 ( phentermine hcl-topiramate) 2
QSYMIA CAP 15-92MG ( phentermine hcl- 2
topiramate)
ANTI-OBESITY AGENTS
orlistat cap 120 mg 1 PA

ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AGENTS - DRUGS TO TREAT
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER
atomoxetine hcl cap 10 mg (base equiv) 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

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



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

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

atomoxetine hcl cap 25 mg (base equiv)

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

atomoxetine hcl cap 40 mg (base equiv)

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

atomoxetine hcl cap 60 mg (base equiv)

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

atomoxetine hcl cap 80 mg (base equiv)

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

atomoxetine hcl cap 100 mg (base equiv)

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

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

MO

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

MO

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

MO

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

[ERY PSRN TSN RN

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl) 2 PA, MO
SUNOSI TAB 150MG ( solriamfetol hcl) 2 PA, MO
STIMULANTS - MISC.

armodafinil tab 50 mg 1 PA, MO

armodafinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodafinil tab 250 mg 1 PA, MO

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

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

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

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

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

chloride-dexmethylphenidate hcl)

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

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

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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 5 mg

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

dexmethylphenidate hcl cap er 24 hr 10 mg

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

dexmethylphenidate hcl cap er 24 hr 15 mg

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

dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

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

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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mg (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

methylphenidate hcl cap er 30 mg (cd)

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

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

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

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate hcl soln 10 mg/5ml 1 PA, QL (2700 mL every 75

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

methylphenidate hcl tab 5 mg 1 PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab 10 mg 1 PA, QL (540 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab 20 mg 1 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 1 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 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to

age 19

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 34

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75

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

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

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

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

age 19
modafinil tab 100 mg 1 PA, MO
moddfinil 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
tobramycin nebu soln 300 mg/4ml 4 SP, PA, QL (8 mL every 1 day)
tobramycin nebu soln 300 mg/5ml 4 SP, PA, QL (10 mL every 1 day)

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

ANTIRHEUMATIC - ENZYME INHIBITORS
OLUMIANT TAB 1MG ( baricitinib)
OLUMIANT TAB 2MG ( baricitinib)
OLUMIANT TAB 4MG ( baricitinib)

RINVOQ LQ SOL 1MG/ML ( upadacitinib)

SP, PA

SP, PA

SP, PA

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

o
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RINVOQ TAB 15MG ER ( upadacitinib)

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

RINVOQ TAB 30MG ER (upadacitinib)

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

RINVOQ TAB 45MG ER ( upadacitinib)

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

XELJANZ SOL 1MG/ML ( tofacitinib citrate)

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

XELJANZ TAB 5MG ( tofacitinib citrate)

SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ TAB 10MG ( tofacitinib citrate)

SP, PA, QL (2 tabs every 1 day);
Preferred for Rheumatoid
Arthritis, Ulcerative Colitis

XELJANZ XR TAB 11MG ( tofacitinib citrate)

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

XELJANZ XR TAB 22MG ( tofacitinib citrate)

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
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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
ibuprofen susp 100 mg/5ml 1
ibuprofen tab 400 mg 1 MO
ibuprofen tab 600 mg 1 MO
ibuprofen tab 800 mg 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, 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
oxaprozin tab 600 mg 1 MO
sulindac tab 150 mg 1 MO
sulindac tab 200 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
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OTEZLA TAB 30MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);

Preferred for Psoriasis,
Psoriatic Arthritis

PYRIMIDINE SYNTHESIS INHIBITORS

leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO
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

mg days)

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

mg) BAC days)

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

SALICYLATES
diflunisal tab 500 mg 1 MO
ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS

fentanyl citrate buccal tab 100 mcg (base equiv) 1

fentanyl citrate buccal tab 200 mcg (base equiv) 1

fentanyl citrate buccal tab 400 mcg (base equiv) 1

fentanyl citrate buccal tab 600 mcg (base equiv) 1

fentanyl citrate buccal tab 800 mcg (base equiv) 1

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
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hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

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

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

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

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

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

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

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

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

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

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

morphine sulfate cap er 24hr 40 mg

morphine sulfate cap er 24hr 50 mg 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
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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 suppos 5 mg 1

morphine sulfate suppos 10 mg 1

morphine sulfate suppos 20 mg 1

morphine sulfate suppos 30 mg 1

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

NUCYNTA ER TAB 100MG ( tapentadol hcl) 2

NUCYNTA ER TAB 150MG ( tapentadol hcl) 2

NUCYNTA ER TAB 200MG ( tapentadol hcl) 2

NUCYNTA ER TAB 250MG ( tapentadol hcl) 2

NUCYNTA TAB 50MG ( tapentadol hcl) 2

NUCYNTA TAB 75MG ( tapentadol hcl) 2

NUCYNTA TAB 100MG ( tapentadol hcl) 2

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
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oxycodone hcl conc 100 mg/5ml (20 mg/ml)

PA, QL (90 mL every 25 days);

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 30 mg

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

tramadol hcl oral soln 5 mg/ml

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

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

tramadol hcl tab er 24hr biphasic release 100 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

XTAMPZA ER CAP 9MG ( oxycodone)
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XTAMPZA ER CAP 13.5MG (oxycodone) 2
XTAMPZA ER CAP 18MG ( oxycodone) 2
XTAMPZA ER CAP 27MG ( oxycodone) 2
XTAMPZA ER CAP 36MG ( oxycodone) 2
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 ST, QL (300 caps every 25
30-16 mg days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
(.Acetaminophen-Caffeine-Dihydrocodeine Cap 1 ST, QL (300 caps every 25
320.5-30-16 mg) TREZIX days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
_butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
_butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
_butalbital-aspirin-caff w/ codeine cap 50-325-40-30 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
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 43

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25

days); If age 19 or younger,
subject to initial 3-day limit
hydrocodone-acetaminophen soln 10-325 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 MO
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
hydrocodone-ibuprofen tab 10-200 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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oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

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

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

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

tramadol-acetaminophen tab 37.5-325 mg

ST, QL (40 tabs every 25 days);
PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
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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-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

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)
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ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES
ANDROGENS

ANDRODERM DIS 2MG/24HR ( testosterone)
ANDRODERM DIS 4MG/24HR ( testosterone)
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
NATESTO GEL 5.5MG ( testosterone)
testosterone td gel 10mg/act (2%)
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
CORTIFOAM AER 90MG ( hydrocortisone acetate 2
(intrarectal))
hydrocortisone enema 100 mg/60ml| 1

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

RECTAL STEROIDS
hydrocortisone perianal cream 1% 1 MO
hydrocortisone perianal cream 2.5% 1 MO

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES

ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
EMVERM CHW 100MG ( mebendazole) 2
ivermectin tab 3 mg 1
ivermectin tab 6 mg 1 MO

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

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
metronidazole cap 375 mg
metronidazole tab 250 mg
metronidazole tab 500 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
trimethoprim tab 100 mg

PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
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ANTI-INFECTIVE MISC. - COMBINATIONS
sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent) 1
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
LINCOSAMIDES
clindamycin hcl cap 75 mg 1
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv)
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1
linezolid tab 600 mg 1
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS
nitrofurantoin macrocrystalline cap 25 mg 1
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg
nitrofurantoin susp 25 mg/5ml 1
ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER
ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1
isosorbide mononitrate tab 20 mg 1
isosorbide mononitrate tab er 24hr 30 mg 1 MO
isosorbide mononitrate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
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nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
nitroglycerin td patch 24hr 0.1 mg/hr 1 MO
nitroglycerin td patch 24hr 0.2 mg/hr 1 MO
nitroglycerin td patch 24hr 0.4 mg/hr 1 MO
nitroglycerin td patch 24hr 0.6 mg/hr 1 MO
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1 MO
ANTIANXIETY AGENTS - DRUGS TO TREAT ANXIETY
ANTIANXIETY AGENTS - MISC.
buspirone hcl tab 5 mg 1
buspirone hcl tab 7.5 mg 1
buspirone hcl tab 10 mg 1
buspirone hcl tab 15 mg 1
buspirone hcl tab 30 mg 1
hydroxyzine hcl syrup 10 mg/5ml 1
hydroxyzine hcl tab 10 mg 1
hydroxyzine hcl tab 25 mg 1
hydroxyzine hcl tab 50 mg 1
BENZODIAZEPINES

alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam tab 2 mg 1 QL (150 tabs every 25 days)
diazepam conc 5 mg/ml 1 QL (240 mL every 25 days)
diazepam oral soln 1 mg/ml 1 QL (1200 mL every 25 days)
diazepam tab 2 mg 1 QL (120 tabs every 25 days)
diazepam tab 5 mg 1 QL (120 tabs every 25 days)
diazepam tab 10 mg 1 QL (120 tabs every 25 days)
lorazepam conc 2 mg/ml 1 QL (150 mL every 25 days)
lorazepam tab 0.5 mg 1 QL (150 tabs every 25 days)
lorazepam tab 1 mg 1 QL (150 tabs every 25 days)
lorazepam tab 2 mg 1 QL (150 tabs every 25 days)
oxazepam cap 10 mg 1 QL (120 caps every 25 days)
oxazepam cap 15 mg 1 QL (120 caps every 25 days)
oxazepam cap 30 mg 1 QL (120 caps every 25 days)
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ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS
ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO

disopyramide phosphate cap 150 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
amiodarone hcl tab 200 mg 1 MO
amiodarone hcl tab 400 mg 1 MO
dofetilide cap 125 mcg (0.125 mg) 4 SP, PA
dofetilide cap 250 mcg (0.25 mg) 4 SP, PA
dofetilide cap 500 mcg (0.5 mg) 4 SP, PA

MULTAQ TAB 400MG ( dronedarone hcl) 2 MO
ANTIASTHMATIC AND BRONCHODILATOR AGENTS - DRUGS TO TREAT ASTHMA AND CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
ANTI-INFLAMMATORY AGENTS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA RESP AER 1.25MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide 2 QL (3 inhalers every 75 days),
monohydrate) MO
tiotropium bromide monohydrate inhal cap 18 mcg 1 MO
(base equiv)
YUPELRI SOL ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
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montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zafirlukast 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
(inhalation))
ARNUITY ELPT INH 100MCG ( fluticasone furoate 2
(inhalation))
ARNUITY ELPT INH 200MCG ( fluticasone furoate 2
(inhalation))
ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),
(inhalation)) MO
budesonide inhalation susp 0.5 mg/2ml 1 QL (360 mL every 75 days),
MO
budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO
budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO
fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
MO
fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
MO
PULMICORT SUS 0.5MG/2 ( budesonide (inhalation)) 3 MO
PULMICORT SUS 0.25MG/2 ( budesonide 3 MO
(inhalation))
PULMICORT SUS 1MG/2ML ( budesonide 3 MO
(inhalation))
SYMPATHOMIMETICS
AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days),
MO
albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),

MO
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albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO
albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (1125 mL every 75 days),
MO
albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (1125 mL every 75 days),
equiv) MO
albuterol sulfate syrup 2 mg/5ml 1 MO
albuterol sulfate tab 2 mg 1 MO
albuterol sulfate tab 4 mg 1 MO
albuterol sulfate tab er 12hr 4 mg 1
albuterol sulfate tab er 12hr 8 mg 1
BEVESPI AER 9-4.8MCG ( glycopyrrolate-formoterol 2
fumarate)
BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),
vilanterol) MO
BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREZTRI AERO AER SPHERE ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO
budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO
( Budesonide-Formoterol Fumarate Dihyd Aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act) BREYNA MO
budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO
( Budesonide-Formoterol Fumarate Dihyd Aerosol 1 QL (9 inhalers every 75 days),
160-4.5 mcg/act) BREYNA MO
DULERA AER 50-5MCG ( mometasone furoate- 2
formoterol fumarate dihydrate)
DULERA AER 100-5MCG ( mometasone furoate- 2
formoterol fumarate dihydrate)
DULERA AER 200-5MCG ( mometasone furoate- 2
formoterol fumarate dihydrate)
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
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( 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 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 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 2 mg 1 MO
warfarin sodium tab 2.5 mg 1 MO
warfarin sodium tab 3 mg 1 MO
warfarin sodium tab 4 mg 1 MO
warfarin sodium tab 5 mg 1 MO
warfarin sodium tab 6 mg 1 MO
warfarin sodium tab 7.5 mg 1 MO
warfarin sodium tab 10 mg 1 MO

DIRECT FACTOR XA INHIBITORS
ELIQUIS ST P TAB 5MG ( apixaban) 2
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ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 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 tab 2 mg 1 MO
perampanel tab 4 mg 1 MO
perampanel tab 6 mg 1 MO
perampanel tab 8 mg 1 MO
perampanel tab 10 mg 1 MO
perampanel tab 12 mg 1 MO

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

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.

NININININ|PR (PR

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
gabapentin cap 100 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1

lamotrigine tab 35 x 25 mg starter kit 1

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1

lamotrigine tab 100 mg 1 MO
lamotrigine tab 150 mg 1 MO
lamotrigine tab 200 mg 1 MO
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lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
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
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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 sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
zonisamide cap 100 mg 1 MO
CARBAMATES
XCOPRI PAK 12.5-25 ( cenobamate) 2 PA
XCOPRI PAK 50-100MG ( cenobamate) 2 PA
XCOPRI PAK 50-200MG ( cenobamate) 2
XCOPRI PAK 100-150 ( cenobamate) 2 PA, MO
XCOPRI PAK 150-200 ( cenobamate) 2 PA
XCOPRI TAB 25MG ( cenobamate) 2 PA, MO
XCOPRI TAB 50MG ( cenobamate) 2 PA, MO
XCOPRI TAB 100MG ( cenobamate) 2 PA, MO
XCOPRI TAB 150MG ( cenobamate) 2 PA, MO
XCOPRI TAB 200MG ( cenobamate) 2 PA, MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
vigabatrin powd pack 500 mg 4 SP, PA, QL (6 packets every 1
day)
vigabatrin tab 500 mg 4 SP, PA, QL (6 tabs every 1 day)
HYDANTOINS
DILANTIN CAP 30MG ( phenytoin sodium extended) 3
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
phenytoin sodium extended cap 300 mg 1 MO
phenytoin susp 125 mg/5ml 1 MO
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SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
VALPROIC ACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
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
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
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 58

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



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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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 solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 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 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
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
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)

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

59



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
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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
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
ANTIDIABETIC - AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG ( pramlintide acetate) 2 MO
SYMLNPEN 120 INJ 1000MCG ( pramlintide acetate) 2 MO
ANTIDIABETIC COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
SOLIQUA INJ 100/33 ( insulin glargine-lixisenatide) 2 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)
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XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 PA, MO
ZITUVIMET TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 {( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
glucagon (rdna) for inj kit 1 mg 1 MO
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 0.5/.1ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
mifepristone tab 300 mg 1 SP, PA, QL (4 tabs every 1 day)
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
ZITUVIO TAB 25MG ( sitagliptin) 2 MO
ZITUVIO TAB 50MG { sitagliptin) 2 MO
ZITUVIO TAB 100MG ( sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA, MO
MOUNJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNJARO INJ 5MG/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 7.5/0.5 ( tirzepatide) 2 PA, MO
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA, MO
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 62

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA, MO
MOUNJARO INJ 15MG/0.5 ( tirzepatide) 2 PA, MO
OZEMPIC INJ 2/1.5ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 4MG/3ML ( semaglutide) 2 PA, MO
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA, MO
RYBELSUS TAB 1.5MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 3MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 4MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 7MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 9MG ( semaglutide) 2 PA, MO
RYBELSUS TAB 14MG ( semaglutide) 2 PA, MO
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA, MO
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA, MO
INSULIN
BASAGLAR INJ 100UNIT (insulin glargine) 2 MO
BASAGLAR INJ TEMPO PN ( 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
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 63

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



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

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
JARDIANCE TAB 10MG ( empagliflozin) 2 MO
JARDIANCE TAB 25MG ( empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA

ANTIPERISTALTIC AGENTS

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

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING

ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg 4 SP, PA
deferasirox granules packet 180 mg 4 SP, PA
deferasirox granules packet 360 mg 4 SP, PA
deferasirox tab 90 mg 4 SP, PA
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deferasirox tab 180 mg 4 SP, PA
deferasirox tab 360 mg 4 SP, PA
deferasirox tab for oral susp 125 mg 4 SP, PA
deferasirox tab for oral susp 250 mg 4 SP, PA
deferasirox tab for oral susp 500 mg 4 SP, PA
deferiprone tab 500 mg 4 SP, PA
deferiprone tab 1000 mg 4 SP, PA

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERDOSE OR POISONING

VISTOGARD PAK 10GM ( uridine triacetate 2 QL (20 packets every 5 days)
(emergency treatment))

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)

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1 MO
scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1

ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)
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ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
nystatin tab 500000 unit
terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS
fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg
fluconazole tab 100 mg
fluconazole tab 150 mg
fluconazole tab 200 mg
itraconazole cap 100 mg
itraconazole oral soln 10 mg/ml
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg
voriconazole tab 200 mg

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

ANTIHISTAMINES - ETHANOLAMINES
clemastine fumarate tab 2.68 mg 1

ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 1
mg/ml)
levocetirizine dihydrochloride tab 5 mg 1

ANTIHISTAMINES - PHENOTHIAZINES
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg
( Promethazine Hcl Suppos 50 mg) PROMETHEGAN
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg

ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL
ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG ( bempedoic acid) 2 MO
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ANTIHYPERLIPIDEMICS - COMBINATIONS

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

ANTIHYPERLIPIDEMICS - MISC.
omega-3-acid ethyl esters cap 1 gm 1 MO
VASCEPA CAP 0.5GM (icosapent ethyl) 2 MO
VASCEPA CAP 1GM (icosapent ethyl) 2 MO

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
cholestyramine light powder packets 4 gm 1 MO
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
gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 1 MO; S0 copay for members

age 40 through 75
atorvastatin calcium tab 20 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 67

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
atorvastatin calcium tab 80 mg (base equivalent) 1 MO
fluvastatin sodium cap 20 mg (base equivalent) 1 MO; $0 copay for members
age 40 through 75
fluvastatin sodium cap 40 mg (base equivalent) 1 MO; $0 copay for members
age 40 through 75
fluvastatin sodium tab er 24 hr 80 mg (base 1 MO; $0 copay for members
equivalent) age 40 through 75
lovastatin tab 10 mg 1 MO; S0 copay for members
age 40 through 75
lovastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
lovastatin tab 40 mg 1 MO; S0 copay for members
age 40 through 75
pitavastatin calcium tab 1 mg 1 MO; S0 copay for members
age 40 through 75
pitavastatin calcium tab 2 mg 1 MO; S0 copay for members
age 40 through 75
pitavastatin calcium tab 4 mg 1 MO; S0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 MO; $0 copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 MO; S0 copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 MO; S0 copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 MO; S0 copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 MO; S0 copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 MO; $0 copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1 MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; $0 copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
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NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
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
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trandolapril tab 4 mg 1 MO
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 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 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
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
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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
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
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candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25 mg
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
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO

10-12.5 mg
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olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
quinapril-hydrochlorothiazide tab 20-12.5 mg 1
quinapril-hydrochlorothiazide tab 20-25 mg 1
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
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
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pyrimethamine tab 25 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 1
ethambutol hcl tab 400 mg 1
isoniazid syrup 50 mg/5ml 1 MO
isoniazid tab 100 mg 1 MO
isoniazid tab 300 mg 1 MO
pyrazinamide tab 500 mg 1
rifampin cap 150 mg 1
rifampin cap 300 mg 1
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
temozolomide cap 5 mg 4 SP, PA; OAC
temozolomide cap 20 mg 4 SP, PA; OAC
temozolomide cap 100 mg 4 SP, PA; OAC
temozolomide cap 140 mg 4 SP, PA; OAC
temozolomide cap 180 mg 4 SP, PA; OAC
temozolomide cap 250 mg 4 SP, PA; OAC
ANTIMETABOLITES
capecitabine tab 150 mg 4 SP, PA; OAC
capecitabine tab 500 mg 4 SP, PA; OAC
mercaptopurine tab 50 mg 1 OAC
methotrexate sodium tab 2.5 mg (base equiv) 1 OAC
ANTINEOPLASTIC - EGFR INHIBITORS
erlotinib hcl tab 25 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC
erlotinib hcl tab 100 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC
erlotinib hcl tab 150 mg (base equivalent) 4 SP, PA, QL (1 tab every 1 day);
OAC
TAGRISSO TAB 40MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
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TAGRISSO TAB 80MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG ( vismodegib) 4 SP, PA, QL (1 cap every 1 day);
OAC
ODOMZO CAP 200MG (sonidegib phosphate) 4 SP, PA, QL (1 cap every 1 day);
OAC
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg 4 SP, PA, QL (4 tabs every 1 day);
OAC
abiraterone acetate tab 500 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC
anastrozole tab 1 mg PV MO; $0 copay ages 35 and

older for the primary
prevention of breast cancer;

OAC

bicalutamide tab 50 mg 1 OAC

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

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

exemestane tab 25 mg PV MO; S0 copay ages 35 and

older for the primary
prevention of breast cancer;

OAC

letrozole tab 2.5 mg 1 MO; OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

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

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; $0 copay ages 35 and
older for the primary
prevention of breast cancer;
OAC

tamoxifen citrate tab 20 mg (base equivalent) 1 MO; $0 copay ages 35 and
older for the primary
prevention of breast cancer;
OAC

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

XTANDI TAB 40MG ( enzalutamide) 4 SP, PA, QL (4 tabs every 1 day);
OAC
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XTANDI TAB 80MG ( enzalutamide) 4 SP, PA, QL (2 tabs every 1 day);
OAC
YONSA TAB 125MG ( abiraterone acetate 4 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
ANTINEOPLASTIC COMBINATIONS
KISQALI 200 PAK FEMARA ( ribociclib succinate- 4 SP; OAC
letrozole)
KISQALI 400 PAK FEMARA ( ribociclib succinate- 4 SP; OAC
letrozole)
KISQALI 600 PAK FEMARA ( ribociclib succinate- 4 SP; OAC
letrozole)
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 4 SP, PA, QL (100 tabs every 28
days); OAC
LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 4 SP, PA, QL (80 tabs every 28
days); OAC
ANTINEOPLASTIC ENZYME INHIBITORS
AFINITOR DIS TAB 2MG ( everolimus) 4 SP; OAC
AFINITOR DIS TAB 3MG ( everolimus) 4 SP; OAC
AFINITOR DIS TAB 5MG ( everolimus) 4 SP; OAC
AFINITOR TAB 2.5MG ( everolimus) 4 SP; OAC
AFINITOR TAB 5MG ( everolimus) 4 SP; OAC
AFINITOR TAB 7.5MG ( everolimus) 4 SP; OAC
AFINITOR TAB 10MG ( everolimus) 4 SP; OAC
ALECENSA CAP 150MG ( alectinib hcl) 4 SP, PA, QL (8 caps every 1
day); OAC
BOSULIF CAP 50MG ( bosutinib) 4 SP, PA, QL (1 cap every 1 day);
OAC
BOSULIF CAP 100MG ( bosutinib) 4 SP, PA, QL (10 caps every 1
day); OAC
BOSULIF TAB 100MG ( bosutinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
BOSULIF TAB 400MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
BOSULIF TAB 500MG ( bosutinib) 4 SP, PA, QL (1 tab every 1 day);
OAC
BRAFTOVI CAP 75MG ( encorafenib) 4 SP, PA, QL (6 caps every 1
day); OAC
BRUKINSA CAP 80MG ( zanubrutinib) 2 PA, QL (4 caps every 1 day),
MO; OAC
CABOMETYX TAB 20MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC
CABOMETYX TAB 40MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC
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CABOMETYX TAB 60MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day);
OAC

CALQUENCE CAP 100MG ( acalabrutinib) 2 OAC

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

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

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

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

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

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

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

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

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

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

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

everolimus tab 7.5 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab 10 mg 4 SP, PA, QL (1 tab every 1 day);
OAC

everolimus tab for oral susp 2 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC

everolimus tab for oral susp 3 mg 4 SP, PA, QL (3 tabs every 1 day);
OAC

everolimus tab for oral susp 5 mg 4 SP, PA, QL (2 tabs every 1 day);
OAC

IBRANCE CAP 75MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);
OAC

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

IBRANCE CAP 125MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day);
OAC

IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC
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IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC
IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (42 tabs every 28
days); OAC
imatinib mesylate tab 100 mg (base equivalent) 4 SP, PA, QL (4 tabs every 1 day);
OAC
imatinib mesylate tab 400 mg (base equivalent) 4 SP, PA, QL (2 tabs every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 28
days); OAC
KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (84 tabs every 28
days); OAC
KISQALI TAB 600DOSE ( ribociclib succinate) 4 SP, PA, QL (126 tabs every 28
days); OAC
KOSELUGO CAP 10MG ( selumetinib sulfate) 2 PA, QL (8 caps every 1 day);
OAC
KOSELUGO CAP 25MG ( selumetinib sulfate) 2 PA, QL (4 caps every 1 day);
OAC
lapatinib ditosylate tab 250 mg (base equiv) 4 SP, PA, QL (6 tabs every 1 day);
OAC
LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
MEKINIST SOL 0.05/ML ( trametinib dimethyl 4 SP, PA, QL (38 mL every day);
sulfoxide) OAC
MEKINIST TAB 0.5MG ( trametinib dimethyl 4 SP, PA, QL (3 tabs every 1 day);
sulfoxide) OAC
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 4 SP, PA, QL (1 tab every 1 day);
OAC
MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day);
OAC
nilotinib hcl cap 50 mg (base equivalent) 4 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 150 mg (base equivalent) 4 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 200 mg (base equivalent) 4 SP, PA, QL (4 caps every 1
day); OAC
NINLARO CAP 2.3MG (ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC
NINLARO CAP 3MG (ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC
NINLARO CAP 4MG ( ixazomib citrate) 4 SP, PA, QL (6 caps every 28
days); OAC
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pazopanib hcl tab 200 mg (base equiv) 4 SP, PA, QL (4 tabs every 1 day);
OAC

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

SCEMBLIX TAB 20MG ( asciminib hcl) 2 PA, QL (2 tabs every 1 day),
MO; OAC

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

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

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

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

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

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

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

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

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

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

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

ZEJULA CAP 100MG ( niraparib tosylate) 4 SP; OAC

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

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

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

ANTINEOPLASTICS MISC.

bexarotene cap 75 mg 4 SP, PA; OAC

hydroxyurea cap 500 mg 1 OAC

tretinoin cap 10 mg 1 OAC

MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC
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ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

ANTIPARKINSON ANTICHOLINERGICS

mg

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

ONGENTYS CAP 25MG ( opicapone) 2 MO

ONGENTYS CAP 50MG ( opicapone) 2 MO
ANTIPARKINSON DOPAMINERGICS

amantadine hcl cap 100 mg 1 MO

amantadine hcl soln 50 mg/5ml 1 MO

amantadine hcl tab 100 mg 1 MO

bromocriptine mesylate cap 5 mg (base equivalent) 1 MO

bromocriptine mesylate tab 2.5 mg (base 1 MO

equivalent)

carbidopa & levodopa orally disintegrating tab 10- 1 MO

100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO

100 mg

carbidopa & levodopa orally disintegrating tab 25- 1 MO

250 mg

carbidopa & levodopa tab 10-100 mg 1 MO

carbidopa & levodopa tab 25-100 mg 1 MO

carbidopa & levodopa tab 25-250 mg 1 MO

carbidopa & levodopa tab er 25-100 mg 1 MO

carbidopa & levodopa tab er 50-200 mg 1 MO

carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO

mg

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

mg

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

mg

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

mg

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

mg

carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
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INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),
MO
NEUPRO DIS 1MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1 MO
equivalent)
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
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selegiline hcl tab 5 mg 1 MO
ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS
lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
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 1.5-3MG ( cariprazine hcl) 2
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
zZiprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
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 Syp 2mg/ml) HALOPERIDOL 1 MO
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haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

olanzapine orally disintegrating tab 5 mg 1 MO
olanzapine orally disintegrating tab 10 mg 1 MO
olanzapine orally disintegrating tab 15 mg 1 MO
olanzapine orally disintegrating tab 20 mg 1 MO
olanzapine tab 2.5 mg 1 MO
olanzapine tab 5 mg 1 MO
olanzapine tab 7.5 mg 1 MO
olanzapine tab 10 mg 1 MO
olanzapine tab 15 mg 1 MO
olanzapine tab 20 mg 1 MO
quetiapine fumarate tab 25 mg 1 MO
quetiapine fumarate tab 50 mg 1 MO
quetiapine fumarate tab 100 mg 1 MO
quetiapine fumarate tab 150 mg 1 MO
quetiapine fumarate tab 200 mg 1 MO
quetiapine fumarate tab 300 mg 1 MO
quetiapine fumarate tab 400 mg 1 MO
quetiapine fumarate tab er 24hr 50 mg 1 MO
quetiapine fumarate tab er 24hr 150 mg 1 MO
quetiapine fumarate tab er 24hr 200 mg 1 MO
quetiapine fumarate tab er 24hr 300 mg 1 MO
quetiapine fumarate tab er 24hr 400 mg 1 MO

PHENOTHIAZINES
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
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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
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO

QUINOLINONE DERIVATIVES
aripiprazole oral solution 1 mg/ml 1 MO
aripiprazole orally disintegrating tab 10 mg 1 MO
aripiprazole orally disintegrating tab 15 mg 1 MO
aripiprazole tab 2 mg 1 MO
aripiprazole tab 5 mg 1 MO
aripiprazole tab 10 mg 1 MO
aripiprazole tab 15 mg 1 MO
aripiprazole tab 20 mg 1 MO
aripiprazole tab 30 mg 1 MO

THIOXANTHENES
thiothixene cap 1 mg 1 MO
thiothixene cap 2 mg 1 MO
thiothixene cap 5 mg 1 MO
thiothixene cap 10 mg 1 MO

ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS

ANTIRETROVIRALS
abacavir sulfate soln 20 mg/ml (base equiv) 4 SP, QL (30 mL every 1 day)
abacavir sulfate tab 300 mg (base equiv) 4 SP, QL (2 tabs every 1 day)
abacavir sulfate-lamivudine tab 600-300 mg 4 SP, QL (1 tab every 1 day)
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atazanavir sulfate cap 150 mg (base equiv) 4 SP, QL (1 cap every 1 day)

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

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

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

alafenamide fumarate) 120-15 mg)

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

alafenamide fumarate) 200-25 mg)

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

disoproxil fumarate)

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

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

DELSTRIGO TAB ( doravirine-lamivudine-tenofovir 4 SP

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)

lamivudine)

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

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

300 mg

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

mg

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

mg

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

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 4 SP

mg

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

150 mg

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

200 mg

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

250 mg

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

300 mg copay for PrEP

etravirine tab 100 mg 4 SP, QL (4 tabs every 1 day)

etravirine tab 200 mg 4 SP, QL (2 tabs every 1 day)

EVOTAZ TAB 300-150 ( atazanavir sulfate-cobicistat) 4 SP

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)
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ISENTRESS CHW 100MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)

ISENTRESS HD TAB 600MG ( raltegravir potassium) 4 SP, QL (2 tabs every 1 day)

ISENTRESS POW 100MG ( raltegravir potassium) 4 SP, QL (2 packets every 1 day)

ISENTRESS TAB 400MG ( raltegravir potassium) 4 SP, QL (4 tabs every 1 day)

lamivudine oral soln 10 mg/ml 4 SP, QL (32 mL every 1 day)

lamivudine tab 150 mg 4 SP, QL (2 tabs every 1 day)

lamivudine tab 300 mg 4 SP, QL (1 tab every 1 day)

lamivudine-zidovudine tab 150-300 mg 4 SP, QL (2 tabs every 1 day)

lopinavir-ritonavir tab 100-25 mg 4 SP, QL (10 tabs every 1 day)

lopinavir-ritonavir tab 200-50 mg 4 SP, QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml 4 SP, QL (40 mL every 1 day)

nevirapine tab 200 mg 4 SP, QL (2 tabs every 1 day)

nevirapine tab er 24hr 100 mg 4 SP

nevirapine tab er 24hr 400 mg 4 SP, QL (1 tab every 1 day)

NORVIR POW 100MG ( ritonavir) 4 SP

NORVIR TAB 100MG ( ritonavir) 4 SP

ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir 4 SP, QL (1 tab every 1 day)

alafenamide fumarate)

PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)

PREZISTA SUS 100MG/ML ( darunavir) 4 SP

PREZISTA TAB 75MG ( darunavir) 4 SP

PREZISTA TAB 150MG ( darunavir) 4 SP

PREZISTA TAB 600MG ( darunavir) 4 SP

PREZISTA TAB 800MG ( darunavir) 4 SP

ritonavir tab 100 mg 4 SP, QL (12 tabs every 1 day)

SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 4 SP, QL (1 tab every 1 day)

tenofovir alafenamide)

tenofovir disoproxil fumarate tab 300 mg 4 SP, QL (1 tab every 1 day)

TIVICAY PD TAB 5MG ( dolutegravir sodium) 4 SP, QL (12 tabs every 1 day)

TIVICAY TAB 10MG ( dolutegravir sodium) 4 SP

TIVICAY TAB 25MG ( dolutegravir sodium) 4 SP

TIVICAY TAB 50MG ( dolutegravir sodium) 4 SP, QL (2 tabs every 1 day)

zidovudine cap 100 mg 4 SP, QL (6 caps every 1 day)

zidovudine syrup 10 mg/ml 4 SP, QL (64 mL every 1 day)

zidovudine tab 300 mg 4 SP, QL (2 tabs every 1 day)

ANTIVIRAL COMBINATIONS

PAXLOVID PAK ( nirmatrelvir-ritonavir) 2 MO

PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) 2 QL (1 carton every 90 days),
MO

PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) 2 QL (1 carton every 90 days),
MO
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CMV AGENTS

valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (1000 mL every 30 days),
MO

valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO

HEPATITIS AGENTS

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

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

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

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

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

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

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

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

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

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

lamivudine tab 100 mg (hbv) 4 SP

ribavirin cap 200 mg 4 SP, PA

ribavirin tab 200 mg 4 SP, PA

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

fumarate)

VOSEVI TAB ( sofosbuvir-velpatasvir-voxilaprevir) 4 SP, PA, QL (1 tab every 1 day);
For use in patients previously
treated with an HCV regimen
containing an NS5A inhibitor
(for genotypes 1-6) or
sofosbuvir without an NS5A
inhibitor (for genotypes 1a or
3)

HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1
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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

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

ALPHA-BETA BLOCKERS

[N TSRV [YRENy

[N (TSN YRRy

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100 mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
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 2.5 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)
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metoprolol succinate tab er 24hr 200 mg (tartrate 1 MO
equiv)

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

BETA BLOCKERS NON-SELECTIVE

nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er 24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hcl oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
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

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
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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 180 mg 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
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
180 mg

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

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

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

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

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
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
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 er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
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verapamil hcl tab er 240 mg 1 MO
CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
digoxin tab 250 mcg (0.25 mg) 1 MO

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

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

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

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

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

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

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

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 (6 tabs every 25 days)
sildendfil citrate tab 50 mg 1 QL (6 tabs every 25 days)
sildendfil citrate tab 100 mg 1 QL (6 tabs every 25 days)
tadaldfil tab 2.5 mg 1 QL (1 tab every 1 day), MO
tadaldfil tab 5 mg 1 QL (1 tab every 1 day), MO
tadaldfil tab 10 mg 1 QL (6 tabs every 25 days)
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tadaldfil tab 20 mg 1 QL (6 tabs every 25 days)
vardendfil hcl orally disintegrating tab 10 mg 1 QL (6 tabs every 25 days)
vardendfil hcl tab 2.5 mg 1 QL (6 tabs every 25 days)
vardendfil hcl tab 5 mg 1 QL (6 tabs every 25 days)
vardendfil hcl tab 10 mg 1 QL (6 tabs every 25 days)
vardendfil hcl tab 20 mg 1 QL (6 tabs every 25 days)

PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR ANTAGONISTS

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

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

tadaldfil tab 20 mg (pah) 4 SP, PA, QL (2 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)
UPTRAVI TAB 800MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 1MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2.5MG (riociguat) 4 SP, PA, QL (3 tabs every 1 day)
ADEMPAS TAB 2MG ( riociguat) 4 SP, PA, QL (3 tabs every 1 day)

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

TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 4 SP
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VYNDAQEL CAP 20MG ( tafamidis meglumine 4 SP

(cardiac))

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)

VERQUVO TAB 2.5MG ( vericiguat) 2 MO
VERQUVO TAB 5MG ( vericiguat) 2 MO
VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

RlRrlRr|R|R|[R[R|R|R|R |~

cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

RlRr|lRr[R|R|R

cefuroxime axetil tab 500 mg

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
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 PV MO
mg(21/5)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg PV MO

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

RlRr|R[R|R|R
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drospirenone-ethinyl estrad-levomefolate tab 3- PV MO
0.03-0.451 mg
drospirenone-ethinyl estradiol tab 3-0.02 mg PV MO
drospirenone-ethinyl estradiol tab 3-0.03 mg PV MO
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 PV MO
mcg
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 PV MO
mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth PV MO
est 0.01 mg
levonorg-eth est tab 0.1-0.02mg(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)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15- PV MO
0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 PV MO
mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 PV MO
mcg
levonorgestrel-eth estra tab 0.05-30/0.075- PV MO
40/0.125-30mg-mcg
levonorgestrel-ethinyl estradiol (continuous) tab 90- PV MO
20 mcg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 PV MO
mcg (21)
LO LOESTRIN TAB 1-10-10 ( norethindrone acetate- PV MO
ethinyl estradiol-fe fum (biphasic))
NATAZIA TAB ( estradiol valerate-dienogest) PV MO
norethindrone & ethinyl estradiol-fe chew tab 0.4 PV MO
mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0.8 PV MO
mg-25 mcg
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1- PV MO
35 mg-mcg
norethindrone ace & ethinyl estradiol tab 1 mg-20 PV MO
mcg
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 PV MO
mcg
norethindrone ace & ethinyl estradiol-fe tab 1 mg- PV MO
20 mcg
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg- PV MO

30 mcg
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norethindrone ace-eth estradiol-fe chew tab 1 mg- PV MO

20 mcg (24)

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 PV MO

mcg (24)

norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO

mcg

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

25 mg-mcg

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

35 mg-mcg

COMBINATION CONTRACEPTIVES - TRANSDERMAL
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) XULANE

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

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

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg PV MO
CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
dexamethasone elixir 0.5 mg/5ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
dexamethasone tab therapy pack 1.5 mg (21)
dexamethasone tab therapy pack 1.5 mg (35)
dexamethasone tab therapy pack 1.5 mg (51)
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
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hydrocortisone tab 20 mg

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

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

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

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO

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

ANTITUSSIVES - DRUGS TO TREAT COUGH
benzonatate cap 100 mg
benzonatate cap 150 mg
benzonatate cap 200 mg
hydrocodone bitart-homatropine methylbrom soln
5-1.5 mg/5ml

RlRr[R|R|[R|R[wWw]|~
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Not available under age 6
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hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg
COUGH/COLD/ALLERGY COMBINATIONS
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

DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS

ACNE PRODUCTS

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 1

adapalene-benzoyl peroxide gel 0.3-2.5% 1

benzoyl peroxide foam 9.8% 1

benzoyl peroxide gel 8% 1

benzoyl peroxide-erythromycin gel 5-3% 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

clindamycin phosphate gel 1% (twice-daily) 1

clindamycin phosphate lotion 1% 1

clindamycin phosphate soln 1% 1

clindamycin phosphate-benzoyl peroxide gel 1-5% 1

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2- 1 MO

3.75%

dapsone gel 5% 1

dapsone gel 7.5% 1

erythromycin gel 2% 1

erythromycin soln 2% 1

isotretinoin cap 10 mg 1 PA

isotretinoin cap 20 mg 1 PA

isotretinoin cap 30 mg 1 PA

isotretinoin cap 40 mg 1 PA

sulfacetamide sodium lotion 10% (acne) 1
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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
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac sodium gel 1% (1.16% diethylamine 1 PA, MO
equiv)
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1 PA
clotrimazole cream 1% 1
clotrimazole soln 1% 1
econazole nitrate cream 1% 1
ketoconazole cream 2% 1
ketoconazole shampoo 2% 1
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naftifine hcl cream 1%

naftifine hcl cream 2%

naftifine hcl gel 2%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

RlR|R[R]|~

nystatin topical powder 100000 unit/gm

1

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

fluorouracil cream 5%

1

fluorouracil soln 2%

1

fluorouracil soln 5%

1

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

calcipotriene soln 0.005% (50 mcg/ml)

methoxsalen rapid cap 10 mg

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

PA, MO

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

VTAMA CRE 1% ( tapinarof)

N|Rr[R[R|R|[R[R|R|R|R |~

PA, MO

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

BURN PRODUCTS

silver sulfadiazine cream 1%

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%

[EEN

betamethasone dipropionate augmented oint 0.05%

betamethasone dipropionate cream 0.05%

betamethasone dipropionate lotion 0.05%

betamethasone valerate cream 0.1% (base
equivalent)

[N [YRENY [YRENY

betamethasone valerate lotion 0.1% (base
equivalent)
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betamethasone valerate oint 0.1% (base equivalent)
BRYHALI LOT 0.01% ( halobetasol propionate)
clobetasol propionate cream 0.05%
clobetasol propionate emollient base cream 0.05%
clobetasol propionate foam 0.05%
clobetasol propionate gel 0.05%
clobetasol propionate lotion 0.05%
clobetasol propionate oint 0.05%
clobetasol propionate shampoo 0.05%
clobetasol propionate 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%
fluocinolone acetonide cream 0.025%
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%
halobetasol propionate cream 0.05%
halobetasol propionate oint 0.05%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 1%
hydrocortisone oint 2.5%
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
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mometasone furoate solution 0.1% (lotion)

prednicarbate cream 0.1%

prednicarbate oint 0.1%

triamcinolone acetonide cream 0.1%

triamcinolone acetonide cream 0.5%

triamcinolone acetonide cream 0.025%

triamcinolone acetonide lotion 0.1%

triamcinolone acetonide lotion 0.025%

triamcinolone acetonide oint 0.1%
EMOLLIENTS

lactic acid (ammonium lactate) cream 12%

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 PUMP CRE 2.5% ( imiquimod) 2

IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% PA

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5%
podofilox soln 0.5%
salicylic acid er film-forming soln 28.5%
salicylic acid film forming liquid 27.5%
salicylic acid foam 6%
salicylic acid gel 6%
salicylic acid shampoo 6%
salicylic acid soln 26%
LOCAL ANESTHETICS - TOPICAL
lidocaine patch 5%
lidocaine-prilocaine cream 2.5-2.5%
PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole) 2
ZORYVE CRE 0.3% ( roflumilast (topical)) 2 MO
ROSACEA AGENTS
azelaic acid gel 15% 1
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15% ( azelaic acid)

(RN (RN [YRENY RN PRV (YRR [FREN) SN T
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ivermectin cream 1%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

ORACEA CAP 40MG ( doxycycline (rosacea))

N[Rr[Rr[Rr]|R]|R

SCABICIDES & PEDICULICIDES

malathion lotion 0.5%

1

permethrin cream 5%

1

DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))
ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))
ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO

protease-amylase))
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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
ALDACTAZIDE TAB 50/50 ( spironolactone & 3
hydrochlorothiazide)
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone 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
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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 5 mg 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
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg 1 MO; SO copay ages 35 and
older for the primary
prevention of breast cancer

METABOLIC MODIFIERS

calcitriol cap 0.5 mcg 1 MO

calcitriol cap 0.25 mcg 1 MO

calcitriol oral soln 1 mcg/ml 1 MO

cinacalcet hcl tab 30 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)

cinacalcet hcl tab 60 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)

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

doxercalciferol cap 0.5 mcg 1 MO

doxercalciferol cap 1 mcg 1 MO

doxercalciferol cap 2.5 mcg 1 MO

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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
levocarnitine tab 330 mg 1 MO
nitisinone cap 2 mg 4 SP, PA
nitisinone cap 5 mg 4 SP, PA
nitisinone cap 10 mg 4 SP, PA
ORFADIN CAP 2MG ( nitisinone) 4 SP
ORFADIN CAP 5MG ( nitisinone) 4 SP
ORFADIN CAP 10MG {( nitisinone) 4 SP
ORFADIN CAP 20MG {( nitisinone) 4 SP
ORFADIN SUS 4MG/ML ( nitisinone) 2 PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 4 SP, PA, QL (46.4 gm every 1
day)
sapropterin dihydrochloride powder packet 100 mg 4 SP, PA
sapropterin dihydrochloride powder packet 500 mg 4 SP, PA
sapropterin dihydrochloride tab 100 mg 4 SP, PA
sodium phenylbutyrate oral powder 3 4 SP, PA, QL (26.6 gm every 1
gm/teaspoonful day)
sodium phenylbutyrate tab 500 mg 4 SP, PA, QL (40 tabs every 1
day)
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
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 1-0.5 mg 1 MO
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
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norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO

mcg

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

CLIMARA DIS 0.1MG ( estradiol) 3 MO
CLIMARA DIS 0.05MG ( estradiol) 3 MO
CLIMARA DIS 0.06MG ( estradiol) 3 MO
CLIMARA DIS 0.025MG ( estradiol) 3 MO
CLIMARA DIS 0.075MG ( estradiol) 3 MO
CLIMARA DIS 0.0375MG ( estradiol) 3 MO
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)

estradiol tab 0.5 mg 1 MO
estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
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)
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EVAMIST SPR 1.53MG ( estradiol) 2
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 ( ciprofloxacin) 3
CIPRO (10%) SUS 500MG/5 ( ciprofloxacin) 3
ciprofloxacin for oral susp 250 mg/5ml (5%) (5 1
gm/100ml)
ciprofloxacin for oral susp 500 mg/5ml (10%) (10
gm/100ml)
ciprofloxacin hcl tab 100 mg (base equiv)
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)
GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
5-HT4 RECEPTOR AGONISTS

[ERN
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prucalopride succinate tab 1 mg (base equivalent) 1 MO

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

ursodiol cap 300 mg 1 MO

ursodiol tab 250 mg 1 MO

ursodiol tab 500 mg 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg 1 PA, MO

lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS

metoclopramide hcl orally disintegrating tab 5 mg 1

(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base equivalent) 1

INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg

mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
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mesalamine cap er 500 mg 1
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
PENTASA CAP 250MG CR ( mesalamine) 2
PENTASA CAP 500MG CR ( mesalamine) 2
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)
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO
VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS
MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2
MOVANTIK TAB 25MG ( naloxegol oxalate) 2
SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS
IQIRVO TAB 80MG ( elafibranor) 4 SP
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)
calcium acetate (phosphate binder) tab 667 mg 1 MO
ferric citrate tab 1 gm (210 mg ferric iron) 1 MO
sevelamer carbonate packet 0.8 gm 1 MO
sevelamer carbonate packet 2.4 gm 1 MO
sevelamer carbonate tab 800 mg 1 MO
sevelamer hcl tab 400 mg 1 MO

sevelamer hcl tab 800 mg 1 MO
GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

ALKALINIZERS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg) 1
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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

FILSPARI TAB 400MG ( sparsentan) 4 SP

VANRAFIA TAB 0.75MG ( atrasentan hcl) 2 MO
PROSTATIC HYPERTROPHY AGENTS

alfuzosin hcl tab er 24hr 10 mg 1 MO

dutasteride cap 0.5 mg 1 MO

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO

finasteride tab 5 mg 1 MO

silodosin cap 4 mg 1 MO

silodosin cap 8 mg 1 MO

tamsulosin hcl cap 0.4 mg 1 MO
URINARY STONE AGENTS

tiopronin tab 100 mg 4 SP, PA

tiopronin tab delayed release 100 mg 4 SP, PA

tiopronin tab delayed release 300 mg 4 SP, PA

GOUT AGENTS - DRUGS TO TREAT GOUT

GOUT AGENT COMBINATIONS

colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT

allopurinol tab 100 mg 1 MO

allopurinol tab 200 mg 1 MO

allopurinol tab 300 mg 1 MO

colchicine cap 0.6 mg 1 MO

colchicine tab 0.6 mg 1
URICOSURICS

probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
COMPLEMENT INHIBITORS

FABHALTA CAP 200MG (iptacopan hcl) 2 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
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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; S0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Cap 0.8 mg) FA-8 PV QL (100 caps every 30 days),
MO; $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

folic acid tab 800 mcg PV QL (100 tabs every 30 days),
MO; $0 copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

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 TAB 20MG ( avatrombopag maleate) 4 SP, PA
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eltrombopag olamine powder pack for susp 12.5 mg 4 SP, PA, QL (4 packets every 1
(base eq) day)

eltrombopag olamine powder pack for susp 25 mg 4 SP, PA, QL (6 packets every 1
(base equiv) day)

eltrombopag olamine tab 12.5 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)
eltrombopag olamine tab 25 mg (base equiv) 4 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 50 mg (base equiv) 4 SP, PA, QL (3 tabs every 1 day)
eltrombopag olamine tab 75 mg (base equiv) 4 SP, PA, QL (2 tabs every 1 day)

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
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)
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
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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-

anhydrous citric acid)

PV

S0 copay for members age 45

through 75

CLENPIQ SOL ( sodium picosulfate-magnesium oxide-

anhydrous citric acid)

2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

agm

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml

PV

S0 copay for members age 45

through 75

LAXATIVES - MISCELLANEOUS

lactulose solution 10 gm/15ml

MO

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN

azithromycin for susp 100 mg/5ml

azithromycin for susp 200 mg/5ml

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

[SRY (PSRN [YSEN) (REN) U Y

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

RlR Rk~

ERYTHROMYCINS

erythromycin ethylsuccinate for susp 200 mg/5ml

erythromycin ethylsuccinate for susp 400 mg/5ml

erythromycin ethylsuccinate tab 400 mg

( Erythromycin Stearate Tab 250 mg) ERYTHROCIN
STEARATE

[N [YRENY YRRy

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

Rk |k~
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FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 2

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

CONDOMS MIS PV QL (36 condoms every 75
days), MO

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

- male) days), MO

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

MALE MIS CONDOM ( condoms latex lubricated - PV QL (36 condoms every 75

male) days)

TRUSTEX MIS FLAVORS ( condoms latex non- PV QL (36 condoms every 75

lubricated - male) days), MO

PARENTERAL THERAPY SUPPLIES

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

BD INSULIN SYRINGE - OTC ( insulin syringes 2 MO

(disposable))

BD PEN NEEDL MIS 31GX8MM ( insulin pen needle) 2

BD PEN NEEDL MIS 32GX4MM ( insulin pen needle) 2

BD PEN NEEDL MIS 32GX6MM ( insulin pen needle) 2

EMBECTA UF MIS 31GX8MM (insulin pen needle) 2 MO

INSULIN SYRG MIS 0.3/29G (insulin syringe/needle 2

u-100)

INSULIN SYRG MIS 0.3/30G (insulin syringe/needle 2

u-100)

INSULIN SYRG MIS 0.3/31G (insulin syringe/needle 2

u-100)

INSULIN SYRG MIS 0.3/31G (insulin syringe/needle 2 MO

u-100)

INSULIN SYRG MIS 0.5/28G (insulin syringe/needle 2 MO

u-100)

INSULIN SYRG MIS 0.5/29G (insulin syringe/needle 2

u-100)

INSULIN SYRG MIS 0.5/30G (insulin syringe/needle 2

u-100)

INSULIN SYRG MIS 0.5/31G (insulin syringe/needle 2

u-100)

INSULIN SYRG MIS 1ML/27G (insulin syringe/needle 2

u-100)

INSULIN SYRG MIS 1ML/28G (insulin syringe/needle 2

u-100)
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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

mg/0.5ml

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

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)

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

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

ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 QL (16 nosepieces (8 pouches)
every 25 days); 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)

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

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

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

sumatriptan succinate solution auto-injector 4 1 QL (18 injections every 25

mg/0.5ml days)

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

days)
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sumatriptan succinate solution cartridge 4 1 QL (18 injections every 25
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 1 QL (12 injections every 25
mg/0.5ml days)
sumatriptan succinate solution prefilled syringe 6 1
mg/0.5ml
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; $0 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 mg 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 Soln 0.125 mg/drop F (0.275 1

mg/drop Naf)) FLUORITAB

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under

sodium fluoride tab 1 mg f (from 2.2 mg naf) 1 MO

POTASSIUM

potassium chloride cap er 8 meq 1 MO

potassium chloride cap er 10 meq 1 MO

potassium chloride microencapsulated crys er tab 10 1 MO

meq

potassium chloride microencapsulated crys er tab 15 1 MO

meq

potassium chloride microencapsulated crys er tab 20 1 MO

meq

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

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

potassium chloride tab er 8 meq (600 mg) 1 MO
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potassium chloride tab er 10 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING
penicillamine cap 250 mg 4 SP
penicillamine tab 250 mg 4 SP
trientine hcl cap 250 mg 4 SP

IMMUNOMODULATORS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 4 SP, PA, QL (1 cap every 1 day)
lenalidomide cap 10 mg 4 SP, PA, QL (1 cap every 1 day)
lenalidomide cap 15 mg 4 SP, PA, QL (1 cap every 1 day)
lenalidomide cap 20 mg 4 SP, PA, QL (42 caps every 28
days)
lenalidomide cap 25 mg 4 SP, PA, QL (42 caps every 28
days)
lenalidomide caps 2.5 mg 4 SP, PA, QL (1 cap every 1 day)
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)
THALOMID CAP 150MG ( thalidomide) 4 SP
THALOMID CAP 200MG ( thalidomide) 4 Sp
IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT
azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
azathioprine tab 100 mg 1 MO
cyclosporine cap 25 mg 4 SP
cyclosporine cap 100 mg 4 SP
cyclosporine modified cap 25 mg 4 SP
cyclosporine modified cap 50 mg 4 SP
cyclosporine modified cap 100 mg 4 SP
cyclosporine modified oral soln 100 mg/ml 4 SP
everolimus tab 0.5 mg 4 SP
everolimus tab 0.25 mg 4 SP
everolimus tab 0.75 mg 4 SP
everolimus tab 1 mg 4 SP
mycophenolate mofetil cap 250 mg 4 SP
mycophenolate mofetil for oral susp 200 mg/ml 4 SP
mycophenolate mofetil tab 500 mg 4 SP
mycophenolate sodium tab dr 180 mg 4 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 4 SP
(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml 4 SP
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sirolimus tab 0.5 mg 4 SP
sirolimus tab 1 mg 4 SP
sirolimus tab 2 mg 4 SP
tacrolimus cap 0.5 mg 4 SP
tacrolimus cap 1 mg 4 SP
tacrolimus cap 5 mg 4 SP
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
LOKELMA PAK 5GM ( sodium zirconium cyclosilicate) 2
LOKELMA PAK 10GM ( sodium zirconium 2
cyclosilicate)
sodium polystyrene sulfonate powder 1
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

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

clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1
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 CAP HARMONY ( prenatal w/o vit a w/ 2 MO
fe fumarate-fe carbonyl-dss-fa-dha)

CITRANATAL CAP MEDLEY ( prenatal w/o vit a w/ fe 2 MO
fumarate-fe carbonyl-fa-dha)

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

CITRANATAL PAK ASSURE ( prenatal w/o vit a w/ fe 2 MO
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
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( Prenatal Vit W/ Dss-Iron Carbonyl-Fa Tab 90-1 mg) 1

INATAL GT

( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1

0.4 mg) PNV-SELECT

( Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1 mg) 1

PRENATAL 19

( Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg) 1

TRINATE

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

ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 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
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS
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)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray)
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)

MO

PA
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ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)

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%
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
cyclopentolate hcl ophth soln 0.5% 1

cyclopentolate hcl ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 2%

OPHTHALMIC ADRENERGIC AGENTS
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine
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
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%

=

MO
MO
MO
MO
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levofloxacin ophth soln 1.5% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 1

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

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

sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

TOBREX OIN 0.3% OP ( tobramycin (ophth))
trifluridine ophth soln 1%

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

OPHTHALMIC KINASE INHIBITORS
RHOPRESSA SOL 0.02% ( netarsudil dimesylate) 2
ROCKLATAN DRO ( netarsudil dimesylate- 2
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%
neomycin-polymyxin-dexamethasone ophth oint
0.1%
neomycin-polymyxin-dexamethasone ophth susp
0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

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

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05% 1

=
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MO
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bepotastine besilate ophth soln 1.5% 1

brinzolamide ophth susp 1% 1 MO
bromfenac sodium ophth soln 0.09% (base equiv) 1

(once-daily)

cromolyn sodium ophth soln 4% 1

diclofenac sodium ophth soln 0.1% 1

dorzolamide hcl ophth soln 2% 1 MO

ILEVRO DRO 0.3% OP ( nepafenac) 2

ketorolac tromethamine ophth soln 0.4% 1

ketorolac tromethamine ophth soln 0.5% 1

olopatadine hcl ophth soln 0.2% (base equivalent) 1

TRYPTYR SOL 0.003% ( acoltremon) 2 MO

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.03% 1 MO
latanoprost ophth soln 0.005% 1 MO
LUMIGAN SOL 0.01% OP ( bimatoprost) 2

tafluprost preservative free (pf) ophth soln 0.0015% 1 MO
travoprost ophth soln 0.004% (benzalkonium free) 1 MO

(bak free)

OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2%

OTIC ANTI-INFECTIVES

ofloxacin otic soln 0.3%

OTIC COMBINATIONS

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

unit/ml-1%

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

RlRr|lRr|R[R[R[R|R|[R]|R
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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

[ER [FSENY S YN

PENICILLIN COMBINATIONS

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml

amoxicillin & k clavulanate for susp 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9
mg/5ml

[EEN

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

[ERN [SENY TSN YN

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

norethindrone acetate tab 5 mg

MO

progesterone cap 100 mg

MO

progesterone cap 200 mg

RlRr|R[R|R]|R

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
ANTI-CATAPLECTIC AGENTS

SOD OXYBATE SOL 500MG/ML 2
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XYWAYV SOL 0.5GM/ML ( calcium, magnesium, 2 MO

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

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

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

123



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
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)
tetrabenazine tab 12.5 mg 4 SP, PA, QL (4 tabs every 1 day)
tetrabenazine tab 25 mg 4 SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

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

dalfampridine tab er 12hr 10 mg 4 SP, PA, QL (2 tabs every 1 day)

dimethyl fumarate capsule delayed release 120 mg 4 SP, PA, QL (14 caps every 28
days)

dimethyl fumarate capsule delayed release 240 mg 4 SP, PA, QL (2 caps every 1 day)

dimethyl fumarate capsule dr starter pack 120 mg & 4 SP, PA, QL (60 caps every 30

240 mg days)

fingolimod hcl cap 0.5 mg (base equiv) 4 SP, PA, QL (1 cap every 1 day)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (12 tablet starter
pack)

MAYZENT PAK STARTER ( siponimod fumarate) 4 SP, PA, QL (7 tabs every 4
days)

MAYZENT TAB 0.25MG ( siponimod fumarate) 4 SP, PA, QL (12 tabs every 5
days)

MAYZENT TAB 1MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

MAYZENT TAB 2MG ( siponimod fumarate) 4 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 7 mg 4 SP, PA, QL (1 tab every 1 day)

teriflunomide tab 14 mg 4 SP, PA, QL (1 tab every 1 day)

VUMERITY CAP 231MG ( diroximel fumarate) 4 SP

ZEPOSIA 7DAY CAP STR PACK ( ozanimod hcl) 4 SP, PA, QL (7 caps every 7
days); Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis

ZEPOSIA CAP 0.92MG (ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day);
Preferred for Multiple
Sclerosis Agents, Ulcerative
Colitis
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ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 SP, PA, QL (28 caps every 28

days); Preferred for Multiple

Sclerosis Agents, Ulcerative

start pack

Colitis
POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
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
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
quinidine sulfate)
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 S0 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

cycles/year
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RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
PULMONARY FIBROSIS AGENTS

OFEV CAP 100MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
OFEV CAP 150MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
pirfenidone cap 267 mg 4 SP, PA, QL (9 caps every 1 day)
pirfenidone tab 267 mg 4 SP, PA, QL (9 tabs every 1 day)
pirfenidone tab 801 mg 4 SP, PA, QL (3 tabs every 1 day)
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
doxycycline hyclate cap 50 mg 1
doxycycline hyclate cap 100 mg 1
doxycycline hyclate tab 100 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
minocycline hcl tab 50 mg 1
minocycline hcl tab 75 mg 1
minocycline hcl tab 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
levothyroxine sodium tab 50 mcg 1 MO
levothyroxine sodium tab 75 mcg 1 MO
levothyroxine sodium tab 88 mcg 1 MO
levothyroxine sodium tab 100 mcg 1 MO
levothyroxine sodium tab 112 mcg 1 MO
levothyroxine sodium tab 125 mcg 1 MO
levothyroxine sodium tab 137 mcg 1 MO
levothyroxine sodium tab 150 mcg 1 MO
levothyroxine sodium tab 175 mcg 1 MO
levothyroxine sodium tab 200 mcg 1 MO
levothyroxine sodium tab 300 mcg 1 MO
liothyronine sodium tab 5 mcg 1 MO
liothyronine sodium tab 25 mcg 1 MO
liothyronine sodium tab 50 mcg 1 MO
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SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

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

ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS
dexlansoprazole cap delayed release 30 mg 1
dexlansoprazole cap delayed release 60 mg 1
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 MO
pack 2.5 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 5 mg
esomeprazole magnesium for delayed release susp 1 QL (90 packets every year),

packet 10 mg

MO
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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
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg

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
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mirabegron tab er 24 hr 50 mg 1 MO
MYRBETRIQ SUS 8MG/ML ( mirabegron) 2
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
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
SPERMICIDES

ENCARE SUP 100MG ( nonoxynol-9) PV
GYNOL Il GEL 3% ( nonoxynol-9) PV
TODAY SPONGE MIS ( nonoxynol-9) PV
VCF VAGINAL GEL CONTRACE ( nonoxynol-9) PV
VCF VAGINAL MIS CONTRACP ( nonoxynol-9) PV
VAGINAL ANTI-INFECTIVES
clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1
VAGINAL ESTROGENS
estradiol vaginal cream 0.01% 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO
VAGIFEM TAB 10MCG ( estradiol vaginal) 2 MO
VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA
ENDOMETRIN SUP 100MG ( progesterone (vaginal)) 2

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)
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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
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acetazolamide cap er 12hr 500 mg................ 103
acetazolamide tab 125mg............................ 103
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ADDYITAB 100MG.....ccceevvieieeeiiieeieeeeeeeeeeeee, 124
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alendronate sodiumtab 10mg ..................... 104
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................................................................... 73
aliskiren fumarate tab 300 mg (base equivalent)

................................................................... 73
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alprazolam orally disintegrating tab2 mg...... 49
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amantadine hclcap 100 mg ........................... 80
amantadine hcl soln 50 mg/5mli ..................... 80
amantadine hcltab 100 mg............................ 80
ambrisentantab 10 mg .................ccccoeeeeven.... 92
ambrisentantab5mg...........c..........cccoeoeeen. 92
amiloride & hydrochlorothiazide tab 5-50 mg
................................................................. 103
amiloride hcltab5mg...................cc............. 103
amiodarone hcltab 100 mg........................... 50
Amiodarone Hcl Tab 100 Mg .........ceevvvinnnnnnnnnn. 15
amiodarone hcl tab 200 mg............................ 50
amiodarone hcltab 400 mg............................ 50
amitriptyline hcl tab 10 mg ............................ 60
amitriptyline hcl tab 100 mg .......................... 60
amitriptyline hcl tab 150 mg .......................... 60
amitriptyline hcltab25mg ............................ 60
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equivalent) .................cccceeeeeiiiiiiiiiiiiiineeannn, 89
amlodipine besylate tab 5 mg (base equivalent)
................................................................... 89

amlodipine besylate-atorvastatin calcium tab

amlodipine besylate-valsartan tab 10-160 mg 71
amlodipine besylate-valsartan tab 10-320 mg 71
amlodipine besylate-valsartan tab 5-160 mg ..71
amlodipine besylate-valsartan tab 5-320 mg ..71
amlodipine-valsartan-hydrochlorothiazide tab
10-160-12.5mQg ........ccocoviiiiiiiiiiiiiiiiiiieei 71
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10-320-25mQ ........cconeeeieiee, 71
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5-160-12.5mQ ..........ouvvvveviiiiiiiiiiiiiiiiiiiiiiias 71
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5-160-25m@ .......ccovvniiiiiiiiiii 71
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg...............ouvvvvrvvrnnnnnnnnnnnns 128
amoxicillin & k clavulanate for susp 200-28.5
Mg/5ml ........eeeeeeeeeieeiiiiiiiieiiieieeeeaaenn, 122
amoxicillin & k clavulanate for susp 250-62.5
mg/5ml ...........ccccovvvviiiiiiiiiiiiiieeeee e, 122
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mMg/5ml ...........ccccovvvviiiiiiiiiiiiiieeee e, 122
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MG/5M ......ooooveeeeeeiiiiiiiiiiiiiieiieeeee 122
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amoxicillin & k clavulanate tab 500-125 mg. 122
amoxicillin & k clavulanate tab 875-125 mg . 122
amoxicillin & k clavulanate tab er 12hr 1000-

62.5MQ ..., 122
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................. 122
amoxicillin (trihydrate) cap 250 mg............... 121
amoxicillin (trihydrate) cap 500 mg............... 121
amoxicillin (trihydrate) chew tab 125 mg ..... 121
amoxicillin (trihydrate) chew tab 250 mg ..... 121

amoxicillin (trihydrate) for susp 125 mg/5ml 121
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amoxicillin (trihydrate) tab 500 mg .............. 121
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IOMQG ..o 26
amphetamine-dextroamphetamine cap er 24hr
AI5MQ@ e 26
amphetamine-dextroamphetamine cap er 24hr
20MQG ..o 26
amphetamine-dextroamphetamine cap er 24hr
25MQ ..o 26
amphetamine-dextroamphetamine cap er 24hr
B0MQ ..o 26
amphetamine-dextroamphetamine cap er 24hr
E5mg......coe e, 26

amphetamine-dextroamphetamine tab 10 mg

amphetamine-dextroamphetamine tab 5 mg .26
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................... 26
ampicillincap 500 mg ......................ccccuvuue.... 122
anagrelide hclcap 0.5mg ............................. 109
anagrelide hclcapI1mg ................................ 109
anastrozoletab1lmg .................ccccceeevvvnnnnnnn. 75
ANDRODERM DIS 2MG/24HR.......ccccccovvrreeennnnn. 47
ANDRODERM DIS 4MG/24HR.........cccccvvvvvennnnn. 47
ANNOVERA MIS ... 95
apalutamide

see ERLEADA TAB 240MG...........euvvvvevvneennnnns 75

see ERLEADA TAB 60MG .........ccovevuvevnnennnnnnn. 75
apixaban

see ELIQUIS STP TAB5MG........cuvvvvvvvvveennnnns 53

see ELIQUISTAB 2.5MG .......cccevviiiiiiieeeeennnns 54

see ELIQUIS TAB 5MG ........euvvevvvvvevenernnennnnnns 54
apremilast

see OTEZLA TAB 10/20......cccovvcurrveeereeennnnnnns 37

see OTEZLA TAB 10/20/30.....cccccvvveeeeeeeeennnns 37

see OTEZLA TAB 20MG.........cuvvvvvvevvnennnennnnnns 37

see OTEZLA TAB 30MG........cuvvvevvvevvvennnennnnnns 38
aprepitant capsule 125mg.............................. 65
aprepitant capsule 40mg................................ 65
aprepitant capsule 80 mg................................ 65
aprepitant capsule therapy pack 80 & 125 mg 65
aripiprazole oral solution 1 mg/mi .................. 84

aripiprazole orally disintegrating tab 10 mg ...84
aripiprazole orally disintegrating tab 15 mg ...84

aripiprazole tab 10 mg.................cccceeevvuvuennnn. 84
aripiprazole tab 15mg..................cccccovvvvunnnn.... 84
aripiprazole tab2 mg...............cccocecvvuveeunnnnnn. 84
aripiprazoletab20mg................cccccceeevuvuenn..n. 84
aripiprazoletab30mg................ccccceeevvvuunnnnnn. 84
aripiprazoletab5mg.................cccooevvevvunneniis 84
armodadfinil tab 150 mg......................cccevuun.... 30
armoddfinil tab 200 mgq...................cc...ccvuun..... 30



armodafinil tab 250 mg.....................cccceuu.. 30

armoddfiniltab50mg.....................c.cc.ccoou..... 30
ARNUITY ELPT INH 100MCG .....ccccvvviieieennnenn, 51
ARNUITY ELPT INH 200MCG........ccvnvvveeinennnee. 51
ARNUITY ELPT INH50MCG......cceevviiieieeennee, 51
asciminib hcl
see SCEMBLIX TAB 100MG ........cccceuveeunennnns 79
see SCEMBLIX TAB 20MG .......ceceveenneennnennnns 79
see SCEMBLIX TAB40MG .......ccccovevvevnneennnns 79
ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG euuiivniiiiiiiiiiiiieiie e 43
ASMANEX HFA AER 100 MCG......ccccevnvvvnrennnenn. 51
ASMANEX HFA AER 200 MCG......ccccevviineeinnenn. 51
ASMANEX HFA AER 50MCG......cccccvvvvniiinnennnenn. 51

aspirin-dipyridamole cap er 12hr 25-200 mg 109
atazanavir sulfate cap 150 mg (base equiv).... 85
atazanavir sulfate cap 200 mg (base equiv).... 85
atazanavir sulfate cap 300 mg (base equiv).... 85
atazanavir sulfate-cobicistat

see EVOTAZ TAB 300-150.......ccccovevveinnrennnns 85
atenolol & chlorthalidone tab 100-25 mg ....... 71
atenolol & chlorthalidone tab 50-25mg......... 71
atenololtab 100 mg...............cccccccevevueveennnnnn.. 88
atenololtab 25mg.................c.cceeevveieeeeninnnn.. 88
atenololtab50mg...............cccccoeevvvvrnerinnnnnn.. 88
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see QULIPTATAB 1I0MG........cccvvvvvieieeennnnnn. 114

see QULIPTATAB 30MG ....c.ccovvvvivneinnnnnnnn. 114

see QULIPTATAB60OMG .......ccoeevnvevnniennnnnn. 114
atomoxetine hcl cap 10 mg (base equiv)......... 29
atomoxetine hcl cap 100 mg (base equiv)....... 30
atomoxetine hcl cap 18 mg (base equiv)......... 29
atomoxetine hcl cap 25 mg (base equiv)......... 30
atomoxetine hcl cap 40 mg (base equiv)......... 30
atomoxetine hcl cap 60 mg (base equiv)......... 30
atomoxetine hcl cap 80 mg (base equiv)......... 30
atorvastatin calcium tab 10 mg (base

equivalent) ..................ooueeeeeeeeeiiiineniiiinennnnn 67
atorvastatin calcium tab 20 mg (base

equivalent) .................cccceeeeeeiiiiiiiiiiiiianannn, 67
atorvastatin calcium tab 40 mg (base

equivalent) .................cccceeeeeiiiiiiiiiiiiiineeannn, 67
atorvastatin calcium tab 80 mg (base

equivalent) ..............ccccoeeeveieiiiiiiiiineiiinnnnn, 68
atovaquone-proguanil hcl tab 250-100 mg..... 73
atovaquone-proguanil hcl tab 62.5-25 mg...... 73

atrasentan hcl

see VANRAFIATAB 0.75MG.......cccccevvnnrennnes 109
AUGMENTIN SUS 125/5ML ......ccceeeeeveeennnnnnn.. 122
AUSTEDO TAB 12MG ....conevieeiceieeiceeieeeee, 124
AUSTEDO TABOMG .....cevieieeieeieeeeeee e, 124
AUSTEDO TABOMG ...couiiviiiiiiiiciiie e, 124
avatrombopag maleate

see DOPTELET TAB 20MG........ccoevvvvennnennnns 110
azathioprine tab 100 mg............................... 116
azathioprinetab50mg................................. 116
azathioprinetab75mg...................c..ccco....... 116
azelaic acid

see FINACEA AER 15%...c.ccccevvvvivniiiiinnnennnnn. 101
azelaic acid gel 15% ............cccccoevveveeevennnnnnnnn. 101
azelastine hcl nasal spray 0.1% (137 mcg/spray)

.................................................................. 118
azelastine hcl nasal spray 0.15% (205.5

MCG/SPIAY)..........evnnnnriiiiinnnnnnns 118
azelastine hcl ophth soln 0.05%..................... 120
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50mcg/act................ccooeeeiviiiiiiiiaiiinnn, 118
azithromycin for susp 100 mg/5mi ................ 112
azithromycin for susp 200 mg/5mi ................ 112
azithromycin powd pack for susp 1 gm.......... 112
azithromycin tab 250 mg.................cc.c.cu....... 112
azithromycin tab 500 mg............................... 112
azithromycin tab 600 mg............................... 112
AZSTARYS CAP 26.1-5.2.cccccvniiiiiiiiiiiiiiiiiiiiinees 30
AZSTARYS CAP 39.2-7.8...coviiiiiieiiiiiniiineeciee e 30
AZSTARYS CAP 52.3-10..cccccuiiiiiiiiiiiiiiiiieiinens 30
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BAC

see Butalbital-Acetaminophen-Caffeine Tab

50-325-40 ME.uieniiiiiiiiiiiiiiece e, 38
bacitracin ophth oint 500 unit/gm ................ 119
bacitracin-polymyxin b ophth oint................. 119
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R 120
baclofen oral soln 10 mg/5mi........................ 118
baclofen oral soln 5 mg/5ml.......................... 118
baclofentab 10mg................ccccccvvveeeevennnn.... 118
baclofentab20mg .............ccccccccouvveeeevennnnn... 118
baclofentab 5mg..............cccccceevvvvreeeevnnnnnn... 118
balsalazide disodium cap 750 mg .................. 107
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BAQSIMI TWO POW 3MG/DOSE ...................... 62
baricitinib
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BD PEN NEEDL MIS 32GX6MM ...........cceeunnnn. 113
BELBUCA MIS 150MCG........cccevvviiiiiiiiinnnnnnnnnn. 46
BELBUCA MIS 300MCG.........cceeeeiieiiiiieeeeeeennn, 46
BELBUCA MIS 450MCG.........ccevvvvviiiiiinnnnnnnnnnn. 46
BELBUCA MIS 600MCG..........ccceeevieieieeeaeeeenn. 46
BELBUCA MIS 750MCG.........ccceveviiiiiiiiinnnnnnnn. 46
BELBUCA MIS 75MCG........ccceeviiiiieieiieieeeeeee, 46
BELBUCA MIS 900MCG..........ceevviiiiiieeieeeeeenn. 46
BELSOMRA TAB 10MG .......cceeeeeeeeeeeeeeeeeeennn, 111
BELSOMRA TAB 15MG ......ccoeeeiiieeieeeeeeeeeeenn, 111
BELSOMRA TAB 20MG ......ccvvvviieeeeeeeeeeeeeinnnnn 111
BELSOMRA TABSMG ......coeeeeeeeeeeeeeeeeeeeeeeennn, 111
bempedoic acid

see NEXLETOL TAB 180MG..............ccceennnenn. 66
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG .........ccceeuuueee.. 67
benazepril & hydrochlorothiazide tab 10-12.5

MG oo 71
benazepril & hydrochlorothiazide tab 20-12.5

1 1] OO PSPPI 71
benazepril & hydrochlorothiazide tab 20-25 mg

................................................................... 71
benazepril & hydrochlorothiazide tab 5-6.25 mg

................................................................... 71
benazepril hcltab 10 mg ................cccccceeeeennn. 69
benazepril hcltab20mg ................................ 69
benazepril hcltab40mg ................................ 69
benazepril hcltab5mg................cccccccevveennnn. 69
benzonatate cap 100 mg..................ccccccceeu... 96
benzonatate cap 150mg ................cccccceeeeennn. 96
benzonatate cap 200 mg .................cccceeeeeun... 96
benzoyl peroxide foam 9.8%........................... 97
benzoyl peroxide gel 8%..................ccccceeeee... 97
benzoyl peroxide-erythromycin gel 5-3%......... 97
benztropine mesylate tab0.5mg ................... 80
benztropine mesylatetab1mg...................... 80
benztropine mesylatetab2mg....................... 80
bepotastine besilate ophth soln 1.5%........... 121

besifloxacin hcl

see BESIVANCE SUS 0.6% .......cccevvvvvureeennnn. 119
BESIVANCE SUS 0.6% .....ccevvvvvveeeeeeeeeeeeeeeeennnee. 119
betamethasone dipropionate augmented cream

0.05% ... 99
betamethasone dipropionate augmented gel

0.05% ... 99
betamethasone dipropionate augmented lotion

0.05% ... 99
betamethasone dipropionate augmented oint

0.05% ... 99
betamethasone dipropionate cream 0.05%.....99
betamethasone dipropionate lotion 0.05% .....99
betamethasone valerate cream 0.1% (base

equivalent).......................ccoovviiiiiiieeeaaean, 99
betamethasone valerate lotion 0.1% (base

equivalent)..................cc....cooovviiiiiiiieeeaaenn, 99
betamethasone valerate oint 0.1% (base

equivalent)..................ccccoeeveiiiiiiiiiiiiinnnns 100
betaxolol hcl (ophth)

see BETOPTIC-S SUS 0.25% OP ................... 119
betaxolol hcl ophth soln 0.5%........................ 119
betaxolol hcl tab 10 mg....................cccovvuunnn.... 88
betaxolol hcl tab 20 mg...................ccccovuvuun.... 88
bethanechol chloride tab 10 mg..................... 129
bethanechol chloride tab25mg.................... 129
bethanechol chloride tab5mg...................... 129
bethanechol chloride tab50mg.................... 129
BETOPTIC-S SUS 0.25% OP ....cccvvvvevvvrierireennnnn. 119
BEVESPI AER 9-4.8MCG......ccccevvviiiiiiiiiiiiaeaaaannn, 52
bexarotenecap 75mgq................ccccceeeevvunnnnnnnn. 79
bicalutamide tab 50 mg .........................uuu...... 75
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB........cuuvuvrvirrrivrreeereennennnanns 85
BIKTARVY TAB.....cceieeeeeieiiceeee e 85
bimatoprost

see LUMIGAN SOL0.01% OP .........cvuuunnnnnnn. 121
bimatoprost ophth soln 0.03% ...................... 121
binimetinib

see MEKTOVITAB 15MG......cccccvvvvviieeeeeennnns 78
bismuth subcit-metronidazole-tetracycline cap

140-125-125mQ@ .........ceueeeeeeeeeeeiiieeeen, 128
bisoprolol & hydrochlorothiazide tab 10-6.25

MG ..o 71
bisoprolol & hydrochlorothiazide tab 2.5-6.25

MG ..o 71
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bisoprolol & hydrochlorothiazide tab 5-6.25 mg

................................................................... 71
bisoprolol fumarate tab10mg........................ 88
bisoprolol fumarate tab2.5mg....................... 88
bisoprolol fumaratetab5mg.......................... 88
bosentan tab 125 mg..............cccccccovvveveennnnnn.. 92
bosentan tab 62.5mg...................ccccoeeveenunnn... 92
BOSULIF CAP 100MG.......ccceviiiiiiiiieiieeeeeee, 76
BOSULIF CAP 50MG .....coviiiiiiiieeieeeeeeeeeens 76
BOSULIF TAB 100MG.....cccceeiiiiiiiiiieeieeeeeee, 76
BOSULIF TAB 400MG.......ccccvnieiieiiiieiieeieeeneeennns 76
BOSULIF TAB 500MG......cccceiiiiiiiiiieeiceieeeeene, 76
bosutinib

see BOSULIF CAP 100MG......ccccceevnvinvinennnnnn. 76

see BOSULIF CAP 50MG........ccoevveviiiinnennnnn. 76

see BOSULIF TAB 100MG.......cccccovevvivinneennnns 76

see BOSULIF TAB 400MG......ccccuveveiniinennnnn. 76

see BOSULIF TAB 500MG.............ccceeeeeennnn. 76
BRAFTOVICAP 75MG......cccoiiiiiieieeeeeee, 76
BREO ELLIPTA INH 100-25 ....ccovvivieieieeeee, 52
BREO ELLIPTA INH 200-25 ....ccvvniiiiieeeenn, 52
BREO ELLIPTA INH 50-25MCG......c.ccvevvnrennnnnn. 52
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act........cccceeeeeenenn.... 52
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act......ccceeeeeeeeeeiennnnnns 52
BREZTRI AERO AER SPHERE ........cevnvviiiiianennen. 52
brimonidine tartrate gel 0.33% (base

equivalent) ..................cceeeeiiiiiiiiiiinnn.... 101
brimonidine tartrate ophth soln 0.1%........... 119
brimonidine tartrate ophth soln 0.15%......... 119
brimonidine tartrate ophth soln 0.2%........... 119
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% ....ooveeiveeeeeeieeieeeeee e 119
brinzolamide ophth susp 1%......................... 121
brinzolamide-brimonidine tartrate

see SIMBRINZA SUS 1-0.2% .........ccccevvvuneen. 119
bromfenac sodium ophth soln 0.09% (base

equiv) (once-daily) ................cccccoovveeeennn.. 121
bromocriptine mesylate cap 5 mg (base

equivalent) ..............cccoeeeiveieiiiiiiiiiniiiiinnn, 80
bromocriptine mesylate tab 2.5 mg (base

equivalent) ..................cccceeeeiiiiiiiiiiiiiieeee, 80
BRUKINSA CAP 80MG......cccceoveiiieieeiieeeeeeneannns 76
BRYHALI LOT 0.01%.....ccvnieiiiieeieeeeeeieeanee, 100

budesonide (inhalation)

see PULMICORT SUS 0.25MG/2.................... 51

see PULMICORT SUS 0.5MG/2.........ccvvvvvvnnes 51
see PULMICORT SUS IMG/2ML.........cvvvvvnnes 51
budesonide delayed release particles cap 3 mg
.................................................................... 95
budesonide inhalation susp 0.25 mg/2mi........ 51
budesonide inhalation susp 0.5 mg/2ml.......... 51
budesonide inhalation susp 1 mg/2mi............. 51
budesonide tab er 2dhr 9mg........................... 95
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act.............ooeeeeeeeeiciireennannnn, 52
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 mcg/act......ceeeeeeeeeieeeeeeeeeeeeeeeee, 52
budesonide-formoterol fumarate dihyd aerosol
80-4.5Mcg/act ............ccccovviiinanaaieaeeeiinnnnn 52
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCZ/ACt....uuvverririiiiiiiiiiiiiieeeeeiiraaeaaaaens 52
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER SPHERE .................... 52
bumetanide tab 0.5mg...............cc..c..cccu....... 103
bumetanidetab1mg.....................ccccvvvvunnnn.. 103
bumetanidetab2mg..................cccoeeeevvunnn.... 103
buprenorphine hcl
see BELBUCA MIS 150MCG.......ccccevvvunevnnnenn. 46
see BELBUCA MIS 300MCG.......cccceuvvvnneennnenn. 46
see BELBUCA MIS 450MCG.......ccccvenvvnnennnnnn. 46
see BELBUCA MIS 600MCG........cccccevvuneennnnnn. 46
see BELBUCA MIS 750MCG........ccceevvevnennnnnne. 46
see BELBUCA MIS 75MCG ......ccccevvenvinennnnnn. 46
see BELBUCA MIS 900MCG.......ccccevuvevneunnnnnn. 46
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18........ccceenvennennennne. 46
see ZUBSOLV SUB 1.4-0.36....cccccecvenvennennnnnnn. 46
see ZUBSOLV SUB 11.4-2.9......ccceevvvvniennnnn. 46
see ZUBSOLV SUB 2.9-0.71....ccceviinvininnnnne. 46
see ZUBSOLV SUB 5.7-1.4.........cuvvvvvvvvvvennnnnns 46
see ZUBSOLV SUB 8.6-2.1.....cccccevvvvveininnnnnnn. 46
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiV).................ccuuuveuuuivininiiniiniiiinnnnns 46
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)...............cccceeeeeiiiiiiiiiiiiiiaaaaaanan, 46
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv)................cccoeeeeeiiiiiiiiiiiiaaaaaainnn, 46
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiv).............cccccoooveeiiiiiiiiiiiiiiiiiinnnins 46
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiV).............cccccooovvveiiiiiiiiiiiiiiiiiinniin, 46
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buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(base equiV).................coouvvveeeeieeiiiiiiiinnnnn. 46
buprenorphine td patch weekly 10 mcg/hr..... 46
buprenorphine td patch weekly 15 mcg/hr..... 46
buprenorphine td patch weekly 20 mcg/hr..... 46
buprenorphine td patch weekly 5 mcg/hr....... 46
buprenorphine td patch weekly 7.5 mcg/hr.... 46
bupropion hcl (smoking deterrent) tab er 12hr

A50MQ ... 125
bupropion hcl tab 100 mg............................... 58
bupropion hcltab 75 mg.........................cc....... 58
bupropion hcl tab er 12hr 100 mg................... 58
bupropion hcl tab er 12hr 150 mg................... 58
bupropion hcl tab er 12hr 200 mg................... 58
bupropion hcl tab er 24hr 150 mg................... 58
bupropion hcl tab er 2dhr 300 mg................... 58
buspirone hcltab 10mg ................................. 49
buspirone hcltab 15mg.......................ccoe.... 49
buspirone hcltab30mg................................. 49
buspirone hcltab5mg....................coueeeve... 49
buspirone hcltab 7.5mg................................. 49

butalbital-acetaminophen tab 50-325 mg ...... 38
Butalbital-Acetaminophen Tab 50-325 mg....... 38
butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 M@ ........ouuueniiiii 43
butalbital-acetaminophen-caff w/ cod cap 50-
325-40-30 M@ .......ouuunnii 43
butalbital-acetaminophen-caffeine tab 50-325-

B0-30 MG ..o 43

butalbital-aspirin-caffeine cap 50-325-40 mg . 38
o

cabergolinetab 0.5mg...................cc.c......... 105
CABOMETYX TAB 20MG .....ccvniviieeeiieieeeenne, 76
CABOMETYX TABAOMG.....cccueiveeeiceieeieeenne, 76
CABOMETYX TAB60OMG......ccuvvveiiieiieeieeennee, 77
cabozantinib s-malate

see CABOMETYXTAB 20MG..........ccoevvunennnnn 76

see CABOMETYXTABAOMG ......cccevnvennennenn. 76

see CABOMETYXTAB60OMG .........ccevvvnnennnnn 77
calcipotriene oint 0.005% ............................... 99
calcipotriene soln 0.005% (50 mcg/ml) ........... 99

calcitonin (salmon) nasal soln 200 unit/act ...104

calcitriol cap 0.25 mcg............ccccccvvveeeeeennnnn... 104
calcitriol cap 0.5 mcg............ccccoevvevevvvnnnnnnnnnn. 104
calcitriol oral soln 1 meg/mi .......................... 104
calcium acetate (phosphate binder) cap 667 mg
(169 MG Ca) ... 108
calcium acetate (phosphate binder) tab 667 mg
.................................................................. 108
calcium, magnesium, potassium, & sodium
oxybates
see XYWAV SOL0.5GM/ML........ccceeeeeennne... 123
CALQUENCE CAP 100MG .....ccevvvviiiieeeeieanne, 77
CALQUENCE TAB 100MG......cccceeviiieiieeeeieanne, 77
candesartan cilexetil tab 16 mg ...................... 70
candesartan cilexetiltab32mg ...................... 70
candesartan cilexetiltab4mg ........................ 70
candesartan cilexetiltab8mg ........................ 70
candesartan cilexetil-hydrochlorothiazide tab
16-12.5m@ ........ccooovniiiiiiiiiii e, 71
candesartan cilexetil-hydrochlorothiazide tab
32-12.5m@ .........ccooniiieiii e, 71
candesartan cilexetil-hydrochlorothiazide tab
32-25MQ ..o 72
capecitabine tab 150 mg..............cccccccocuvuunn..n. 74
capecitabine tab 500 mg.................c..c.covuun.... 74

captopril & hydrochlorothiazide tab 25-15 mg 72
captopril & hydrochlorothiazide tab 25-25 mg 72
captopril & hydrochlorothiazide tab 50-15 mg 72
captopril & hydrochlorothiazide tab 50-25 mg 72

captopriltab 100mg...................ccovueeevvernnn. 69
captopril tab 12.5mg..............c.cccovveeevvnnnnann, 69
captopriltab25mg..............ccccccccovvvvriiiinnnn... 69
captopriltab50mg................c.ccoovveeevinnenan. 69
carbamazepine cap er 12hr 100 mg................. 55
carbamazepine cap er 12hr 200 mg................. 55
carbamazepine cap er 12hr 300 mg................. 55
carbamazepine chew tab 100mg.................... 55
carbamazepine chew tab 200 mg.................... 55
carbamazepine susp 100 mg/5mi.................... 55
carbamazepine tab200mg............................. 55
carbamazepine tab er 12hr 100mg.................. 55
carbamazepine tab er 12hr 200 mg.................. 55
carbamazepine tab er 12hr 400mg.................. 55
carbidopa & levodopa orally disintegrating tab
10-100MQ@ ... 80
carbidopa & levodopa orally disintegrating tab
25-100MQ ... 80
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carbidopa & levodopa orally disintegrating tab

25-250mMQ ..., 80
carbidopa & levodopa tab 10-100mg ............ 80
carbidopa & levodopa tab 25-100mg ............ 80
carbidopa & levodopa tab 25-250mg ............ 80
carbidopa & levodopa tab er 25-100 mg ........ 80
carbidopa & levodopa tab er 50-200 mg ........ 80
carbidopa-levodopa-entacapone tabs 12.5-50-

200MQ ... 80
carbidopa-levodopa-entacapone tabs 18.75-75-

200MQG .....covveiiiiiieiie 80
carbidopa-levodopa-entacapone tabs 25-100-

200MQG ..ot 80
carbidopa-levodopa-entacapone tabs 31.25-

125-200M@ .......counveniiiiiiiii e 80
carbidopa-levodopa-entacapone tabs 37.5-150-

200MQ ..o 80
carbidopa-levodopa-entacapone tabs 50-200-

200MQG ..o 80
cariprazine hcl

see VRAYLAR CAP 1.5-3MG.......ccoeevvvevnnennnnns 82

see VRAYLAR CAP 1.5MG.......cccccevvvnivinnnennnns 82

see VRAYLAR CAP 3MG ......ceevviiiiiiiiiieennns 82

see VRAYLAR CAP 4.5MG.......cccccevevuevvnnnennnns 82

see VRAYLAR CAP 6MG ........cccivvveineenniennnns 82
carisoprodol tab 350 mg............................... 118
carvedilol phosphate cap er 24hr 10 mg ......... 88
carvedilol phosphate cap er 24hr20mg ......... 88
carvedilol phosphate cap er 24hr 40 mg ......... 88
carvedilol phosphate cap er 24hr 80 mg ......... 88
carvedilol tab 12.5mg...................ccevvuneennn... 88
carvedilol tab 25 mg............cccccccceeeviiiiinninnnnnn. 88
carvedilol tab 3.125mg.................ccccvuueeee... 88
carvedilol tab 6.25mg.............ccccccceeeveevnnnnnnnn. 88
cefadroxil cap 500 mg ..................ccccvuuveeeen... 93
cefadroxil for susp 250 mg/5mi....................... 93
cefadroxil for susp 500 mg/5mi....................... 93
cefadroxiltab 1 gm ...............ccccceeevvvvueeeennnnnn.. 93
cefdinircap 300 mg............ccccccoeeeeeiiinnnnnnnnn. 93
cefdinir for susp 125 mg/5mi.......................... 93
cefdinir for susp 250 mg/5mi.......................... 93
cefixime cap 400 mg..............ccccceeevveveeeenennnn.. 93
cefixime for susp 100 mg/5mi ........................ 93
cefixime for susp 200 mg/5mi ........................ 93
cefprozil for susp 125 mg/5mi ........................ 93
cefprozil for susp 250 mg/5mli ........................ 93
cefprozil tab 250 mg..............cccooeeevvvviieennnnnn.. 93

cefprozil tab 500 mg.....................cccovvvvvvnan.... 93
cefuroxime axetil tab 250 mg.......................... 93
cefuroxime axetil tab 500 mg......................... 93
celecoxibcap 100 mg ..................ccoveeeeveernnnnn, 36
celecoxibcap 200 mg ..............c..cccevvvvvvnnnnnn.... 36
celecoxibcap 400 mg ..................ccoeeeevvernnen. 36
celecoxibcap 50mg ...............cccccoovveeeeveernnnnnns 36
cenobamate
see XCOPRI PAK 100-150.......cccceevvueevnneennnnnn. 57
see XCOPRI PAK 12.5-25......cccoviiiiiiiiiiiieene, 57
see XCOPRI PAK 150-200.......ccccoevvueevnneennnnnn. 57
see XCOPRI PAK 50-100MG .......cccceuvevnevnnnne. 57
see XCOPRI PAK 50-200MG .......cccceuvevnennnnnnnn 57
see XCOPRITAB 100MG......cccccvvevnreinnennnnnnn. 57
see XCOPRITAB 150MG .....ccccevniiiiniineinanne, 57
see XCOPRITAB 200MG......ccccceievneeinnennnnnnn. 57
see XCOPRITAB 25MG......ccceeviiiiiiiiiieineanne, 57
see XCOPRITAB 50MG........ccceevviieeinennnnnnn. 57
cephalexin cap 250 mg.................cccoeevvvvunnnn.... 93
cephalexin cap 500 mg...............ccccceeevvurun. 93
cephalexin cap 750 mg.................cccccevvvvunnnn.... 93
cephalexin for susp 125 mg/5mi...................... 93
cephalexin for susp 250 mg/5mi...................... 93
cephalexin tab 250 mg................cccoeeeevvurnne, 93
cephalexin tab500mg................ccccceeevvuruen. 93
CERDELGA CAP 8AMG.....cceviiiiiiiieiiiiiceeeas 110
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml).....66
cevimeline hclcap 30 mg............................... 117
chloroquine phosphate tab250mg.................. 73
chloroquine phosphate tab500mg.................. 73
chlorpromazine hcltab10mg......................... 83
chlorpromazine hcl tab 100 mg........................ 84
chlorpromazine hcl tab200mg....................... 84
chlorpromazine hcltab25mg......................... 83
chlorpromazine hcltab50mg......................... 83
chlorthalidone tab25mg.............................. 103
chlorthalidone tab 50 mg............................... 103
chlorzoxazone tab 500 mg............................. 118
cholestyramine light powder 4 gm/dose ......... 67
cholestyramine light powder packets 4 gm .....67
cholestyramine powder 4 gm/dose ................. 67
cholestyramine powder packets 4gm............. 67
choline fenofibrate cap dr 135 mg (fenofibric
acid equiv)..............cccceeeeeiiiiiiiiiiiiiieeeee e, 67
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) ... 67
ciclopirox gel 0.77%..............cccoceeeeeeveeeeneeniannnnns 98



ciclopirox olamine cream 0.77% (base equiv) . 98
ciclopirox olamine susp 0.77% (base equiv) .... 98

ciclopirox shampoo 1% ................ccccccccccuuuuune. 98
ciclopirox solution 8%.............cccccccooeeveevunnnn.. 98
cilostazol tab 100 mg...................ccceeveeeeeennn. 109
cilostazol tab50mg ..............ccccceeevvvveeennnnn. 109
CIMDUO TAB 300-300......cccuuerereeererereeeeeeeeenenns 85
cimetidine hcl soln 300 mg/5mi..................... 127
cimetidine tab200mg.................................. 127
cimetidine tab300mg.................................. 127
cimetidine tab400mg.................................. 127
cimetidine tab800mg.................................. 127
cinacalcet hcl tab 30 mg (base equiv) ........... 104
cinacalcet hcl tab 60 mg (base equiv)............ 104
cinacalcet hcl tab 90 mg (base equiv) ........... 104
CIPRO (10%) SUS 500MG/5 «...eveveeeeereereeennn. 107
CIPRO (5%) SUS 250MG/5 .......evvvvvvvvrrnvrrnnnnnns 107
ciprofloxacin
see CIPRO (10%) SUS 500MG/5 ................. 107
see CIPRO (5%) SUS 250MG/5 ...........cc...... 107
ciprofloxacin for oral susp 250 mg/5ml (5%) (5
gm/100ml) .............oooeeeeeeeiiiiiiiiiiiiiiiiinann 107
ciprofloxacin for oral susp 500 mg/5ml (10%)
(10 gm/100mi).....................cccoeevvveeean.. 107
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ...................ccccceeiiiiiiiiiiiiiiiennnn, 119
ciprofloxacin hcl tab 100 mg (base equiv)..... 107
ciprofloxacin hcl tab 250 mg (base equiv)..... 107
ciprofloxacin hcl tab 500 mg (base equiv)..... 107
ciprofloxacin hcl tab 750 mg (base equiv)..... 107
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
................................................................. 121
citalopram hydrobromide oral soln 10 mg/5ml|
................................................................... 58
citalopram hydrobromide tab 10 mg (base
CQUIV) ...t 58
citalopram hydrobromide tab 20 mg (base
CQUIV) ... 58
citalopram hydrobromide tab 40 mg (base
CQUIV) ...t 58
CITRANATAL CAP HARMONY ....cccvviviireinnnenn. 117
CITRANATAL CAP MEDLEY ....ccccevvviiiriireenneene. 117
CITRANATALMISO90DHA ..., 117
CITRANATAL PAK ASSURE......c.ccceviiiriireenneenn. 117
clarithromycin for susp 125 mg/5ml.............. 112
clarithromycin for susp 250 mg/5mli.............. 112
clarithromycin tab 250 mg ........................... 112

clarithromycin tab 500 mg ............................ 112
clarithromycin tab er 24hr 500 mg ................ 112
clemastine fumarate tab 2.68 mg ................... 66
CLENPIQ SOL...iiiiiiiieiiiiiecci e 112
CLIMARA DIS 0.025MG ....ccoviiiiiiiiieiieeieee, 106
CLIMARA DIS 0.0375MG ...couvvvvieiiiiineeiineenann, 106
CLIMARA DIS 0.05MG ..c..viiiriiieiiiieeeiieeennen, 106
CLIMARA DIS 0.06MG ....c.evviiiiiiiieineinenines 106
CLIMARA DIS 0.075MG .ciueivvniiiiniiiineeiineenann, 106
CLIMARADISO0.IMG cccviiiiiiiiiiiiiiiiieeiie e, 106
CLIMARA PRO DIS WEEKLY .....cvvviiiniiiiiinennnnn, 105
clindamycin hcl cap 150 mg............................. 48
clindamycin hcl cap 300 mg............................. 48
clindamycin hcl cap 75 mg............................... 48
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv)..................ccouvvuiiuueninnnniiniiiinnnnns 48
clindamycin phosphate gel 1% (twice-daily)....97
clindamycin phosphate lotion 1%..................... 97
clindamycin phosphate soln 1%....................... 97
clindamycin phosphate vaginal cream 2%.....129
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% ... 97
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ... 97
clindamycin phosphate-benzoyl peroxide gel 1-
B e, 97
clindamycin phosph-benzoyl peroxide (refrig)
G 1.2 (1)-5% ..o 97
clobazam suspension 2.5 mg/mi ..................... 54
clobazamtab10mg.....................ccccceevvvvunnnnnn. 54
clobazamtab20mg...................cccooeeevvvnnnen. 54
clobetasol propionate cream 0.05% .............. 100
clobetasol propionate emollient base cream
0.05% ...cooeeeeeeeeeeee e 100
clobetasol propionate foam 0.05%................ 100
clobetasol propionate gel 0.05% ................... 100
clobetasol propionate lotion 0.05%............... 100
clobetasol propionate oint 0.05%.................. 100
clobetasol propionate shampoo 0.05%.......... 100
clobetasol propionate soln 0.05%.................. 100
clomiphene citrate tab 50 mg........................ 104
clomipramine hclcap 25 mg............................ 60
clomipramine hclcap 50 mqg............................ 60
clomipramine hclcap 75 mg............................ 60
clonazepam orally disintegrating tab 0.125 mg
.................................................................... 54

clonazepam orally disintegrating tab 0.25 mg 54
139



clonazepam orally disintegrating tab 0.5 mg . 54
clonazepam orally disintegrating tab 1 mgqg .... 54
clonazepam orally disintegrating tab 2 mg .... 54

clonazepamtab 0.5mg................ccccvvueennnn... 54
clonazepamtablmg.................ccceeeevevvennnnnn. 54
clonazepamtab2mg.............cccccccovvveeveennnnn... 55
clonidine hcltab 0.1 mg...................c.............. 70
clonidine hcltab 0.2 mqg.................................. 70
clonidine hcltab 0.3 mg..................ccccccccouu.... 70
clonidine td patch weekly 0.1 mg/24hr .......... 70
clonidine td patch weekly 0.2 mg/24hr .......... 70
clonidine td patch weekly 0.3 mg/24hr .......... 70
clopidogrel bisulfate tab 300 mg (base equiv)
................................................................. 110
clopidogrel bisulfate tab 75 mg (base equiv) 109
clotrimazole cream 1% ................ccc....ccevuunnnn.. 98
clotrimazole soln 1%.................cccccovvvueeeennnnn.. 98
clotrimazole troche 10 mg............................. 117

clozapine orally disintegrating tab 100 mg..... 83
clozapine orally disintegrating tab 12.5 mg.... 83
clozapine orally disintegrating tab 150 mg..... 83
clozapine orally disintegrating tab 200 mg..... 83
clozapine orally disintegrating tab 25 mg....... 83

clozapine tab 100 mg ...................ccccvvuveennnnn... 83
clozapinetab200mg ...................ccccoeeeeenenn... 83
clozapinetab25mg..............ccccccoevvvvuieniennnnn.. 83
clozapine tab 50 mg...............cccccccovvvereivnnnnn.. 83
colchicine cap 0.6 mg.................c..cccvveeeeenn. 109
colchicinetab 0.6 mg....................ccccvuvn........ 109
colchicine w/ probenecid tab 0.5-500 mg ..... 109
colesevelam hcl packet for susp 3.75gm ........ 67
colesevelam hcl tab 625 mg............................ 67
colestipol hcl granule packets 5gm................ 67
colestipol hcl granules5gm ........................... 67
colestipol hcltab1gm.................................... 67
COMBIPATCH DIS..cciiviiiiiieeeceeeeeeiiiiccee e eeeeeees 105
condoms - female

see FC FEMALE MIS CONDOM ................... 113
condoms latex lubricated - male

see MALE MIS CONDOM ........ccccevvvveenennnn. 113
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS........ccccccevveennnn. 113
CONDOMS MIS ..o 113
condoms non-latex lubricated - male

see DUREX MIS REALFEEL..........cccceeeveeennn. 113
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20........ccccevvvveeeeennnn. 105

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB......ccccoeiiiiiiiieiieeeenn, 106

see PREMPRO TAB ......coiviiiiiiieiieeieeeee 106

see PREMPRO TAB 0.3-1.5....cccvevnvinvennnnnnn. 106

see PREMPRO TAB 0.45-1.5.......cccceuvvvnnennnes 106

see PREMPRO TAB 0.625-5......cccecvvvvinnnennnes 106
COPIKTRA CAP I5MG...cciiiiiiiiiiiicciceiceeeeeea, 77
COPIKTRA CAP 25MG....cciuniiiiiiieeiieeiieeiceeieeas 77
CORTIFOAM AERIOOMG ......cceviiiiiiiieeieeeee, 47
CREON CAP 12000UNT.....cevveiieeiieeiieeeeeean, 102
CREON CAP 24000UNT ..c.uiiniiiiieeeiieieeeeeieeans 102
CREON CAP 3000UNIT.ceuieieeiieiiieieeieeiceeeeeeas 102
CREON CAP 36000UNT ...ccviiiiiieeieeieeeeeeanes 102
CREON CAP 6000UNIT..cueieiiiiieiieeeeieeieeeeas 102
CRINONE GEL 4% VAG......ccccvviviiiiieiieeieeennnn, 129
CRINONE GEL8% VAG.......ccvevveeieeieeieeenn, 129
crisaborole

see EUCRISA OIN 2% .....ceevuveeneieneiineiineinnns 101
cromolyn sodium ophth soln4%.................... 121
cromolyn sodium soln nebu 20 mg/2ml........... 50
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg .............. 125
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg ......... 125
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg .............. 125

see Nicotine Polacrilex Lozenge 4 mg ......... 125

CVS NICOTINE TRANSDERMAL
see Nicotine Td Patch 24hr 14 mg/24hr...... 125
see Nicotine Td Patch 24hr 21 mg/24hr....... 125
see Nicotine Td Patch 24hr 7 mg/24hr........ 125

cyclobenzaprine hcltab10mg ...................... 118
cyclobenzaprine hcltab5mg........................ 118
cyclopentolate hcl ophth soln 0.5% ............... 119
cyclopentolate hcl ophthsoln 1% .................. 119
cyclopentolate hcl ophth soln 2% .................. 119
cyclophosphamide cap 25 mg.......................... 74
cyclophosphamide cap 50 mg.......................... 74
cycloserine cap 250 mg ................cccoeeeevvurnnes 74
cyclosporine (ophth)

see RESTASIS MUL EMU 0.05% OP.............. 120
cyclosporinecap 100 mg ............................... 116
cyclosporinecap25mg...............ccccceeeeeennn.... 116
cyclosporine modified cap 100 mg ................ 116
cyclosporine modified cap 25mg .................. 116
cyclosporine modified cap 50 mg .................. 116



cyclosporine modified oral soln 100 mg/ml .. 116

cyproheptadine hcl syrup 2 mg/5mi ............... 66
cyproheptadine hcltab4mg .......................... 66
CYSTAGON CAP 150MG.......cuuvevevrrervrnnnnnnnnnnns 109
CYSTAGON CAP 50MG.......cuvvvvereverrnernnnnnennnnns 109
cysteamine bitartrate
see CYSTAGON CAP 150MG.........ccccevruneen. 109
see CYSTAGON CAP 50MG.........cccceeeveeennnn. 109
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base eq)...............cccccccvvvvevvennnnn... 54
dabigatran etexilate mesylate cap 150 mg
(etexilate base eq) ...............cccccccevvvvvvennnnn... 54
dabigatran etexilate mesylate cap 75 mg
(etexilate base eq) ...............ccccccoevvvvennnnnn.... 54
dabrafenib mesylate
see TAFINLAR CAP 50MG............cceeeeveeeennnn. 79
see TAFINLAR CAP 75MG...........cccceeeeeeennn.. 79
see TAFINLAR TAB 10MG.............ceeeeeeeeennnn. 79
dalfampridine tab er 12hr 10 mg................... 124
danazolcap 100 mg ...............coovvveeeeeiiennnnnnnnn. 47
danazolcap 200 mg ..............cccoeeeevvereereenennnn.. 47
danazolcap 50mg .............ccccccvueeeeiiiennnnnnnnn. 47
dantrolene sodiumcap 100 mg .................... 118
dantrolene sodiumcap 25 mg ...................... 118
dantrolene sodiumcap 50 mg ...................... 118
dapsone gel 5% ............cccoeeeeeeeiiieeneniiniinnennnn. 97
dapsone gel 7.5% ............cccccoueuuuuiinnniiinnnnnnnnn. 97
dapsone tab 100 mg.............cccccceovivvveeeennnnnn.. 48
dapsone tab 25 mg................ccccceeveveruieannnnnn.. 48
darifenacin hydrobromide tab er 24hr 15 mg
(base equiv)..................ccccevvviiiiiiiiiiiiininnn, 128
darifenacin hydrobromide tab er 24hr 7.5 mg
(base equiv)...............cccccoevviiiiiiiiiiinaaannn, 128
darolutamide
see NUBEQA TAB 300MG .....cceveeeeveeevnnnnnnnnn. 75
darunavir
see PREZISTA SUS 100MG/ML ..........cccuuu..... 86
see PREZISTATAB 150MG .............cceeeeennnn. 86
see PREZISTATAB 600MG ............ceeeeeeennnnn. 86
see PREZISTATAB 75MG ......cccoceevivniivneennnns 86
see PREZISTATAB 800MG ...........ceeeeeeeennnnn. 86
darunavirtab 600 mg.....................cc.cceeevuu.... 85
darunavirtab800mg.....................c..ceeee.... 85
darunavir-cobicistat
see PREZCOBIX TAB 800-150 .............ccc....... 86

darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€€ SYMTUZA TAB......ovvvvvevrrrvirinrneenneennnnnnnnns 86
dasatinib tab 100 mg ..................ccceeeeeveennennnins 77
dasatinib tab 140mg ..................ccccevvvvrennnnn.... 77
dasatinibtab20mg ...............cccccooveeeeivenieninn. 77
dasatinibtab 50mg ...............cccccoovveeeeiiinenniis 77
dasatinibtab70mg ..................cccovveeevinnnennan. 77
dasatinibtab 80 mg ..............ccccccovvveeeeiieninnnni. 77
deferasirox granules packet 180 mg................ 64
deferasirox granules packet 360 mg................ 64
deferasirox granules packet 90 mg ................. 64
deferasirox tab180mg .........................uuu....... 65
deferasirox tab360mg .................ccccccuvvuunnnn... 65
deferasirox tab90mg.................cccccceevvununnnnnn. 64
deferasirox tab for oral susp 125mg................ 65
deferasirox tab for oral susp 250mg................ 65
deferasirox tab for oral susp 500mg............... 65
deferiprone tab 1000 mg....................cc.uuunn.... 65
deferiprone tab 500 mg..................ccc.cccuvuen.... 65
DELSTRIGO TAB ...ccevvvvveeeieeeeeeeeeeeeeeeee e 85
DESCOVY TAB 120-15MG.....ccccevvivviiiiiiniieenaaennn. 85
DESCOVY TAB 200/25MG......ccccvvveeeeeeeeenrnnnen. 85
desipramine hcltab 10 mg .............................. 60
desipramine hcl tab 100 mg ............................ 60
desipramine hcl tab 150 mg ............................ 60
desipramine hcltab25mg .............................. 60
desipramine hcltab50mg............................... 60
desipramine hcltab75mg............................... 60
desmopressin acetate nasal spray soln 0.01%

.................................................................. 105
desmopressin acetate nasal spray soln 0.01%

(refrigerated) .................ccccccoovvviiiiiiiannn..n. 105
desmopressin acetate tab 0.1 mg.................. 105
desmopressin acetate tab0.2mqg.................. 105
desogest-eth estrad & eth estrad tab 0.15-

0.02/0.01 mg(21/5) .......uuvveeeeeeieiirriienaannnn. 93
desogestrel & ethinyl estradiol tab 0.15 mg-30

IMCQ ..o 93
desonide cream 0.05% .................ccceeeeen..... 100
desonide lotion 0.05% ...................ccccovvvvvnnn. 100
desonide 0int 0.05% ................cccceeevvveennnnnnnn. 100
desoximetasone cream 0.05%........................ 100
desoximetasone cream 0.25%....................... 100
desoximetasone gel 0.05% ............................ 100
desoximetasone oint 0.25%........................... 100



desvenlafaxine succinate tab er 24hr 100 mg

(base equiV).................coouvvveeeeieeiiiiiiiinnnnn. 59
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv)...............ccooeveveiiiiiiiiiiiiieeneennnn, 59
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv)...............cccooevevviiiiiiiiiiiiiieniinnnn, 59
deutetrabenazine
see AUSTEDO TAB 12MG......cccccvvvvvnnvennnenn. 124
see AUSTEDO TAB 6MG........cccoevvveeeinnnnnnns 124
see AUSTEDO TAB OMG........cceevvnvivnneennnnnn. 124
dexamethasone elixir 0.5 mg/5ml................... 95
dexamethasone sodium phosphate ophth soln
0.1 couoeeiieiiiiii i 120
dexamethasone soln 0.5 mg/5mi ................... 95
dexamethasonetab 0.5mg............................ 95
dexamethasone tab 0.75mg.......................... 95
dexamethasonetab1mg............................... 95
dexamethasonetab 1.5mg............................ 95
dexamethasonetab2mg............................... 95
dexamethasonetab4dmg................cc.c........... 95
dexamethasonetab6mg............................... 95

dexamethasone tab therapy pack 1.5 mg (21) 95
dexamethasone tab therapy pack 1.5 mg (35) 95
dexamethasone tab therapy pack 1.5 mg (51) 95
dexlansoprazole cap delayed release 30 mg. 127
dexlansoprazole cap delayed release 60 mg. 127
dexmethylphenidate hcl cap er 24 hr 10 mg ... 31
dexmethylphenidate hcl cap er 24 hr 15 mg ... 31
dexmethylphenidate hcl cap er 24 hr 20 mg ... 31
dexmethylphenidate hcl cap er 24 hr 25 mg ... 31
dexmethylphenidate hcl cap er 24 hr 30 mg ... 31
dexmethylphenidate hcl cap er 24 hr 35 mg ... 31
dexmethylphenidate hcl cap er 24 hr 40 mg ... 31
dexmethylphenidate hcl cap er24 hr 5mg ..... 31

dexmethylphenidate hcl tab 10 mg ................ 31
dexmethylphenidate hcltab2.5mg ............... 31
dexmethylphenidate hcltab5mg .................. 31
dextroamphetamine sulfate cap er 24hr 10 mg
................................................................... 27
dextroamphetamine sulfate cap er 24hr 15 mg
................................................................... 27

dextroamphetamine sulfate cap er 24hr 5 mg 27
dextroamphetamine sulfate oral solution 5

MG/5Ml ............ccccceimviiiiiiiieiiiiiiieee e 27
dextroamphetamine sulfate tab 10 mg .......... 27
dextroamphetamine sulfate tab15mg .......... 27
dextroamphetamine sulfate tab20mg .......... 27

dextroamphetamine sulfate tab30mg........... 28
dextroamphetamine sulfate tab5mg.............. 27
dextromethorphan hbr-quinidine sulfate

see NUEDEXTA CAP 20-10MG.........cccceeeeuen.. 125
diazepam (anticonvulsant)

see VALTOCO SPR 10MG......cccevvvvivnnreninnnnnns 55

see VALTOCO SPR 15MG......ccevvvvriinnreeinnnenns 55

see VALTOCO SPR 20MGe.......c.ccccvuvevnneenneennnnnn. 55

see VALTOCO SPR 5MG.....ccccevvvvviiinnreninnnnns 55
diazepam conc5mg/mi ....................c...o......... 49
diazepam oral soln 1 mg/mi............................ 49

diazepam rectal gel delivery system 10 mg .....55
diazepam rectal gel delivery system 2.5 mg ....55
diazepam rectal gel delivery system 20 mg .....55

diazepamtab 10 mg..................cc.ccoueevvnvunnnnnn. 49
diazepamtab2mg ...............cccecevvvvvniinannnn.n. 49
diazepamtab5mg ................cccccoovveeiiinnena, 49
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV) ... 98
diclofenac sodium ophth soln 0.1% ............... 121
diclofenac sodium soln 1.5%............................ 98

diclofenac sodium tab delayed release 25 mg .37
diclofenac sodium tab delayed release 50 mg .37
diclofenac sodium tab delayed release 75 mg .37

diclofenac sodium tab er 24hr 100 mg............. 37
diclofenac w/ misoprostol tab delayed release
50-0.2m@ ... 37
diclofenac w/ misoprostol tab delayed release
75-0.2MQ .....ccouoioviiiiiiiiiiiie i 37
dicloxacillin sodium cap 250 mg .................... 122
dicloxacillin sodium cap 500 mg .................... 122
dicyclomine hcl cap 10 mg............................. 127
dicyclomine hcl oral soln 10 mg/5mi ............. 127
dicyclomine hcltab20mg.............................. 127
DIFICID SUS....coviiieieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 113
diflunisal tab 500 mg....................cccccvvvvvuennn.... 38
difluprednate ophth emulsion 0.05%............. 120
digoxin oral soln 0.05 mg/mi........................... 91
digoxin tab 125 mcg (0.125 mg) ...................... 91
digoxin tab 250 mcg (0.25mg)........................ 91
digoxin tab 62.5 mcg (0.0625 mg) ................... 91
DILANTIN CAP 30MG....ccctviiiiiiiiiiiiiiiiieeieeeneeennn 57
diltiazem hcl cap er 12hr 120mg...................... 90
diltiazem hcl cap er 12hr60mg...................... 90
diltiazem hcl cap er 12hr 90 mg....................... 90
diltiazem hcl cap er 24hr 120 mg..................... 90
diltiazem hcl cap er 24hr 180 mg...................... 90



diltiazem hcl cap er 24hr 240 mg..................... 90
diltiazem hcl coated beads cap er 24hr 120 mg

................................................................... 90
diltiazem hcl coated beads cap er 24hr 180 mg
................................................................... 90
diltiazem hcl coated beads cap er 24hr 240 mg
................................................................... 90
diltiazem hcl coated beads cap er 24hr 300 mg
................................................................... 90
diltiazem hcl coated beads cap er 24hr 360 mg
................................................................... 90
diltiazem hcl extended release beads cap er
24hr120mg ...........cccoeeeeevveieeeieieee e, 90
diltiazem hcl extended release beads cap er
24hr180mg ...........cccooevevvviieeiiieeeeeinnnn, 90
diltiazem hcl extended release beads cap er
24hr240mg .............cccoeeevvviieeiiiieeeeeiinnnn, 90
diltiazem hcl extended release beads cap er
24hr 300 mg ...........ccouvuiiiiiiiiiiiiiiiiiiaeee e 90
diltiazem hcl extended release beads cap er
24hr 360 mg ............covvuueieeeeiiiieiiiiiieee e 90
diltiazem hcl extended release beads cap er
24hr 420 mg ............couuueeeeeeiiiiiiiiiieeee e, 90
dimethyl fumarate capsule delayed release 120
1 1+ [ 124
dimethyl fumarate capsule delayed release 240
1 1 [ 124
dimethyl fumarate capsule dr starter pack 120
Mmg&240mg..........cccoeeevivviiiieeiiiiianeeeennn, 124
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
................................................................... 64
diphenoxylate w/ atropine tab 2.5-0.025 mg . 64
dipyridamole tab25mg ............................... 110
dipyridamole tab50mg ................cccccccccee.. 110
dipyridamole tab 75 mg ............................... 110
diroximel fumarate
see VUMERITY CAP 231MG .........cccceeeenn.. 124
disopyramide phosphate cap 100mg ............. 50
disopyramide phosphate cap 150 mg ............. 50
disulfiram tab 250 mg ..................ccccoeeeeeen.. 122
disulfiram tab500mg ....................c............. 122
divalproex sodium cap delayed release sprinkle
I25mMQ ... 58
divalproex sodium tab delayed release 125 mg
................................................................... 58
divalproex sodium tab delayed release 250 mg
................................................................... 58

divalproex sodium tab delayed release 500 mg

.................................................................... 58
divalproex sodium tab er 24 hr 250 mg ........... 58
divalproex sodium tab er 24 hr 500 mg ........... 58
dofetilide cap 125 mcg (0.125mg) .................. 50
dofetilide cap 250 mcg (0.25 mg) .................... 50
dofetilide cap 500 mcg (0.5 mg) ...................... 50
dolutegravir sodium

see TIVICAY PD TAB 5MG ........ceuvvevvvvvvnennnnns 86

see TIVICAY TAB 10MG..........cuvvvvvevvvennneennnnns 86

see TIVICAY TAB 25MG.........cuvvevvvvvvrennnennnnnns 86

see TIVICAY TAB 50MG..........cuvevvvvvvvernvennnnnns 86
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG..........cuvvvvvvvnnnns 85
donepezil hydrochloride orally disintegrating

tab 10 MQ......cooooeeeeeeiciieee e 123
donepezil hydrochloride orally disintegrating

tab5MQ.......cccoveeeveiiiiii e 123
donepezil hydrochloride tab 10 mg ............... 123
donepezil hydrochloride tab23 mg ............... 123
donepezil hydrochloride tab5mg................. 123
DOPTELET TAB 20MG......cccevvirirereieieeeeeeneennnn 110
doravirine-lamivudine-tenofovir disoproxil

fumarate

see DELSTRIGO TAB........uuuveeieiiiviieireieiaeennnnns 85
dorzolamide hcl ophth soln 2%...................... 121
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% .. 119
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% c.cccoooeeeeiieee e, 119
DOVATO TAB 50-300MG.....ccccevvivriiriiiiiinennannnn 85
doxazosin mesylate tab1mg.......................... 70
doxazosin mesylatetab2mg.......................... 70
doxazosin mesylate tab4mg.......................... 70
doxazosin mesylate tab8 mg.......................... 70
doxepin hcl (sleep) tab 3 mg (base equiv)......111
doxepin hcl (sleep) tab 6 mg (base equiv)......111
doxepin hclcap 10mg..............ccoovveeeeveennnenns 60
doxepin hcl cap 100 mg................cccevevvvvnnnnnn... 60
doxepin hcl cap 150 mg...............cceeeevvurnennnnn. 60
doxepin hclcap 25mg...........cccccevevevvevvvnnnnnnn.n. 60
doxepin hclcap 50mg...............ccovvueevennnnnn. 60
doxepin hclcap 75mg.............ccccoovveeeevvennanenn, 60
doxepin hcl conc 10 mg/mi.............................. 60
doxercalciferol cap 0.5 mcg........................... 104
doxercalciferolcap 1 mcg.............................. 104
doxercalciferol cap 2.5 mcg........................... 104



doxycycline (rosacea)

see ORACEA CAP 40MG......cccevveeeeeeeeernnnnnnn 102
doxycycline hyclate cap 100 mqg.................... 126
doxycycline hyclate cap 50 mg ..................... 126
doxycycline hyclate tab 100 mg..................... 126
doxylamine-pyridoxine tab delayed release 10-

IOMQ ..., 65
dronabinol cap 10 mg..................ccccvvuneeennnn... 65
dronabinol cap 2.5mg............cccccccoovvveeeennnnnn.. 65
dronabinolcap 5mg..............c...ccccovvvniiinnnnnn.. 65
dronedarone hcl

see MULTAQTAB 400MG......cccevvnveniinennnnn. 50

drospirenone-ethinyl estradiol tab 3-0.02 mg. 94
drospirenone-ethinyl estradiol tab 3-0.03 mg. 94
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451mQ..........cccoveveeeeeeeeeeeeeeeerereraeenan 93
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451mMQ........ccoovvvveieeeeieeeieiiiiieee e, 94
DUAVEE TAB 0.45-20.....cccccceeeeiieeeeeeeeeeeeeeennn, 105
dulaglutide
see TRULICITY INJ 0.75/0.5 .....ovvvveeeeerennnnnne 63
see TRULICITY INJ 1.5/0.5......uvvveeeeeeeiiinnne 63
see TRULICITY INJ 3/0.5.....cccoviveeeeeeeecnnnee, 63
see TRULICITY INJ 4.5/0.5.....ccccvveveeeeeriinnnn 63
DULERA AER 100-5MCG .......cuuvieeeeeeeeirnnnnnnnnnnn. 52
DULERA AER 200-5MCG .......cccvvvvieiiiiiinniinnnnn. 52
DULERA AER 50-5MCG......ccuvuiiieeeeeeeeeeeriinnnnnnn. 52
duloxetine hcl enteric coated pellets cap 20 mg
(base eq)..........cccooeveeveiiiiiiiiiiiniiiiiieeeeeeeiann, 59
duloxetine hcl enteric coated pellets cap 30 mg
(base eq)........ccccceeeiieeeeiiiiiiiieee e 59
duloxetine hcl enteric coated pellets cap 40 mg
(baseeq)...........cccooeeeeeeieiiiiiiiiieiieiiiinn 60
duloxetine hcl enteric coated pellets cap 60 mg
(base eq)........ccccceeeeeeeeieeiiiiiiiieiieeeeenn 60
DUREX MIS REALFEEL.........ccoeiviiniiieeieennne, 113
dutasteride cap 0.5mg.................ccccceeeeeeen. 109

dutasteride-tamsulosin hcl cap 0.5-0.4 mg ... 109
duvelisib

see COPIKTRA CAP 1I5MG......cccccevevvevvnneennnns 77
see COPIKTRA CAP 25MG....cccceeeeeeeevvevnnnnnnn. 77
E
econazole nitrate cream 1% ........................... 98
efavirenztab 600 mg.........................cccccuu..... 85
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 M@ .......ccovvnieieiiiiiiiie e 85

efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ... 85
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ... 85
elafibranor

see IQIRVO TAB 80MG ......ccccovevuvveineinnnnnnnns 108
elagolix sodium

see ORILISSA TAB 150MG.......ccccevvvvenennnnn. 104

see ORILISSA TAB 200MG......c.ccoeevueenneennnns 104

elagolix sodium-estradiol-norethindrone
acetate

see ORIAHNN CAP......covviiiiiiiriiniinceceis 106
eletriptan hydrobromide tab 20 mg (base
equivalent)..................cccoceeeiiiiiiiiinnnnns 114
eletriptan hydrobromide tab 40 mg (base
equivalent)................ccccccceeiiiiiiiniiniiinnnns 114
eliglustat tartrate
see CERDELGA CAP 84MG.......cccevvvvunennnn. 110
ELIQUISSTPTABSMG.....cciiviiiiiiiiiiiiieeieeean, 53
ELIQUISTAB 2.5MG .....oiiviiiiiiiiiienceeee e, 54
ELIQUISTABS5MG ..o 54
ELITE-OB
see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
125 MG, 118
ELLATAB 30MG ..c.uiiiiiiiiienieiin et cerie e enaens 95
eltrombopag choline
see ALVAIZ TAB 18MG........ccceevvvnreeinnrennnnn. 110
see ALVAIZTAB 36MG.......ccccevvvnviinniinnninnnns 110
see ALVAIZTAB 54MG.......ccccecvvvviinneinnninnnns 110
see ALVAIZTABOMG.......cccocvvviiniiiniinninnns 110
eltrombopag olamine powder pack for susp 12.5
mg (base €q) ..........ccccceeuuunnnnnnnininanns 111
eltrombopag olamine powder pack for susp 25
mg (base equiv)...............cccccceeceiinnnnnnnnnn. 111
eltrombopag olamine tab 12.5 mg (base equiv)
.................................................................. 111
eltrombopag olamine tab 25 mg (base equiv)
.................................................................. 111
eltrombopag olamine tab 50 mg (base equiv)
.................................................................. 111
eltrombopag olamine tab 75 mg (base equiv)
.................................................................. 111
eluxadoline
see VIBERZI TAB 100MG.......cccccevienriinnrennnnn 108
see VIBERZI TAB 75MG.......ccooevivviriiinnnennnnn. 108

elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide

144



see GENVOYATAB.......cccevvviiiiiiiiieeeceeeeee, 85
EMBECTA UF MIS 31GX8MM.........ccevvevvrnnnnen. 113
empagliflozin

see JARDIANCE TAB 10MG ..........cccevvvvvnnnnnn. 64

see JARDIANCE TAB 25MG ...........ccceeeeenenn. 64
empagliflozin-linagliptin

see GLYXAMBI TAB 10-5 MG..........cccvvvuuenn. 61

see GLYXAMBI TAB 25-5 MG...............ce....... 61
empagliflozin-linagliptin-metformin

see TRIJARDY XRTAB.......ccccevveviiiiniiiieeeeenn, 61
empagliflozin-metformin hcl

see SYNJARDY TAB ....coovvvviiiiiiiiiiiieeeieeeeee, 61

see SYNJARDY TAB 12.5-500..............ccc....... 61

see SYNJARDY TAB 5-1000MG...................... 61

see SYNJARDY TAB 5-500MG....................... 61

see SYNJARDY XRTAB .....ccoevvviiiiiiiiiiieeeeen. 61

see SYNJARDY XR TAB 10-1000.................... 61

see SYNJARDY XR TAB 25-1000..........c.......... 61

see SYNJARDY XR TAB 5-1000MG ................ 61
emtricitabine caps 200mg ............................. 85
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB.....ccoviviiiiiiiiiieeeeeeeeee, 86
emtricitabine-rilpivirine-tenofovir df tab 200-25-

300MQ ... 85
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG .............cuue..... 85

see DESCOVY TAB 200/25MG...........ccccuneee. 85
emtricitabine-tenofovir disoproxil fumarate tab

100-150MQ ......covvvveeeeeeeeeeeeeiiieeeeneeeeeeeeeeeeee 85
emtricitabine-tenofovir disoproxil fumarate tab

133-200MQ ......cooeeeeeeeeeiiiiieiieeeeeeeeerreerae e 85
emtricitabine-tenofovir disoproxil fumarate tab

167-250MQ .......coooeeeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeee 85
emtricitabine-tenofovir disoproxil fumarate tab

200-300MQ ......cccoveeeieiieeaeaeeeee e 85
EMVERM CHW 100MG............cceevviiiieiaenene. 47
enalapril maleate & hydrochlorothiazide tab 10-

25MQ ... 72
enalapril maleate & hydrochlorothiazide tab 5-

12.5MQ@ ..o 72
enalapril maleate oral soln 1 mg/mi .............. 69
enalapril maleate tab 10mg .......................... 69
enalapril maleate tab2.5mg ......................... 69
enalapril maleate tab20mg .......................... 69
enalapril maleatetab5mg ............................ 69
ENCARE SUP 100MG .......cooevveeeieeeeeeeeeeeeeennn, 129

encorafenib

see BRAFTOVI CAP 75MG........cccuvviieeeeeeennnns 76
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 ME i, 45
see Oxycodone W/ Acetaminophen Tab 2.5-
320 M i 45
see Oxycodone W/ Acetaminophen Tab 5-325
0= PN 45
see Oxycodone W/ Acetaminophen Tab 7.5-
325 Mttt 45
ENDOMETRIN SUP 100MG.......ccccvvvvreeeeeeennnnn. 129
entacaponetab200mg .....................ccceuuun..... 80
entecavirtab 0.5mg ............ccccccccoovvveviiienn..n. 87
entecavirtabImg.............ccccccoevvvvniiiiiiiniennn, 87
enzalutamide
see XTANDI CAP 40MG.........cuuvvvvvvevvennvennnnnns 75
see XTANDI TAB 40MG.........ccoevvvvvuiiieeeeeennns 75
see XTANDI TAB 80MG..........ceuvvvvvvvvvrnveennnnns 76
EPCLUSA PAK 150-37.5 ..oiviiiiiiiiiiiiiiiiiiiiieeceee 87
EPCLUSA PAK 200-50MG......ccccevvvveeirieeeeeeaaenn. 87
EPCLUSA TAB 200-50MG......cccevvvviiiiiiiiiieenaaannn. 87
EPCLUSA TAB 400-100 ....ccccevvveeeeeeeeeeeeeeeeeeeeen, 87
epinephrine (anaphylaxis)
see EPIPEN 2-PAKINJ 0.3MG.........ccccevveeeenn. 130
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).....................cevvvvvnnnnn. 129
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ....................cccuvuvenn... 129
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) ..........couvveeeeieiiiiiiiiiieiiiiieieeeeeeeeeeeee 129
EPIPEN 2-PAK INJ 0.3MG.....cccevvvvvvvrirreeereennnnn. 130
eplerenonetab25mg...................ceeevvnnnnnnnnn. 73
eplerenonetab 50mg..................ccccevvvvnnnnn.... 73
ergotamine w/ caffeine tab 1-100mg............ 114
ERIVEDGE CAP 150MG......covviieieieiiiiiiiiiieeeeeeens 75
ERLEADA TAB 240MG ....cccvvvvviiiiiiiiiieeeeeeeeeeeen 75
ERLEADA TAB 60MG .....ccovvvvviiiiiiiiiiiiieieeeeeeeenn, 75
erlotinib hcl tab 100 mg (base equivalent) ...... 74
erlotinib hcl tab 150 mg (base equivalent) ...... 74
erlotinib hcl tab 25 mg (base equivalent) ........ 74
ERYTHROCIN STEARATE
see Erythromycin Stearate Tab 250 mg....... 112
erythromycin ethylsuccinate for susp 200
MG/EM ... 112
erythromycin ethylsuccinate for susp 400
MG/EM ... 112



erythromycin ethylsuccinate tab 400 mg ...... 112

erythromycin gel 2%..............ccccoeeeeeeveeeeeeennnn.. 97
erythromycin ophth oint 5 mg/gm ............... 119
erythromycin soln 2% .............cccccccoeuveeeeevnnnnn.. 97
Erythromycin Stearate Tab 250 mg................ 112

erythromycin tab delayed release 250 mg..... 112
erythromycin tab delayed release 333 mg.... 112
erythromycin tab delayed release 500 mg.... 112
erythromycin w/ delayed release particles cap

250MQ ..o 112
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ... 58

escitalopram oxalate tab 10 mg (base equiv) . 58
escitalopram oxalate tab 20 mg (base equiv) . 59
escitalopram oxalate tab 5 mg (base equiv)... 58
esomeprazole magnesium cap delayed release

20mg (base eq)...........cccceeeeeeeeeveviinnnnnnnnnn. 127
esomeprazole magnesium cap delayed release
40 mg (base eq)...............cccuvvvvurnrunnnnnnnnnn. 127
esomeprazole magnesium for delayed release
Susp pack2.5mg .........cccoeeeeeevieeeiiiiniinnnnn, 127
esomeprazole magnesium for delayed release
susp packet 10mg ................ccceevvvvvunaannnnn. 127
esomeprazole magnesium for delayed release
susp packet20mg .................cccoeeeeeeeennan... 128
esomeprazole magnesium for delayed release
susp packet 40mg ...................eeeeeneinnn... 128
esomeprazole magnesium for delayed release
susp packet 5mg..............ccccooeeviiiiiiinnnnn... 127
estradiol
see CLIMARA DIS 0.025MG.......ccccceeiennnnnns 106
see CLIMARA DIS 0.0375MG...........ccccuueeee. 106
see CLIMARA DIS 0.05MG......cccccceeniinieinnnns 106
see CLIMARA DIS 0.06MG.........ccceevvneennnnnn. 106
see CLIMARA DIS 0.075MG.......cccoveniennnnnis 106
see CLIMARADIS 0.1IMG......c..ccceevvveeeeennn.. 106
see EVAMIST SPR1.53MG ........cccccvvvvnnnenn. 107
estradiol & norethindrone acetate
see COMBIPATCHDIS.......ccoviviviiiiiiieeiie, 105
estradiol & norethindrone acetate tab 0.5-0.1
NG e 105
estradiol & norethindrone acetate tab 1-0.5 mg
................................................................. 105
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump)..........ccooeeeeiiiiiiiiiiiiiiineeneennn, 106
estradioltab 0.5mg ..................c.cccvvvunnnnn. 106
estradioltabImg................cccooeevevvvvnnennnnnn. 106

estradioltab2mg............c.cccccoevviiiiiinninnnnnnnn. 106
estradiol td gel 0.25 mg/0.25gm (0.1%) ........ 106
estradiol td gel 0.5 mg/0.5gm (0.1%)............. 106
estradiol td gel 0.75 mg/0.75gm (0.1%) ........ 106
estradiol td gel 1 mg/gm (0.1%).................... 106

estradiol td gel 1.25 mg/1.25gm (0.1%) ........ 106
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 106
estradiol td patch weekly 0.025 mg/24hr ......106
estradiol td patch weekly 0.0375 mg/24hr (37.5

estradiol td patch weekly 0.05 mg/24hr........ 106
estradiol td patch weekly 0.06 mg/24hr........ 106
estradiol td patch weekly 0.075 mg/24hr ......106

estradiol td patch weekly 0.1 mg/24hr.......... 106
estradiol vaginal

see IMVEXXY MAIN SUP 10MCG................. 129

see IMVEXXY MAIN SUP 4MCG................... 129

see IMVEXXY STRT SUP 10MCG..........c......... 129

see IMVEXXY STRT SUP 4MCG..........c........... 129

see VAGIFEM TAB 10MCG.........cccocevviinnrennnen 129
estradiol vaginal cream 0.01% ...................... 129
estradiol valerate-dienogest

see NATAZIATAB ...cooviiiiiiecrerce e, 94
estradiol-levonorgestrel

see CLIMARA PRO DIS WEEKLY .........ccceceun.en 105
eszopiclonetab1lmg..............c......cccvvvvuvnnnnnn. 111
eszopiclonetab2mg.......................ceeeennnn.... 111
eszopiclonetab3mg...................ccoueeeevennnn.... 111
ethacrynic acidtab25mg............................. 103
ethambutol hcltab 100 mg ............................. 74
ethambutol hcl tab 400 mg.............................. 74
ethosuximide cap 250 mg................ccccccuvuun..... 58
ethosuximide soln 250 mg/5mi ....................... 58
ethynodiol diacetate & ethinyl estradiol tab 1

MQG-35MCQ .......cccoonveeiiiiiiiii e 94
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50MCQ ........ccooeeneeiieiieieei e 94
etodolaccap 200 mg..............cccccovvveeeevnnnnanns 37
etodolaccap 300 mg............ccccecoovvveeeevennennnnn, 37



etodolac tab 400 mg..................ccccevvvveennnnnnnn. 37
etodolactab 500 mg...............cccccccovvveeeennnnn.. 37
etodolac tab er 24hr 400 mg .......................... 37
etodolac tab er 24hr 500 mg .......................... 37
etodolac tab er 24hr 600 mg .......................... 37
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MGJ24RF ... 95
etoposidecap 50mg .................cccccevvueeeennnnn.. 79
etrasimod arginine
see VELSIPITY TAB 2MG......ccccovvvvivnniennnnnn. 108
etravirine tab100mg..................ccccouueveeennn... 85
etravirine tab200mg......................c.ccceee..... 85
EUCRISA OIN 2% .ccvvnieiiiniiiiieiiiin e 101
EVAMIST SPR 1.53MG....ccccviiiiiiiiniiiniiecein, 107
everolimus
see AFINITORDISTAB 2MG........c.cccevvunvennnns 76
see AFINITORDISTAB 3MG.......ccccevvvnneennnnn 76
see AFINITORDISTAB5MG........c.cccevvnneennnen 76
see AFINITORTAB 10MG.......ccccceveiviiinniennnns 76
see AFINITORTAB 2.5MG.....ccccovvvvviinnnennnnn. 76
see AFINITORTABS5MG........cccevvviinieinneennnns 76
see AFINITORTAB 7.5MG.....ccccccevvviiinnnennnnn. 76
everolimus tab 0.25mg................cccccceeeeeee. 116
everolimustab 0.5mg.............ccc.cccccvueeennnn. 116
everolimus tab 0.75mg................ccccoeeeeenenn.. 116
everolimustab1mg.............cccccc.ocovvvunneennn. 116
everolimustab 10mg.............cc.ccccoovvueveivnnnn... 77
everolimustab2.5mg...................ccocieeennnnnn.. 77
everolimustab5mg.............cccccccocivviiiinnnnnnn.. 77
everolimustab 7.5mg...............c..ccc.eeeeen.... 77
everolimus tab for oral susp2mg .................. 77
everolimus tab for oral susp3mg .................. 77
everolimus tab for oral susp5mg .................. 77
EVOTAZ TAB 300-150....c.cccuiiiieiniiiieieeeieennns 85
exemestanetab25mg......................ceeeee.. 75
ezetimibe tab 10 mg.............ccccccccevvvveeeennnnn... 68
ezetimibe-simvastatin tab 10-10mg .............. 67
ezetimibe-simvastatin tab 10-20mg .............. 67
ezetimibe-simvastatin tab 10-40mg .............. 67
ezetimibe-simvastatin tab 10-80 mg .............. 67
F
FA-8
see FolicAcidCap 0.8 Mg ......ceeevvvvnnneennnn. 110
FABHALTA CAP 200MG .....cccvvvnviinneineeineennnens 109
famciclovir tab 125 mg................cccccccevvuvunn.... 87
famciclovir tab250mg....................c.ccceuvunn... 88
famciclovir tab500mg..................ccccccccuvunn.... 88

famotidine for susp 40 mg/5mli ..................... 127

famotidine tab 20 mg...................cccccevvuennnnn. 127
famotidine tab40mg..................c...euunnnn..... 127
FC FEMALE MIS CONDOM.......cccevvvvieiieein. 113
felodipine tab er 24hr 10 mg ........................... 90
felodipine tab er 2dhr2.5mg .......................... 90
felodipine tab er24dhr5mg............................. 90
fenofibrate cap 150 mg.....................ccccccc... 67
fenofibrate micronized cap 134 mg ................. 67
fenofibrate micronized cap 200mg ................. 67
fenofibrate micronizedcap 43 mg.................... 67
fenofibrate micronized cap 67 mg................... 67
fenofibrate tab 145 mg ...................cccceeeeeeen. 67
fenofibrate tab 160 mg ....................ccceeeeeeeenn. 67
fenofibratetab 48 mg..................cccccevvuennnnnnn. 67
fenofibrate tab 54 mg..............ccccccueeeieeiiannn. 67
fentanyl citrate buccal tab 100 mcg (base equiv)
.................................................................... 38
fentanyl citrate buccal tab 200 mcg (base equiv)
.................................................................... 38
fentanyl citrate buccal tab 400 mcg (base equiv)
.................................................................... 38
fentanyl citrate buccal tab 600 mcg (base equiv)
.................................................................... 38
fentanyl citrate buccal tab 800 mcg (base equiv)
.................................................................... 38
fentanyl td patch 72hr 100 mcg/hr.................. 38
fentanyl td patch 72hr 12 meg/hr.................... 38
fentanyl td patch 72hr 25 mcg/hr.................... 38
fentanyl td patch 72hr 37.5 mcg/hr................. 38
fentanyl td patch 72hr 50 meg/hr.................... 38
fentanyl td patch 72hr 62.5 mcg/hr................. 38
fentanyl td patch 72hr 75 mcg/hr.................... 38
fentanyl td patch 72hr 87.5 mcg/hr................. 38
ferric citrate tab 1 gm (210 mg ferric iron) ....108
fesoterodine fumarate tab er 24hr4 mg ....... 128
fesoterodine fumarate tab er 24hr8 mg ....... 128
FIASP FLEX INJ TOUCH....c..cviiiiiiiiiniiiiie e, 63
FIASP INJ 100/ML...cccvvveireeiiieiiiiieeeeeeeeeeeeeeeeeee 63
FIASP PENFIL INJ U-100.....ccccciviiiiiriiiieniiieeenen. 63
FIASP PMPCRT INJ U-100 .....ccvevnieieiiieeieeenne, 63
fidaxomicin
see DIFICID SUS.......coiviiiiriiiiniee e, 113
FILSPARI TAB 200MG ......cevnviiriiinieieiieeinenn, 109
FILSPARI TAB 400MG ....ccouviiviriiinnieiiineeeinenen, 109
FINACEA AER 15%...cccuiiiiiiiiiiiniiiinicvice e, 101
finasteride tab 5mg................cccoeeeevvvrneneinnn. 109



fingolimod hcl cap 0.5 mg (base equiv)......... 124

flecainide acetate tab 100 mg......................... 50
flecainide acetate tab 150 mg ........................ 50
flecainide acetatetab50mg.......................... 50
flibanserin

see ADDYI TAB 100MG.......ccceevvvvevieeeneennnn. 124
fluconazole forsusp 10 mg/ml ....................... 66
fluconazole for susp 40 mg/mi ....................... 66
fluconazole tab 100 mg .....................ccccuvun..... 66
fluconazole tab 150 mg .................................. 66
fluconazole tab200mg .................................. 66
fluconazole tab50mg.....................ccevennnnn... 66
fludrocortisone acetatetab0.1mg ................ 96
flunisolide nasal soln 25 mcg/act (0.025%)... 119
fluocinolone acetonide cream 0.025% .......... 100
fluocinolone acetonide oint 0.025%.............. 100
fluocinolone acetonide soln 0.01% ............... 100
fluocinonide cream 0.05% ............................ 100
fluocinonide emulsified base cream 0.05% ... 100
fluocinonide gel 0.05% .........................c....... 100
fluocinonide oint 0.05%................................ 100
fluocinonide soln 0.05%........................c....... 100
FLUORITAB

see Sodium Fluoride Soln 0.125 mg/drop F

(0.275 mg/drop Naf).......cceevevevvrvevveennnnns 115

fluorometholone ophth susp 0.1% ................ 120
fluorouracil cream 5% .................ccoeeveevvinann..n. 99
fluorouracil soln 2%................ccccccccovvvivuuaann... 99
fluorouracil soln 5%..............ccccccceeevvvvvnnnnnnnn... 99
fluoxetine hclcap 10 mg................................. 59
fluoxetine hclcap20mg................................. 59
fluoxetine hclcap 40 mg....................couvuunn.... 59
fluoxetine hcl solution 20 mg/5mi .................. 59
fluoxetine hcltab 10 mg................................. 59
fluoxetine hcltab20mg................................. 59
fluphenazine hcl elixir 2.5 mg/5mi.................. 84
fluphenazine hcl oral conc5mg/mi................. 84
fluphenazine hcltab1mg .............................. 84
fluphenazine hcltab 10 mg ............................ 84
fluphenazine hcltab 2.5mg ........................... 84
fluphenazine hcltab5mg .............................. 84
fluticasone furoate (inhalation)

see ARNUITY ELPT INH 100MCG .................. 51

see ARNUITY ELPT INH 200MCG .................. 51

see ARNUITY ELPT INH 50MCG .................... 51
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25 ..................... 52

see BREO ELLIPTA INH 200-25......cc.ccceeeuneenn. 52
see BREO ELLIPTA INH 50-25MCG................. 52
fluticasone propionate cream 0.05% ............. 100
fluticasone propionate hfa inhal aer 110
MCG/ACE.........coeveeeeeeeciieeeeee e 51
fluticasone propionate hfa inhal aer 220
MCG/ACE..........enenenennnieeeeirereeseiesseeesesassennanns 51
fluticasone propionate hfa inhal aero 44
MCG/ACE..........ueennennniiunnneneeeresresereeerersssnnnnnes 51
fluticasone propionate lotion 0.05%.............. 100
fluticasone propionate nasal susp 50 mcg/act
.................................................................. 119
fluticasone propionate oint 0.005%............... 100
fluticasone-salmeterol aer powder ba 100-50
MEGSACE..........ooooeeeeeeieiieeeeee e 52
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT coiiiiieeeiiieeeeeeeeeeeeeeeeeeeeeeeeeeee 52
fluticasone-salmeterol aer powder ba 250-50
MCGJACE...........cooeeeeeiiieeeeee e 52
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ceieiiieiieeee e 53
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE..........ooooeeeeeiiiiieeee e 53
Fluticasone-Salmeterol Aer Powder Ba 500-50
0010 = of O 53
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG.......cccoevvvvnrevinnnnnns 53
see TRELEGY AER 200MCG......cccecvvvvnneennnenn. 53
fluvastatin sodium cap 20 mg (base equivalent)
.................................................................... 68
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................... 68
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent)..................ccccuuvuvniinnninninniininnnns 68
fluvoxamine maleate tab 100 mg................... 59
fluvoxamine maleate tab25 mg...................... 59
fluvoxamine maleate tab 50 mg...................... 59
FOLATE
see Folic Acid Tab 400 mcg.......cccvvvvueeennnn. 110
folicacidcap 0.8 mg..............ccooeevevvvrenennnn. 110
Folic Acid Cap 0.8 Mg ....vvvvuieeeeieeeeeeiiiiiee e, 110
folicacidtabImg....................cooovvvruenenenn.n. 110
Folic Acid Tab 400 MCE......ccveeeeveriieeereerieeennns 110
folic acid tab 800 mcg ......................uuuuunn...... 110

formoterol fumarate soln nebu 20 mcg/2ml ...53
fosinopril sodium & hydrochlorothiazide tab 10-
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fosinopril sodium & hydrochlorothiazide tab 20-

J2.5MQ@ ..., 72
fosinopril sodiumtab 10mg........................... 69
fosinopril sodiumtab20mg........................... 69
fosinopril sodiumtab40mg........................... 69
furosemide oral soln 10 mg/mi..................... 103
furosemide oral soln 8 mg/ml ...................... 103
furosemide tab20mg .................................. 103
furosemide tab40mg .................eeeveunn... 103
furosemide tab80mg .........................c......... 103
FYCOMPA SUS 0.5MG/ML....ovvveeeeeeeeeeeiiiirnnnnnn. 54
FYCOMPATAB I0MG....cccciiniiiiiiiiiieeieeeeeeee, 54
FYCOMPATAB 12MG....cccciiiiiiiiiiiceieeeceee, 54
FYCOMPATAB 2MG....cccviiiiiiiiiiiiiiciiecieceeeeis 54
FYCOMPATABAMG ..., 54
FYCOMPATABOMG.....ccoiiiiiiiiiiiiiiiiieeieeeeeeans 54
FYCOMPATAB8BMG ..., 54
G
gabapentin (once-daily)

see GRALISE TAB 300MG........c..cceevveevvnnnnnnn 125

see GRALISE TAB 450MGe.......ccccceuvevneennnnnn. 125

see GRALISE TAB 600MGe.........ccceuvevuneennnenn. 125

see GRALISE TAB 750MGe........ccccceevevneennnnnn. 125

see GRALISE TAB 900MGe.......ccceeuvvnnrennnnnn. 125
gabapentin cap 100 mg................ccccoeeeeeveun... 55
gabapentin cap 300 mg.................cccouueeeeenn.. 55
gabapentin cap 400 mg..................cccoeeeevuun... 55
gabapentin oral soln 250 mg/5ml .................. 55
gabapentintab 600 mg.................ccccc............ 55
gabapentintab800mg.................................. 55
galantamine hydrobromide cap er 24hr 16 mg

................................................................. 123
galantamine hydrobromide cap er 24hr 24 mg

................................................................. 123
galantamine hydrobromide cap er 24hr 8 mg

................................................................. 123
galantamine hydrobromide oral soln 4 mg/ml

................................................................. 123
galantamine hydrobromide tab 12 mg......... 123
galantamine hydrobromide tab4 mg........... 123
galantamine hydrobromide tab8 mg........... 123
gemfibrozil tab 600 mg ......................c.ccocu.... 67
gentamicin sulfate cream 0.1% ...................... 98
gentamicin sulfate oint 0.1%........................... 98
gentamicin sulfate ophth soln 0.3%.............. 119
GENVOYATAB ..o 85

gilteritinib fumarate

see XOSPATA TAB 40MG..........ccvvvvvvvvvvvennnnnns 79
GLARGIN YFGN INJ 100U/ML.......ccceeeurrrrrrennnnn. 63
GLARGIN YFGN SOL 100U/ML ....ccoovcrrrrreeennnn. 63
glimepiridetab1mg...........ccccc.ccccooeeeevvunenenn, 64
glimepiridetab2mg.............c......cccovvvvvvnnnnn.... 64
glimepiridetabdmg...............ccccoeeeevvuniennnnn, 64
glipizide tab 10 mg.................cccccovvveeeeiinnaanens 64
glipizidetab5mg...............cc..ccoevvvvriiiiiiiiennnn, 64
glipizide tab er 2dhr 10 mg............................... 64
glipizide tab er 2dhr2.5mg............................. 64
glipizide taber24hr5mg................................ 64
glipizide-metformin hcl tab 2.5-250 mg........... 61
glipizide-metformin hcl tab 2.5-500 mqg............ 61
glipizide-metformin hcl tab 5-500 mg.............. 61
glucagon

see BAQSIMI ONE POW 3MG/DOSE ............. 62

see BAQSIMI TWO POW 3MG/DOSE............. 62

see GVOKE HYPO 1INJ 0.5/.1ML .................. 62

see GVOKE HYPO 11INJ 1/0.2ML ........ccceunn.ee. 62

see GVOKE HYPO 2INJ 0.5/.1ML .................. 62

see GVOKE HYPO 2INJ 1/0.2ML.........cccuu...e. 62

see GVOKE KIT SOL 1/0.2ML.......cccceeeveeeennnnns 62

see GVOKE PFSINJ 0.5/.1ML .....cccceeeveeeeennnns 62

see GVOKE PFSINJ 1/0.2ML ......cvvveeereeennnnnnns 62
glucagon (rdna) forinjkit1mg....................... 62
glycopyrrolate-formoterol fumarate

see BEVESP| AER 9-4.8MCG..........ceuvvvvvvvnnnns 52
GLYXAMBITAB 10-5 MG ....cooovieeeeieeeeeeeeeeeennn 61
GLYXAMBI TAB 25-5 MG ..o, 61
GRALISE TAB 300MG........uuuumunniiiniienenenennannnnnns 125
GRALISE TAB 450MG........uuuumeiiiiiniiiiiiiieininnnenns 125
GRALISE TAB 600MG.........uuuumnnninninnnnnnnnnnnnnnnnns 125
GRALISE TAB 750MG.......cuuumuiiiiiiiinninnnnnnnnnnnnens 125
GRALISE TAB 900MG........uuuuueunnnnnnnennnnnennennnnnns 125
granisetron

see SANCUSO DIS 3.1IMG......ccccevvrvrciieeeeeennns 65
granisetron hcltab1mg...............cccccuvvuunnn.... 65
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR..........uuvvvvvvvevnnennnnnns 35
GRASTEK SUB 2800BAU .....cccoveieeeinenn 35
griseofulvin ultramicrosize tab 125 mg ........... 66
griseofulvin ultramicrosize tab 250 mg ........... 66
guanfacine hcltabImg..................c..cccovuen.... 70
guanfacine hcltab2mg.................................. 70

guanfacine hcl tab er 24hr 1 mg (base equiv)..30
guanfacine hcl tab er 24hr 2 mg (base equiv)..30
guanfacine hcl tab er 24hr 3 mg (base equiv)..30
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guanfacine hcl tab er 24hr 4 mg (base equiv) . 30

GVOKE HYPO 11INJ 0.5/.IML ..ccovvvvvvvvvrvveeeennnne. 62
GVOKE HYPO 11INJ 1/0.2ML c.cvvvvvvvvrvvereeeeeeenee, 62
GVOKE HYPO 2INJ 0.5/.1IML .....uvvvvveeeeeeennnnnee 62
GVOKE HYPO 2 INJ 1/0.2ML ..ccvvvvvevvvveveeeeeennene. 62
GVOKE KIT SOL 1/0.2ML.....evvvvvvrvvrrrnenrrrnrenennnns 62
GVOKE PFSINJ 0.5/.AML ..ccoooiiiiiiiieeeeeeeeens 62
GVOKE PFSINJ 1/0.2ML ..cvvvvvivivvievereveeeeeeeeeeeens 62
GYNOL HH GEL 3% ceuuveenniiiiiieiiiniciiee e 129
H
halobetasol propionate

see BRYHALI LOT 0.01%.......cccoeeevvieennnnnnnn. 100
halobetasol propionate cream 0.05%............ 100
halobetasol propionate oint 0.05%............... 100
HALOPERIDOL

see Haloperidol Syp 2mg/ml............cccuu...e. 82
haloperidol lactate oral conc 2 mg/mi............ 82
Haloperidol Syp 2mg/ml.............c.ccccocol. 82
haloperidol tab 0.5mg.......................cccccuu.... 83
haloperidoltab1lmg.....................cccvveeevenn... 83
haloperidol tab 10 mg........................cccceeu..... 83
haloperidoltab2mg.................c..cccovveveevunnn... 83
haloperidoltab20mg........................ccccc....... 83
haloperidoltab5mg..............ccccccccovvveveennnnn... 83
HARVONI PAK ...ttt eeii e 87
HARVONI PAK 45-200MG......ccovevnviiniinnniinnnnn. 87
HARVONI TAB 45-200MG ..c..ccovuviiiiniiinneiinnnnns 87
HARVONI TAB 90-400MG ......ccvivnriinneiineennennn. 87
HUMULIN R INJ U-500.....cccciiiiiiiiiiieininnninnnen, 63
hydralazine hcl tab 10 mg .............................. 73
hydralazine hcl tab 100 mqg............................. 73
hydralazine hcltab25mg ...................cccc...... 73
hydralazine hcl tab50mg .............................. 73
hydrochlorothiazide cap 12.5 mg.................. 103
hydrochlorothiazide tab 12.5mg.................. 103
hydrochlorothiazide tab 25 mg..................... 104
hydrochlorothiazide tab 50 mg..................... 104
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5ml ................ccccccevvvvnnenen.n. 96
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg ...................... 97

hydrocodone bitartrate cap er 12hr 10 mg ..... 38
hydrocodone bitartrate cap er 12hr 15 mg..... 38
hydrocodone bitartrate cap er 12hr 20 mg ..... 39
hydrocodone bitartrate cap er 12hr 30 mg ..... 39
hydrocodone bitartrate cap er 12hr 40 mg ..... 39
hydrocodone bitartrate cap er 12hr 50 mg ..... 39

hydrocodone bitartrate tab er 24hr deter 100

1 1 [ 39
hydrocodone bitartrate tab er 24hr deter 120

1 1 [ 39
hydrocodone bitartrate tab er 24hr deter 20 mg

.................................................................... 39
hydrocodone bitartrate tab er 24hr deter 30 mg

.................................................................... 39
hydrocodone bitartrate tab er 24hr deter 40 mg

.................................................................... 39
hydrocodone bitartrate tab er 24hr deter 60 mg

.................................................................... 39
hydrocodone bitartrate tab er 24hr deter 80 mg

.................................................................... 39
hydrocodone-acetaminophen soln 10-325

Mg/I5ml .............ccooeeeiviiiiiiiiieiiieeee 44
hydrocodone-acetaminophen soln 7.5-325

MG/ I5M ..............ovvvnereinnnnnniiininiiiiianirnaanns 44

hydrocodone-acetaminophen tab 10-300 mg ..44
hydrocodone-acetaminophen tab 10-325 mg..44
hydrocodone-acetaminophen tab 2.5-325 mg .44
hydrocodone-acetaminophen tab 5-300 mqg....44
hydrocodone-acetaminophen tab 5-325 mqg....44
hydrocodone-acetaminophen tab 7.5-300 mg .44
hydrocodone-acetaminophen tab 7.5-325 mg .44

hydrocodone-ibuprofen tab 10-200 mg ........... a4
hydrocodone-ibuprofen tab 5-200mg ............. a4
hydrocodone-ibuprofen tab 7.5-200 mg .......... a4
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .........ccvvvvvvvvnnnnns 47
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AER HC 1%.........cuvvvvvvnnnns 47
hydrocortisone butyrate cream 0.1%............. 100
hydrocortisone butyrate oint 0.1%................ 100
hydrocortisone butyrate soln 0.1%................. 100
hydrocortisone cream 1%.............................. 100
hydrocortisone cream 2.5%........................... 100
hydrocortisone enema 100 mg/60mi............... 47
hydrocortisone lotion 2.5%............................ 100
hydrocortisone oint 1% ...............ccccceeevuunnn.... 100
hydrocortisone oint 2.5% ................cccc.......... 100
hydrocortisone perianal cream 1%.................. 47
hydrocortisone perianal cream 2.5% ............... 47
hydrocortisone tab 10mg ............................... 95
hydrocortisone tab20mg ............................... 96
hydrocortisonetab5mg....................cc.c......... 95
hydrocortisone valerate cream 0.2%.............. 100



hydrocortisone valerate oint 0.2%................ 100

hydromorphone hcl ligd 1 mg/mi ................... 39
hydromorphone hcltab2mg ......................... 39
hydromorphone hcltab4mg ......................... 39
hydromorphone hcltab8mg ......................... 39
hydromorphone hcl tab er 24hr 12 mg ........... 39
hydromorphone hcl tab er 24hr 16 mg ........... 39
hydromorphone hcl tab er 24hr32 mg ........... 40
hydromorphone hcl tab er 24hr8 mg ............. 39
hydroxychloroquine sulfate tab 200 mg ......... 73
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG ......cccocvvvevnneennnnnn. 110

see SIKLOS TAB 100MG ......cccecvvvnreinneennnnnn. 110
hydroxyurea cap 500 mg................cc.cccceeeenn. 79
hydroxyzine hcl syrup 10 mg/5mi.................... 49
hydroxyzine hcltab 10 mg.............................. 49
hydroxyzine hcltab 25 mg............................. 49
hydroxyzine hcltab50mg.............................. 49
|
ibandronate sodium tab 150 mg (base

equivalent) ..................eeeeeeeiiiiiiiiiiininannn, 104
IBRANCE CAP 100MG.....ccevvviiieieiinnieiineennnenns 77
IBRANCE CAP 125MG....cccoiviiiiiiiiiiiieeieceeeans 77
IBRANCE CAP 75MG...cccciiviiiiiiiiiiiien e, 77
IBRANCE TAB 100MG ......cevnieiieiiieieeeneeeneennns 78
IBRANCE TAB 125MG ....cciivniiiiiiniiiniinneiiennnes 78
IBRANCE TAB 75MG.....ccviiiiiieiiieiieeeeeeeeieenanns 77
ibuprofen susp 100 mg/5mi............................ 37
ibuprofentab400mg...................ccccccceeeu.... 37
ibuprofentab 600 mg..................................... 37
ibuprofentab800mg........................ccc.......... 37
ibuprofen-famotidine tab 800-26.6 mg........... 37
icosapent ethyl

see VASCEPA CAP 0.5GM......ccoocevviiniiinnnnnnnns 67

see VASCEPA CAP 1GM .....cccccviiiviinniinniinnns 67
ILEVRODRO 0.3% OP .....ccooeeeeeeeeeeeeeeeeeeeeen, 121
imatinib mesylate tab 100 mg (base equivalent)

................................................................... 78
imatinib mesylate tab 400 mg (base equivalent)

................................................................... 78
imipramine hcltab 10mg............................... 60
imipramine hcltab25mg............................... 60
imipramine hcltab50mg............................... 60
imiquimod

see ZYCLARA PUMP CRE 2.5%.....cc.c.cccvuneennn 101
imiquimod cream 3.75% ...............ccceeeeeeeeen. 101
imiquimod cream 5%................cccoeevuvneennnn. 101

IMVEXXY MAIN SUP 10MCG.......cccevvrrveereeennnn. 129
IMVEXXY MAIN SUP 4MCG.......ccoeevvveveeenn. 129
IMVEXXY STRT SUP 10MCG......cccvvvvvvrereereennnn. 129
IMVEXXY STRT SUP AMCG.......cccevvvvriiieennnn. 129
INATAL GT

see Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab

90-1 ME coeeeeeeeeiiieee e e e e e e e e eenaens 118

INBRIJACAP 42MG ....ovvviiiieeeeeeeeeeeeiceee e, 81
indapamide tab 1.25mg..............cc..c....cu....... 104
indapamide tab2.5mg.................................. 104
INGREZZA CAP 40-80MG......ccceeeveverivnniannnn. 124
INGREZZA CAP A0MG........uceeeeeeeeeeeiiiiieenn, 124
INGREZZA CAP 60MG......cuuneeeeeeeiieiiiiiiieeennn, 124
INGREZZA CAP 80MGi.......ceeeeieeeeeieiiiiiieennnnn, 124
insulin aspart

see NOVOLOG INJ 100/ML ....cccevvvereeeeenennns 63

see NOVOLOG INJ FLEXPEN .........cccceeeeeeeeennns 63

see NOVOLOG INJ PENFILL ......ccvvvvveiieeeenennns 64
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH.......cccccceeeeeeeeeenens 63

see FIASP INJ 100/ML.....ccccevevvcirrieeeeeeeeeennns 63

see FIASP PENFILINJ U-100........ccccceeeeeeeennnns 63

see FIASP PMPCRT INJ U-100............cevvvvvnnnes 63
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30 .....cvvvveeeeeeennnns 64

see NOVOLOG MIX INJ FLEXPEN ................... 64
insulin degludec

see TRESIBA FLEX INJ 100UNIT .....ccceeeeeeeennns 64

see TRESIBA FLEX INJ 200UNIT ......cccoeeeeeeeennns 64

see TRESIBA INJ 100UNIT .......coovvviiiieeeeeeeens 64
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.......ccvvvvvvvvvvernnnnns 62
insulin glargine

see BASAGLAR INJ 100UNIT.........uuvvvvrvvennnnnns 63

see BASAGLAR INJ TEMPO PN ......cccoeeeeeeenes 63
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33 ......cooivviieeeeeeeens 61
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT .....vvvvvvvvnnrnnnnns 63

see NOVOLIN N INJ U-100........cccvvveeeeeenennns 63
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30.......cuuvvvrvevrnrennnnnnnnnns 63

see NOVOLIN INJ 70/30 FP .....cccvvvveeeeeeeeennnns 63
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC........... 113

see BD PEN NEEDL MIS 31GX8MM.............. 113

see BD PEN NEEDL MIS 32GX4MM ............. 113



see BD PEN NEEDL MIS 32GX6MM ............ 113
see EMBECTA UF MIS 31GX8MM............... 113
insulin regular (human)
see HUMULIN RINJ U-500.........ccccceuvvvnnrnnnnns 63
see NOVOLIN RINJ 100 UNIT.....ccccevevnnrnnnnnn 63
see NOVOLIN RINJ U-100.......c.cceeevvevnnennnnnn 63
INSULIN SYRG MIS 0.3/29G ....ovvvveeeeeennrnneen. 113
INSULIN SYRG MIS 0.3/30G .....oeeeeeeennernrnnnee. 113
INSULIN SYRG MIS 0.3/31G ...evvveeeeeeeeeeeeinnnee. 113
INSULIN SYRG MIS 0.5/28G .....eceeeeeeeeevvinnnen. 113
INSULIN SYRG MIS 0.5/29G ......cceeeeeeeevvvvrnnnee. 113
INSULIN SYRG MIS 0.5/30G ......ceeeeeevreevnnnnnee. 113
INSULIN SYRG MIS 0.5/31G ....ovveeeeeeeneereinnnee. 113
INSULIN SYRG MIS IML/27G ..o, 113
INSULIN SYRG MIS IML/28G .....ccceeeeevvvvvnnnnnen. 113
INSULIN SYRG MIS IML/29G ....cceeeeevevvvnnnnnen. 114
INSULIN SYRG MIS IML/30G ....ccoeeeeevevvvnnnnnee. 114
INSULIN SYRG MIS IML/31G ......ceoeeveeeeennnn. 114
INSULIN SYRG MIS 2/27.5G ...ovvveeeeeeeeeeeiinnnnnn. 114
insulin syringe/needle u-100
see INSULIN SYRG MIS 0.3/29G ................. 113
see INSULIN SYRG MIS 0.3/30G ................. 113
see INSULIN SYRG MIS 0.3/31G ................. 113
see INSULIN SYRG MIS 0.5/28G ................. 113
see INSULIN SYRG MIS 0.5/29G ................. 113
see INSULIN SYRG MIS 0.5/30G ................. 113
see INSULIN SYRG MIS 0.5/31G ................. 113
see INSULIN SYRG MIS 1ML/27G ............... 113
see INSULIN SYRG MIS 1ML/28G ............... 113
see INSULIN SYRG MIS 1ML/296G ............... 114
see INSULIN SYRG MIS 1ML/30G ............... 114
see INSULIN SYRG MIS 1ML/31G ............... 114
see INSULIN SYRG MIS 2/27.5G ................. 114
insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC.................. 113
ipratropium bromide inhal soln 0.02%............ 50
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) ..., 118
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) .....ccoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 119
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M ..o 53
iptacopan hcl
see FABHALTA CAP 200MG.........ccceevvevnnnns 109
IQIRVO TAB 80MG ....ceuovvnieiieieeeeeeeeeeeen, 108
irbesartantab 150mg..................cccovuueeennnn... 70
irbesartantab 300 mg...............c..ceeveennnnn... 70

irbesartantab 75mg....................cccevvviinnnn.... 70
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.................................................................... 72
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.................................................................... 72
ISENTRESS CHW 100MG......ccccvvvviiiiiiiiiniannnaenn. 86
ISENTRESS CHW 25MG .....ooiiiiiiiieiiiiiiceee e 85
ISENTRESS HD TAB 600MG......cccccvvvvvieiiieenannnnn. 86
ISENTRESS POW 100MG ....oeeeeeeeeeiiiiiiiee e, 86
ISENTRESS TAB 400MG .....cccvvvvviiiiiiiiiiiieeeeeeenn, 86
isoniazid syrup 50 mg/5mli .............................. 74
isoniazid tab 100mg ....................c.oceeeveuvnnnnnnn. 74
isoniazidtab300mg ..................cccooceeevvnrnnan. 74
isosorbide dinitrate tab10mg ........................ 48
isosorbide dinitrate tab20mg ........................ 48
isosorbide dinitrate tab30mg ........................ 48
isosorbide dinitrate tab5mg .......................... 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5

MG .o 91
isosorbide mononitrate tab10mg .................. 48
isosorbide mononitrate tab20mg.................. 48
isosorbide mononitrate tab er 24hr 120 mg ....48
isosorbide mononitrate tab er 24hr 30 mg ...... 48
isosorbide mononitrate tab er 24hr 60 mg ...... 48
isotretinoin cap 10 mgq................cc.ccccvuvvvvrunnnnn. 97
isotretinoincap 20 mg....................cccccevuuuunn.nn. 97
isotretinoin cap 30 mgq................cccccccoeevvvnnnnnn. 97
isotretinoincap 40 mg.....................cccccvvvuunn..n. 97
itraconazole cap 100 mg ................cccccvvvvuenn..n. 66
itraconazole oral soln 10 mg/mi...................... 66
ivabradine hcl tab 5 mg (base equiv)............... 92
ivabradine hcl tab 7.5 mg (base equiv)............ 92
ivermectin cream 1%.................cccoeevvveeivnnnnnn. 102
ivermectintab3 mg..............cc....ccoovvviiiiinnn..n. 47
ivermectintabébmg ....................cc..cceceeununn. 47
ixazomib citrate

see NINLARO CAP 2.3MG ........uuuvvvvvvvvvnennnnnns 78

see NINLARO CAP 3MG.........cuuvvvvevevennnennnnnns 78

see NINLARO CAP 4MG...........uuvvvvvvvvvvnnnnnnnns 78
J
JARDIANCE TAB 10MG .....uuoiiieiiiiiiiiiiiiieeeeeeeees 64
JARDIANCE TAB 25MG ...cccevviiiiiiiiiiiiiiiiiieeeeee, 64
K
ketoconazole cream 2%...................ccccceuuuunn..n. 98
ketoconazole shampoo 2%....................cceee..... 98
ketorolac tromethamine ophth soln 0.4% .....121
ketorolac tromethamine ophth soln 0.5% .....121



KISQALI 200 PAK FEMARA ..........coeeeveieeereeenn. 76
KISQALI 400 PAK FEMARA ........cooeiiiiiiiniieeeen. 76
KISQALI 600 PAK FEMARA ........covviiiiiieiniiiiinnnn. 76
KISQALI TAB 200DOSE.......ccccevvviiiiiiiiiiiiiennnn, 78
KISQALI TAB 400DOSE.......covvviieeeeeeeieeiiiiinnn, 78
KISQALI TAB 600DOSE..........ccovvviiiiiiiiiininnnnnn. 78
KOSELUGO CAP 10MG.......cceeevviiiiiiiiiiiinineennn. 78
KOSELUGO CAP 25MG.......ccccevvviiiiiiiiiiinnennnnnn, 78
L

labetalol hcltab 100 mg.................................. 88
labetalol hcltab200mg................................. 88
labetalol hcltab300mg................................. 88
lacosamide oral solution 10 mg/mli ................ 55
lacosamide tab 100 mg ......................ccccccu..... 55
lacosamide tab 150 mg .................................. 55
lacosamide tab 200 mg .......................cccc....... 55
lacosamide tab 50 mg ...................cccouueeeee... 55

lactic acid (ammonium lactate) cream 12% .. 101
lactic acid (ammonium lactate) lotion 12%... 101

lactulose solution 10 gm/15mli ..................... 112
lamivudine oral soln 10 mg/mi........................ 86
lamivudine tab 100 mg (hbvj).......................... 87
lamivudine tab 150 mg.......................cccc....... 86
lamivudine tab 300 mg.......................c.cccou.... 86
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.....ccccevnvenienennnnn. 85
lamivudine-zidovudine tab 150-300 mg.......... 86

lamotrigine orally disintegrating tab 100 mg . 55
lamotrigine orally disintegrating tab 200 mg . 55
lamotrigine orally disintegrating tab 25 mg ... 55
lamotrigine orally disintegrating tab 50 mg ... 55

lamotrigine tab 100 mg......................cccceuu..... 55
lamotrigine tab 150 mg................................... 55
lamotrigine tab 200 mg.......................cccccc...... 55
lamotrigine tab25mg.................................... 55
lamotrigine tab 25 mg (42) & 100 mg (7) starter
(1 55
lamotrigine tab 35 x 25 mg starter kit ............ 55
lamotrigine tab 84 x 25 mg & 14 x 100 mg
Starter Kit ..............cccoccuuueuninuiiiiiiiiiiiiinns 55

lamotrigine tab chewable dispersible 25 mg .. 56
lamotrigine tab chewable dispersible 5 mg .... 56
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration kit ....................ccoeeevvieeiiiiiiininenennnn, 56
lamotrigine tab disint 25 (14) & 50 mg (14) &
100 MG (7) Kit ..o, 56

lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kit......................ooeveveeiiunenenennninnnnnns 56
lamotrigine tab er 24hr 100 mg....................... 56
lamotrigine tab er 2dhr 200 mg....................... 56
lamotrigine tab er 2dhr25mg ........................ 56
lamotrigine tab er 24hr 250 mg....................... 56
lamotrigine tab er 24hr 300 mg....................... 56
lamotrigine tab er 2dhr 50 mg ........................ 56
lansoprazole cap delayed release 15mg ....... 128
lansoprazole cap delayed release 30 mg ....... 128
lapatinib ditosylate tab 250 mg (base equiv) ..78
latanoprost ophth soln 0.005%...................... 121
ledipasvir-sofosbuvir

see HARVONI PAK ........uuuuviueeverennrenneennnennnnnns 87

see HARVONI PAK 45-200MG............cevvvvvvnnns 87

see HARVONI TAB 45-200MG.........cuvvvvvvvnnnns 87

see HARVONI TAB 90-400MG...........cevvvvevvnnns 87
leflunomide tab 10 mg ...................cccovvvvunnnn.... 38
leflunomide tab 20 mg ..................cccccuvvvuunnn.... 38
lenalidomide cap 10mg ................................ 116
lenalidomide cap 15mg ................................ 116
lenalidomide cap 20 mg ................................ 116
lenalidomide cap 25 mg ................................ 116
lenalidomide cap 5mg..................cccceeevvunnn.... 116
lenalidomide caps 2.5 mg.............................. 116
letrozoletab2.5mg ................ccccovvveeevvnnnana, 75
levalbuterol tartrate inhal aerosol 45 mcg/act

(base equiv)................cccoeeeiiiiiiiiiiiiiiieeeeaeea, 53
levetiracetam oral soln 100 mg/mi ................. 56
levetiracetam tab 1000 mg ............................. 56
levetiracetam tab 250 mg ............................... 56
levetiracetam tab 500 mg ............................... 56
levetiracetam tab 750 mg ............................... 56
levetiracetam tab er 24hr 500 mg ................... 56
levetiracetam tab er 24hr 750 mg ................... 56
levobunolol hcl ophth soln 0.5%.................... 119
levocarnitine oral soln 1 gm/10ml (10%)....... 104
levocarnitine tab 330 mg .............................. 105
levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5MG/ M) ..., 66
levocetirizine dihydrochloride tab 5 mg........... 66
levodopa

see INBRIJA CAP 42MG.......cccovvevviiinreninnnnnn. 81
levofloxacin ophth soln 0.5%......................... 119
levofloxacin ophth soln 1.5%......................... 120
levofloxacin oral soln 25 mg/mi .................... 107
levofloxacin tab 250 mg................................ 107



levofloxacin tab 500 mg .................cccc.ccccc.. 107

levofloxacin tab 750 mg ............................... 107
levonor-eth est tab 0.15-0.02/0.025/0.03 mg
&ethest0.01mg............cccoveeeeevvvreeeennnnnn.. 94
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03mQ .........covneeveeieiiieeieeeeeeeeae, 94
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INCQ .ot e e e 94
levonorgestrel & ethinyl estradiol tab 0.15 mg-
B0 MCQG...cccovniiiiiiiiiiiieiie e 94
Levonorgestrel Tab 1.5 mg......ccoevvvvveieerrnnnnnn.n. 95
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30M@g-MCQG .............ccccecevrvreaaaannnn. 94
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQ.....cccuovvvniiiiiiiiiiiiiiiiiiiie e 94
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCQG (21).......cccooeeeeeeeeeeee e 94
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0I1mg(7)...........cccooevviiiiiiiiiiiii 94
levonorg-eth est tab 0.15-0.03mg(84) & eth est
tab 0.01mg(7)..........ccooeeeveeeiiiiiiiiiiiiiieeee 94
levothyroxine sodium
see SYNTHROID TAB 100MCG.................... 127
see SYNTHROID TAB 112MCG.................... 127
see SYNTHROID TAB 125MCG.................... 127
see SYNTHROID TAB 137MCG..........c..ceue.e.. 127
see SYNTHROID TAB 150MCG.................... 127
see SYNTHROID TAB 175MCG.........cceeuneene. 127
see SYNTHROID TAB 200MCG.................... 127
see SYNTHROID TAB 25MCG........c..cuueuneeee. 127
see SYNTHROID TAB 300MCG.........cceeuneees 127
see SYNTHROID TAB 50MCG...........ccccuuueee. 127
see SYNTHROID TAB 75MCG............cccceneeee 127
see SYNTHROID TAB 88MCG.........ccc.ceuneenn. 127
levothyroxine sodium tab 100 mcg............... 126
levothyroxine sodium tab 112 mcg............... 126
levothyroxine sodium tab 125 mcg............... 126
levothyroxine sodium tab 137 mcg............... 126
levothyroxine sodium tab 150 mcg............... 126
levothyroxine sodium tab 175 mcg............... 126
levothyroxine sodium tab 200 mcg............... 126
levothyroxine sodium tab 25 mcg................. 126
levothyroxine sodium tab 300 mcg................ 126
levothyroxine sodium tab 50 mcg................. 126
levothyroxine sodium tab 75 mcg................. 126
levothyroxine sodium tab 88 mcg................. 126
lidocaine hcl viscous soln 2% ........................ 117

lidocaine patch 5% ...............cccccoceevvvvvvinnnnnnnn. 101
lidocaine-prilocaine cream 2.5-2.5%.............. 101
linaclotide
see LINZESS CAP 145MCG .......ccoevevvvvnneennnns 108
see LINZESS CAP 290MCG .......ccoeevvvennrennnns 108
see LINZESS CAP 72MCG .....c.cccevvvvivvnnrennnnn. 108
linezolid for susp 100 mg/5mi ......................... 48
linezolid tab 600 mg...................ccccvuceevvnnnnnnn, 48
LINZESS CAP 145MCG ...ccoevniiiieieeeeeeeeeeeeen, 108
LINZESS CAP 290MCG ......covviviiinriiieeiieeie e, 108
LINZESS CAP 72MCG .....covviiiiiriiin e e, 108
liothyronine sodium tab 25 mcg .................... 126
liothyronine sodium tab5mcg...................... 126
liothyronine sodium tab 50 mcg .................... 126
liraglutide soln pen-injector 18 mg/3ml (6
mg/ml) ..........ccccooeeeiiiiiiiiiiiee et 62
lisdexamfetamine dimesylate cap 10 mg ........ 28
lisdexamfetamine dimesylate cap 20 mg ........ 28
lisdexamfetamine dimesylate cap 30 mg ........ 28
lisdexamfetamine dimesylate cap 40 mg ........ 28
lisdexamfetamine dimesylate cap 50 mg ........ 28
lisdexamfetamine dimesylate cap 60 mg ........ 28
lisdexamfetamine dimesylate cap 70 mg ........ 28

lisdexamfetamine dimesylate chew tab 10 mg28
lisdexamfetamine dimesylate chew tab 20 mg28
lisdexamfetamine dimesylate chew tab 30 mg28
lisdexamfetamine dimesylate chew tab 40 mg29
lisdexamfetamine dimesylate chew tab 50 mg29
lisdexamfetamine dimesylate chew tab 60 mg29
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................... 72
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.................................................................... 72
lisinopril & hydrochlorothiazide tab 20-25 mg.72
lisinopriltab 10mg .................ccccovvveeevinnanas 69
lisinopriltab 2.5mg ...............ccc.cccovvvvvvirnnnn.... 69
lisinopriltab20mg ................c.....coovvvvrvvnienn.... 69
lisinopriltab30mg ..............ccccccoovveeeeveeniennnn, 69
lisinopriltab40mg ...............ccc...ccoovvvvvvvneenn... 69
lisinopriltab5mg .............cccccoeevvvvveeeiiinninnnnnns 69
LITFULO CAP 50MG.......cuvviieeeeeeeieeiiiiiiiiee e, 101
lithium carbonate cap 150 mqg......................... 82
lithium carbonate cap 300 mg......................... 82
lithium carbonate cap 600 mg......................... 82
lithium carbonate tab 300 mg......................... 82
lithium carbonate taber300mg..................... 82
lithium carbonate tab er450mg...................... 82



LO LOESTRIN TAB 1-10-10 ....ccvuuriiiiinriiiennnnne. 94

LOKELMA PAK 10GM......cccvvviiiiieeeeeeeeeeeiieee, 117
LOKELMA PAK5GM.......cccoeeeeeeeieeeeeeeeeeeeeeen, 117
LONSURF TAB 15-6.14......ccceeviviiiiiiiiiiiinninnn. 76
LONSURF TAB 20-8.19......ccceeeiiieiieieieeeeeeeee, 76
loperamide hclcap2mg ............................. 64
lopinavir-ritonavir tab 100-25 mg................... 86
lopinavir-ritonavir tab 200-50 mg................... 86
lorazepam conc2 mg/mi................................ 49
lorazepamtab 0.5mg ..................cccevveeennnnn... 49
lorazepamtablmg.............cccccceeevvvvneevennnnnn.. 49
lorazepamtab2mg..................cccccvvvueeennnnn... 49
losartan potassium & hydrochlorothiazide tab
o]0 Rl T 72
losartan potassium & hydrochlorothiazide tab
100-25MQ .....ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 72
losartan potassium & hydrochlorothiazide tab
50-12.5mg ...........cconeei e, 72
losartan potassium tab 100 mg ...................... 70
losartan potassiumtab 25mg........................ 70
losartan potassiumtab 50 mg........................ 70
loteprednol etabonate ophth gel 0.5% ......... 120
loteprednol etabonate ophth susp 0.2% ....... 120
loteprednol etabonate ophth susp 0.5% ....... 120
lovastatintab 10 mg ....................cccooeeeeenen... 68
lovastatintab20mg .............c......cccovuuneeenn.. 68
lovastatintab40mg ....................cccovveveevnnnn... 68
lubiprostone cap 24 mcg ...................ccee. 107
lubiprostone cap 8 mcg ............cc..ccevvunnnnnnn... 107
LUMIGAN SOL0.01% OP ......cceeveeeeeeeeeeeeeen, 121
lurasidone hcl tab 120 mg .............................. 82
lurasidone hcltab 20 mg .....................cccc...... 82
lurasidone hcltab40mg ................................ 82
lurasidone hcltab 60 mg ................................ 82
lurasidone hcltab80mg................................. 82
LYNPARZATAB 100MG........cceeeeeeeeeeeeeeeeeee. 78
LYNPARZA TAB 150MG.......ccccevvviiiiiiiiiaeeeeeen, 78
M
macitentan
see OPSUMITTAB 10MG.........ceeeevveeeeennnnnn. 92
malathion lotion 0.5% .................ccccceeeevennn. 102
MALE MIS CONDOM .....ccoovvviiiiiieiiieeeeeeeeeen, 113
MAYZENT PAK STARTER ...cevviiiiiiieeeeeeee, 124
MAYZENT TAB 0.25MG.......cceeevvveeeieeeieeeeeennn, 124
MAYZENT TAB IMG ....cooeeeeeieieeieeeeeeeeeeeeeee, 124
MAYZENT TAB 2MG ....cooeeveeeeeeeeeeeeeeeeeeeeeeeenn 124
mebendazole

see EMVERM CHW 100MG...........cuvvvvvvvnnnnns 47
meclizine hcltab 12.5mg...................ccccuvuen..... 65
meclizine hcltab25mg......................covuuennn.... 65
meclizine hcltab 50 mg..................cccccovuvuene..n. 65
MEDROL TAB 2MG.....ccevveiiiiiiiiieeeeeeeeeeeeeeeeeeenn 96
medroxyprogesterone acetate tab 10 mg ..... 122
medroxyprogesterone acetate tab 2.5 mg ....122
medroxyprogesterone acetate tab5mg ....... 122
mefloquine hcltab 250 mg.............................. 73
megestrol acetate susp 40 mg/mi ................... 75
megestrol acetatetab20mg .......................... 75
megestrol acetatetab40mg .......................... 75
MEKINIST SOL 0.05/ML.cccoveniiiiiiiiieeeeeeiiiienen, 78
MEKINIST TAB 0.5MG .....ccevvviviiiiiiiiiiiieieeeeeeenn, 78
MEKINIST TAB 2MG ...cccvvvviiiiiiiiiieiiiiieeeeeeeeeeeen 78
MEKTOVI TAB 15MGi.....cccvvviviiiiiiiieieieeeeeeeeeee, 78
meloxicamtab 15mg...................ccccceeevvvnnnnnnnn. 37
meloxicamtab 7.5mg.................ccccceeevvurnn. 37
memantine hcl cap er 24hr 14 mg ................. 123
memantine hcl cap er 24hr21mg ................. 123
memantine hcl cap er 24hr28 mg ................. 123
memantine hcl cap er 24hr7mg ................... 123
memantine hcl oral solution 2 mg/mi ........... 123
memantine hcltab10mg ............................. 123
memantine hcl tab 28 x 5mg & 21 x 10 mg

titration pack .................cccoeeeeieiiiiiiiiiinnnnnn. 123
memantine hcltab5mg .................c............. 123
memantine hcl-donepezil hcl

see NAMZARIC CAP......ouvvvvevieiiiiiieieieeeeeeee 123

see NAMZARIC CAP 14-10MG.........c..ccceeee... 123

see NAMZARIC CAP 21-10MG........ccccceeveeeee. 123

see NAMZARIC CAP 28-10MG...........ccccc..... 123

see NAMZARIC CAP 7-10MG ........ccceeevveeenn. 123
memantine hcl-donepezil hcl cap er 24hr 14-10

NG .ccoiii e 123
memantine hcl-donepezil hcl cap er 24hr 21-10

NG ..o e 123
memantine hcl-donepezil hcl cap er 24hr 28-10

MG .o 123
mercaptopurine tab50mg.............................. 74
mesalamine

see PENTASA CAP 250MG CR ........cccevveeeene. 108

see PENTASA CAP500MG CR ........ccccceennnnnn. 108
mesalamine cap dr400mg ........................... 107
mesalamine cap er 24hr 0.375gm................. 107
mesalamine cap er 500 mg............................ 108
mesalamine enema dgm ...............ccc.c.cun...... 108



mesalamine suppos 1000 mg ....................... 108
mesalamine tab delayed release 1.2 gm....... 108
mesalamine tab delayed release 800 mg...... 108
metaxalone tab800 mg ............................... 118
metformin hcl oral soln 500 mg/5mi .............. 62
metformin hcl tab 1000 mg ............................ 62
metformin hcl tab 500 mg.............................. 62
metformin hcltab850mg .............................. 62
metformin hcl tab er 24hr 500 mg .................. 62
metformin hcl tab er 24hr 750 mg .................. 62
methadone hcl conc 10 mg/mi ....................... 40
methadone hcl soln 10 mg/5ml....................... 40
methadone hcl soln 5 mg/5mi ........................ 40
methadone hcltab 10 mg...................ccccc..... 40
methadone hcltab5mg................................. 40
methadone hcl tab for oral susp 40mg .......... 40
methazolamide tab 25 mg............................ 103
methazolamide tab 50 mg............................ 103
methimazole tab 10 mg.................ccccccceee. 126
methimazole tab5mg....................cc........... 126
methocarbamol tab 500 mg ......................... 118
methocarbamol tab 750 mg ......................... 118
methotrexate sodium tab 2.5 mg (base equiv) 74
methoxsalen rapid cap 10 mg......................... 99
methyldopa tab 250 mg ................ccccceeeeve..... 70
methyldopa tab500mg ................................. 70
methylphenidate hcl cap er 10 mg (cd)........... 32
methylphenidate hcl cap er 20 mg (cd)........... 32

methylphenidate hcl cap er 24hr 10 mg (la) ... 32
methylphenidate hcl cap er 24hr 10 mg (xr) ... 32
methylphenidate hcl cap er 24hr 15 mg (xr) ... 32
methylphenidate hcl cap er 24hr 20 mg (la) ... 32
methylphenidate hcl cap er 24hr 20 mg (xr) ... 32
methylphenidate hcl cap er 24hr 30 mg (la) ... 32
methylphenidate hcl cap er 24hr 30 mg (xr) ... 32
methylphenidate hcl cap er 24hr 40 mg (la) ... 32
methylphenidate hcl cap er 24hr 40 mg (xr) ... 32
methylphenidate hcl cap er 24hr 50 mg (xr) ... 33
methylphenidate hcl cap er 24hr 60 mg (la) ... 33
methylphenidate hcl cap er 24hr 60 mg (xr) ... 33

methylphenidate hcl cap er 30 mg (cd)........... 33
methylphenidate hcl cap er 40 mg (cd)........... 33
methylphenidate hcl cap er 50 mg (cd)........... 33
methylphenidate hcl cap er 60 mg (cd)........... 33
methylphenidate hcl chewtab 10mg............. 33
methylphenidate hcl chewtab2.5mg............ 33
methylphenidate hcl chewtab5mg............... 33

methylphenidate hcl soln 10 mg/5mli .............. 34

methylphenidate hcl soln 5 mg/5mi................ 33
methylphenidate hcltab10mg....................... 34
methylphenidate hcltab20mg...................... 34
methylphenidate hcl tab5 mg......................... 34
methylphenidate hcl taber 10 mg................... 34
methylphenidate hcl taber 20 mg................... 34
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ ..., 34
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ ..., 34
methylphenidate hcl tab er osmotic release
(osm)36mg................cceeeeiiiiiiiiiiiieeeeeeee, 34
methylphenidate hcl tab er osmotic release
(osm)54mg...............coeiiiiiiiiiiiiiiieeeeeeee, 34
methylphenidate hcl tab er osmotic release
(0sm)72mg................oeeeeiiiiiiiiiiiieeeeeeeee, 34
methylphenidate td patch 10 mg/%hr ............. 35
methylphenidate td patch 15 mg/%hr ............. 35
methylphenidate td patch 20 mg/%hr ............. 35
methylphenidate td patch 30 mg/%hr ............. 35
methylprednisolone
see MEDROL TAB 2MG......ccccevevviineeineennnn. 96
methylprednisolone tab 16 mg........................ 96
methylprednisolone tab 32 mg........................ 96
methylprednisolonetab4mg ......................... 96
methylprednisolonetab8 mg ......................... 96
methylprednisolone tab therapy pack 4 mg (21)
.................................................................... 96
metoclopramide hcl orally disintegrating tab 5
mg (baseeq) ..........ccccoeeeeeeeeiiiiiiiiieieeeeienia, 107
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv) .................c........... 107
metoclopramide hcl tab 10 mg (base equivalent)
.................................................................. 107
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................. 107
metolazone tab10mg ................cccceeeeveunnn.... 104
metolazone tab2.5mg ..................cccccuuuuun... 104
metolazone tab5mg .................cccooeeeevunnnn.... 104
metoprolol & hydrochlorothiazide tab 100-25
1 1 72
metoprolol & hydrochlorothiazide tab 100-50
NG ..ot a 72
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................... 72



metoprolol succinate tab er 24hr 100 mg

(tartrate equiv).................ccceeeeeeeeeeeernnnnnnn... 88
metoprolol succinate tab er 24hr 200 mg

(tartrate equiv)..................coveeeevevrieennnnnnn.. 89
metoprolol succinate tab er 24hr 25 mg

(tartrate equiv)...................coeeveeverieennnnnnn.. 88
metoprolol succinate tab er 24hr 50 mg

(tartrate equiv).................cccceeeeeeeveennnnnnnnn... 88
metoprolol tartrate tab 100mg ..................... 89
metoprolol tartratetab25mg ....................... 89
metoprolol tartrate tab 37.5mg .................... 89
metoprolol tartrate tab50mg ....................... 89
metoprolol tartratetab 75mg ....................... 89
metronidazole cap 375mg ...................ccccc..... 47
metronidazole cream 0.75% ......................... 102
metronidazole gel 0.75% ..............cccccccceuuen. 102
metronidazole gel 1%...................cccceeeeeeenen. 102
metronidazole lotion 0.75%.......................... 102
metronidazole tab250mg ............................. 47
metronidazole tab500mg ............................. 47
metronidazole vaginal gel 0.75%.................. 129
midazolam (anticonvulsant)

see NAYZILAM SPR5MG.......ccooeiviiiiininnnnns 55
midazolam hcl syrup 2 mg/ml (base equivalent)

................................................................. 111
midodrine hcl tab 10 mg............................... 130
midodrine hcltab 2.5 mg.............................. 130
midodrine hcltab5mg................................ 130
midostaurin

see RYDAPT CAP 25MG ......cccevveveeinniinniinnnns 79
mifepristone tab200mg .............................. 105
mifepristone tab 300 mg ......................cccc...... 62
minocycline hclcap 100 mg .......................... 126
minocycline hcl cap 50 mg ............................ 126
minocycline hclcap 75 mg............................ 126
minocycline hcl tab 100 mg .......................... 126
minocycline hcltab50mg ............................ 126
minocycline hcltab 75 mg ............................ 126
mirabegron

see MYRBETRIQ SUS 8MG/ML................... 129

see MYRBETRIQ TAB 25MG........c..ccuvenneeen. 129

see MYRBETRIQ TAB 50MG.........cccoeeevvnnnennn 129
mirabegron taber24 hr25mg..................... 128
mirabegron taber24 hr50mg..................... 129

mirtazapine orally disintegrating tab 15 mg .. 58
mirtazapine orally disintegrating tab 30 mg .. 58
mirtazapine orally disintegrating tab 45 mg .. 58

mirtazapine tab 15mg..................cccccovvvunnnn.... 58
mirtazapine tab30mg................ccccccecevuvuennnn. 58
mirtazapine tab45mg...................cccccvvuunnn.... 58
mirtazapine tab 7.5mg..............ccccceeeevurneneens 58
misoprostol tab 100 mcg ............................... 128
misoprostol tab 200 mcg............................... 128
modadfinil tab 100 mg..................cccoeeeevevrnenenns 35
modadfinil tab200mg......................cccovvvuenn..... 35
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG................. 51

see ASMANEX HFA AER 200 MCG................. 51

see ASMANEX HFA AER 50MCG............c....... 51
mometasone furoate cream 0.1% ................. 100
mometasone furoate nasal susp 50 mcg/act.119
mometasone furoate oint 0.1%..................... 100

mometasone furoate solution 0.1% (lotion) ..101
mometasone furoate-formoterol fumarate

dihydrate
see DULERA AER 100-5MCG......cccccvvvvnvvnnnenn. 52
see DULERA AER 200-5MCG..........cuvvvvvvvnnnns 52
see DULERA AER 50-5MCG.......cccccevvvnnennnnenn. 52
montelukast sodium chew tab 4 mg (base equiv)
.................................................................... 50
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 50
montelukast sodium oral granules packet 4 mg
(base equiV).............cccccooovuveiiiiiiiiiieiiiiiiennins 51

montelukast sodium tab 10 mg (base equiv)...51
morphine sulfate beads cap er 24hr 120 mg....40
morphine sulfate beads cap er 24hr 30 mg......40
morphine sulfate beads cap er 24hr 45 mg......40
morphine sulfate beads cap er 24hr 60 mg......40
morphine sulfate beads cap er 24hr 75 mg......40
morphine sulfate beads cap er 24hr 90 mg......40

morphine sulfate cap er 2dhr 10 mg................. 40
morphine sulfate cap er 24hr 100mg............... 40
morphine sulfate cap er 24hr20mg................. 40
morphine sulfate cap er 2dhr 30 mg................ 40
morphine sulfate cap er 24hr40mg................. 40
morphine sulfate cap er 2dhr 50 mg................ 40
morphine sulfate cap er 24hr60mg................. 40
morphine sulfate cap er 24hr80 mg................. 40
morphine sulfate oral soln 10 mg/5ml ............ 41
morphine sulfate oral soln 100 mg/5ml (20
MG/MI) ..., 41
morphine sulfate oral soln 20 mg/5ml ............ 41
morphine sulfate suppos 10 mg ...................... 41



morphine sulfate suppos 20 mg...................... 41

morphine sulfate suppos 30 mg...................... 41
morphine sulfate suppos 5mg........................ 41
morphine sulfate tab 15mg ........................... 41
morphine sulfate tab30mg ........................... 41
morphine sulfate taber 100 mg ..................... 41
morphine sulfate taber 15mg........................ 41
morphine sulfate taber 200 mg ..................... 41
morphine sulfate taber30mg ....................... 41
morphine sulfate taber60mg ....................... 41
MOUNJARO INJ 10MG/0.5 ........cceeeeeeeeeeee. 62
MOUNJARO INJ 12.5/0.5.......cccceiiiiiii. 63
MOUNJARO INJ 15MG/0.5 ........coeeeeieeee. 63
MOUNJARO INJ 2.5/0.5.....cccceiiiiiiiiiii 62
MOUNJARO INJ 5MG/0.5......ccceeeiiieeeieeeeeenn. 62
MOUNJARO INJ 7.5/0.5.....ccccoiiiiiiiiii 62
MOVANTIK TAB 12.5MG ...c.coevvviiiiiniiieennnen, 108
MOVANTIK TAB 25MG ......cocviiiiiieiieeieeen, 108
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily)..............cccoovvveeeeiiiiininiiinnnnnn. 120
moxifloxacin hcl ophth soln 0.5% (base equiv)
................................................................. 120
moxifloxacin hcl tab 400 mg (base equiv)..... 107
MULTAQ TAB 400MG......covuviiinreeiinneeiineennnenns 50
mupirocin 0int 2% ..............cc..cceiiiiiieeiinnnninnnnn, 98
mycophenolate mofetil cap 250 mqg.............. 116
mycophenolate mofetil for oral susp 200 mg/ml
................................................................. 116
mycophenolate mofetil tab500mg.............. 116
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................ 116
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................ 116
MYRBETRIQ SUS 8MG/ML.........cceceeeeeeeeennnnn. 129
MYRBETRIQTAB 25MG .....cccocviveiniiiniiineennnen, 129
MYRBETRIQTAB 50MG.......ccccevivneeieeineennnen, 129
N
nabumetone tab 500 mg.................c..c........... 37
nabumetone tab750mg.......................cccce.... 37
nadololtab20mg ................cccccceeevvvvvevennennnn.. 89
nadololtab40mg ..................ccccccevvvvueeeennnnnn.. 89
nadololtab80mg .................ccccccevvvvviiiennnnnnn. 89
naftifine hcl cream 1%..................cccoveeeeevennn... 99
naftifine hcl cream 2%...............cccccoeeeevcnnnnnn. 99
naftifine hcl gel 2%..............cccccoeeeeevevieieenennnn.. 99
naldemedine tosylate
see SYMPROICTAB 0.2MG ........ccvvveevvnnnnnnn 108

naloxegol oxalate

see MOVANTIK TAB 12.5MG .........ceuuunnnnenn. 108

see MOVANTIK TAB 25MG .......cccvvvvveeeneenn. 108
naloxone hcl nasal spray 4 mg/0.1mi .............. 65
naltrexone hcltab 50 mg......................ouuunnn.... 65
NAMZARIC CAP....covvvviiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee 123
NAMZARIC CAP 14-10MG .....cccevvvvvvrreveeeeennnnn. 123
NAMZARIC CAP 21-10MG .....cccevvvvvvereereeneennnn. 123
NAMZARIC CAP 28-10MG ......cccevvvvrereeeeenennnnn. 123
NAMZARIC CAP 7-10MG ......cccevvvvvevereeeernennnnn 123
naproxen sodium tab 275 mg.......................... 37
naproxen sodium tab 550 mqg.......................... 37
naproxentab 250 mg...................ccoeeeeveninnan. 37
naproxentab 375mg..........ccccceeeeeeiiiiiiiininnnnnn. 37
naproxentab 500 mg................ccccceeeevvnnnnn. 37
naratriptan hcl tab 1 mg (base equiv) ........... 114
naratriptan hcl tab 2.5 mg (base equiv) ........ 114
NATAZIATAB ... oot e e 94
nateglinide tab 120 mg .................cccccouvvuunnnn... 64
nateglinide tab 60 mg..................cccccccvvuvuenn.n. 64
NATESTO GEL5.5MG .....ccovvvvviiiiiiiieiieeeeeeeeeee, 47
NAYZILAM SPR5MG ....ccovvviiiiiiiiiiiiiiiiiiiieeeeeeen, 55
nebivolol hcl tab 10 mg (base equivalent)....... 89
nebivolol hcl tab 2.5 mg (base equivalent) ...... 89
nebivolol hcl tab 20 mg (base equivalent)........ 89
nebivolol hcl tab 5 mg (base equivalent)......... 89
neomycin-polymy-gramicid op sol 1.75-10000-

0.025mg-unt-mg/mi..................ccceuvuu...... 120
neomycin-polymyxin-dexamethasone ophth

OINE 0.1% .......ccovveeeieiiiieeeii e 120
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1 ..ot 120
neomycin-polymyxin-hc ophth susp .............. 120
neomycin-polymyxin-hc otic soln 1% ............. 121
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/mi-1%...............cccccevvuveveeeeenann. 121
nepafenac

see ILEVRO DRO 0.3% OP ......ccceevvvevieeeeennnn. 121
netarsudil dimesylate

see RHOPRESSA SOL 0.02% ......cccceevveeeeeennn. 120
netarsudil dimesylate-latanoprost

see ROCKLATAN DRO ......ccevveevvveieeeeiereeennnn. 120
NEUPRO DIS IMG/24HR .....cccovvvvvveiiiiiiieeeeaann 81
NEUPRO DIS 2MG/24HR .....ccccvvvvveieeeeeeiirinnen 81
NEUPRO DIS 3MG/24HR .....cccvviiveieeeeeeiiiienen 81
NEUPRO DISAMG/24HR .....cccvvviviieeeeeeeiiirnen 81
NEUPRO DIS 6MG/24HR ......ccvvvvveeeeeeeeiirinnen 81



NEUPRO DIS 8MG/24HR.......coovvveeeeiiieeeeienen 81

nevirapine susp 50 mg/5mi ............................ 86
nevirapine tab200mg .......................ccccuuuu... 86
nevirapine tab er 24hr 100 mg ....................... 86
nevirapine tab er 24hr 400 mg ....................... 86
NEXLETOL TAB 180MG......ccceevvieiiiiiniiiininnennnn. 66
NEXLIZET TAB 180/10MG .......cevveeeeeenrrrrnnnnn. 67

niacin tab er 1000 mg (antihyperlipidemic) .... 69
niacin tab er 500 mg (antihyperlipidemic) ...... 69
niacin tab er 750 mg (antihyperlipidemic) ...... 69
nicotine

see NICOTROLINH ......cccevvvviviiiiiiiiiieeeeen, 125

see NICOTROL NS SPR 10MG/ML............... 125
Nicotine Polacrilex Gum 2 mg..........cccevvvnnnen. 125
Nicotine Polacrilex Gum 4 mg.......ccccceeeveeeen... 125
Nicotine Polacrilex Lozenge 2 mg .................. 125
Nicotine Polacrilex Lozenge 4 mg .................. 125
Nicotine Td Patch 24hr 14 mg/24hr............... 125
Nicotine Td Patch 24hr 21 mg/24hr............... 125
Nicotine Td Patch 24hr 7 mg/24hr................. 125
NICOTROLINH ..ccooiiiiiiiieeeeeeeeeeeeeeeeeeeee, 125
NICOTROL NS SPR 10MG/ML....ccccvervrinernnnnen. 125
nifedipine tab er 24hr30 mg .......................... 90
nifedipine tab er 2dhr 60 mg .......................... 90
nifedipine tab er 2dhr 90 mg .......................... 90

nifedipine tab er 24hr osmotic release 30 mg . 90
nifedipine tab er 24hr osmotic release 60 mg . 90
nifedipine tab er 24hr osmotic release 90 mg . 90
nilotinib hcl cap 150 mg (base equivalent)...... 78
nilotinib hcl cap 200 mg (base equivalent)...... 78
nilotinib hcl cap 50 mg (base equivalent) ....... 78

NINLARO CAP 2.3MG .....cooviiiieeeeeeeeeeeeenninnnnn 78
NINLARO CAP BMG.......ccovviiiiiiieee e 78
NINLARO CAP AMG ........covviiiiieeeeeeeeeeeiinnn. 78
nintedanib esylate

see OFEV CAP 100MG .....ccccvvveeevevrnneennnn, 126

see OFEV CAP 150MG .......cccceeeeeeeeeeeeeennnnee. 126
niraparib tosylate

see ZEJULA CAP 100MG.......ccccceeevvvvnnreeennnn. 79

see ZEJULATAB 100MG.......cccceeveeeeeeevennnnnnnn. 79

see ZEJULA TAB 200MG.......ccooeveevvvvnneeennnnn. 79

see ZEJULA TAB 300MG.......cccceeeeeeereevnennnnnnn. 79
nirmatrelvir-ritonavir

see PAXLOVID PAK ........ovvviiiieeeeeeeeeeeiiinnn, 86

see PAXLOVID TAB 150-100.........cccevvvvvnnnnnn. 86

see PAXLOVID TAB 300-100..........cccevvvvrnnnnn. 86
nitisinone

see ORFADIN CAP 1I0MG .........cevvveeerernnnnnn. 105
see ORFADIN CAP 20MG .......ccccevvvvvnneeennnn. 105
see ORFADINCAP 2MG......cccccevvvueeeerernnnnnn. 105
see ORFADIN CAP5MG........ccoevvviviviienennnn. 105
see ORFADIN SUS 4AMG/ML........cccevveeeenne. 105
nitisinone cap 10 mg ................ccceeevvveeeennnnnns 105
nitisinonecap2mg..............ccccceeveeevenieinnnnan, 105
nitisinonecap 5mg............ccccccoeevvviiiiinnnnnn.n. 105

nitrofurantoin macrocrystalline cap 100 mg....48
nitrofurantoin macrocrystalline cap 25 mg .....48
nitrofurantoin macrocrystalline cap 50 mg .....48
nitrofurantoin monohydrate macrocrystalline

Cap 100 mMQ...........ccouevviuniiiiiiniiiinniiin e 48
nitrofurantoin susp 25 mg/5mli ....................... 48
nitroglycerin sltab 0.3 mg............................... 49
nitroglycerin sltab 0.4 mg............................... 49
nitroglycerin sltab 0.6 mg............................... 49
nitroglycerin td patch 24hr 0.1 mg/hr ............. 49
nitroglycerin td patch 24hr 0.2 mg/hr ............. 49
nitroglycerin td patch 24hr 0.4 mg/hr ............. 49
nitroglycerin td patch 24hr 0.6 mg/hr ............. 49
nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY) ......cooeeeaeiiiiiiiieaeeeeeeeciiieeeeaenn 49
nonoxynol-9

see ENCARE SUP 100MG........cccevvvveeeeeeennnn. 129

se€ GYNOL Il GEL 3% ...ccuvvvvvveeieeiiieieienennnnnn. 129

see TODAY SPONGE MIS..........cccevvevveeeeennnn. 129

see VCF VAGINAL GEL CONTRACE............... 129

see VCF VAGINAL MIS CONTRACP .............. 129
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35

MCE/2ANI ..o, 95
norethindrone & ethinyl estradiol-fe chew tab

0.4mg-35mcg.......cccccoovviiiiiiiiiiiiiiiiiiii 94
norethindrone & ethinyl estradiol-fe chew tab

0.8MmM@g-25mcg..........cccooviiiiiiiiiiiiiiiiiiiiii 94
norethindrone ace & ethinyl estradiol tab 1 mg-

20MCQG.....ccunaaiiiaaiieeeiee e 94
norethindrone ace & ethinyl estradiol tab 1.5

MG-30MCG ......ccouoveveeieiiiiiiiieeiieee e, 94
norethindrone ace & ethinyl estradiol-fe tab 1

MG-20MCQ ......ccouovevneiiiieiiiieeeiieeeeiee e 94
norethindrone ace & ethinyl estradiol-fe tab 1.5

MG-30MCQ .......ccuneeeeeeeeeeieeieei e eeeeas 94
norethindrone ace-eth estradiol-fe chew tab 1

mg-20mcg (24) .............oeeeeeeeviieieiiiriineannnnn, 95
norethindrone ace-ethinyl estradiol-fe cap 1 mg-

20MCG (24) .......coouveeeeieeeiiiieeeeeeeeean 95

159



norethindrone acetate tab5mg................... 122
norethindrone acetate-ethinyl estradiol tab 0.5
M@G-2.5MCQ.......ccccovvvvviiiiiiiiiiiiiiiineiiineennen, 105
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ .....cccouovvnviiiiiiiiiiiiiiiiieeeeee, 106
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10.......ccceuvenen. 94
norethindrone ac-ethinyl estrad-fe tab 1-20/1-
30/1-35mg-mcg .............ccccooeeeeciirrinanaaannnn. 94
norethindrone tab 0.35 mg............................. 95
norgestimate & ethinyl estradiol tab 0.25 mg-35
INCQ .ot er e e e ees 95
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MQG-MCQ .......coooeeeeeeeccrrrreeaaaannnn. 95
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35M@g-MCQ .......cocooooeeeeccrrrrranaannnn. 95
nortriptyline hclcap 10mg............................. 60
nortriptyline hclcap 25mg............................. 61
nortriptyline hclcap 50 mg............................. 61
nortriptyline hclcap 75mg............................. 61
nortriptyline hcl soln 10 mg/5mi .................... 61
NORVIR POW 100MG......ccceoveiiieiiiieeieeeneennns 86
NORVIR TAB 100MG .....c.covviiiiiiiiieiieeee e 86
NOVOLIN INJ 70/30.....cccciiiiiiiiiiiiiiiiiiiinie 63
NOVOLIN INJ 70/30 FP ..o 63
NOVOLIN NINJI00 UNIT cevnieiiiiieeeeeiee, 63
NOVOLIN NINJU-100.....ccceiiniiiiieieeieeeeene, 63
NOVOLIN RINJ 100 UNIT...ccoviiiiiniviieeieeeieennns 63
NOVOLIN R INJ U-100.....ccciiiiiiiiiiieeieeeeeeenee, 63
NOVOLOG INJ 100/ML ...covvvineneeeeiieeiiiniiinnnnn. 63
NOVOLOG INJ FLEXPEN ......ccoeiiiiiiiiiieieenn, 63
NOVOLOG INJ PENFILL c..ceveniiieieiceeeeeeee, 64
NOVOLOG MIX INJ70/30 .....cceeeveeeeeieieeeeeaenn.. 64
NOVOLOG MIX INJ FLEXPEN ....ccceeviiiiiinenne. 64
NUBEQA TAB 300MGe......cccccievveiiiieeieeeneennns 75
NUCYNTA ER TAB 100MGe....c.ceuvivviiiiiiiieinennn, 41
NUCYNTA ER TAB 150MG......c.ccoevvevieeineenn. 41
NUCYNTA ER TAB 200MG......cccvevvieineeieennenn, 41
NUCYNTA ER TAB 250MG......cccvevneeieiieeinn, 41
NUCYNTA ER TAB 50MG......cccviviiiiiieieceieennns 41
NUCYNTA TAB 100MG .....cceviiiieiieiieeeeeeieennns 11
NUCYNTATABSOMG ..o 41
NUCYNTATAB 75MG ..., 11
NUEDEXTA CAP 20-10MG......cccoevuvevneenneennnen. 125
NURTEC TAB 75MG ODT ....coeviiiieiieiiiieeieenns 114
nystatin cream 100000 unit/gm ..................... 99

nystatin oint 100000 unit/gm.......................... 99

nystatin susp 100000 unit/mli ........................ 117
nystatin tab 500000 unit ................................. 66
nystatin topical powder 100000 unit/gm ........ 99
(o)
ODEFSEY TAB ... 86
ODOMZO CAP 200MG.....ccoeeieeeeeeiieeeeeeeennnn 75
OFEV CAP 100MG .....uuueuuiiiiiiiiiiiiiiiiiiiieiniianeens 126
OFEV CAP 150MG ......uuiinniiiiiiiiiiiiiiiiiiiiiiiiees 126
ofloxacin ophth soln 0.3% ............................. 120
ofloxacin otic soln 0.3%.....................cc.ccuu...... 121
olanzapine orally disintegrating tab 10 mg .....83
olanzapine orally disintegrating tab 15 mg .....83
olanzapine orally disintegrating tab 20 mg .....83
olanzapine orally disintegrating tab 5 mg....... 83
olanzapine tab 10 mg...................ccccovvvvuunnn.... 83
olanzapine tab15mg..................cc..ccccvvvvnnnn.. 83
olanzapinetab 2.5mg....................ccc.ovuuunn..... 83
olanzapine tab 20 mg....................cccccouvuunnn.... 83
olanzapine tab5mg...................ccccceevevvurnenii. 83
olanzapinetab 7.5mg....................cccovvuuunn..... 83
olaparib
see LYNPARZA TAB 100MG...........cevvvvvvvennnns 78
see LYNPARZA TAB 150MG..........eeuvvevvvvvnnnns 78
olmesartan medoxomil tab20 mg................... 70
olmesartan medoxomil tab40mg................... 70
olmesartan medoxomiltab5mg .................... 70
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5m@ ......c.oooviiiiiiiii e, 72
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5m@ ........cccovviiiiiiiii e, 72
olmesartan medoxomil-hydrochlorothiazide tab
40-25mQ ........cccooeeeeeeeeeeeeeeeeeee e 72
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5mg ........ccccoooeeeeeeeieeeeeeeeeeeeeeeeeeen 72
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mg .........cccooeeeeeeeeeeeeeeeeeeeeeeeeeennn 72
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mg ........ccccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeen 73
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5mM@ ........cooovneieeieiie e 72
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ .......conooeee e 72
olodaterol hcl
see STRIVERDI AER 2.5MCG..........cevvvvevvvnnnnns 53
olopatadine hcl nasal soln 0.6% .................... 118



olopatadine hcl ophth soln 0.2% (base

equivalent) ..................cccceeeeeeiiiiiiiiiiinnnn... 121
OLUMIANT TAB IMG ....ovvvvvvvevveererereeeeeeeneennnens 35
OLUMIANT TAB 2MG ...ccvvvevvviiiieiieeeeneeeeeeeeeneees 35
OLUMIANT TAB AMG .....vvvvvvveveveeeneenneeeeneeennnnns 35
omega-3-acid ethyl esterscap 1 gm ............... 67
omeprazole cap delayed release 10 mg ........ 128
omeprazole cap delayed release 20 mg......... 128
omeprazole cap delayed release 40 mg........ 128
ondansetron hcl oral soln 4 mg/5mli................ 65
ondansetron hcltab24 mg............................. 65
ondansetron hcltab4dmg............................... 65
ondansetron hcltab8mg............................... 65

ondansetron orally disintegrating tab 4 mg ... 65
ondansetron orally disintegrating tab 8 mg ... 65

ONGENTYS CAP 25MG ... 80
ONGENTYS CAPS50MG ....cceiiiiiiiiiiicieeiceieen, 80
ONZETRA XSAIMIS 1IMG ....cvvvviiiiieeen, 114
opicapone

see ONGENTYS CAP 25MG.........ccevvvvvvvvnnnnnn. 80

see ONGENTYS CAP 50MG.........ccccevvevvnnrennnns 80
OPSUMIT TAB 10MGe......cevnieieeiieeiceieeeie e, 92
OPTION 2

see Levonorgestrel Tab 1.5 mg....ccc.ceeeeeeeeen. 95
ORACEA CAP A0MG.....ccueveieieeiiieieeeie e, 102
ORALAIRSUB 300 IR...cuiiiiiiiiiiiiee e, 35
ORFADIN CAP 10MG .....civiiiiieeieeeiceeieeeieen, 105
ORFADIN CAP 20MG ....ccuiiiiiieiieiieeeeceeea, 105
ORFADIN CAP 2MG .....cceuiviiiieeeiieevieeee e, 105
ORFADIN CAPS5MG ccucvuiiiiiiiiiiiiiieeieeieeee, 105
ORFADIN SUS AMG/ML ...ueiieiniviiiiiiieeiieeennens 105
ORIAHNN CAP....eceeeeeeeeeeeeee e, 106
ORILISSA TAB 150MG......ccciiiiiiieiieieeeeeee, 104
ORILISSA TAB 200MG ......ccievieieeeeeeeeenne, 104
orlistat cap 120mg.................ccccceeevevvneeennnnn.. 29

oseltamivir phosphate cap 30 mg (base equiv)38
oseltamivir phosphate cap 45 mg (base equiv)88
oseltamivir phosphate cap 75 mg (base equiv)38
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ...t 88
osimertinib mesylate

see TAGRISSO TAB40MG .......cccccoveevevnneennnns 74

see TAGRISSO TAB 80MG .......cccccvevveevnneennnns 75
OTEZLATAB 10/20 ....uuuueeeeeeiiiiiiiiiiiceeeeeeeeeeeinns 37
OTEZLA TAB 10/20/30..cuuuceeeeeeeiiiiiiiiiiiieeeeeeeens 37
OTEZLATAB 20MG....cceiiiiiiiiiiiiiiieieeeeveeiea 37
OTEZLATAB 30MG......cceniiieeiieeeieeeieeeieeeee e, 38

oxaprozintab 600 mg ...................ccccevvvunnnnn... 37
oxazepamcap 10mg .............ccccceeeveeeniiennnennnns 49
oxazepamcap 15mg ............ccc.cooeeiiiiiiinnnn. 49
oxazepam cap 30mMg ............cccceueeenieeniiennnnnnnns 49
oxcarbazepine susp 300 mg/5ml (60 mg/ml) ..56
oxcarbazepine tab 150 mg .............................. 56
oxcarbazepinetab 300 mg .............................. 56
oxcarbazepinetab 600 mg .............................. 56
oxcarbazepine tab er 24hr 150 mg .................. 56
oxcarbazepine tab er 24hr 300 mg .................. 56
oxcarbazepine tab er 24hr 600 mg .................. 56
oxybutynin chloride solution 5 mg/5mi ......... 128
oxybutynin chloride tabb5mg........................ 128
oxybutynin chloride tab er 24hr 10 mg........... 128
oxybutynin chloride tab er 24hr 15mg........... 128
oxybutynin chloride tab er 24hr5mg............. 128
oxycodone
see XTAMPZA ER CAP 13.5MG......cc.ccuuueuneene. 43
see XTAMPZA ER CAP 18MG..........cevvvvvvvnnnns 43
see XTAMPZA ER CAP 27MG.......cccccceeeeeeeennnns 43
see XTAMPZA ER CAP 36MG...........cuvvvvvvnnnnns 43
see XTAMPZA ER CAP OIMG ........ouvvvvvvvvvvnnnnns 42
oxycodone hclcap5mg .................cccouvuuennn.... 41
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ...42
oxycodone hcl soln 5 mg/5ml.......................... 42
oxycodone hcltab 15mg..................cccccuuuen.... 42
oxycodone hcltab 30 mg................cccccocuvuun..... 42
oxycodone hcltab5mg...................cccccevuuenn.. 42

oxycodone w/ acetaminophen tab 10-325 mg 45
Oxycodone W/ Acetaminophen Tab 10-325 mg45
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mqg ..45
Oxycodone W/ Acetaminophen Tab 5-325 mg .45
oxycodone w/ acetaminophen tab 7.5-325 mg

.................................................................... 45
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.................................................................... 45
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK............... 124

see ZEPOSIA CAP 0.92MG........cccevvevveeereennn. 124

see ZEPOSIA CAP STRKIT...ccevvvivriiiniinrennnes 125
OZEMPIC INJ 2/1.5ML .., 63
OZEMPIC INJ 2MG/3ML .., 63
OZEMPIC INJ AMG/3ML ..., 63



OZEMPIC INJ 8MG/3ML ..c.evveiiiiiiiiiienicciee 63
P

PACERONE
see Amiodarone Hcl Tab 100 mg ................. 15
palbociclib
see IBRANCE CAP 100MG ...........ceeeeeeeeeennnnn. 77
see IBRANCE CAP 125MG ..........ceeeeeeeeennnnn. 77
see IBRANCE CAP 75MG...........cceeevvveennnnnnn. 77
see IBRANCE TAB 100MG ..........cceeeeeeeeennnnn. 78
see IBRANCE TAB 125MG ...........cceeeeeeeeennnnn. 78
see IBRANCETAB 75MG...........cceeeeeeeennnnnnn. 77
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT......cccceevevveeennnn. 102
see CREON CAP 24000UNT......cccccevveveeennn. 102
see CREON CAP 3000UNIT......ccccevvveeeeeennnn. 102
see CREON CAP 36000UNT ........cccevvrvvrnnnnn 102
see CREON CAP 6000UNIT......cccceevvveeeeennnn. 102
see VIOKACE TAB 10440.......ccccceeevvevvvnnnnnn. 102
see VIOKACE TAB 20880.............ccceeeeeennnn. 102
see ZENPEP CAP 10000UNT ........cccevvveeennn. 102
see ZENPEP CAP 15000UNT.........cceevvvvnnnenn 102
see ZENPEP CAP 20000UNT ........cccevvveeennn. 102
see ZENPEP CAP 25000UNT.........cccevvvvnnnenn 102
see ZENPEP CAP 3000UNIT......ccccevvevveeennnn. 102
see ZENPEP CAP 40000UNT .....ccccccvveeeeennen. 102
see ZENPEP CAP 5000UNIT .c..cccvvvvvierieiennn. 102
see ZENPEP CAP 60000UNT ..........ccceeveennn. 102
pantoprazole sodium ec tab 20 mg (base equiv)
................................................................. 128
pantoprazole sodium ec tab 40 mg (base equiv)
................................................................. 128
paricalcitol cap 1 mcg.........cccccoevvvviiaannn... 105
paricalcitol cap 2 mcg...............ccccvvuneennnnnn... 105
paricalcitol cap 4 mcg..............cccoevvvvvennnnn.... 105
paroxetine hcl oral susp 10 mg/5ml (base equiv)
................................................................... 59
paroxetine hcltab 10 mg................................ 59
paroxetine hcltab20mg................................ 59
paroxetine hcltab30mg................................ 59
paroxetine hcltab40mg................................ 59
paroxetine hcl tab er 24hr 12.5mg.................. 59
paroxetine hcl tab er 24hr25mg.................... 59
paroxetine hcl tab er 24hr 37.5mg.................. 59
patiromer sorbitex calcium
see VELTASSA POW 16.8GM........ccccceeeenne. 117
see VELTASSA POW 1GM........cccccevvvveenennnn. 117
see VELTASSA POW 25.2GM.......ccccceeveeennn. 117

see VELTASSA POW 8.4GM .......c.cceeevvvennnnn 117
PAXLOVID PAK ... 86
PAXLOVID TAB 150-100.......cccceevvveiieiieeieennnen, 86
PAXLOVID TAB 300-100.......cccceveivrieiiriennnnennnn. 86
pazopanib hcl tab 200 mg (base equiv) ........... 79
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 GM ... 112
peg 3350-kcl-sod bicarb-nacl for soln 420 gm112
penicillamine cap 250 mg..................c........... 116
penicillamine tab 250 mg .............................. 116

penicillin v potassium for soln 125 mg/5ml ...122
penicillin v potassium for soln 250 mg/5ml ...122

penicillin v potassium tab 250 mg ................. 122
penicillin v potassium tab 500 mg ................. 122
PENTASA CAP 250MG CR ....covvvvviviereieeeeeeeennnn. 108
PENTASA CAP 500MG CR .....ccvvvvveeeieeeeeeeeeeeen, 108
perampanel
see FYCOMPA SUS 0.5MG/ML........cccceevennne 54
see FYCOMPA TAB 10MG.........cuvvvvvvvvvvennnnnns 54
see FYCOMPA TAB 12MG......cccevvvvviieeeeeennns 54
see FYCOMPA TAB 2MG.........cuuvvvvvvvennnennnnnns 54
see FYCOMPA TAB AMG.........cuvuvvvvevenvnennnnnns 54
see FYCOMPA TAB 6MG..........ccvvvvvvvvvvvennnnnns 54
see FYCOMPA TAB 8MG.........cuvvvvvvvvernvennnnnns 54
perampanel tab 10 mg................cc.c.covueeenn.. 54
perampanel tab 12 mg..................cccccevuennnnnn.. 54
perampaneltab2 mg................ccccceeevvvueeeennnn. 54
perampaneltabdmg...................ccccccvvuennnnn. 54
perampaneltabé6mg...................c..cccovuennnn.. 54
perampaneltab8mg...................c.ccccovuennn. 54
perindopril erbumine tab2 mg........................ 69
perindopril erbumine tab4 mg........................ 69
perindopril erbumine tab8 mg........................ 69
permethrin cream 5%.................ccccceeeeeeennnn. 102
perphenazinetab 16 mg.................................. 84
perphenazinetab2mg ....................ccceeeeeee. 84
perphenazinetab4mg ...................cccoeeeeeeen. 84
perphenazinetab8mg ..............cccccccovvuenn.. 84
PHEBURANE MIS 483/GM.......cccvvveeeeeeennnnnee 105
phenelzine sulfatetab 15mg .......................... 58
phenobarbital elixir 20 mg/5mi..................... 111
phenobarbital tab 100 mg............................. 111
phenobarbital tab 15mg............................... 111
phenobarbital tab 16.2 mg............................ 111
phenobarbital tab 30 mg............................... 111
phenobarbital tab 32.4mg............................ 111
phenobarbital tab 60 mg............................... 111



phenobarbital tab 64.8 mg........................... 111

phenobarbital tab 97.2mg............................ 111
phentermine hclcap 15mg ............................ 29
phentermine hclcap 30 mg ............................ 29
phentermine hclcap 37.5mg ......................... 29
phentermine hcl tab37.5mg.......................... 29
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69........ccceeevvveeeennnn. 29
see QSYMIA CAP 15-92MG..........ccevvvvvvvnnnnnn. 29
see QSYMIA CAP 3.75-23....cccceiviiiiiiiiienennnn. 29
see QSYMIA CAP 7.5-46MG.............cceeeeenn. 29
phentermine hcl-topiramate cap er 24hr 11.25-
BIMQ ..o 29
phentermine hcl-topiramate cap er 24hr 15-92
NG ..o 29
phentermine hcl-topiramate cap er 24hr 3.75-23
NG ..o e 29
phentermine hcl-topiramate cap er 24hr 7.5-46
MG ..o 29
phenytoin chew tab50mg ............................. 57
phenytoin sodium extended
see DILANTIN CAP 30MG..........ceeeveeeeeeennnn. 57
phenytoin sodium extended cap 100 mg ........ 57
phenytoin sodium extended cap 200 mg ........ 57
phenytoin sodium extended cap 300 mg ........ 57
phenytoin susp 125 mg/5mi ........................... 57
pilocarpine hcltab5mg............................... 117
pilocarpine hcltab7.5mg ............................ 117
pimecrolimus cream 1%...................ccc...oun.... 101
pindolol tab 10 mg ....................cccvvveeevennnnnnn.n. 89
pindololtab5mg...............c......cooviiiiinnn, 89
pioglitazone hcl tab 15 mg (base equiv) ......... 64
pioglitazone hcl tab 30 mg (base equiv) ......... 64
pioglitazone hcl tab 45 mg (base equiv) ......... 64

pioglitazone hcl-glimepiride tab 30-2mg ....... 61
pioglitazone hcl-glimepiride tab 30-4 mg ....... 61
pioglitazone hcl-metformin hcl tab 15-500 mg 61
pioglitazone hcl-metformin hcl tab 15-850 mg 61

pirfenidone cap 267 mg..............ccccccuuunnn.... 126
pirfenidone tab 267 mg................................ 126
pirfenidone tab801 mg................................ 126
pitavastatin calciumtab1lmg........................ 68
pitavastatin calciumtab2mg........................ 68
pitavastatin calciumtab4mg........................ 68
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg ..cevvvneeneenneennnen, 117

PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg cccvvuieieiiieeeeeiieeeeeeenn, 118
podofilox gel 0.5%............ccccccoeuveeeiivuinnennnn, 101
podofilox soln 0.5% .............ccccccceeeneeiennnnnnns 101
polymyxin b-trimethoprim ophth soln 10000
unit/mil-0.1% ...........cccooueveeeeceineeeiiineennne, 120
potassium chloride cap er 10 meq.................. 115
potassium chloride cap er 8 meq.................... 115
potassium chloride microencapsulated crys er
tab10meq........cccccccvueevvviiiiieiiieeiiinenennnn, 115
potassium chloride microencapsulated crys er
tablsmeq...........ccccooeieiiniiiiiiiiiieeeeinn, 115
potassium chloride microencapsulated crys er
tab20meq...........cccccoeeeevviiiiiiiiiieeeeeen, 115
potassium chloride oral soln 10% (20 meq/15ml)
.................................................................. 115
potassium chloride oral soln 20% (40 meq/15ml)
.................................................................. 115
potassium chloride taber 10 megq ................. 116

potassium chloride tab er 20 meq (1500 mg).116
potassium chloride tab er 8 meq (600 mg) ....115
potassium citrate tab er 10 meq (1080 mg)...108
potassium citrate tab er 15 meq (1620 mg)...108
potassium citrate tab er 5 meq (540 mg)....... 108
pramipexole dihydrochloride tab 0.125 mg .....81
pramipexole dihydrochloride tab 0.25mg....... 81
pramipexole dihydrochloride tab 0.5 mg......... 81
pramipexole dihydrochloride tab 0.75 mg....... 81
pramipexole dihydrochloride tab1mg............ 81
pramipexole dihydrochloride tab 1.5mg......... 81
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg81
pramipexole dihydrochloride tab er 24hr 3.75

1 1 81
pramipexole dihydrochloride tab er 24hr 4.5 mg

.................................................................... 81
pramlintide acetate

see SYMLINPEN 60 INJ 1000MCG ................. 61

see SYMLNPEN 120 INJ 1000MCG ................ 61



prasugrel hcl tab 10 mg (base equiv)............ 110

prasugrel hcl tab 5 mg (base equiv).............. 110
pravastatin sodium tab 10 mg........................ 68
pravastatin sodium tab20mg........................ 68
pravastatin sodium tab40mg........................ 68
pravastatin sodium tab80mg........................ 68
PRED SOD PHO SOL 1% OP .....evvveeeeeeeeeerinnneen 120
prednicarbate cream 0.1%............................ 101
prednicarbate oint 0.1%................ccccccouun..... 101
prednisolone acetate ophth susp 1% ............ 120
prednisolone sod phos orally disintegr tab 10
mg (base eq)...............cccceeeeeiiiiiiiiiiiiiiaeann, 96
prednisolone sod phos orally disintegr tab 15
mg (base eq)..............ooeeeeeeeeeeeiiiiiieiirinnnennn 96
prednisolone sod phos orally disintegr tab 30
mg (base eq)..............oouueeeeeeeeeiiiiieiniiinnennnnn, 96
prednisolone sod phosphate oral soin 15
mg/5ml (base equiv)......................ccceuuuuu. 96
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiV).................coouvveeeeiiiiiniiiniinnnn. 96
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) .................cccceuveveeeuennnnn. 96
prednisolone soln 15 mg/5ml ......................... 96
prednisolone tab5mg...............ccccceeeevvuunnnn..n. 96
prednisone oral soln 5mg/5ml........................ 96
prednisonetab1lmg..............c....ccoceeevvvinnnnn.n. 96
prednisone tab 10 mg..................cccccceevvivunn.... 96
prednisone tab 2.5mg................ccc..c.cceunii. 96
prednisone tab20mg...................ccceevveunnnnnn.n. 96
prednisone tab5mg...................cccccceeveunnnnn... 96
prednisone tab50mg.....................cccceeunvunn.... 96
prednisone tab therapy pack 10 mg (21) ........ 96
prednisone tab therapy pack 10 mg (48) ........ 96
prednisone tab therapy pack 5 mg (21) .......... 96
prednisone tab therapy pack 5 mg (48) .......... 96
pregabalin cap 100 mg........................ccuuu...... 56
pregabalin cap 150 mg....................cccovvuuunnn... 56
pregabalin cap 200 mg.................cccceeevevvenn.... 56
pregabalincap 225mg..................cccccvvvuuennn... 56
pregabalin cap 25mg................cccoeeeeevennnnnnnn. 56
pregabalin cap 300 mg....................cccovvuuunnn... 56
pregabalincap 50mg................cccooevvvennnnn. 56
pregabalincap 75mg..............ccccoeeeevvunnnnnnnn. 56
pregabalin soln 20 mg/mli .............................. 56
pregabalin tab er 24hr 165mg...................... 125
pregabalin tab er 24hr330mg ..................... 125
pregabalin tab er 24hr 82.5mg..................... 125

PREMPHASE TAB ...oovvieieiiiieeceeeecceeveeeees 106
PREMPRO TAB ....uuiiviiieeeeeeeieeeeeevtee e, 106
PREMPRO TAB 0.3-1.5 ...iiiiiieeiiiiieeceeeieeees 106
PREMPRO TAB 0.45-1.5.....ccuceeviiiiiieeeeiiiineenes 106
PREMPRO TAB 0.625-5 ....oviieiiiiiiieieiieene 106
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG .euveriereeeeieiiiieeeeeree e 117
PRENATAL 19
see Prenatal Vit W/ Fe Fumarate-Fa Chew Tab
29-1 MG oo 118
Prenatal Vit W/ Dss-lron Carbonyl-Fa Tab 90-1
017 S PP PPRI 118
Prenatal Vit W/ Fe Fumarate-Fa Chew Tab 29-1
7= PP 118

Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1 mg.118
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 MG ciniiiiiiiiiiiiiiii e 118
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg

.................................................................. 118
prenatal w/o vit a w/ fe carbonyl-fe gluconate-

dss-fa-dha

see CITRANATALMISO90DHA ......cccceevneenees 117

see CITRANATAL PAK ASSURE............c......... 117
prenatal w/o vit a w/ fe fumarate-fe carbonyl-

dss-fa-dha

see CITRANATAL CAP HARMONY ................ 117
prenatal w/o vit a w/ fe fumarate-fe carbonyl-

fa-dha

see CITRANATAL CAP MEDLEY.......cc.cu........ 117
PREZCOBIX TAB 800-150.....cccceviviiiiieiieinann, 86
PREZISTA SUS 100MG/ML........covvvvrrrrieeeeeeannn, 86
PREZISTATAB 150MG .....ccciiiiiiiiiiiieieeeeeene, 86
PREZISTATAB 600MG .......coeviiiiiiiiiiieeeeeane, 86
PREZISTATAB 75MG ..o, 86
PREZISTATAB 800MG ......cceeiiiiiiiiiieiieeeeieane, 86
primidone tab 250 mg..............cccccccceeeeeeeeaannnns 56
primidone tab 50 mg..............ccccccuvvvieiieeiinnnn. 56
probenecid tab 500 mg ........................uu....... 109
prochlorperazine maleate tab 10 mg (base

equivalent) ..............cc...ooveeeeiiiiniiiiiiiineeneinn, 84
prochlorperazine maleate tab 5 mg (base

equivalent) ..............c....oveeeiiiiiiiiiiiiiinneeniinn, 84
prochlorperazine suppos 25 mg....................... 84
PROCTOFOAM AER HC 1% ..cevveeneeeeeeieeieeane, 47
progesterone (vaginal)

see CRINONE GEL 4% VAG.......cccccceeevvneennnns 129

see CRINONE GEL 8% VAG........ccccevevvneennnns 129



see ENDOMETRIN SUP 100MG .................. 129

progesterone cap 100 mg.............................. 122
progesterone cap 200 mg................c..c..c...... 122
promethazine hcl oral soln 6.25 mg/5ml ........ 66
promethazine hcl suppos 12.5mg .................. 66
promethazine hcl suppos 25mg ..................... 66
Promethazine Hcl Suppos 50 mg .........cccuuue.... 66
promethazine hcltab 12.5mg......................... 66
promethazine hcltab25mg........................... 66
promethazine hcltab50mg........................... 66
promethazine w/ codeine syrup 6.25-10 mg/5ml

................................................................... 97

promethazine-dm syrup 6.25-15 mg/5ml ....... 97
PROMETHEGAN

see Promethazine Hcl Suppos 50 mg ........... 66
propafenone hcl cap er 12hr225mg .............. 50
propafenone hcl cap er 12hr325mg .............. 50
propafenone hcl cap er 12hr 425 mg .............. 50
propafenone hcl tab 150 mg........................... 50
propafenone hcl tab 225 mg........................... 50
propafenone hcl tab 300 mg........................... 50
propranolol hcl cap er 24hr 120 mg................. 89
propranolol hcl cap er 24hr 160 mg................. 89
propranolol hcl cap er 24hr60mg................... 89
propranolol hcl cap er 24hr 80 mg................... 89
propranolol hel oral soln 20 mg/5mi............... 89
propranolol hcl oral soln 40 mg/5mi............... 89
propranolol hcl tab 10mg .............................. 89
propranolol hcltab20mg .............................. 89
propranolol hcltab40mg .............................. 89
propranolol hcltab60mg.............................. 89
propranolol hcltab 80 mg ...................cc........ 89
propylthiouraciltab 50 mg ........................... 126
prucalopride succinate tab 1 mg (base

equivalent) ....................cccooeeeeiiiiiiiiiiaann.... 107
prucalopride succinate tab 2 mg (base

equivalent) ................ccooeuvveeniiiiiiiiinininnnnnn, 107
pseudoephed-bromphen-dm syrup 30-2-10

Mg/5ml ............ccccoovviviiiiiiiiiiiiiiiieee e 97
PULMICORT SUS 0.25MG/2 ....cueeeeeeeeeeiriirrnnnnn. 51
PULMICORT SUS 0.5MG/2.....cevvveeeeeiirrrreennnn. 51
PULMICORT SUS IMG/2ML....oueeeeeeeinriiiirrnnnnn. 51
pyrazinamide tab 500 mg............................... 74
pyridostigmine bromide oral soln 60 mg/5ml. 74
pyridostigmine bromide tab 60 mg................. 74
pyridostigmine bromide tab er 180 mg........... 74
pyrimethamine tab25mg.............................. 74

Q

QSYMIA CAP 11.25-69.....cccovvvvivviieeeeeeeeeeeeeinnnn 29
QSYMIA CAP 15-92MG....ccceeeeeeeeeeieeeeeeeeeeeeeennn 29
QSYMIA CAP 3.75-23. e 29
QSYMIA CAP 7.5-46MG......cccoeeeeeeeeeeeeeeeeeeeannnn, 29
quetiapine fumarate tab 100 mg..................... 83
quetiapine fumarate tab 150 mg..................... 83
quetiapine fumarate tab 200 mg..................... 83
quetiapine fumaratetab25mg ...................... 83
quetiapine fumarate tab 300 mg..................... 83
quetiapine fumarate tab 400 mg..................... 83
quetiapine fumaratetab50mg ...................... 83

quetiapine fumarate tab er 24hr 150 mg ........ 83
quetiapine fumarate tab er 24hr 200 mg ........ 83
quetiapine fumarate tab er 24hr 300 mg ........ 83
quetiapine fumarate tab er 24hr 400 mg ........ 83

quetiapine fumarate tab er 2dhr 50 mg .......... 83
quinapril hcl tab 10 mg ..................ccccovvveunnn.... 69
quinapril hcl tab 20 mg ..................ccccovvvuunnnn... 69
quinapril hcltab40mg .................ccccceevvuvnenn..n. 69
quinapril hcltab5mg ..................cccovvvvvvnnnnn.... 69

quinapril-hydrochlorothiazide tab 10-12.5 mg 73
quinapril-hydrochlorothiazide tab 20-12.5 mg 73
quinapril-hydrochlorothiazide tab 20-25 mg ...73

QULIPTA TAB 10MG......uuuuiimiiiniiiiiiiiiiiieiiiiaaaens 114
QULIPTA TAB 30MG.......uuuiiuiiiiiiiiiiiiiiiieniennnnnns 114
QULIPTA TAB 60MG........uuuimiiiiiiiiiiiiiiiiiiieiaaaens 114
R
RAGWITEK SUB....ccctviiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeee 35
raloxifene hcltab60mg................................ 104
raltegravir potassium
see ISENTRESS CHW 100MG...........cvvvvvvvvnnns 86
see ISENTRESS CHW 25MG.........ccevvvevvvennnnnns 85
see ISENTRESS HD TAB 600MG............ccceeuen. 86
see ISENTRESS POW 100MG..........ccvvvvvevvnnnns 86
see ISENTRESS TAB 400MG ......c.cocevuvvevvnnneens 86
ramelteontab8mg ...............cccceeeevvvvvnnnnnnnnn. 112
ramipril cap 1.25mg ...........cccccoeovvveeeeiinnenennns 69
ramipril cap 10mg .............ccccoeveeeeveveeiiiiinnnnnn. 69
ramipril cap 2.5mg .............ccoeeeevveiieieiiiiniannnins 69
ramiprilcap 5mg..............ccccooeeeiiiiiiiiiiiienn, 69
ranolazine tab er 12hr 1000 mg ...................... 48
ranolazine tab er 12hr 500 mg ........................ 48

rasagiline mesylate tab 0.5 mg (base equiv) ...81
rasagiline mesylate tab 1 mg (base equiv) ...... 81
regorafenib

see STIVARGATAB4A0MG........cccevvvvnirevinnnn. 79



RELENZA MIS DISKHALE ........cooivniiiiieeeeenne. 88
repaglinide tab 0.5mg .................ccccvvueeenennn... 64
repaglinidetab1mg............ccc.cccceevvvveennnnnnnnn. 64
repaglinidetab2mg..............ccccccccovvveveennnnn... 64
RESTASIS MUL EMU 0.05% OP.......cccccevneennnee. 120
revefenacin

see YUPELRISOL......ccovviviiiiiiiiiieiiceiceeieee 50
RHOPRESSA SOL 0.02% ....cevuvveneeeeeieeeineennnen, 120
ribavirin cap 200 mg...............cccceeeevereieenennnn.. 87
ribavirintab200mg.....................cccovuueeeennnn... 87
ribociclib succinate

see KISQALI TAB 200DOSE .........cccocevveiniennnnn 78

see KISQALI TAB 400DOSE ........cccoevvvvennrennnen 78

see KISQALI TAB 600DOSE.......ccccenveniennennen. 78
ribociclib succinate-letrozole

see KISQALI 200 PAK FEMARA .........cccoeeeuneen 76

see KISQALI 400 PAK FEMARA .......cccceviennnen 76

see KISQALI 600 PAK FEMARA ...........ccc....... 76
rifampin cap 150 mg ............ccccccceeeeeiiiiiinnnnnnn. 74
rifampin cap 300 mg ..............cccoeeeevereiieennnnnn.. 74
rimegepant sulfate

see NURTEC TAB 75MG ODT.........ccceeeuneeen. 114
RINVOQ LQ SOL IMG/ML...cvvveeeeeeeeeiiiiiiiinnnnnn. 35
RINVOQTAB I5MGER ....cccviviiiiiiieiieeeeeeeenns 36
RINVOQTAB 30MG ER ....uveiieiieiiieiieeieeeeeeans 36
RINVOQTABASMGER ..., 36
riociguat

see ADEMPASTAB O.5MG........c.cevviiiinennen. 92

see ADEMPASTAB 1.5MG .....cccevevieniinnnnnnnn. 92

see ADEMPASTAB IMG.......ccoeueeviiiinennen. 92

see ADEMPASTAB 2.5MG.......cccoeceiieennennenn. 92

see ADEMPASTAB 2MG ......coeeeviviiiiiennen. 92
risedronate sodium tab 150 mg.................... 104
risedronate sodium tab 30 mg...................... 104
risedronate sodium tab35mg...................... 104
risedronate sodiumtab5mg........................ 104
risedronate sodium tab delayed release 35 mg

................................................................. 104

risperidone orally disintegrating tab 0.25 mg. 82
risperidone orally disintegrating tab 0.5 mg... 82

risperidone orally disintegrating tab 1 mg...... 82
risperidone orally disintegrating tab2 mqg...... 82
risperidone orally disintegrating tab 3 mg...... 82
risperidone orally disintegrating tab4 mqg...... 82
risperidone soln 1 mg/mi..................ccccccuuuunn. 82
risperidone tab 0.25mg ................ccc..ccccee.... 82
risperidone tab 0.5mg .................cccooeeeennnnn.. 82

risperidone tab 1 mg.............cc....coovvvvviinnnnnnnn. 82

risperidone tab2mg..............c...ccoeeeeevvunenenn, 82
risperidone tab3mg.............cc...ccoovvvviinnnnnn.n. 82
risperidone tab 4 mg..............cc....coeeeeevennennnnn, 82
ritlecitinib tosylate
see LITFULO CAP50MG.......ccocevveiieiinnennnnns 101
ritonavir
see NORVIR POW 100MG.......ccccecvenvenninnnnnn. 86
see NORVIR TAB 100MG .......cccceovevueeinneennnnnn. 86
ritonavirtab 100 mg ....................ccceeeeevennnnaes 86
rivaroxaban
see XARELTO STAR TAB 15/20MG................. 54
see XARELTO SUS IMG/ML ........ccoeeeeeeeeeeennns 54
see XARELTO TAB 1I0MG .....c.ccevvvvvenvennennnnnne. 54
see XARELTOTAB I5MG .....cccevniiiiiniiiiineanee, 54
see XARELTO TAB 2.5MG.......cccceievneiinennnnnnn. 54
see XARELTO TAB 20MG .....ccevveieniinnennnnne. 54
rivaroxabantab 2.5 mg................cccccccccuuuunn... 54
rivastigmine tartrate cap 1.5 mg (base
equivalent)......................ccooovviieeeeieennnnnnnns 123
rivastigmine tartrate cap 3 mg (base
equivalent) ..............ccc..coouveiiiiiiiiiiiiiinnnnn, 123
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..............ccc..cooveeiiiiieiiiiiiiinnnnnn. 123
rivastigmine tartrate cap 6 mg (base
equivalent)......................cooovviiiieeeieeinnnnn, 123
rivastigmine td patch 24hr 13.3 mg/24hr ...... 124
rivastigmine td patch 24hr 4.6 mg/24hr ........ 124
rivastigmine td patch 24hr 9.5 mg/24hr ........ 124
rizatriptan benzoate oral disintegrating tab 10
mg (baseeq) ..........ccccoeeeeeeeeiiiiiiiiieieeeeienia, 114
rizatriptan benzoate oral disintegrating tab 5
mg (baseeq) ..........cccceeeeeeeeiiiiiiiiiaeaaaiienia, 114
rizatriptan benzoate tab 10 mg (base
equivalent).......................ooooviiiiieeiieninnnin, 114
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................. 114
ROCKLATAN DRO ....vvieiieieeeeeeeeee e, 120
roflumilast (topical)
see ZORYVE CRE0.3% ...cccvovevnveiiiineiiicennns 101
roflumilast tab 250 mcg ......................ovuuunnn.... 51
roflumilast tab 500 mcg ..................cc.c.ccvuun..... 51
ropinirole hydrochloride tab 0.25mg .............. 81
ropinirole hydrochloride tab0.5mg................. 81
ropinirole hydrochloride tab1mg................... 81
ropinirole hydrochloride tab2mg.................... 81
ropinirole hydrochloride tab3 mg.................... 81



ropinirole hydrochloride tab4dmg .................. 81

ropinirole hydrochloride tab5mg................... 81
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent)...................c...coovveeeennnnn... 81
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ..............cccooeeeveieiiiiiiiiineiiiinnnn, 81
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ...................cccoeeeiiiiiiiiiiiiiieeee, 81
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ...................cccceeeeiiiiiiiiiiiiieeeen, 81
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ...................ccceeeeiiiiiiiiiiiiiieeeen, 81
rosuvastatin calciumtab 10 mg...................... 68
rosuvastatin calciumtab 20 mg...................... 68
rosuvastatin calciumtab40mg...................... 68
rosuvastatin calciumtab5mg........................ 68
rotigotine
see NEUPRO DIS IMG/24HR ......ccevuueeeeeannn. 81
see NEUPRO DIS 2MG/24HR......................... 81
see NEUPRO DIS3MG/24HR......................... 81
see NEUPRO DIS4MG/24HR......................... 81
see NEUPRO DIS 6MG/24HR........................ 81
see NEUPRO DIS 8MG/24HR......................... 81
rufinamide susp 40 mg/mi.............................. 56
rufinamide tab200mg.................ccccooeeeevenn.... 56
rufinamide tab400mg................................... 56
RYBELSUS TAB 1.5MG ....ccviiiiiiiiiiiiiniiiin i, 63
RYBELSUS TAB 14MG ....c.ciiviiiniiiiiineiineeiennnes 63
RYBELSUS TAB 3MG ....cuciiviiiiiiiiieiieeeiie e, 63
RYBELSUS TAB AMG ..cuuivniiiiiiiiiiiieiieciieceeeaanas 63
RYBELSUS TAB 7MG ... .ciiiiiiiiiiiiiisiiieeiieceeeennes 63
RYBELSUS TAB OMG ... ..ccviiiiiiiiiiiiiiceieciieeeieeaans 63
RYDAPT CAP 25MG ...coiiiiiiiiiiieiin e 79
S
sacubitril-valsartan tab 24-26 mg................... 91
sacubitril-valsartan tab 49-51 mg................... 91
sacubitril-valsartan tab 97-103 mg................. 91
salicylic acid er film-forming soln 28.5% ....... 101
salicylic acid film forming liquid 27.5% ......... 101
salicylic acid foam 6%....................cccceeveeen... 101
salicylic acid gel 6% .................cccccovvveeeennnnn.. 101
salicylic acid shampoo 6% ............................ 101
salicylic acid soln 26%.....................cccceeeeen... 101
salmeterol xinafoate
see SEREVENT DIS AER 50MCG..........c........... 53
SANCUSO DIS 3.IMG.....ccviiiiriiiriinciineei e, 65

sapropterin dihydrochloride powder packet 100

1 1 [ 105
sapropterin dihydrochloride powder packet 500
1 1 [N 105
sapropterin dihydrochloride tab 100 mg ....... 105
saxagliptin hcl tab 2.5 mg (base equiv) ........... 62
saxagliptin hcl tab 5 mg (base equiv) .............. 62
saxagliptin-metformin hcl tab er 24hr 2.5-1000
1 1 [ 61
saxagliptin-metformin hcl tab er 24hr 5-1000
NG .ottt e e a e aa e 61
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.................................................................... 61
SCEMBLIX TAB 100MG.....ccouiiiiiiiiieiiieiiieineinnes 79
SCEMBLIXTAB 20MG.....ccoiiiiiiiiiiiieeieeea, 79
SCEMBLIX TAB 40MG....ccuiiiiiiiiiiiieiieeieeeieeis 79
scopolamine td patch 72hr 1 mg/3days .......... 65
segesterone acetate-ethinyl estradiol
see ANNOVERAMIS .....ccooviiiiiiiiiiiiiniiieceee, 95
selegiline hclcap 5mg ..............ccccccevvvvveeennnn. 81
selegiline hcltab5mg................cccccceeveeeeennn. 82
selenium sulfide lotion 2.5%............................ 99
selexipag
see UPTRAVI PACK TAB 200/800 .................. 92
see UPTRAVI TAB 1000MCG.........cccevvvnennnenn. 92
see UPTRAVITAB 1200MCG.........c.ccvevnevnnnnnen 92
see UPTRAVI TAB 1400MCG......ccccceevvnennnenn. 92
see UPTRAVITAB 1600MCG...........cceevnevnennne. 92
see UPTRAVITAB 200MCG........ccccceuvvvuneennnenn. 92
see UPTRAVITAB 400MCG.......cccccvenvennennnnnne. 92
see UPTRAVITAB 600MCG......c.ccccvevvinnennnnnnn. 92
see UPTRAVI TAB 800MCG........ccceenvenninnnnnne. 92
selumetinib sulfate
see KOSELUGO CAP 10MG ......ccceevvvvvnneennnnnn. 78
see KOSELUGO CAP 25MG .....cocevviniininnnnne. 78
semaglutide
see OZEMPIC INJ 2/1.5ML.......uuvvvvvvvvrnnvnnnnnns 63
see OZEMPIC INJ 2MG/3ML ......ovvvvvvvvvvvvnnnnns 63
see OZEMPIC INJ AMG/3ML ......ovvvvvvvvvvvvnnnnns 63
see OZEMPICINJ 8MG/3ML .......ccceeeeeeeeeennns 63
see RYBELSUS TAB 1.5MG........cccevvnvvvnennnnnnn. 63
see RYBELSUS TAB 14MG ........ccoevvuvvvnneennnenn. 63
see RYBELSUS TAB3MG......cccoevvvvevineennnnnn. 63
see RYBELSUS TABAMG ......ccccevviiviiiieinennnn, 63
see RYBELSUS TAB 7MG......ccccevvvveeineennnenn. 63
see RYBELSUS TABOMG .......cccevveiiiiiiiiinennne, 63



serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2..........cccceeeennnn. 30

see AZSTARYS CAP 39.2-7.8.....ccceevvvvvvnnnnnnn. 30

see AZSTARYS CAP 52.3-10............ccceeeennnn. 30
SEREVENT DIS AER 50MCG.......uuummmmiiiiiiniiinnnns 53
sertraline hcl oral concentrate for solution 20

MG/ M ..o 59
sertraline hcl tab 100 mg................................ 59
sertraline hcltab 25 mg.......................cc...... 59
sertraline hcltab50mg.................................. 59
sevelamer carbonate packet 0.8 gm............. 108
sevelamer carbonate packet 2.4gm............. 108
sevelamer carbonate tab800mg ................. 108
sevelamer hcltab 400 mg............................. 108
sevelamer hcl tab800 mg............................. 108
short ragweed pollen allergen extract

see RAGWITEKSUB ......cccoveviiiiiiiiiinreiieeennn, 35
SIKLOS TAB 1000MG ......cuvvvrrrrrrnnnrnrnrnnnrennnnnns 110
SIKLOS TAB 100MG ....euueeeeeeiieeiiiiiiieeeeeeeeeeens 110
sildendfil citrate for suspension 10 mg/mi ...... 92
sildendfil citrate tab 100 mg........................... 91
sildendfil citrate tab20 mg............................. 92
sildendfil citrate tab 25 mg............................. 91
sildendfil citrate tab 50 mg............................. 91
silodosincapdmg................cccceeevvvviiennnnnnn. 109
silodosincap 8mg...............cccooeeeeiveviinncinnnnn. 109
silver sulfadiazine cream 1%........................... 99
SIMBRINZA SUS 1-0.2% ......euvuuvuninerinnnnnnnennnnns 119
simvastatintab10mg.....................cccceee..... 68
simvastatintab20mg....................ccccceeeee.... 68
simvastatintab40mg....................cccccuvuunn.... 68
simvastatintab5mg........................cceeeeennnn.. 68
simvastatintab80mg...................ccccouvuuunnn... 68
siponimod fumarate

see MAYZENT PAK STARTER ......cccceuveenneenn. 124

see MAYZENT TAB 0.25MG..........ccccceeene.. 124

see MAYZENTTABIMG ......cccoevvvvvivvnnnnnnn. 124

see MAYZENTTAB 2MG ......ccccevvvvvvveeeeennn. 124
sirolimus oral soln 1 mg/ml .......................... 116
sirolimus tab 0.5mg..............c.cc.ccvvueeenenn. 117
sirolimustab1lmg................ccccccovvuvevunnnnnnn.. 117
sirolimustab2mg................ccccceeeevvvvenennnnn. 117
sitagliptin

see ZITUVIO TAB 100MG .........cceeeveeeeeeeennnnn. 62

see ZITUVIOTAB 25MG........ceeeeveveieennnnnnnn. 62

see ZITUVIO TABS5OMG .........cceevveveieeennnnnnnn. 62

sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000 .........cccceeeeeeeeens 62
see ZITUVIMET TAB 50-500MG.........c........... 62
see ZITUVIMET XR TAB 100-1000 ................. 62
see ZITUVIMET XR TAB 50-1000 ................... 62
see ZITUVIMET XR TAB 50-500MG................ 62
SOD OXYBATE SOL 500MG/ML.........ccuuveue..... 122
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml...........couueeeeeeeeeeeeeeeeeeenennnnnnn. 112
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NASf).....ccccooviiiiiiiieeee e 115
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 115
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 115
Sodium Fluoride Soln 0.125 mg/drop F (0.275
mg/drop Naf)......ooovveeiiiiiiiiiiiiieiiieeeeeeeeee 115
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/minaf).............ccccovvvvviiiiiiiiiiiiiiinenn. 115
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................. 115
sodium fluoride tab 1 mgqg f (from 2.2 mg naf)115
sodium phenylbutyrate
see PHEBURANE MIS 483/GM .................... 105
sodium phenylbutyrate oral powder 3
gm/teaspoonful .....................ccccvvvunnnn.... 105
sodium phenylbutyrate tab 500 mqg............... 105
sodium picosulfate-magnesium oxide-
anhydrous citric acid
see CLENPIQSOL.....ccciviiiiviiiniiiniiiniiinciins 112
sodium polystyrene sulfonate powder........... 117
sodium zirconium cyclosilicate
see LOKELMA PAK 10GM......ccc.cevevnniinnninnnns 117
see LOKELMA PAKS5GM ......ccooevviiiiiiniinnnns 117
sofosbuvir-velpatasvir
see EPCLUSA PAK 150-37.5.......ccuvvvvvevvvennnnnns 87
see EPCLUSA PAK 200-50MG........cccccevneennnene. 87
see EPCLUSA TAB 200-50MG.........ccceeeevnnneen. 87
see EPCLUSA TAB 400-100 .......cccccevvevnneennnnnn. 87
sofosbuvir-velpatasvir-voxilaprevir
See VOSEVITAB ....oooviiiviiiieiecieie e, 87
solifenacin succinate tab10mg .................... 128
solifenacin succinatetab5mg ...................... 128
SOLIQUA INJ 100/33 ..., 61
solriamfetol hcl
see SUNOSI TAB 150MG.......cccccuvvivnneinneennnnnn. 30
see SUNOSITAB 75MG......cccoevvvviviiinnieiinnnnnns 30



sonidegib phosphate

see ODOMZO CAP 200MG.....ccceeeeveeevvvrnnnnnn. 75
sotalol hcl (afib/afl) tab 120mg ..................... 89
sotalol hcl (afib/afl) tab 160 mg ..................... 89
sotalol hcl (afib/afl) tab80mg ....................... 89
sotalol hcl tab 120 mg .................cccovvueeennnn... 89
sotalol hcl tab 160 mg ....................covueeeenn.... 89
sotalol hcltab240mg ....................ccuuueeeen... 89
sotalol hcltab80mg...................ccccvveeeennnnn... 89
sparsentan

see FILSPARI TAB 200MG............cceevvvvnnnnee. 109

see FILSPARI TAB 400MG............ccceevrernnnee. 109
SPIRIVA RESP AER 1.25MCG ........cueeeeeeeeeeennnns 50
SPIRIVA RESP AER 2.5MCG .......covvveeeeeeeeeeeeeenn, 50
spironolactone & hydrochlorothiazide

see ALDACTAZIDE TAB 50/50.......cccccceennes 103
spironolactone & hydrochlorothiazide tab 25-25

NG e 103
spironolactone tab 100 mg........................... 103
spironolactone tab 25 mqg............................. 103
spironolactone tab 50 mg............................. 103
STIOLTO AER 2.5-2.5 ... 53
STIVARGA TAB 40MG .....uuunennns 79
STRIVERDI AER 2.5MCG......cccevvrrriieeeeeeeeeeennnn, 53
sucralfatetab 1 gm...............c..cccccovvveeeeennnen. 127
sulfacetamide sodium lotion 10% (acne) ........ 97
sulfacetamide sodium ophth oint 10%.......... 120
sulfacetamide sodium ophth soln 10%.......... 120
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ...coouueeeeaeaeiaeeeen 120
sulfamethoxazole-trimethoprim susp 200-40

MG/5Ml ..o 48
sulfamethoxazole-trimethoprim tab 400-80 mg

................................................................... 48
sulfamethoxazole-trimethoprim tab 800-160 mg

................................................................... 48
sulfasalazine tab 500 mg.............................. 108
sulfasalazine tab delayed release 500 mg .... 108
sulindac tab 150 mg ..............ccccoeeevvvvenvnnnnnnnnn. 37
sulindactab200mg ................ccccccovvveeeeennnnnn.. 37
sumatriptan nasal spray 20 mg/act.............. 114
sumatriptan nasal spray 5 mg/act................ 114
sumatriptan succinate

see ONZETRA XSAI MIS 11IMG.................... 114

see ZEMBRACE SYM INJ 3/0.5ML............... 115
sumatriptan succinate inj 6 mg/0.5mli .......... 114

sumatriptan succinate solution auto-injector 4

M@G/0.5Ml ..............evueeeniiinianns 114
sumatriptan succinate solution auto-injector 6
MQG/0.5Ml .............ooeeeenennnrinanns 114
sumatriptan succinate solution cartridge 4
MG/0.5M .............oevvvennnnnnniniriinnaans 115
sumatriptan succinate solution cartridge 6
mMgG/0.5ml ..............cccccvvvueenieeeeeieiiiiirreennnnn. 115
sumatriptan succinate solution prefilled syringe
6mMG/0.5Mml..........ccccoveeeeeeeeeeeiiiiiiriianaeaean, 115
sumatriptan succinate tab 100 mg ................ 115
sumatriptan succinate tab25mg................... 115
sumatriptan succinate tab50mg................... 115
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................... 79

sunitinib malate cap 25 mg (base equivalent) .79
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................... 79
sunitinib malate cap 50 mg (base equivalent) .79
SUNOSITAB 150MG.....ccouiiiiiiiiieiieeiieeieeieeeaas 30
SUNOSITAB 75MG......cceieieiiiiieieeeeeeeee, 30
suvorexant

see BELSOMRA TAB 10MG........ccccenvennnnenn. 111

see BELSOMRA TAB 15MG .......cccccevvennennnns 111

see BELSOMRA TAB 20MG .......cccceuvvevneennnns 111

see BELSOMRATABSMG.......ccevviienennnn. 111
SYMLINPEN 60 INJ 1000MCG .....ceevvneeieeinennnns 61
SYMLNPEN 120 INJ 1000MCG .....ccevvveneennanne. 61
SYMPROICTAB 0.2MG......cceveeiieiieeiieeeeeeen, 108
SYMTUZA TAB. ..., 86
SYNJARDY TAB ..., 61
SYNJARDY TAB 12.5-500......ccccciiviiiiiiiiineann, 61
SYNJARDY TAB 5-1000MG......ccccvviiiiieiieieanne. 61
SYNJARDY TAB 5-500MG......cccceovviiiieiieneanne. 61
SYNJARDY XR TAB ..o, 61
SYNJARDY XR TAB 10-1000......c.cccecevvenveneennnnnen. 61
SYNJARDY XR TAB 25-1000........ccccevveeeneennnnnen. 61
SYNJARDY XR TAB 5-1000MG.......cccecvvvveinennnns 61
SYNTHROID TAB 100MCG .....ccceenviieieieineennns 127
SYNTHROID TAB 112MCG ......c.ceeveeieeieennne. 127
SYNTHROID TAB 125MCG ....cceuvenvineiieeinennes 127
SYNTHROID TAB 137MCG ......cceeveeveeieennne, 127
SYNTHROID TAB 150MCG ....cccvevviieiiieenennes 127
SYNTHROID TAB 175MCG ....ccoiiniiiieiiiiiiieeans 127
SYNTHROID TAB 200MCG ......c.ccevnieveeineennne. 127
SYNTHROID TAB 25MCG ....cciiiiiiiiiiieiieeeeans 127
SYNTHROID TAB 300MCG ......c.ceeveeeveeineennne, 127



SYNTHROID TAB 50MCG ....ccucevviiiiiiiiiiiiennnns 127
SYNTHROID TAB 75MCG ....ccuevievieiieeieeannes 127
SYNTHROID TAB 88MCG ....cccevvniviieiieeiniennnns 127
T
tacrolimuscap 0.5mg ................cccceeeeeeeennnn. 117
tacrolimuscap 1 mg................cccoeeeevvevnenenn, 117
tacrolimuscap 5mg .................cooeeeevvevneenenn, 117
tacrolimus oint 0.03%................cccceeevvvvuenenns 101
tacrolimus oint 0.1%..................cccceeeeeeeeennnns 101
tadalafiltab 10 mg....................cooceeevvvrnnnnn. 91
tadalafil tab 2.5mg.................cccoovvvvreieenaannnn, 91
tadalafiltab20mg.......................ceeevvvvnnnnn. 92
tadalafil tab 20 mg (pah)................................ 92
tadalafil tab5mg............cc....cccovvvvvviiinnnnnnnnn. 91
tafamidis

see VYINDAMAX CAP 61MG .......ccccevvvvunvennnns 92
tafamidis meglumine (cardiac)

see VYNDAQEL CAP 20MG........ccoeevvvvnneennnns 93
TAFINLAR CAP 50MG ....coiiiiiiiiiiiiiiie e 79
TAFINLAR CAP 75MG ..o 79
TAFINLAR TAB 10MG.....ccciiiiiiiiiiiieeiieeie e 79
tafluprost preservative free (pf) ophth soln

0.0015%........cceuneeeeeeieeeeieeeeiee e 121
TAGRISSO TAB A0MG .....civvviiiiiiiieiiee e eeiieees 74
TAGRISSO TAB 80MG .......cvvnieiieiieeieeeieeeneeennns 75

tamoxifen citrate tab 10 mg (base equivalent)75
tamoxifen citrate tab 20 mg (base equivalent)75

tamsulosin hclcap 0.4 mg ............................ 109
tapentadol hcl
see NUCYNTA ER TAB 100MG...................... 41
see NUCYNTA ER TAB 150MG....................... 41
see NUCYNTA ER TAB 200MG...................... 41
see NUCYNTA ER TAB 250MG...................... 41
see NUCYNTA ER TAB 50MG............cccuuuu.... 41
see NUCYNTA TAB 100MG..........cccervvrrrnnnnnn. 41
see NUCYNTATAB 50MG ....cceeeveeevievvninnnnnn. 41
see NUCYNTATAB 75MG ......cccceeevvvevvrnnnnnnn. 41
tapinarof
s€€ VTAMA CRE 1% ....cccvvvvicieeeeeeeeeeeiniinnnn. 99
tazarotene cream 0.05%................cccccceuvunenn. 99
tazarotene cream 0.1%..................ccceeveeuennennn. 99
tazarotene gel 0.05%................ccceeeevvvvvnnnnnnnn. 99
tazarotene gel 0.1%..................ccceeeeevvvrnenannnne. 99
telmisartantab20mg.................ccccccevvuennnnnnn. 70
telmisartantab 40 mg...............cccccccovvveeeenann. 70
telmisartantab80mg..................cccccovvuennn.nnn. 70
telmisartan-amlodipine tab 40-10mg ............ 73

telmisartan-amlodipine tab 40-5mg................ 73

telmisartan-amlodipine tab 80-10mg.............. 73
telmisartan-amlodipine tab 80-5mg................ 73
telmisartan-hydrochlorothiazide tab 40-12.5 mg

.................................................................... 73
telmisartan-hydrochlorothiazide tab 80-12.5 mg

.................................................................... 73
telmisartan-hydrochlorothiazide tab 80-25 mg

.................................................................... 73
temazepamcap 15mg..............c...ceeevneeennnen. 111
temazepamcap 22.5mg.............ccccocevuueennnn.. 111
temazepamcap 30 mg..............ccc.cceeevuennnnen. 111
temazepamecap 7.5mg.............cccccevevnnennnnen. 111
temozolomide cap 100 mg .............................. 74
temozolomide cap 140mg .............................. 74
temozolomide cap 180 mg .............................. 74
temozolomidecap 20mg................................ 74
temozolomide cap 250 mg .............................. 74
temozolomidecap5mg....................cccceeunn. 74
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

................................................................ 38

tenofovir alafenamide fumarate

see VEMLIDY TAB 25MG.......ccccevvviiinieiinnnnnn. 87
tenofovir disoproxil fumarate tab 300 mg........ 86
terazosin hcl cap 1 mg (base equivalent)......... 70
terazosin hcl cap 10 mg (base equivalent)....... 70
terazosin hcl cap 2 mg (base equivalent)......... 70
terazosin hcl cap 5 mg (base equivalent)......... 70
terbinafine hcl tab250mg .............................. 66
terbutaline sulfate tab 2.5mg......................... 53
terbutaline sulfate tab5mg............................ 53
terconazole vaginal cream 0.4%.................... 129
terconazole vaginal cream 0.8%.................... 129
terconazole vaginal suppos 80 mg ................ 129
teriflunomide tab 14 mg ............................... 124
teriflunomide tab7mg ................cccccccceeeen. 124
testosterone

see ANDRODERM DIS 2MG/24HR...........uuu.. 47

see ANDRODERM DIS 4MG/24HR................. 47

see NATESTO GEL5.5MG ......cccovvvviinennnnnnn. 47
testosterone td gel 10mg/act (2%).................. 47
testosterone td gel 12.5 mg/act (1%) .............. 47
testosterone td gel 20.25 mg/1.25gm (1.62%) 47
testosterone td gel 20.25 mg/act (1.62%) ....... 47
testosterone td gel 25 mg/2.5gm (1%) ............ 47

testosterone td gel 40.5 mg/2.5gm (1.62%) ....A7
170



testosterone td gel 50 mg/5gm (1%) .............. 47

testosterone td soln 30 mg/act....................... 47
tetrabenazine tab 12.5mg ........................... 124
tetrabenazinetab25mg.............................. 124
tetracycline hclcap 250mg .......................... 126
tetracycline hclcap 500 mg .......................... 126
thalidomide
see THALOMID CAP 100MG......c...ceuvennnenn. 116
see THALOMID CAP 150MG..........ccuueeuneenn. 116
see THALOMID CAP 200MG..........cevvvnnnenn. 116
see THALOMID CAP 50MG.........cccevvevvnnnnnnn 116
THALOMID CAP 100MG.....cccccvvviiriiniiineennnens 116
THALOMID CAP 150MG.....cccccvvviinriinniinnnennnens 116
THALOMID CAP 200MG.....ccccevviiieiineineennnenn 116
THALOMID CAP S50MG .....cceviiiiiiiiniiincenn, 116
theophylline tab er 12hr 300 mqg..................... 53
theophylline tab er 12hr 450 mqg..................... 53
theophylline tab er 24hr 400 mg..................... 53
theophylline tab er 24hr 600 mg..................... 53
thiothixenecap 1 mg................cccceeevvvvreeennnnn. 84
thiothixene cap 10 mg.............ccccccvvvueeeeeenann. 84
thiothixene cap2mg...............cccoeeeeevvvreenennnnn. 84
thiothixene cap 5mg..............ccccvvvvvvcieneennnnen. 84
tiagabine hcltab 12 mg...................cccuvuene...... 57
tiagabine hcltab 16 mg................c.ccccvvuene...... 57
tiagabine hcltab2 mg..................c.cccovvueennnnn.. 57
tiagabine hcltab 4 mag................ccccccvvvveeenn. 57
ticagrelortab 60 mg...................cccccvviuunn, 110
ticagrelortab 90 mg..................c..ccovvvvunnnnnnn, 110
timolol maleate ophth gel forming soln 0.25%
................................................................. 119
timolol maleate ophth gel forming soln 0.5% 119
timolol maleate ophth soln 0.25% ................ 119
timolol maleate ophth soln 0.5%.................. 119
timolol maleate ophth soln 0.5% (once-daily)
................................................................. 119
timolol maleate preservative free ophth soln
0.25% .o 119
timolol maleate preservative free ophth soln
0.5% oot 119
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU........c..cocevvnreennnn. 35
tinidazole tab 250 mg..................ccccccvvueennn.. 47
tinidazole tab 500 mg......................ccccvuenn...... a7
tiopronin tab 100 mg................cccccccvvvvennenn. 109
tiopronin tab delayed release 100 mg .......... 109
tiopronin tab delayed release 300 mg .......... 109

tiotropium bromide monohydrate

see SPIRIVA RESP AER 1.25MCG.................... 50

see SPIRIVA RESP AER 2.5MCG...................... 50
tiotropium bromide monohydrate inhal cap 18

mcg (base equiv) ................ccccuvvvvivnnnnnnnnnnnns 50
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....coiiviiieiieee, 53
tirzepatide

see MOUNJARO INJ 10MG/0.5 .........evvvvvvnnnes 62

see MOUNJARO INJ 12.5/0.5......ccceeeeeeeenennns 63

see MOUNJARO INJ 15MG/0.5 .....ccceeeeeeennnn. 63

see MOUNJARO INJ 2.5/0.5......cccvvveeeeeeninnns 62

see MOUNJARO INJ5MG/0.5......cccoeeeeeeeeennnn 62

see MOUNJARO INJ 7.5/0.5........ccuvvvvvvvvvnnnnns 62
TIVICAY PDTABSMG ..o, 86
TIVICAY TAB I0MG ..., 86
TIVICAY TAB 25MG ... 86
TIVICAY TABS50OMG ..o 86
tizanidine hcl tab 2 mg (base equivalent)...... 118
tizanidine hcl tab 4 mg (base equivalent) ...... 118
TOBRADEX OIN 0.3-0.1%....ccveneeneeneeeeneennnnn. 120
tobramycin (ophth)

see TOBREX OIN 0.3% OP ....ccvevvvvvniinnennns 120
tobramycin nebu soln 300 mg/4mi.................. 35
tobramycin nebu soln 300 mg/5mli.................. 35
tobramycin ophth soln 0.3%.......................... 120
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%.....ccccceeevnennnes 120
tobramycin-dexamethasone ophth susp 0.3-

0.1% ..o 120
TOBREX OIN 0.3% OP...coveeeeeeeeeeeeeeeeeeee, 120
TODAY SPONGEMIS ..o, 129
tofacitinib citrate

see XELJANZ SOL IMG/ML .....vvvvvvvvvvvvnnnnnnnns 36

see XELJANZTAB 10MG ......ccevniiiiiiiiienee, 36

see XELJANZTABSMG ......ccovviiviiiiieeinn, 36

see XELJANZXR TAB 11MG......ccccceevvenninnnnnne. 36

see XELJANZXR TAB 22MG.......ccccceuvvunennnnnnn. 36
tolterodine tartrate cap er 24hr2mg............ 128
tolterodine tartrate cap er 24hr4 mg............ 128
tolterodine tartratetab1lmg........................ 128
tolterodine tartratetab2mg......................... 128
topiramate cap er 24hr 100 mg........................ 57
topiramate cap er 24hr200mg........................ 57
topiramate cap er 2dhr25mg.......................... 57
topiramate cap er 24hr 50 mg......................... 57
topiramate sprinkle cap 15mg........................ 57



topiramate sprinkle cap 25mg........................ 57

topiramate sprinkle cap 50 mg........................ 57
topiramate tab 100 mg ..................cccceeveeeeenn. 57
topiramate tab 200 mg ......................cvueeee.n.. 57
topiramate tab25mg ..............ccccccveeeeeeennen. 57
topiramate tab 50mg ...............cccceccovvvennnn. 57
torsemide tab 10 mg .................ccccceevvvvennnnnn, 103
torsemide tab 100 mg .....................cccvvuen...n. 103
torsemide tab20mg .................cccccccvvvvunnnnn. 103
torsemidetab5mg....................ceeevvnnnnnn, 103
tramadol hcl oral soln 5mg/mi ...................... 42
tramadol hcltab50mg .................................. 42
tramadol hcl tab er 24hr 100mg .................... 42
tramadol hcl tab er 24hr 200 mg .................... 42
tramadol hcl tab er 24hr 300 mg .................... 42
tramadol hcl tab er 24hr biphasic release 100

NG ..o e 42
tramadol hcl tab er 24hr biphasic release 200

NG ..o 42
tramadol hcl tab er 24hr biphasic release 300

1 1 [ 42

tramadol-acetaminophen tab 37.5-325 mg .... 45
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML .......cceeeeerrnnnnnne. 78
see MEKINIST TAB 0.5MG.........cccceeeeerennnnn.. 78
see MEKINIST TAB 2MG...........ceeeeveveenennnnnn. 78
trandolapriltabImg...............ccccceeevvvveieennnnn. 69
trandolapriltab2mg..................cccccovivueeenn. 69
trandolapriltab4mg ...............c...ccccvvvvuennn.nnn. 70

trandolapril-verapamil hcl tab er 1-240 mg .... 73
trandolapril-verapamil hcl tab er 2-180 mg .... 73
trandolapril-verapamil hcl tab er 2-240 mg .... 73
trandolapril-verapamil hcl tab er 4-240 mg .... 73

tranylcypromine sulfate tab 10 mg................. 58
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..............ccouvevriiiieiiiinnnnnns 121
trazodone hcl tab 100 mg.............................. 59
trazodone hcltab 150 mg............................... 59
trazodone hcltab300mg.............................. 59
trazodone hcltab 50 mg...................ccvuuve.... 59
TRELEGY AER 100MCG .....cevniiiieiieeiieeieeeeeanns 53
TRELEGY AER 200MCG ....ccvvviiiiiriiiiereeineeniiees 53
TRESIBA FLEX INJ 100UNIT ..o, 64
TRESIBA FLEX INJ 200UNIT ...ovvniiiriiieeieeeeee, 64
TRESIBA INJ 100UNIT ovveiiiiiiiiirieiee e 64
tretinoincap 10mg .................ccooevevveeiennnnennnn. 79
tretinoin cream 0.025% ..............ccccccevvveennnnnnn. 98

tretinoin cream 0.05%.................cc.cccccoevevnnnnnnn. 98
tretinoin cream 0.1%..............cccccccevvvveeeeennnnn... 98
tretinoin gel 0.01%.................cccceeeeeeeeeeennnnnnnnn. 98
tretinoin gel 0.025%...............cccccceevevveeeennnnnn... 98
tretinoin gel 0.05%...............uuveveeeeeiennennnnnnn. 98
tretinoin microsphere gel 0.04%...................... 98
tretinoin microsphere gel 0.1%........................ 98
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 Mg ...coevvvrvrceeeeeeeeeeeeeenee, 43
triamcinolone acetonide cream 0.025% ........ 101
triamcinolone acetonide cream 0.1% ............ 101
triamcinolone acetonide cream 0.5% ............ 101
triamcinolone acetonide dental paste 0.1%...117
triamcinolone acetonide lotion 0.025% ......... 101
triamcinolone acetonide lotion 0.1%............. 101
triamcinolone acetonide oint 0.1%................ 101
triamterene & hydrochlorothiazide cap 37.5-25
NG .o 103
triamterene & hydrochlorothiazide tab 37.5-25
MG .o 103
triamterene & hydrochlorothiazide tab 75-50
MG ..ot 103
triamterene cap 100 mg................................ 103
triamterene cap 50 mg..................c.ccouueen... 103
trientine hcl cap 250 mg................cccouunen... 116

trifluoperazine hcl tab 1 mg (base equivalent) 84
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 84
trifluoperazine hcl tab 5 mg (base equivalent) 84

trifluridine ophth soln 1%............................... 120
trifluridine-tipiracil

see LONSURF TAB 15-6.14.........cuvvvvvvvnvennnnns 76

see LONSURF TAB 20-8.19........cccvvcieeeeeeeenns 76
trihexyphenidyl hcl oral soln 0.4 mg/ml .......... 80
trihexyphenidyl hcltab2mg............................ 80
trihexyphenidyl hcltab5mg........................... 80
TRIJARDY XRTAB ...t 61
trimethobenzamide hcl cap 300 mg ................ 65
trimethoprim tab 100 mg................................ 47
TRINATE

see Prenatal Vit W/ Fe Fumarate-Fa Tab 28-1

(107 S PO PP PRI 118

trospium chloride cap er 2dhr60mg.............. 128
trospium chloride tab20mg ......................... 128
TRULICITY INJ 0.75/0.5..ccoveeeeeeeeeeeeeeeeeeeeeeeeee 63
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TRULICITY INJ 1.5/0.5 e 63

TRULICITY INJ 3/0.5.cccieeeeee e 63
TRULICITY INJ4.5/0.5....coeeeeeeeeeeeeeeeeeeeeeecen, 63
TRUSTEX MIS FLAVORS.....ccooiviiiiiiinriiieeennn, 113
TRYPTYR SOL 0.003%....cccveunieiieieeiieeeieeannen, 121
U
UBRELVY TAB 100MG......ccuovvevnrriiiireiiinneennnens 114
UBRELVY TAB 50MG......cccoevvviiriiniiieiineenneens 114
ubrogepant

see UBRELVY TAB 100MG.........ccoeevvnvennnnnn. 114

see UBRELVY TAB 50MG.......ccccecevvvvevnnnnnnnn 114
ulipristal acetate

see ELLATAB 30MG .....ccooevvviiiviiiriineineennnes 95
upadacitinib

see RINVOQ LQ SOL IMG/ML...................... 35

see RINVOQTAB I5MGER .......ccceevvivininnnnns 36

see RINVOQ TAB 30OMGER .......ccovevvvviniennnnn 36

see RINVOQ TAB 45MG ER .......ccevvrvvinnneennnn. 36
UPTRAVI PACK TAB 200/800.............cceeeeennnn... 92
UPTRAVITAB 1000MCG ......ccevuvevieieeieeeieennns 92
UPTRAVITAB 1200MCG ......ccevnviiieieeiieeeiaennns 92
UPTRAVI TAB 1400MCG .....ccccvvviiinriiiineeinnens 92
UPTRAVITAB 1600MCG ......ccevvviiieieeiieeeieennns 92
UPTRAVI TAB 200MCG ......ccvvvivriiiieeiineeinnens 92
UPTRAVI TAB 400MCG......c.uvvvveneiiiineennieneninnns 92
UPTRAVITAB 600MCG......ccuvviivirniiinniinniiineennes 92
UPTRAVI TAB 800MCG ......ccoeveinriiiinrienineinnnnns 92
uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM.........ccoeeevvnnnennnnn. 65
ursodiol cap 300 mg.................cccceeeevuruunnnnnn, 107
ursodiol tab250mg .....................ccccevvuunnnnnn. 107
ursodiol tab 500 mg ..............cccccuvueiiiiiinnnnnn. 107
V'
VAGIFEM TAB 10MCG ....cociiiiiiieeiieeceeieeins 129
valacyclovir hcltab1gm................................ 88
valacyclovir hcl tab 500 mg ............................ 88
valbenazine tosylate

see INGREZZA CAP 40-80MG .......c...cceuuneeen. 124

see INGREZZA CAP A0MG ........ccceevevnevnnnnnn. 124

see INGREZZA CAP 60MG ......cccccevvvevnnnnnnn. 124

see INGREZZA CAP 80MG.........c.ccceeeeeeeeenn. 124
valganciclovir hcl for soln 50 mg/ml (base equiv)

................................................................... 87
valganciclovir hcl tab 450 mg (base equivalent)

................................................................... 87

valproic acid cap 250 mg.......................c......... 58
valsartan tab 160 mg .....................ccccceeeeuene... 70
valsartan tab 320 mg.................cccccccceeveennnnnnn. 70
valsartan tab40mg.................ccccccouvveeeeennnnn... 70
valsartantab80mg..................cccceeeeeevvennnnnnnn. 70
valsartan-hydrochlorothiazide tab 160-12.5 mg
.................................................................... 73

valsartan-hydrochlorothiazide tab 160-25 mg.73
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg.73
valsartan-hydrochlorothiazide tab 80-12.5 mg73

VALTOCO SPR IOMG....cceiiiiiiininiiiiinincciiinees 55
VALTOCO SPR ISMG....ccciiiiiiiiniiiiiiiiieceeies 55
VALTOCO SPR 20MG......oviiiiiiniiciiiincciiiies 55
VALTOCO SPR 5MG.......ccciiiiiiiiiiiiiiiiiiii, 55

vancomycin hcl cap 125 mg (base equivalent).48
vancomycin hcl cap 250 mg (base equivalent).48

VANRAFIATAB 0.75MG.....cccoeiiiiiiiiiiiiieeenne, 109
vardendfil hcl orally disintegrating tab 10 mg .92
vardenadfil hcl tab 10 mg.................................. 92
vardendfil hcltab 2.5 mg.................ccccccccuun..... 92
vardendfil hcl tab20 mg.................................. 92
vardendfil hcltab5mg ..................cccoeeeeennnnn... 92

varenicline tartrate tab 0.5 mg (base equiv) .125
varenicline tartrate tab 1 mg (base equiv) ....125
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

Start pack .............ccceeeeveiiiiiiiiiieei e, 125
VASCEPA CAP 0.5GM ....ccivviiiiiiniiiicn e, 67
VASCEPA CAP 1GM ..o 67
VCF VAGINAL GEL CONTRACE.......cccovvvnvennnnnnn. 129
VCF VAGINAL MIS CONTRACP ....ccccvvveiiinnnn. 129
VELSIPITY TAB 2MG ..., 108
VELTASSA POW 16.8GM ......cceovvviviiiiiiiennnn. 117
VELTASSA POW 1GM ....coiiiiiiiiiiiiiiiiieci e, 117
VELTASSA POW 25.2GM ....ccceviiiiiiiieiieeie, 117
VELTASSA POW 8.4GM .....ccevvvviiiiiiiiiiiecieen, 117
VEMLIDY TAB 25MG ..ccuuviiiiiiiiiniciiinece e 87
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..............cc...ooveeeeiiiiniiiiiiiineeneinn, 60
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ..............c....oveeeiiiiiiiiiiiiiinneeniinn, 60
venlafaxine hcl cap er 24hr 75 mg (base

equivalent).................ccc..ocooviiiiiiiiiiieeeeeenn, 60

venlafaxine hcl tab 100 mg (base equivalent) .60
venlafaxine hcl tab 25 mg (base equivalent) ...60
venlafaxine hcl tab 37.5 mg (base equivalent) 60
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venlafaxine hcl tab 50 mg (base equivalent) .. 60
venlafaxine hcl tab 75 mg (base equivalent) .. 60
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ..............ccccceeoveieiiiiiiiiiieiiirnnnn. 60
verapamil hcl cap er 24hr 100 mg.................... 90
verapamil hcl cap er 24hr 120 mg................... 90
verapamil hcl cap er 24hr 180 mqg................... 90
verapamil hcl cap er 24hr 200 mg................... 90
verapamil hcl cap er 24hr 240 mg................... 90
verapamil hcl cap er 24hr 300 mg................... 90
verapamil hcl cap er 24hr 360 mg................... 90
verapamil hcl taber 120mg........................... 90
verapamil hcl taber 180 mg........................... 90
verapamil hcltaber240mg........................... 91
vericiguat

see VERQUVO TAB 10MG...........cceeeeeeeennnnn. 93

see VERQUVO TAB 2.5MG.........ceeeeeeeeeeennnn. 93

see VERQUVO TAB 5MG......ccoevvveeveeeviinnnnnnn. 93
VERQUVO TAB 10MG......coiiiinnns 93
VERQUVO TAB 2.5MG......ccovvrriiiiiceeeeeeeeeeeeene 93
VERQUVO TAB 5MG.......uuuuuninniiinniininnns 93
VIBERZI TAB 100MG.......cuuururiiinienrrnerinnnnannnnns 108
VIBERZITAB 75MG....ccivnieieiieeeeeeeeeeee, 108
vigabatrin powd pack 500 mg ........................ 57
vigabatrin tab 500 mg...............cccccccveeeenn. 57
vilazodone hcltab 10 mg................................ 59
vilazodone hcltab 20 mg........................u....... 59
vilazodone hcltab40mg....................cc........... 59
VIOKACE TAB 10440.......cuuuuuiuuunuinerinnnnnnnnnnnnns 102
VIOKACE TAB 20880....uuuevvvvvreerrirnvnnneennneennenns 102
vismodegib

see ERIVEDGE CAP 150MG ..............cceeeenn.. 75
VISTOGARD PAK 10GM ......ooiiiiiinninnniinniininnnns 65
voriconazole for susp 40 mg/mi...................... 66
voriconazole tab200mg................................ 66
voriconazole tab50mg .................................. 66
VOSEVI TAB.....uuuuiueiiniiininnnnnnnaneinannanannneees 87
VRAYLAR CAP 1.5-3MG .....coovvviiiiiceeee e, 82
VRAYLAR CAP 1.5MG ... 82
VRAYLAR CAP 3MG ...ouiiiiiii e 82
VRAYLAR CAP 4.5MG ......ccovvvviiiiicieee e, 82
VRAYLAR CAP BMG .....uuniiiiiiiiiiine 82
VTAMA CRE 1% ..ccevviiiiieeeiieeieeeiiiiiceee e eeeenans 99
VUMERITY CAP 231MG ......uuvvririririnrrnnnnnennnnns 124
VYNDAMAX CAP 61MG ... 92
VYNDAQEL CAP 20MG......coiiennniininnnnn 93

w
warfarin sodiumtab1lmg............................... 53
warfarin sodium tab 10mg...............cc.....c...... 53
warfarin sodiumtab2mg............................... 53
warfarin sodiumtab 2.5mg............................ 53
warfarin sodiumtab3mg.................cccccc........ 53
warfarin sodiumtab4mg............................... 53
warfarin sodiumtab5mg............................... 53
warfarin sodiumtab6mg............................... 53
warfarin sodiumtab7.5mg............................ 53
WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba
100-50 MCE/ACt ... .uuuiurrrrerirrriirniirrirreeeeaanns 52
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/aCt..ccceeeeeeeieeeeieeeeeeeeeeeeeee e, 53
see Fluticasone-Salmeterol Aer Powder Ba
500-50 Mcg/acCt....ccovveveeeeiieiiieiiieieeeeeee, 53
X
XARELTO STAR TAB 15/20MG ......ccceeeeeeeeennnn. 54
XARELTO SUS IMG/ML ....uvvvvvreeeeeeeecirireeeeenenn, 54
XARELTO TAB 10MG .....coovviiiieeeeeeeeeeeeiienne. 54
XARELTO TAB 15MG ....ccovvviiiiiieee e 54
XARELTO TAB 2.5MG .....covvviiieeeeeeeeeeeeiiinnen, 54
XARELTO TAB 20MG ....ccovvvviiiiieeeeeeeeeeeiie e 54
XCOPRI PAK 100-150.....cccvvvrriiieeeeeeeeeeriiiieennn, 57
XCOPRIPAK 12.5-25....ccciiiiiiieeeeeeeeeeeviee 57
XCOPRI PAK 150-200......cccuuviiiiieeeeeeeeeeriiiieeennn, 57
XCOPRI PAK 50-100MG .......cuuieeeeeeeereeniiiinnnnn. 57
XCOPRI PAK 50-200MG ......ccvuieeeeeeeereeiiiiiinnnnn. 57
XCOPRITAB 100MG......cooviiiiiieeeeeeeeeeeeiiiennen. 57
XCOPRITAB 150MG......ccovviiiiiiieeeeeeeeeeiiiienee, 57
XCOPRITAB 200MG......ccoviiiiiieeeeeeeeeeeeiiie e 57
XCOPRITAB 25MG.....cccovviiiiiiieeeeeeeeeeeieenee 57
XCOPRITAB 50MG.......ccooviiiiiieeeeeeeeeeeeiennen. 57
XEUANZ SOLIMG/ML ..ccceeeieeeeeeeeeeeeeeeeeeeeeeen, 36
XELJANZ TAB 10MG ....covvneiviiieeeeeeiieeeeeeiee e, 36
XELUANZTABSMG ..., 36
XELJANZXR TAB 11IMG ..coovvvviiiieeeeeeeeeeeiiine, 36
XELUJANZXR TAB 22MG ...covvviiieeeeeeeeeeeeiiinnen. 36
XOSPATA TABAOMG .....cceviiiiiiieeeeeeeeeeeviee e 79
XTAMPZA ER CAP 13.5MG.....cccoviiviieienenneenns 43
XTAMPZA ER CAP 18MG ......euieeeeeeeiiceiiiiinnnn, 43
XTAMPZA ER CAP 27MG ...conieniiiiiieeiieeeeeeieenes 43
XTAMPZA ER CAP 36MG ......euuieeeeeeeiieiiiiiinnnnn. 43
XTAMPZA ER CAP OMG .....ovvviiieeeeeeeeeeeiiinen, 42
XTANDI CAP 40MG......cccoviiiiiiieeeeeeeeeeeeieee e 75
XTANDI TAB 40MG......ccoveiiiiiiiieee e 75



XTANDI TAB 80MG......uuuuuiinninniniiinininnnns 76
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NN...cuveeeeeeeeeeeeeeieveeeeeeeeeninns 95

XULTOPHY INJ 100/3.6...uvvveeeeeeeeeeiiiiieeeeeeennn, 62
XYWAV SOL 0.5GM/ML....cevvveiiiiiiiiiriineenennnn, 123
Y
YONSA TAB 125MG ....uuuiiiiiiiiiiiiaes 76
YUPELRI SOL ..t 50
y4
zdfirlukast tab 10 mg.....................ccccevvvuuenn.... 51
zdfirlukast tab20mg.....................ccccccevvenenn..n. 51
zanamivir

see RELENZA MIS DISKHALE......................... 88
zanubrutinib

see BRUKINSA CAP 80MG......c..cceevvvvvvvvnnnnnn. 76
ZEJULA CAP 100MG......uuumunniinnninnniinniiniinnnns 79
ZEJULA TAB 100MG.....ceeeeiieiiieiiiiiiiineeeeeeeennnnnns 79
ZEJULA TAB 200MG.......uuuuunnniniiiiiniiiiiienennns 79
ZEJULA TAB 300MG.......uuuuiiniiiiiiiiae 79
ZEMBRACE SYM INJ 3/0.5ML......cccccuvrvreennnnn. 115
ZENPEP CAP 10000UNT ......uuvuverevrrrrnrnnnrnennenns 102
ZENPEP CAP 15000UNT ......cuuvvererrrennrnnnrnnnnnnns 102
ZENPEP CAP 20000UNT ......uuvuverevrrreennenrnnnnnnns 102
ZENPEP CAP 25000UNT ......ouuuuererivrnmnnnnnnnnnnens 102
ZENPEP CAP 3000UNIT.....uuuuerivmunereenrnnnnninnnnns 102
ZENPEP CAP 40000UNT .....ccuuuueuuemnnnnrnnnnninnnnns 102
ZENPEP CAP 5000UNIT.....uuuuuiuemennrennrnrinnnnnnnns 102
ZENPEP CAP 60000UNT ........uuuuuminerivnnnnnnnnnnnns 102
ZEPOSIA 7DAY CAP STR PACK ....ccuvvvvrrnerevnnnnns 124
ZEPOSIA CAP 0.92MG.......uuuuinernnnnnniunnnnsneennnnns 124
ZEPOSIA CAP STR KIT...uuuvuviiuvnninennnennninnnnnnnnnns 125
zidovudine cap 100 mg....................ceeevennnn..n. 86
zidovudine syrup 10 mg/mi ............................ 86

zidovudine tab 300 mg...............ccccccceeeeeeeeannn. 86

zZiprasidone hclcap20mg ............................... 82
Ziprasidone hclcap 40mg ................cccceeeeeeee. 82
ziprasidone hclcap 60 mg ............................... 82
Ziprasidone hclcap 80 mg .................cccceee. 82
ZITUVIMET TAB 50-1000 .......cceeeeereereeeereeeennnn 62
ZITUVIMET TAB 50-500MG .......cooeeveeeeeeeeeannnee 62
ZITUVIMET XR TAB 100-1000 .......ceeeveeeeeerrnnnne 62
ZITUVIMET XR TAB 50-1000 ........cceeveeeeeeeennnnne 62
ZITUVIMET XR TAB 50-500MG...........ccoeeerernnnnn 62
ZITUVIO TAB 100MG.......coeeeeeeeeeeeeeeeeeeeeeeeeeennn 62
ZITUVIO TAB 25MG....ccooeeveieieeieeeeeeeeeeeeeeeeeeen 62
ZITUVIO TABS5OMG......coeeiieiiiiiieeeeeeeeeeeeeeeeenn, 62
zolmitriptan nasal spray 2.5 mg/spray unit...115
zolmitriptan nasal spray 5 mg/spray unit......115

zolmitriptan orally disintegrating tab 2.5 mg 115
zolmitriptan orally disintegrating tab 5 mg...115

zolmitriptan tab 2.5mg.....................ceunn...... 115
zolmitriptan tab5mg .................cccoeeeeeeinnnnnn. 115
zolpidem tartratetab 10 mg ......................... 111
zolpidem tartratetab5mg............................ 111
zolpidem tartrate taber 12.5mg .................. 111
zolpidem tartrate taber 6.25mg .................. 111
zonisamide cap 100 mg................ccccccevueeunnnnns 57
zonisamide cap 25mg..............ccceeeeevevreeeennnn. 57
zonisamide cap 50mg..............ccccceevvvvveenennnn. 57
ZORYVE CRE 0.3% ceuvvnevneeeieeec e, 101
ZUBSOLV SUB 0.7-0.18...c..ccvniiiiiiiieiiieiieeieeis 46
ZUBSOLV SUB 1.4-0.36....ccciiiiiiniiiiiniiiineeeiieenns 46
ZUBSOLV SUB 11.4-2.9....ciiiiiiiiiiiiiiiieciceeis 46
ZUBSOLV SUB 2.9-0.71..ccciiiiiiiiiieiiiiiiieeieens 46
ZUBSOLV SUB 5.7-1.4.. ..o 46
ZUBSOLV SUB 8.6-2.1....ccuiiiiiiiiiiiiieiiiiinieieeins 46
ZYCLARAPUMP CRE 2.5% ..evvviiiiiiiiiiiiiinn, 101
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