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INTRODUCTION

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

ow to obtain vaccines. If
armacy. Please refer to your
your outpatient prescription

If you are in an HMO plan, you should contact your provider for informatio
youarein aPoint of Service (POS) plan, you can get vaccines at a networkr
Evidence of Coverage for additional information. If you have questions
drug benefit, please call our Customer Service department at 1-855-29

1. Medically Necessary formulas and special food products

2. Medically Necessary injectable and non-i that are administered in a physician’s
office and self-injectable drugs covered u

out this Formulary and have the meaning set forth below throughout this
Formulary and of your Member Handbook.

st, by or on behalf of a Member, to re-evaluate a specific determination made

by Sharp Health Plan © delegated entities (e.g., Plan Providers).

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

“CARE Agreement” means a voluntary settlement agreement entered into by the parties. A CARE Agreement
includes the same elements as a CARE Plan to support the respondent in accessing community-based services and
supports.
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“CARE Plan” means an individualized, appropriate range of community-based services and supports, which
include clinically appropriate behavioral health care and stabilization medications, housing and other supportive
services, as appropriate.

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

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

“Deductible” is the amount an Enrollee pays for certain Covered Benefits

harp Health Plan begins
payment for all or part of the cost of the Covered Benefit under the ter i

cost for the drug.

“Enrollee” is a person enrolled in Sharp Health Plan who
references to Enrollees in this Formulary template shall als tion below.
An Enrollee is also referred to as a Member.

“Exception Request” is a request for coverag Enrollee, his or her designee, or

of a Prescription Drug, Sharp Health
Plan must cover the Prescription Drug when theldrug is'e i ically Necessary to treat the
Enrollee's condition. Drugs and supplies that fall i i ription drug benefit exclusions

described in the Member Handboe

dition that may seriously jeopardize
tion, or when an Enrollee is undergoing a current

“Out-of-Pocket Cost”
services that are not cove

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

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

ollee's Prescribing Provider
ealth Plan will cover the drug.
the Enrollee to obtain the

“Step Therapy” is a process specifying the sequence in which dif; ipti r a given medical
condition and medically appropriate for a particular patient a ay require the
Enrollee to try one or more drugs to treat the Enrollee's m n will cover a
particular drug for the condition pursuant to a Step The . ider submits
a request for Step Therapy exception, Sharp Health Plan sh the criteria

is met.
“Subscriber” means the person who is respo Health Plan or whose employment or
other status, except for family dependency, is bership in the plan.

The Sharp Health Plan Formular drugs for Members while maintaining
affordable benefits. The Form its are updated regularly, based on
input from the Pharmacy 2e, which meets quarterly. The Formulary and the Drug

Coverage Requiremen imi ‘ amenthly as new clinical information and new drugs
become available. The i armacists and actively practicing physicians of
various medical specialtie 2 2 sults with other medical experts for input to the
Committee.

Sharp Health Plan wi
Members. The notice wi
Formulary changes that wi

y (60) days written notice of a Formulary change to negatively affected
Ude the date the Member will be impacted by the change. Some examples of
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:

15



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

The drug formulary can be accessed by current and prospective Members. T, the most current Formulary,

please visit sharphealthplan.com/search-drug-list.

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMUL

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

You can find a Prescription Drug on the formulary by looking for ¢ or Brand-Name alphabetically in the
Index, or by looking for it in the Formulary, w i under the therapeutic category and
class to which it belongs. Sharp Health Plan u ion system for therapeutic category
for professionals in the health
tion on name brand, generic,

HOW DO | KNOW IF TH E JLARY IS A BRAND OR GENERIC DRUG?

d by the generic name in parentheses in (lowercase

Drug Type Listing on the Formulary

FIBRICOR TAB 35MG (fenofibric acid)

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

WHAT IS A DRUG TIER?

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

A preferred drug is a drug that the Pharmacy and Therapeutics Committee ermined provides greater value

than its alternatives when considering clinical effectiveness, safety and

The Drug Tier is marked throughout this document by one of theﬂ‘w g symbols:

Symbol Drug Tier Description

Select drugs ¢
PV PV preventive use a
certain generic an nter contraceptives for women.

Symbol Meaning Description

Requires Prior Authorization by Sharp Health Plan based on specific

PA Prio tion clinical criteria. See “What is Prior Authorization?” below for additional
information.
Prior Authorization if
PA** Step Therapy is not  |Requires Prior Authorization by Sharp Health Plan based on specific
met clinical criteria, if Step Therapy criteria has not been met.
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QL Quantity Limit Coverage is limited to a specific quantity per Prescription and/or time
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 a 90-day supply and is
eligible to be filled through mail ord
Sp Specialty A specialty drug that must be fi rmacy in the Sharp Health
to a 30-day supply per
fill.
An orally adminis
OAC Oral Anti-Cancer ce does not
i scription of

WHAT IS PRIOR AUTHORIZATION?

Drugs with a PA symbol in the Coverage Require Formulary are subject to Prior
Authorization. Your Prescribing Provider must reg oval for coverage, from Sharp
Health Plan by calling our Custom equest, or submitting an electronic
Prior Authorization Form. O en received, the Prior Authorization
request will be either app i cal policies within 72 hours for non-urgent requests, or

within 24 hours in urge i ircut . Exi Circumstances exist when a Member is suffering from
a health condition that i j life, health, or ability to regain maximum function
or when an enrollee is undergei t using a Nonformulary Drug. Sharp Health Plan

, including oF the duration of the Prescription for non-urgent
requests, aj ti exigency for requests’based on Exigent Circumstances. If Sharp Health Plan
horization request within 72 hours of receiving a non-urgent request or
d on Exigent Circumstances, the request is deemed granted, including

If Sharp
Prescribing

for Prior Authorization, the Member, an Authorized Representative, or the
al or Grievance. Information about this process is described in the section of
ight to Appeal.”

If Sharp Health Plan a
Health Plan will not disc®
same medical condition, p
medical condition.

ior Authorization request for your medication and medical condition, Sharp
e or limit coverage if your Prescribing Provider continues to prescribe it for the
ovided the drug is appropriately prescribed and is safe and effective for treating your

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.
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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 colum
Therapy. The Step Therapy program encourages safe and cost-effectiv
“step” approach is required to receive coverage for certain drugs.
need to first try a proven, cost-effective drug. Remember, trea

ulary are subject to Step
Under this program, a
ive coverage, you may
ween you and your

ecisions are alwa

Specialty drug is a drug DA or the manufacturer states must be distributed through a Specialty
pharmacy, drugs that reg e Member to have special training or clinical monitoring for self-administration, or
drugs that the Pharmacy and Therapeutics Committee determines to be a Specialty medication.

WHAT IS AN ORAL ANTI-CANCER DRUG?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are Oral Anti-Cancer
drugs. Notwithstanding any Deductible, the total amount of Copayments and Coinsurance for these drugs does
not exceed two hundred fifty dollars (5250) for an individual Prescription of up to a 30-day supply.
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WHAT IF A DRUG IS NOT LISTED ON THE FORMULARY? WHAT IS A FORMULARY EXCEPTION?

Drugs that are not listed on the Formulary are Nonformulary Drugs and 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 e subject to the Tier 3 Cost
Share. Nonformulary Generic Drugs approved for coverage will be subject to t Cost Share. When
approved, Sharp Health Plan shall provide coverage of the Nonformulary no, nt request for the duration of
the Prescription, including refills. Sharp Health Plan shall provide covera refills, pursuant to a request
based on Exigent Circumstances for the duration of the exigency.

WHERE CAN | FILL MY PRESCRIPTION DRUG?

To find a pharmacy in our network, use our Pharmacy Locat .
caremark.com. The Pharmacy Locator tool is available i w you to

search for a pharmacy that meets your needs. For examp ur home
one that is open 24 hours a day, or one that offers drive-thru i

Specialty drugs can be filled at CVS Specialty® Pha i ed to you. Visit CVSspecialty.com to
enroll. You can also take your Specialty drug [ i armacy. Your Prescription will be sent
to CVS Specialty® Pharmacy to be filled. You m& macy to pick up your Prescription.

Mail order medications can be filled at CVS Care , i remark® by visiting
info.caremark.com/mailservice,

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

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

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

APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG

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

ALL OTHER APPEALS

If a decision is made to delay, deny or modify coverage of a Formulary r Authorized Representative
or your provider may request an Appeal. A decision will be made withi i ine circumstances or 72
hours in urgent circumstances.

For all types of Appeals, the circumstance may be considere ing process might
seriously jeopardize your life or health, or when you are

Please refer to your Member Handbook for more informati

QUESTIONS
If you have any questions, please contact Cu i 98-4252. If you or somebody who you
are helping have questions about Sharp Healt i ain assistance and information in

your language without any cost to you.

EXCLUSIONS AND LIMITATIONS RUG BENEFIT

for the purpose of alt ) the body to improve appearance rather than
function.

rpose of losing weight, except when Medically Necessary for the treatment
a comprehensive weight loss program, if covered by the Plan, may be

4. When prescribed solelyfor the purpose of shortening the duration of the common cold.

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

e Insulin,

e Over-the-counter drugs as covered under preventive services, e.g., over-the-counter FDA-approved
contraceptive drugs),
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e Over-the-counter drugs for reversal of an opioid overdose, or

e An entire class of Prescription Drugs when one drug within that class becomes available over-the-counter.
6. Replacement of lost or stolen drugs.
7. Drugs when prescribed by non-contracting providers for non-covered procedures and which are not

authorized by a plan or a plan provider, except when coverage is otherwise required in the context of
Emergency Services and Care.

Some drugs are commercially available as both a Brand-Name version and a gen
Sharp Health Plan that when a generic version is available, Sharp Health Plan
Brand-Name Drug. Sharp Health Plan requires the dispensing pharmacy to
Authorization for the Brand-Name Drug is obtained. In a few cases, the

sion. It is the policy of
t cover the corresponding
e the Generic Drug unless prior
Drug is included on the

Formulary, but the generic equivalent is not. When that occurs, the B ill be dispensed and you
will be charged the Drug Tier 1 Cost Share. When an interchange available, the pharmacy
may be required to fill your Prescription with the interchangea ogical product un ior Authorization is
obtained and the reference product is determined to be Me ecessary.

Sharp Health Plan complies with applicable federal civil right ot discriminate on the basis of race,
color, national origin, ancestry, religion, sex, marital status, gen identity, sexual orientation, age or
disability. Sharp Health Plan does not exclude ) ently because of race, color, national
origin, ancestry, religion, sex, marital status, g orientation, age or disability. A copy
of the Nondiscrimination Notice can also be acc /members/notices-and-
disclosures.

Sharp Health Plan:

e Provides free aids a ith disabilities to communicate effectively with us, such as qualified

guage assistance services, including electronic and written translated
ation, free of charge and in a timely manner, when such services are
meaningful access to an individual with limited English proficiency. If
tact Customer Care at 1-800-359-2002 (TTY 711).

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

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

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

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

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

The California Department of Managed Health Care is responsible for r
grievance has not been satisfactorily resolved by Sharp Health Plan or
more than 30 days, you may call toll-free the Department of Man

th care service plans. If your
s remained unresolved for

ealth Care fo tance:
o 1-888-466-2219 Voice

e 1-877-688-9891 TDD

The Department of Managed Health Care’s website has comp Instructions online: dmhc.ca.gov.
IMPORTANT: Can you read this letter? If no elp you read it. You may also be able to
get this letter written in your language. For f alth Plan right away at 1-858-499-

8300 or 1-800-359-2002.

1-800-359-2002.
LANGUAGE ASSISTA

English
ATTENTIO) i 3Ssistance services, free of charge, are available

¥i&h3 (ch
EE IR SRS RS RA LR EEBIESEMRT. BEEE 1-800-359-2002 (TTY:711) -

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

Tagalog (Tagalog — Filipino):

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-359-2002 (TTY:711).
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et=({ (Korean):
FO: I 2HE AMESIA=ER, 000 AR MHIAZE 222 0|26HA! 4= JASLICH 1-800-359-
2002 (TTY:711) HO 2 M5HoH TAAl Q.

Zuykpku (Armenian):
NRCUNLNRESNRL Gph ununud bp huybphi, wyw dkq wi]dwp Jupnn kb npudwnpdby
TEquljul wewlgnipjul Swnwynipjniiikp: Quiiquihwpbp 1-800-359-2002 (TTY (hknwnhuy)
711).

:(Farsi) @
1-800-359-2002 (TTY:711) e ool L (sl 8y &y gy L S o S s by Siiaag
SR8 e il L

Pycckuii (Russian):
BHVUMAHMWE: Ecnv Bbl roBOpUTE Ha PYCCKOM A3blKe, TO B
3BoHuTe 1-800-359-2002 (Tenertanin: 711).

TYNHbl 6ecnnaTtHbl M nepesoaa.

HAEE (Japanese):
AEEE: BREZEINDGES. BHOEEXIE
(TTY:711) £ T, BEIFEICTTEK L ZSL

-1217%£9, 1-800-359-2002

o

(Arabic): S b

mall caila o8 5) 1-800-359-2002 pd p Jaad | las b cdedll <A Chastt i€ 13): dds nla

(711 ;S0
Urrd! (Punjabi):
i fe6. 7 3 Yafehs . ST AT 333 B He3 SUBEY JI 1-800-359-
2002 (TTY/TDD: 711)
181 (Mon K
uuis: i shplety 121 1N NS WIg/AM an InwB SA s U
A H 800-359-2002(TTY:711)4
Hmoob
LUS CEEV: Y oob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-800-

(rrv711) IR BIA B B DI

A 'Ing (Thai):
GFau: darraunamminaaaginisalduiaisiandananlaws 1ns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

OPIOID ER 2219-M

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

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

receiving an extended-release opioid agent
within the past 90 days.

OPIOID IR COMBO PRODUCTS 135
ACETAMINOPHEN/CAFFEINE/
ACETAMINOPHEN/CODEI
HYDROCODONE/IBUP
HYDROCHLORIDE/A
Coverage will be provid or up to a 7-day supply of immediate-

ENDOCET, HYDRO
XYCODONE/ACETAMIN

NE BITARTRATE/AC,
TRAMADOL

release opioids if the memb have at least a cumulative 7-day supply of

immediate- or ded-release) within the past 90 days.
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Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

AMPHETAMINES

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

QL (360 tabs every 75
O; PA Required for
r than or equal to

amphetamine sulfate tab 10 mg

amphetamine tab extended release disintegrati every 75
3.1 mg ; ired for age

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

amphetamine tab extended release disintegrating
6.3 mg

, QL (180 tabs every 75

ys), MO; PA required for age
greater than or equal to age
19

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

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

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

ampheta g ] PA, QL (180 caps every 75
24hr12.5 days), MO; PA Required for
age greater than or equal to

amphetamine tab extended release a

age 19
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (180 caps every 75
24hr 25 mg days), MO; PA Required for
age greater than or equal to
age 19
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 26

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 37.5 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine 3-bead cap er 1 L (90 caps every 75
24hr 50 mg O; PA Required for

amphetamine-dextroamphetamine cap er 24hr 5
mg

reater than or equal to
e 19

L (270 caps every 75

amphetamine-dextroamphetamine cap er 24hr
mg

amphetamine-dextroamphetamine.cap er 24hr 15
mg

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

amphetamine-dextroamphetamine ca

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

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

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

aphetamine-dextro

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

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

amphetamine-dextroamphetamine tab 10 mg 1

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

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
amphetamine-dextroamphetamine tab 12.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 15 mg 1 L (180 tabs every 75

amphetamine-dextroamphetamine tab 20 mg

O; PA Required for
reater than or equal to

L (180 tabs every 75

amphetamine-dextroamphetamine tab 30 mg

dextroamphetamine sulfate cap er 24hr 5 mg

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

dextroamphetamine sulfate cap er 24

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

dextroamph

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

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

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

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

( Dextroamphetamine Sulfate Tab 2.5 mg) ZENZEDI 1 PA, QL (360 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 28

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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 5 mg) ZENZEDI 1 L (360 tabs every 75

dextroamphetamine sulfate tab 7.5 mg

O; PA Required for
reater than or equal to

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZ

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10

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

dextroamph

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

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

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

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

dextroamphetamine sulfate tab 30 mg 1 PA, QL (90 tabs every 75 days),

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

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19
lisdexamfetamine dimesylate cap 10 mg 1 L (180 caps every 75

lisdexamfetamine dimesylate cap 20 mg

O; PA Required for
reater than or equal to

L (180 caps every 75

lisdexamfetamine dimesylate cap 30 mg

lisdexamfetamine dimesylate cap 40 mg

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

lisdexamfetamine dimesylate cap 50

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

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

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

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

esylate 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 OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Open Enrollment Document Effective 01/01/2027

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 L (90 tabs every 75 days),
Required for age

er than or equal to age

lisdexamfetamine dimesylate chew tab 60 mg L (90 tabs every 75 days),

methamphetamine hcl tab 5 mg

ANOREXIANTS NON-AMPHETAMIN,
benzphetamine hcl tab 50 mg
diethylpropion hcl tab 25 mg

diethylpropion hcl tab er 24hr 75 mg
phendimetrazine tartrate tab 35 mg
phentermine hcl ca

PA

PA

PA

PA

PA

PA

PA

PA

MIA CAP 3.75-23§ e hcl-topiramate) 2 PA

A CAP 7.5-46 MG ({phentermine hcl- 2 PA

entermine hcl-topiramate) 2 PA

QSYMIA CA 2 PA

topiramate)
ANTI-OBESITY AGENTS

FOUNDAYO TAB 0.8MG ( orforglipron calcium 2 PA
(weight management))

FOUNDAYO TAB 2.5MG ( orforglipron calcium 2 PA
(weight management))

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 31

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
FOUNDAYO TAB 5.5MG ( orforglipron calcium 2 PA, MO
(weight management))
FOUNDAYO TAB 9MG ( orforglipron calcium (weight 2 PA, MO
management))
FOUNDAYO TAB 14.5MG ( orforglipron calcium

(weight management))

FOUNDAYO TAB 17.2MG ( orforglipron calcium
(weight management))

orlistat cap 120 mg

WEGOVY TAB 1.5MG ( semaglutide (weight
management))

PA

WEGOVY TAB 4MG ( semaglutide (weight 2 PA

management))

WEGOVY TAB 9IMG ( semaglutide (weight PA

management))

WEGOVY TAB 25MG ( semaglutide (weight
management))

PA, MO

ATTENTION-DEFICIT/HYPERACTIV,
ATTENTION-DEFICIT/HYPERACTIVI

TS - DRUGS TO TREAT

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

age 19

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

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

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

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

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

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 32
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
atomoxetine hcl cap 100 mg (base equiv) 1 PA, QL (90 caps every 75

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

clonidine hcl tab er 12hr 0.1 mg MO

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

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

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

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

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

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

QELBREE CAP 200MG ER ( viloxazine hcl (adh

DOPAMINE AND NOREPINEPHRINE REUPTAKE IN
SUNOSI TAB 75MG ( solriamfetol h
SUNOSI TAB 150MG ( solriamfeto

HISTAMINE H3-RECEPTOR ANTAGO
WAKIX TAB 4.45MG ( pitolisant hcl)
WAKIX TAB 17.8MG (4 isant hcl)

STIMULANTS - MISE

, PA, QL (2 tabs every 1 day)
P, PA, QL (2 tabs every 1 day)

PA, MO

PA, MO

PA, MO

PA, MO

PA, QL (90 caps every 75

days), MO; PA Required for

age greater than or equal to

age 19

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

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

dexmethylphenidate hcl cap er 24 hr 5 mg 1 PA, QL (180 caps every 75

days), MO; PA Required for

age greater than or equal to

age 19

N|R[Rr|R]|-

chloride-de. enidate hcl)

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 33
Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
dexmethylphenidate hcl cap er 24 hr 10 mg 1 PA, QL (180 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19
dexmethylphenidate hcl cap er 24 hr 15 mg 1 L (180 caps every 75

dexmethylphenidate hcl cap er 24 hr 20 mg

O; PA Required for
reater than or equal to

L (180 caps every 75

dexmethylphenidate hcl cap er 24 hr 25 mg

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

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

dexmethylp

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

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

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

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

methylphenidate hcl cap er 10 mg (cd) 1

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

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate hcl cap er 20 mg (cd) 1 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) 1 L (180 caps every 75

methylphenidate hcl cap er 24hr 10 mg (xr)

O; PA Required for
reater than or equal to

L (180 caps every 75

methylphenidate hcl cap er 24hr 15 mg (xr)

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 m

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

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

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

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

ap er 24hr 40 mgq (xr) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl cap er 24hr 50 mg (xr) 1 PA, QL (90 caps every 75

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

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
methylphenidate hcl cap er 24hr 60 mg (la) 1 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) 1 L (90 caps every 75

methylphenidate hcl cap er 30 mg (cd)

O; PA Required for
reater than or equal to

L (180 caps every 75

methylphenidate hcl cap er 40 mg (cd)

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 (c

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

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

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

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

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

methylphenidate hcl soln 10 mg/5ml 1

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

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



Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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 L (540 tabs every 75

methylphenidate hcl tab 20 mg

O; PA Required for
reater than or equal to

methylphenidate hcl tab er 10 mg

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 m

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

cl tab er 24

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

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

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

ab 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

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

37
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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 L (90 tabs every 75 days),

mg Required for age

er than or equal to age

methylphenidate hcl tab er osmotic release (osm) 72
mg

L (90 tabs every 75 days),

methylphenidate td patch 10 mg/9hr s every 75

methylphenidate td patch 15 mg/9hr PA, QL (90 patches every 75

days), MO; PA Required for

age greater than or equal to
age 19

, QL (90 patches every 75
ays), MO; PA Required for

age greater than or equal to
age 19

PA, QL (90 patches every 75
days), MO; PA Required for

age greater than or equal to
age 19

1 PA, MO

1 PA, MO

methylphenidate td patch 20 mg/9hr

2 PA, MO
2 PA, MO
2 PA, MO
extract)
RAGWITEK SUBYshort ragweed pollen allergen 2 PA, MO
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml| 1 SP, PA, QL (8 mL every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 38

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



Sharp Health Plan 3T HMO Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
tobramycin nebu soln 300 mg/5ml 1 SP, PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
ANTIRHEUMATIC - ENZYME INHIBITORS
RINVOQ LQ SOL 1MG/ML ( upadacitinib) 2 SP, PA, QL (12 mL every 1 day);
red for Psoriatic Arthritis

, QL (1 tab every 1 day);
ferred for Ankylosing
ndylitis, Crohn's Disease,
diographic Axial

RINVOQ TAB 15MG ER ( upadacitinib) 2

RINVOQ TAB 30MG ER ( upadacitinib) ery 1 day);
Preferred for Cr
Ulcerative Colitis
SP, PA, QL (84 tabs every 84
days); Preferred for Crohn's
Disease, Ulcerative Colitis
SP, PA, QL (10 mL every 1 day);
referred for Psoriatic Arthritis
, PA, QL (2 tabs every 1 day);
Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis
SP, PA, QL (2 tabs every 1 day);
Preferred for Ulcerative Colitis
SP, PA, QL (1 tab every 1 day);
Preferred for Ankylosing
Spondylitis, Psoriatic Arthritis,
Rheumatoid Arthritis,
Ulcerative Colitis
1 SP, PA, QL (1 tab every 1 day);
Preferred for Ulcerative Colitis

RINVOQ TAB 45MG ER ( upadacitinib)

tofacitinib citrate oral soln 1 mg/m
equivalent)
tofacitinib citrate tab 5 mg

tofacitinib cit

itinib citrate tab

AMMATORY AGENTS (NSAIDS)

1 MO
celecoxib cap 1 MO
celecoxib cap 200 mg 1 MO
celecoxib cap 400 mg 1 MO
diclofenac potassium tab 50 mg 1 MO
diclofenac sodium tab delayed release 25 mg 1 MO
diclofenac sodium tab delayed release 50 mg 1 MO
diclofenac sodium tab delayed release 75 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 39

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

DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

(buprofen Tab 400 mg) IBU

ibuprofen tab 600 mg
(lbuprofen Tab 600 mg) IBU

ibuprofen tab 800 mg

(1buprofen Tab 800 m

PA, MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

naproxen sodium tab 275 mg

MO

naproxen sodium tab 550 mg

MO

naproxen tab 250 mg

MO

naproxen tab 375 mg

MO

naproxen tab 500 mg

MO

naproxen tab ec 375 mg

RiRr(Rr|Rr[Rr|Rr[RrRr[R|R[R|R|R|R|R|R|RPR[R|R R~

MO

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

PA - Prior Authorization PA** - Prior

Authorization if step therapy is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 3T HMO Open Enroliment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUGTIER  COVERAGE REQUIREMENTS
AND LIMITS
naproxen tab ec 500 mg MO
oxaprozin cap 300 mg MO
oxaprozin tab 600 mg MO
piroxicam cap 10 mg MO

piroxicam cap 20 mg
sulindac tab 150 mg
sulindac tab 200 mg
tolmetin sodium tab 600 mg

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA TAB 10/20 ( apremilast)

1
1
1
1
1
1
1
1

OTEZLA TAB 10/20/30 ( apremilast)
ays); Preferred
Psoriatic Arthritis
SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis

SP, PA, QL (2 tabs every 1 day);
eferred for Psoriasis,

soriatic Arthritis

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

SP, PA, QL (41 tabs every 28
days); Preferred for Psoriasis,

OTEZLA TAB 20MG ( apremilast)

OTEZLA TAB 30MG ( apremilast)

OTEZLA XR TAB 75)

Psoriatic Arthritis
1 MO
1 MO
TO TREAT PAIN AND FEVER
tab 50-325 mg 1 QL (48 tabs every 25 days)
Tab 50-325 mg) TENCON 1 QL (48 tabs every 25 days)
1 QL (48 tabs every 25 days)
1 QL (48 tabs every 25 days)
mg) BAC
butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps every 25 days)
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SALICYLATES
( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
isk for preeclampsia,
ise not covered
aspirin tab delayed release 81 mg PV 100 tabs every 30 days);
copay for members capable
nancy age 12-59 years
r preeclampsia,
ot covered
diflunisal tab 500 mg
salsalate tab 750 mg

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS
codeine sulfate tab 30 mg

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

fentanyl td patch 72hr 12 mcg/hr

ST; PA**

fentanyl td patch 72hr 25 mcg/hr

s PA**

PA

PA

PA

PA; High Strength Requires PA

PA

ST; PA**

ST; PA**

ST; PA**

ST; PA**

ST; PA**

PA; High Strength Requires PA

ST; PA**

ST; PA**

ST; PA**

ST; PA**

ST; PA**

hydrocodone bitartrate tab er 24hr deter 100 mg

PA; High Strength Requires PA

hydrocodone bitartrate tab er 24hr deter 120 mg

PA; High Strength Requires PA

RiRr|R|R|IR(R|R[RRr[RrR[R|R|R|R|R|R|~

hydromorphone hcl ligd 1 mg/ml

PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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hydromorphone hcl tab 2 mg 1 PA; Subject to initial 7-day

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

hydromorphone hcl tab 4 mg 1 PA; Subject to initial 7-day
limit; If age 19 or younger,
to initial 3-day limit

hydromorphone hcl tab 8 mg 1 ubject to initial 7-day
it; If age 19 or younger,

ct to initial 3-day limit

hydromorphone hcl tab er 24hr 8 mg

hydromorphone hcl tab er 24hr 12 mg

hydromorphone hcl tab er 24hr 16 mg

hydromorphone hcl tab er 24hr 32 mg PA; Subject
limit; If age 19

subject to initial 3-day limit

meperidine hcl oral soln 50 mg/5ml| PA; Subject to initial 7-day
limit; If age 19 or younger,

subject to initial 3-day limit

meperidine hcl tab 50 mg PA

methadone hcl conc 10 mg/ml

L (30 mL every 25 days)

( Methadone Hcl Conc 10 mg/ml) MET
HYDROCHLORIDE |

; Indicated for opioid
addiction

methadone hcl

ST, PA**

ST, PA**

ST, PA**

ST, PA**

RlR[R|R]|-

QL (9 tabs every 25 days);
Indicated for opioid addiction

=

Me QL (9 tabs every 25 days);
VIETHADOSE Indicated for opioid addiction

ST; PA**

ST; PA**

ST; PA**

ST; PA**

ST; PA**

PA; High Strength Requires PA

PA

RIR(Rr|R[Rr|R[R|~

morphine sulfate oral soln 20 mg/5ml PA; Subject to initial 7-day
limit; If age 19 or younger,

subject to initial 3-day limit

[ERN

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) PA
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morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

A**

morphine sulfate tab er 30 mg

morphine sulfate tab er 60 mg

igh Strength Requires PA

morphine sulfate tab er 100 mg

Strength Requires PA

morphine sulfate tab er 200 mg

oxycodone hcl cap 5 mg

ngth Requires PA
initial 7-day

limit; If age
subject to initia

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

PA

oxycodone hcl soln 5 mg/5ml PA
oxycodone hcl tab 5 mg PA
oxycodone hcl tab 10 mg PA
oxycodone hcl tab 15 mg PA
oxycodone hcl tab 20 mg

oxycodone hcl tab 30 mg
oxymorphone hcl t

A

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

tab 10 mg

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

1 PA; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19

1 PA; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19

1 PA; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19

1 PA; 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 1 PA
tramadol hcl tab er 24hr 100 mg 1 ST; PA**; Not available under
age 12
tramadol hcl tab er 24hr 200 mg 1 PA
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tramadol hcl tab er 24hr 300 mg 1 PA
tramadol hcl tab er 24hr biphasic release 200 mg 1 PA; High Strength Requires PA;
Not available under age 12
tramadol hcl tab er 24hr biphasic release 300 mg 1 PA; High Strength Requires PA;

Notgvailable under age 12

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

QL (2700 mL every 25
s); PA**; Subject to initial
limit; Subject to initial 3-

acetaminophen w/ codeine tab 300-15 mg

7-day limit; If a
younger, subject to¥itial 3-
day limit

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

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

acetaminophen : g ST, QL (300 caps every 25

30-, days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12

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

acetaminophen w/ codeine tab 30,

acetaminophen w/ g

butalbital-acetea phen-caff w/ cod cap 50-300- 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
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hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25
days)

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen soln 10-300 mg/15ml 1 2025 mL every 25

; PA**; Subject to initial
ay limit; If age 19 or

hydrocodone-acetaminophen tab 2.5-325 mg

hydrocodone-acetaminophen tab 5-300 mg

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

hydrocodone-acetaminophen tab 5

PA, QL (240 tabs every 25
days)

hydrocodone-acetaminophen tab 7.5-

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

PA, QL (180 tabs every 25
days)

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

PA, QL (180 tabs every 25
days)

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-ibtprofen tab 7.5-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg 1

ST, QL (360 tabs every 25

A**: Subject to initial

y limit; If age 19 or

unger, subject to initial 3-
imit

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

younger, s
day limit

oxycodone w/ acetaminophen tab 5-325 mg

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

( Oxycodone W/ Acetaminophen Tab
ENDOCET

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

oxycodone etaminophen

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

aen 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

bhen tab 10-325 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

( Oxycodone W/ Acetaminophen Tab 10-325 mg) 1
ENDOCET

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
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tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs every 25 days);

PA**; Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not

avajlable under age 12

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG ( buprenorphine hcl)

BELBUCA MIS 150MCG ( buprenorphine hcl)

BELBUCA MIS 300MCG ( buprenorphine hcl)

BELBUCA MIS 450MCG ( buprenorphine hcl)

BELBUCA MIS 600MCG ( buprenorphine hcl)

BELBUCA MIS 750MCG ( buprenorphine hcl)

BELBUCA MIS 900MCG ( buprenorphine hcl)

buprenorphine hcl sl tab 2 mg (base equiv)

buprenorphine hcl sl tab 8 mg (base equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv)

buprenorphine hcl-naloxone hcl sl
equiv)

buprenorphine hcl-naloxone hcl sl fil
equiv)

buprenorphine hc,
(base equiv)

1
1
1 ST; PA**
1 ST; PA**
1 ST; PA**
1 PA
1 PA
1
1 PA; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
ZUBSOLV SUB'0;7-0.18 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
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ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2

hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMON
ANDROGENS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

methyltestosterone cap 10 mg

( Methyltestosterone Oral Tab 10 mg) METHIT,

NATESTO GEL 5.5MG ( testosterone)

testosterone td gel 12.5 mg/act (1%) PA, MO
testosterone td gel 20.25 mg/1.25gm (1.62%) PA, MO

testosterone td gel 20.25 mg/act (1.6 PA, MO

testosterone td gel 25 mg/2.5gm PA, MO

testosterone td gel 40.5 mg/2.5gm 2 A, MO

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

hydrocortisone a
eam 1-1%

2
1
1
1
( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED 1
HC
( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL 1
HC
( Hydrocortisone Perianal Cream 2.5%) 1

PROCTOZONE-HC
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VASODILATING AGENTS
nitroglycerin oint 0.4% 1

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

albendazole tab 200 mg

EMVERM CHW 100MG ( mebendazole)

ivermectin tab 3 mg

ivermectin tab 6 mg

praziquantel tab 600 mg

ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT IN
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TRE,

metronidazole cap 375 mg

metronidazole tab 250 mg

metronidazole tab 500 mg

pentamidine isethionate for nebulization soln 300
mg

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

g (base equivalent)

g (base equivalent) 1

1l soln 25 mg/ml (base 1

equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)

LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
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LINCOSAMIDES

clindamycin hcl cap 75 mg

clindamycin hcl cap 150 mg

clindamycin hcl cap 300 mg

e T

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

MONOBACTAMS

CAYSTON INH 75MG ( aztreonam lysine)

OXAZOLIDINONES

linezolid for susp 100 mg/5ml

linezolid tab 600 mg

URINARY ANTI-INFECTIVES - DRUGS TO TREAT RY TRACT INFECTIONS

fosfomycin tromethamine powd pack 3 gm (|
equivalent)

methenamine hippurate tab 1 gm

methenamine mandelate tab 0.5 g

nitrofurantoin macrocrystalline cc

nitrofurantoin macrocrystalline cap

nitrofurantoin macrocrystalline cap

1

ONDITIONS

MO

MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

isosorbide non e tab er 24hr 30 mg 1 MO
isosorbide mao ate tab er 24hr 60 mg 1 MO
isosorbide mononitrate tab er 24hr 120 mg 1 MO
nitroglycerin oint 2% 1 MO
( Nitroglycerin Oint 2%) NITRO-BID 1 MO
nitroglycerin sl tab 0.3 mg 1 MO
nitroglycerin sl tab 0.4 mg 1 MO
nitroglycerin sl tab 0.6 mg 1 MO
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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

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

buspirone hcl tab 5 mg

buspirone hcl tab 7.5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg

hydroxyzine hcl tab 25 mg

hydroxyzine hcl tab 50 mg

hydroxyzine pamoate cap 25 mg

hydroxyzine pamoate cap 50 mg

hydroxyzine pamoate cap 100 mg

meprobamate tab 200 mg

QL (150 tabs every 25 days

QL (150 tabs every 25 days

QL (150 tabs every 25 days

QL (150 tabs every 25 days

QL (150 tabs every 25 days

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

QL (150 tabs every 25 days

QL (150 tabs every 25 days)

QL (150 tabs every 25 days)

QL (150 tabs every 25 days)

QL (150 tabs every 25 days

QL (150 tabs every 25 days

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

( Alprazolam Tab®Er 24hr 2 mg) ALPRAZOLAM XR

alprazolam tab er 24hr 3 mg QL (90 tabs every 25 days)

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

chlordiazepoxide hcl cap 5 mg QL (360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg QL (360 caps every 25 days)

RiRr(RrRr(Rr|Rr[Rr|Rr|R|R|R|R|R|R[R|R[Rr|R|~

chlordiazepoxide hcl cap 25 mg QL (360 caps every 25 days)

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



Sharp Health Plan 3T HMO Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs every 25 days)
clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs every 25 days)
clorazepate dipotassium tab 15 mg 1 QL (180 tabs every 25 days)
diazepam conc 5 mg/ml 1 QL (240 mL every 25 days)
( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL 1 0 mL every 25 days)
diazepam oral soln 1 mg/ml 1 00 mL every 25 days)
diazepam tab 2 mg 1 (120 tabs every 25 days)
diazepam tab 5 mg 1 120 tabs every 25 days)

diazepam tab 10 mg

tabs every 25 days)

lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

oxazepam cap 10 mg

oxazepam cap 15 mg

QL (120 caps every 25 days)

oxazepam cap 30 mg

QL (120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TRE
ANTIARRHYTHMICS TYPE I-A

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

quinidine glucona MO
mexiletine MO
mexiletine H 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
ANTIARRHYTHMICS TYPE Il
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO

MO - Available at mail-order OAC - Oral Anti-Cancer
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dofetilide cap 125 mcg (0.125 mg) 1 SP
dofetilide cap 250 mcg (0.25 mg) 1 SP
dofetilide cap 500 mcg (0.5 mg) 1 SP
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

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

HMA AND CHRONIC

cromolyn sodium soln nebu 20 mg/2ml 20 mL every 75 days),

BRONCHODILATORS - ANTICHOLINERGICS

ipratropium bromide hfa inhal aerosol 17 mcg/ac i very 75 days),

ipratropium bromide inhal soln 0.02%
MO

QL (90 caps every 75 days),
MO

SPIRIVA CAP HANDIHLR ( tiotropium bromide)

QL (3 inhalers every 75 days),
MO

L (3 inhalers every 75 days),

QL (270 mL every 75 days),
MO

MO

MO

MO

MO

MO

MO

MO

MO

ASMANEX F OMCG ( 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
beclomethasone diprop inhal aero soln 40 mcg/act 1 QL (6 inhalers every 75 days),
(50/valve) MO
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beclomethasone diprop inhal aers 100 mcg/act 1 QL (6 inhalers every 75 days),
(80/delivery) 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),

budesonide inhalation susp 1 mg/2ml 1 80 mL every 75 days),

fluticasone propionate hfa inhal aer 110 mcg/act inhalers every 75 days),

fluticasone propionate hfa inhal aer 220 mcg/act rs every 75 days),

fluticasone propionate hfa inhal aero 44 mcg/ i y 75 days),

PULMICORT INH 90MCG ( budesonide (inhalati

PULMICORT INH 180MCG ( budesoni

de (inhalation)) QL (6 inhalers every 75 days),

MO

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG ( albuterol- : L (9 inhalers every 75 days)

base equiv)

albuterol sulfate y QL (6 inhalers every 75 days),
base equiv) MO
albuterol st 1 QL (360 vials every 75 days),
MO
1 QL (1125 mL every 75 days),
MO
1 QL (1125 mL every 75 days),
MO
1 QL (1125 mL every 75 days),
MO
1 MO
1 MO
1 MO
ANORO -25 (umeclidinium- 2 QL (180 blisters every 75
vilanterol) days), MO
arformoterol tdartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),
equiv) MO
BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),
vilanterol) MO
BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
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BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREZTRI AERO AER 9MCG ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO
BREZTRI AERO AER 18MCG ( budesonide- 2 inhalers every 75 days),

glycopyrrolate-formoterol fumarate)

budesonide-formoterol fumarate dihyd aerosol 80-
4.5 mcg/act

( Budesonide-Formoterol Fumarate Dihyd Aerosol 80-
4.5 mcg/act) BREYNA

inhalers every 75 days),

inhalers every 75 days),

budesonide-formoterol fumarate dihyd aerosol 160-
4.5 mcg/act

( Budesonide-Formoterol Fumarate Dihyd Aeros
160-4.5 mcg/act) BREYNA

fluticasone-salmeterol aer powder ba 100-50
mcg/act

( Fluticasone-Salmeterol Aer PowdegBa 100-50
mcg/act) WIXELA INHUB

QL (180 inhalations every 75
days), MO

fluticasone-salmeterol aer powder
mcg/act

QL (180 inhalations every 75
ays), MO

(180 inhalations every 75
days), MO

mcg/act

QL (180 inhalations every 75
days), MO

( Fluticasone 1 QL (180 inhalations every 75
mcg/act) W days), MO
1 QL (360 mL every 75 days),
MO
1 QL (1620 mL every 75 days),
MO
levalbuterol hcl s6 g/3ml (base equiv) 1 QL (900 mL every 75 days),
MO
0.63 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO
o/ hcl soln ¢ 1.25 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO
levalbuterc ebu conc 1.25 mg/0.5ml (base 1 QL (270 mL every 75 days),
equiv) MO
levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (6 inhalers every 75 days),
equiv) MO
SEREVENT DIS AER 50MCG ( salmeterol xinafoate) 2 QL (180 inhalations every 75
days), MO
STIOLTO AER 2.5-2.5 ( tiotropium bromide- 2 QL (3 inhalers every 75 days),
olodaterol hcl) MO
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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 /8 inhalers every 75 days),

vilanterol)

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

vilanterol)

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

vilanterol)

TRELEGY AER 200MCG ( fluticasone-umeclidinium- es every 75 days),

vilanterol)

XANTHINES

theophylline elixir 80 mg/15ml
( Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN
theophylline soln 80 mg/15ml

theophylline tab er 12hr 100 mg
theophylline tab er 12hr 200 mg
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24

MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

ELIQUIS CAR 03] 2 MO
ELIQUIS ST P TAB'5SMG ( apixaban) 2

ELIQUIS TAB 0.5MG ( apixaban) 2 MO

ELIQUIS TAB 1.5MG ( apixaban) 2 MO

ELIQUIS TAB 2.5MG ( apixaban) 2 MO

ELIQUIS TAB 2MG ( apixaban) 2 MO

ELIQUIS TAB 5MG ( apixaban) 2 MO

rivaroxaban for susp 1 mg/ml 1 MO
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rivaroxaban tab 2.5 mg MO
XARELTO STAR TAB 15/20MG ( rivaroxaban)
XARELTO SUS 1IMG/ML ( rivaroxaban) MO
XARELTO TAB 2.5MG ( rivaroxaban) MO

XARELTO TAB 10MG ( rivaroxaban) M

XARELTO TAB 15MG ( rivaroxaban)

1
2
2
2
2
2
2

XARELTO TAB 20MG ( rivaroxaban)

THROMBIN INHIBITORS

dabigatran etexilate mesylate cap 75 mg (etexilate
base eq)

dabigatran etexilate mesylate cap 110 mg (etexila
base eq)

dabigatran etexilate mesylate cap 150 mg (e
base eq)

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
AMPA GLUTAMATE RECEPTOR ANTAGONISTS

perampanel susp 0.5 mg/ml

perampanel tab 2 mg

perampanel tab 4 mg

perampanel tab 6 mg

perampanel tab 8 m MO

perampanel tab MO

1 MO

MO

MO

MO

QL (300 tabs every 25 days

)
QL (300 tabs every 25 days)
QL (300 tabs every 25 days)

QL (300 tabs every 25 days)

QL (300 tabs every 25 days)

QL (300 tabs every 25 days)

QL (300 tabs every 25 days)

QL (300 tabs every 25 days)

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))

SR N N R e e e N N e e e N e L L e

VALTOCO SPR 15MG ( diazepam (anticonvulsant))
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VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2

ANTICONVULSANTS - MISC.

brivaracetam oral soln 10 mg/ml|

brivaracetam tab 10 mg

brivaracetam tab 25 mg

brivaracetam tab 50 mg

brivaracetam tab 75 mg

brivaracetam tab 100 mg

carbamazepine cap er 12hr 100 mg

carbamazepine cap er 12hr 200 mg

carbamazepine cap er 12hr 300 mg

carbamazepine chew tab 100 mg

carbamazepine chew tab 200 mg

carbamazepine susp 100 mg/5ml

carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg

carbamazepine tab er 12hr 200

carbamazepine tab er 12hr 400 mg

CARBATROL CAP 100MG ( carbamaze

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

RiRr|Rr[Rr|Rr[Rr[Rr[Rr|Rr[R|R|R|R|R|R[R|R[R|Rr|[~]|~

lamotrigine tab 25 mg
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( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1

SUBVENITE STARTER KIT/ORA

lamotrigine tab 35 x 25 mg starter kit

( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE
STARTER KIT/BLU

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

( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter
Kit) SUBVENITE STARTER KIT/GRE

lamotrigine tab 100 mg

( Lamotrigine Tab 100 mg) SUBVENITE

lamotrigine tab 150 mg

( Lamotrigine Tab 150 mg) SUBVENITE

lamotrigine tab 200 mg

( Lamotrigine Tab 200 mg) SUBVENITE

lamotrigine tab chewable dispersii

lamotrigine tab chewable dispersik

lamotrigine tab disint 21 x 25 mg &
titration kit

lamotrigine tab disin
mg (7) kit

lamotrigine tab
titration kit

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

levetiracetam tab disintegrating soluble 250 mg MO

levetiracetam tab disintegrating soluble 500 mg MO

levetiracetam tab er 24hr 500 mg MO

levetiracetam tab er 24hr 750 mg MO

oxcarbazepine susp 300 mg/5ml (60 mg/ml) MO

RIRr|R|R|R(Rr[R[RrRr[RrR[R|R|R|R|R]|R|~

oxcarbazepine tab 150 mg MO
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oxcarbazepine tab 300 mg MO
oxcarbazepine tab 600 mg MO
oxcarbazepine tab er 24hr 150 mg MO
oxcarbazepine tab er 24hr 300 mg MO

oxcarbazepine tab er 24hr 600 mg

OXTELLAR XR TAB 150MG ( oxcarbazepine)

OXTELLAR XR TAB 300MG ( oxcarbazepine)

1
1
1
1
1
2
2
2

OXTELLAR XR TAB 600MG ( oxcarbazepine)

pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg

pregabalin cap 100 mg

pregabalin cap 150 mg

pregabalin cap 200 mg

pregabalin cap 225 mg

pregabalin cap 300 mg

pregabalin soln 20 mg/ml

primidone tab 50 mg

primidone tab 250 mg

rufinamide susp 40 mg/ml

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

RiR(RrRrRrRrRrRrRr|R|R|R|R|R|R|R

zonisamide cap 100 mg MO

CARBAMATES

felbamate susp 600 mg/5ml MO

felbamate tab 400 mg MO

felbamate tab 600 mg MO

N Rk~

XCOPRI PAK 12.5-25 ( cenobamate)
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XCOPRI PAK 50-100MG ( cenobamate)

XCOPRI PAK 100-150 ( cenobamate) MO
XCOPRI PAK 150-200 ( cenobamate)
XCOPRI PAK 150-200 ( cenobamate) MO

XCOPRI TAB 25MG ( cenobamate)
XCOPRI TAB 50MG ( cenobamate)
XCOPRI TAB 100MG ( cenobamate)
XCOPRI TAB 150MG ( cenobamate)
XCOPRI TAB 200MG ( cenobamate)

GABA MODULATORS
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
vigabatrin powd pack 500 mg

2
2
2
2
2
2
2
2

SP, PA, QL (6 packets every 1
day)

SP, PA, QL (6 packets every 1
day)

P, PA, QL (6 tabs every 1 day)
, PA, QL (6 tabs every 1 day)

( Vigabatrin Powd Pack 500 mg) V

vigabatrin tab 500 mg
( Vigabatrin Tab 500 mg) VIGADRONE

HYDANTOINS

phenytoin chew, 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
divalproex soa tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
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ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg MO

mirtazapine orally disintegrating tab 30 mg MO

mirtazapine orally disintegrating tab 45 mg

mirtazapine tab 7.5 mg

1
1
1
1
1

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

ANTIDEPRESSANT COMBINATIONS

AUVELITY TAB 45-105MG ( dextromethorphan
hydrobromide-bupropion hydrochloride)

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

bupropion hcl tab er 12hr 100 mg

bupropion hcl tab er 12hr 150 mg

bupropion hcl tab er 12hr 200 mg

bupropion hcl tab er 24hr 150 mg

bupropion hcl tab er 24h

SP, PA, QL (2 caps every 1 day)

SP, PA, QL (2 caps every 1 day)

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

MO

MO

1 MO

1 MO

tab 10 mg (base equiv) 1 MO

tab 20 mg (base equiv) 1 MO

e tab 40 mg (base equiv) 1 MO

oln 5 mg/5ml (base equiv) 1 MO

e tab 5 mg (base equiv) 1 MO

escitalopram oxalate tab 10 mg (base equiv) 1 MO

escitalopram oxalate tab 20 mg (base equiv) 1 MO

fluoxetine hcl cap 10 mg 1 MO

fluoxetine hcl cap 20 mg 1 MO

fluoxetine hcl cap 40 mg 1 MO

fluoxetine hcl cap delayed release 90 mg 1 MO
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fluoxetine hcl solution 20 mg/5ml MO
fluoxetine hcl tab 10 mg MO
fluoxetine hcl tab 20 mg MO
fluvoxamine maleate cap er 24hr 100 mg MO

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

1
1
1
1
1
1
1
1

fluvoxamine maleate tab 100 mg

paroxetine hcl oral susp 10 mg/5ml (base equiv)

paroxetine hcl tab 10 mg

paroxetine hcl tab 20 mg

paroxetine hcl tab 30 mg

paroxetine hcl tab 40 mg

paroxetine hcl tab er 24hr 12.5 mg

paroxetine hcl tab er 24hr 25 mg

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl cap 150 mg

sertraline hcl cap 200 mg

sertraline hcl oral concentrate for so

sertraline hcl tab 25 mg

sertraline hcl tab 50

sertraline hcl tab

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

vortioxetine hbr) MO

TRINTELLIX TAB G (vortioxetine hbr) MO

TRINTELLIX TAB 20MG ( vortioxetine hbr) MO

vilazodone hcl tab 10 mg MO

vilazodone hcl tab 20 mg MO

RIR|IRININ|IN[R[R[R[R[R|Rr|R|R|R|R|~

vilazodone hcl tab 40 mg MO
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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
equiv)

duloxetine hcl enteric coated pellets cap 20 mg
(base eq)

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

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

duloxetine hcl enteric coated pellets cap 60
(base eq)

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

venlafaxine hcl cap er 24hr 75 mg

venlafaxine hcl cap er 24hr 150 mg
equivalent)

venlafaxine hcl tab 25 mg

venlafaxine hcl tab MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

amoxapine tab350 mg MO

clomipramine hcl cap 25 mg MO

clomipramine hcl cap 50 mg MO

clomipramine hcl cap 75 mg MO

desipramine hcl tab 10 mg MO

Rikr[Rr(Rr[Rr|Rr|R|Rr|R|R|R|R|[R|R|~

desipramine hcl tab 25 mg MO
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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

doxepin hcl cap 25 mg 1

doxepin hcl cap 50 mg 1

doxepin hcl cap 75 mg 1

doxepin hcl cap 100 mg

doxepin hcl cap 150 mg

doxepin hcl conc 10 mg/ml

imipramine hcl tab 10 mg

imipramine hcl tab 25 mg

imipramine hcl tab 50 mg

imipramine pamoate cap 75 mg

imipramine pamoate cap 100 mg

imipramine pamoate cap 125 mg

imipramine pamoate cap 150 mg

nortriptyline hcl cap 10 mg

nortriptyline hcl cap 25 mg

nortriptyline hcl cap

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

miglitol tab 106 MO

ANTIDIABETIC COMBINATIONS

dapagliflozin-metformin hcl tab er 24hr 5-500 mg MO

dapagliflozin-metformin hcl tab er 24hr 5-1000 mg MO

dapagliflozin-metformin hcl tab er 24hr 10-500 mg MO

Rk -

dapagliflozin-metformin hcl tab er 24hr 10-1000 mg MO
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dapagliflozin-saxagliptin tab 10-5 mg MO
glipizide-metformin hcl tab 2.5-250 mg MO
glipizide-metformin hcl tab 2.5-500 mg MO
glipizide-metformin hcl tab 5-500 mg MO

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

1
1
1
1
1
1
1
2

GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin)

GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin)

pioglitazone hcl-glimepiride tab 30-2 mg

pioglitazone hcl-glimepiride tab 30-4 mg

pioglitazone hcl-metformin hcl tab 15-500 mg

pioglitazone hcl-metformin hcl tab 15-850 m

saxagliptin-metformin hcl tab er 24hr 2.5-100

saxagliptin-metformin hcl tab er 24hr 5-500 mg

saxagliptin-metformin hcl tab er 24hr 5-1000 mg

sitagliptin phosphate-metformin

sitagliptin phosphate-metformin he

sitagliptin phosphate-metformin hcl

500 mg

sitagliptin phosphate

1000 mg

sitagliptin phg MO

100-1000

SOLIQUA INJ% 2 MO

SYNJARDY TAB 2 MO
2 MO
2 MO
2 MO
2 MO
2 MO
2 MO

SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO

metformin hcl)

TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO

metformin)

XIGDUO XR TAB 2.5-1000 ( dapagliflozin-metformin 2 MO

hcl)
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XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 MO
ZITUVIMET TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 ( sitagliptin free base- 2 MO

metformin hcl)

ZITUVIMET XR TAB 50-500MG { sitagliptin free base-
metformin hcl)

ZITUVIMET XR TAB 50-1000 ( sitagliptin free base-
metformin hcl)

ZITUVIMET XR TAB 100-1000 ( sitagliptin free base-
metformin hcl)

BIGUANIDES

metformin hcl oral soln 500 mg/5ml

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg

DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( gluca
BAQSIMI TWO POW 3i DOSE ( glucag
diazoxide susp 50 1 MO
glucagon for i 1
2
2
2
2
2
2
1 SP, PA, QL (4 tabs every 1 day)
1 MO
1 MO
1 MO
’ 1 MO
sitagliptin phosphate tab 100 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
MOUNJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
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MOUNJARO INJ 5MG/0.5 ( tirzepatide) PA
MOUNJARO INJ 7.5/0.5 ( tirzepatide) PA
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) PA
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) PA

MOUNJARO INJ 15MG/0.5 ( tirzepatide) PA

OZEMPIC INJ 2MG/3ML ( semaglutide)

OZEMPIC INJ 4MG/3ML ( semaglutide)

2
2
2
2
2
2
2
2

OZEMPIC INJ 8MG/3ML ( semaglutide)

OZEMPIC TAB 1.5MG ( semaglutide)

OZEMPIC TAB 4MG ( semaglutide)

OZEMPIC TAB 9MG ( semaglutide)

RYBELSUS TAB 3MG ( semaglutide)

RYBELSUS TAB 7MG ( semaglutide)

RYBELSUS TAB 14MG ( semaglutide)

TRULICITY INJ 0.75/0.5 ( dulaglutide)

TRULICITY INJ 1.5/0.5 (dulaglutide)

TRULICITY INJ 3/0.5 ( dulaglutide

TRULICITY INJ 4.5/0.5 ( dulaglutide

INSULIN

MO
2 MO
2 MO
P (insulin regular (human)) 2 MO
LANTUS INJ 10 (insulin glargine) 2 MO
LANTUS SOLOS INJ 100/ML ( insulin glargine) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP ( insulin nph isophane & reg 2 MO; RELION not covered
(human))
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NOVOLIN N INJ 100 UNIT (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))

MQ

NOVOLIN R INJ 100 UNIT (insulin regular (human))

NOVOLIN R INJ U-100 ( insulin regular (human)) LION not covered

NOVOLOG INJ 100/ML ( insulin aspart) ; RELION not covered

NINININ

NOVOLOG INJ FLEXPEN (insulin aspart) ; RELION not covered

NOVOLOG INJ PENFILL (insulin aspart) ELION not covered

NOVOLOG MIX INJ 70/30 ( insulin aspart protamine N not covered
& aspart (human))

NOVOLOG MIX INJ FLEXPEN (insulin aspart ; t covered
protamine & aspart (human))

TOUJEO MAX INJ 300/ML ( insulin glargine)

TOUJEO SOLO INJ 300/ML (insulin glargine)

TRESIBA FLEX INJ 100UNIT ( insulin degludec)

TRESIBA FLEX INJ 200UNIT ( insulii

TRESIBA INJ 100UNIT ( insulin deglt

INSULIN SENSITIZING AGENTS

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

glimepiride tab

glimepiride tab 4 mg MO

glipizide tab 5 mg MO

glipizide tab 10 mg MO

glipizide tab 15 mg MO

glipizide tab er 24hr 2.5 mg MO

RlRrR|R|R|R|R]|R

glipizide tab er 24hr 5 mg MO
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glipizide tab er 24hr 10 mg 1 MO
glyburide tab 1.25 mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml

diphenoxylate w/ atropine tab 2.5-0.025 mg

loperamide hcl cap 2 mg

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR
ANTIDOTES - CHELATING AGENTS

deferasirox granules packet 90 mg

deferasirox granules packet 180 mg

deferasirox granules packet 360 mg

deferasirox tab 90 mg

deferasirox tab 180 mg

deferasirox tab 360 mg

deferasirox tab for oral susp 125 mg

deferasirox tab for oral susp 250 mg

deferasirox tab for ora

QL (20 packets every 5 days)

1
1
1
1
1
ondansetron y disintegrating tab 4 mg 1
ondansetron orally disintegrating tab 8 mg 1
SANCUSO DIS 3.1MG ( granisetron) 2 PA
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg 1
meclizine hcl tab 25 mg 1
meclizine hcl tab 50 mg 1
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scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg

dronabinol cap 2.5 mg 1 caps every 25 days)

dronabinol cap 5 mg (60 caps every 25 days)

dronabinol cap 10 mg 60 caps every 25 days)

SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGO

aprepitant capsule 40 mg every 180 days)

aprepitant capsule 80 mg ry 21 days)

aprepitant capsule 125 mg

aprepitant capsule therapy pack 80 & 125 m 21 days)

ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFEC
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFEC

flucytosine cap 250 mg

griseofulvin microsize susp 125 mg

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrasi,

1
1
1
1
1
1
1 PA
1 PA
1
1 MO
1
1
voriconazole tab 200 mg 1
ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES
ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate extended release susp 4 1
mg/5ml
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AND LIMITS

carbinoxamine maleate soln 4 mg/5ml

( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH

carbinoxamine maleate tab 4 mg

carbinoxamine maleate tab 6 mg

( Carbinoxamine Maleate Tab 6 mg) RYVENT

1
1
1
1
1
1

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

clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING

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

desloratadine tab 5 mg

desloratadine tab orally disintegrating 2.5 mg

desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5m
mg/ml)

levocetirizine dihydrochloride tab 5 mg

ANTIHISTAMINES - PHENOTHIAZI

promethazine hcl oral soln 6.25 mg

promethazine hcl suppos 12.5 mg

1

1

2 MO
1 MO
ezetimibe-si in 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.
icosapent ethyl cap 0.5 gm 1 MO
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icosapent ethyl cap 1 gm 1 MO
omega-3-acid ethyl esters cap 1 gm 1 MO
BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose)

PREVALITE

cholestyramine light powder packets 4 gm

( Cholestyramine Light Powder Packets 4 gm)
PREVALITE

cholestyramine powder 4 gm/dose

cholestyramine powder packets 4 gm

colesevelam hcl packet for susp 3.75 gm

colesevelam hcl tab 625 mg

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm

colestipol hcl tab 1 gm

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fé

equiv)
choline fenofibrate cap dr 135 mg (fen
equiv)
fenofibrate cap 1 MO
fenofibrate mi 1 MO
fenofibrate 1 MO
fenofibrate 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
atorvastatin calcium tab 40 mg (base equivalent) 1 MO
atorvastatin calcium tab 80 mg (base equivalent) 1 MO
fluvastatin sodium cap 20 mg (base equivalent) 1 MO; SO copay for members
age 40 through 75
fluvastatin sodium cap 40 mg (base equivalent) 1 MO; SO copay for members

age 40 through 75
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fluvastatin sodium tab er 24 hr 80 mg (base 1 MO; S0 copay for members
equivalent) age 40 through 75
lovastatin tab 10 mg 1 MO; SO copay for members

age 40 through 75

lovastatin tab 20 mg

lovastatin tab 40 mg

pitavastatin calcium tab 1 mg

MO,;S0 copay for members

pitavastatin calcium tab 2 mg

pitavastatin calcium tab 4 mg

age 40 through

pravastatin sodium tab 10 mg

MO

pravastatin sodium tab 20 mg MO
pravastatin sodium tab 40 mg MO
pravastatin sodium tab 80 mg MO

rosuvastatin calcium tab 5 mg

MO

rosuvastatin calcium tab 10 mg

0]

rosuvastatin calcium tab

MO

MO; SO copay for members
age 40 through 75

MO; SO copay for members
age 40 through 75

MO; $0 copay for members
age 40 through 75

MO; SO copay for members
age 40 through 75

MO

MO

MO
niacin tab é antihyperlipidemic) 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
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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
enalapril maleate oral soln 1 mg/ml 1
enalapril maleate tab 2.5 mg 1
enalapril maleate tab 5 mg 1

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 1

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

RiRr|R|R|IR(R|R[R|Rr[Rr|Rr[R]|R]|~

MO

AGENTS FOR PHE

metyrosine cap 250 mg 1 SP, PA, QL (16 caps every 1
day)

phenoxybenzamine hcl cap 10 mg 1

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

azilsartan medoxomil tab 40 mg 1 MO

azilsartan medoxomil tab 80 mg 1 MO
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candesartan cilexetil tab 4 mg MO
candesartan cilexetil tab 8 mg MO
candesartan cilexetil tab 16 mg MO
candesartan cilexetil tab 32 mg MO

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

1
1
1
1
1
1
1
1

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 m

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

methyldopa tab 250 mg MO

methyldopa tab 500 mg MO

prazosin hcl cap 1 mg MO

prazosin hcl cap 2 mg MO

prazosin hcl cap 5 mg MO

RiRr|Rr[Rr|Rr[Rr|Rr[Rr|Rr|[Rr|R|R|R|R|R[R|R[R|[~|~

terazosin hcl cap 1 mg (base equivalent) MO
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terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO

ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20 mg

amlodipine besylate-benazepril hcl cap 5-40 mg

amlodipine besylate-benazepril hcl cap 10-20 mg

amlodipine besylate-benazepril hcl cap 10-40 mg

amlodipine besylate-olmesartan medoxomil tab 5-
20mg

amlodipine besylate-olmesartan medoxomil
40 mg

amlodipine besylate-olmesartan medoxomil tab
20 mg

amlodipine besylate-olmesartan
40 mg

amlodipine besylate-valsartan tab

amlodipine besylate-valsartan tab 5-3

amlodipine besylate

MO

160-12.5 mg
1 MO

160-25 mg

am ine 1 MO
1 MO
1 MO
tab 50-25 mg 1 MO
tab 100-25 mg 1 MO
othiazide tab 5-6.25 mg 1 MO
benazepril & orothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO

12.5mg
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candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg

captopril & hydrochlorothiazide tab 25-15 mg MO,

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg

enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

enalapril maleate & hydrochlorothiazide tab 10-25
mg

fosinopril sodium & hydrochlorothiazide tab 1
mg

fosinopril sodium & hydrochlorothiazide tab 20-
mg

lisinopril & hydrochlorothiazide tab

lisinopril & hydrochlorothiazide tab

12.5mg

losartan potas 1 MO

25 mg
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO

olmesartan-a pine-hydrochlorothiazide tab 20- 1 MO

5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO

5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO

5-25mg
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olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg MO,

telmisartan-amlodipine tab 40-5 mg

telmisartan-amlodipine tab 40-10 mg

telmisartan-amlodipine tab 80-5 mg

telmisartan-amlodipine tab 80-10 mg

telmisartan-hydrochlorothiazide tab 40-12.5 mg

telmisartan-hydrochlorothiazide tab 80-12.5 mg

telmisartan-hydrochlorothiazide tab 80-25 mg

trandolapril-verapamil hcl tab er 1-240 mg

trandolapril-verapamil hcl tab er 2-180 mg

trandolapril-verapamil hcl tab er 2-240 mg

trandolapril-verapamil hcl tab er 4-240 mg

(SARAS)

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
ANTIMALARIAL
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
COARTEM TAB 20-120MG ( artemether- 3
lumefantrine)
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ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg MO
chloroquine phosphate tab 500 mg MO
hydroxychloroquine sulfate tab 100 mg MO

hydroxychloroquine sulfate tab 200 mg

hydroxychloroquine sulfate tab 300 mg

1
1
1
1
1
1

hydroxychloroquine sulfate tab 400 mg

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg base)

pyrimethamine tab 25 mg

quinine sulfate cap 324 mg

ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUG
ANTIMYASTHENIC/CHOLINERGIC AGENTS -

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180

ANTIMYCOBACTERIAL AGENTS - DR
ANTIMYCOBACTERIAL AGENTS - DRU

cycloserine cap 250 mg

ethambutol hcl tab 106

ethambutol hcl tag

isoniazid syrup 1 MO
isoniazid tq 1 MO
isoniazid tab 1 MO

1

1

1

1

1

3

3

1 OAC

1 OAC
GLEOSTINE CAP 40MG (lomustine) 3 SP; OAC
lomustine cap 10 mg 1 SP; OAC
lomustine cap 40 mg 1 SP; OAC
lomustine cap 100 mg 1 SP; OAC
temozolomide cap 5 mg 1 SP, PA; OAC
temozolomide cap 20 mg 1 SP, PA; OAC
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temozolomide cap 100 mg 1 SP, PA; OAC
temozolomide cap 140 mg 1 SP, PA; OAC
temozolomide cap 180 mg 1 SP, PA; OAC
temozolomide cap 250 mg 1 SP, PA; OAC

ANTIMETABOLITES
capecitabine tab 150 mg
capecitabine tab 500 mg
mercaptopurine susp 2000 mg/100ml (20 mg/ml)
mercaptopurine tab 50 mg
methotrexate sodium tab 2.5 mg (base equiv)

ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS

INLYTA TAB 1MG ( axitinib) every 1 day);
OAC
SP, PA, QL (4 tabs
OAC
SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 8 MG ( lenvatinib me SP, PA, QL (2 caps every 1

ay); OAC

, PA, QL (1 cap every 1 day);
OAC
SP, PA, QL (3 caps every 1
day); OAC

INLYTA TAB 5MG ( axitinib)

LENVIMA CAP 4MG ( lenvatinib mesylate)

LENVIMA CAP 12))

LENVIMA 2 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 18 2 SP, PA, QL (3 caps every 1
day); OAC
2 SP, PA, QL (2 caps every 1
day); OAC
2 SP, PA, QL (3 caps every 1
day); OAC
1 SP, PA, QL (2 tabs every 1 day);
OAC
1 SP, PA, QL (1 tab every 1 day);
OAC
erlotinib hcl tab¥50 mg (base equivalent) 1 SP, PA, QL (1 tab every 1 day);
OAC
gefitinib tab 250 mg 1 SP, PA, QL (1 tab every 1 day);
OAC
TAGRISSO TAB 40MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);
OAC
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TAGRISSO TAB 80MG ( osimertinib mesylate) 2 SP, PA, QL (1 tab every 1 day);

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

ERIVEDGE CAP 150MG ( vismodegib) 2

SP, PA, QL (1 cap every 1 day);
(0]

ODOMZO CAP 200MG ( sonidegib phosphate) 2

QL (1 cap every 1 day);

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
abiraterone acetate tab 250 mg

QL (4 tabs every 1 day);

( Abiraterone Acetate Tab 250 mg) ABIRTEGA

abiraterone acetate tab 500 mg

anastrozole tab 1 mg
bicalutamide tab 50 mg

SP, PA, QL (2
OAC

MO; OAC

OAC

ERLEADA TAB 60MG ( apalutamia

SP, PA, QL (4 tabs every 1 day);
OAC

ERLEADA TAB 240MG ( apalutamide

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

exemestane tab 25 mg
letrozole tab 2.5 m

OAC

SP, PA, QL (4 tabs every 1 day);
OAC

MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

MO; OAC

SP, PA, QL (4 caps every 1
day); OAC

XTANDI TAB 40MG ( enzalutamide) 2 SP, PA, QL (4 tabs every 1 day);
OAC

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

YONSA TAB 125MG ( abiraterone acetate 2 SP, PA, QL (4 tabs every 1 day);
micronized) OAC
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ANTINEOPLASTIC - IMMUNOMODULATORS
pomalidomide cap 1 mg 1 SP, PA, QL (21 caps every 21
days); OAC
pomalidomide cap 2 mg 1 SP, PA, QL (21 caps every 21
OAC
pomalidomide cap 3 mg 1 QL (21 caps every 21

s); OAC

pomalidomide cap 4 mg

PA, QL (21 caps every 21

ANTINEOPLASTIC COMBINATIONS

LONSURF TAB 15-6.14 ( trifluridine-tipiracil)

LONSURF TAB 20-8.19 ( trifluridine-tipiracil)

ANTINEOPLASTIC ENZYME INHIBITORS
ALECENSA CAP 150MG ( alectinib hcl)

SP, PA, QL (8 caps every 1
day); OAC

ALUNBRIG PAK ( brigatinib)

PA, QL (1 tab every 1 day);
OAC

ALUNBRIG TAB 30MG ( brigatinib)

ALUNBRIG TAB 90}

, QL (4 tabs every 1 day);
AC

PA, QL (1 tab every 1 day);
OAC

PA, QL (1 tab every 1 day);
OAC

PA, QL (8 caps every 1 day);
OAC

PA, QL (2 caps every 1 day);
OAC

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

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

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

SP, PA, QL (6 caps every 1
day); OAC

BRUKINSA CAP 80MG ( zanubrutinib)

PA, QL (4 caps every 1 day);
OAC

BRUKINSA TAB 160MG ( zanubrutinib) 2 PA, QL (2 tabs every 1 day);
OAC
CABOMETYX TAB 20MG ( cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);

OAC
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CABOMETYX TAB 40MG ( cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC
CABOMETYX TAB 60MG ( cabozantinib s-malate) 2 SP, PA, QL (1 tab every 1 day);
OAC

CALQUENCE TAB 100MG ( acalabrutinib maleate) 2

dasatinib tab 20 mg 1 A, QL (3 tabs every 1 day);

dasatinib tab 50 mg , QL (1 tab every 1 day);
dasatinib tab 70 mg tab every 1 day);
dasatinib tab 80 mg very 1 day);
dasatinib tab 100 mg y 1 day);
dasatinib tab 140 mg SP, PA, QL (1 tab every 1 day);

OAC

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

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

OAC

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

OAC

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

OAC

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

OAC

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

OAC

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

OAC

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

OAC

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

OAC

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

OAC

everolimus tab 2.5 mg

( Everolimus Tab 2.5 mg) TORPENZ

( Everolimus Tab 10 mg) TORPENZ 1 SP, PA, QL (1 tab every 1 day);
OAC
( Everolimus Tab 10 mg) YULITHIRA 1 SP, PA, QL (1 tab every 1 day);
OAC
everolimus tab for oral susp 2 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
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everolimus tab for oral susp 3 mg 1 SP, PA, QL (3 tabs every 1 day);
OAC
everolimus tab for oral susp 5 mg 1 SP, PA, QL (2 tabs every 1 day);
OAC
GAVRETO CAP 100MG ( pralsetinib) L (4 caps every 1 day);

GOMEKLI CAP 1MG ( mirdametinib)

GOMEKLI CAP 2MG ( mirdametinib)

GOMEKLI TAB 1MG ( mirdametinib) tabs every 21

IBRANCE CAP 125MG ( palbociclib) s every 21

IBRANCE TAB 75MG ( palbociclib) SP, PA, QL (21 tabsevery 21
days); OAC

SP, PA, QL (21 tabs every 21
days); OAC

SP, PA, QL (21 tabs every 21
ays); OAC

, QL (3 caps every 1 day);
OAC

SP, PA, QL (4 tabs every 1 day);
OAC

SP, PA, QL (2 tabs every 1 day);
OAC

SP, PA, QL (2 tabs every 1 day);
OAC

SP, PA, QL (2 tabs every 1 day);
OAC

SP, PA, QL (2 tabs every 1 day);
OAC

SP, PA, QL (2 tabs every 1 day);
OAC

SP, PA, QL (2 tabs every 1 day);
OAC

IBRANCE TAB 100MG ( palbociclib)

IBRANCE TAB 125MG ( palbociclib)

IBTROZI CAP 200MG ( taletrectinib adip

JAKAFI XR ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC

JAKAFI XR TAB 22MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC

JAKAFI XR TAB 33MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC

JAKAFI XR TAB 44MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC
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JAKAFI XR TAB 55MG ( ruxolitinib phosphate) 2 SP, PA, QL (1 tab every 1 day);
OAC
KISQALI TAB 200DOSE ( ribociclib succinate) 2 SP, PA, QL (21 tabs every 21

days); OAC

KISQALI TAB 400DOSE ( ribociclib succinate)

KISQALI TAB 600DOSE ( ribociclib succinate)

KOSELUGO CAP 5MG ( selumetinib sulfate)

, QL (42 tabs every 21

KOSELUGO CAP 7.5MG ( selumetinib sulfate)

KOSELUGO CAP 10MG ( selumetinib sulfate)

KOSELUGO CAP 25MG ( selumetinib sulfate)

KRAZATI TAB 200MG ( adagrasib)

PA, QL (6 tabs every 1 day);
OAC

lapatinib ditosylate tab 250 mg (ba

SP, PA, QL (6 tabs every 1 day);
AC

LUMAKRAS TAB 120MG ( sotorasib)

, PA, QL (8 tabs every 1 day);
OAC

SP, PA, QL (4 tabs every 1 day);
OAC

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

SP, PA, QL (4 tabs every 1 day);
OAC

SP, PA, QL (4 tabs every 1 day);
OAC

SP, PA, QL (38.572 mL every 1
day); OAC

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

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

MEKTOVI binimetinib)

SP, PA, QL (6 tabs every 1 day);
OAC

nilotinib hcl cap 50 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 150 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
nilotinib hcl cap 200 mg (base equivalent) 1 SP, PA, QL (4 caps every 1
day); OAC
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NINLARO CAP 2.3MG ( ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC
NINLARO CAP 3MG ( ixazomib citrate) 2 SP, PA, QL (3 caps every 21
days); OAC

NINLARO CAP 4MG ( ixazomib citrate) 2 , QL (3 caps every 21

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

PIQRAY 200MG TAB DOSE ( alpelisib) L (1 tab every 1 day);

PIQRAY 250MG TAB DOSE ( alpelisib) bs every 1 day);

PIQRAY 300MG TAB DOSE ( alpelisib) ry 1 day);

RETEVMO TAB 40MG ( selpercatinib)

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

OAC

SP, PA, QL (2 tabs every 1 day);
AC

, PA, QL (2 tabs every 1 day);

OAC

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

OAC

SP, PA, QL (3 caps every 1

day); OAC

SP, PA, QL (12 packets every 1

day); OAC

SP, PA, QL (8 caps every 1

day); OAC

PA, QL (2 tabs every 1 day);

OAC

PA, QL (8 tabs every 1 day);

OAC

PA, QL (4 tabs every 1 day);

OAC

SP, PA, QL (4 tabs every 1 day);

OAC

sorafenib tc b 200 mg (base equivalent)

STIVARGA TAB 40MG ( regorafenib) 2 SP, PA, QL (3 tabs every 1 day);
OAC
sunitinib malate cap 12.5 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
sunitinib malate cap 25 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
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sunitinib malate cap 37.5 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);
OAC
sunitinib malate cap 50 mg (base equivalent) 1 SP, PA, QL (1 cap every 1 day);

OAC

TAFINLAR CAP 50MG ( dabrafenib mesylate)

TAFINLAR CAP 75MG ( dabrafenib mesylate)

TAFINLAR TAB 10MG ( dabrafenib mesylate)

, QL (4 caps every 1

TRUQAP PAK 160MG ( capivasertib)

TRUQAP PAK 200MG ( capivasertib)

TRUQAP PAK 200MG ( capivasertib)

TRUQAP TAB 200MG ( capivasertib

PA, QL (2 tabs every 1 day);
OAC

TURALIO CAP 125MG ( pexidartinib

PA, QL (4 caps every 1 day);
AC

VITRAKVI CAP 25MG ( larotrectinib sul,

, PA, QL (6 caps every 1
day); OAC

SP, PA, QL (2 caps every 1
day); OAC

SP, PA, QL (10 mL every 1 day);
OAC

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

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

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

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

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

bexarotene cap SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
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( Leucovorin Calcium Tab 5 mg) LEDERLE 1 OAC
LEUCOVORIN
leucovorin calcium tab 10 mg OAC
leucovorin calcium tab 15 mg OAC

leucovorin calcium tab 25 mg OA

1
1
1
1

mesna tab 400 mg

MITOTIC INHIBITORS

etoposide cap 50 mg

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS
ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg

ANTIPARKINSON ANTICHOLINERGICS

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

trihexyphenidyl hcl oral soln 0.4

trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

ANTIPARKINSON COMT INHIBITORS

entacapone tab 200 m

tolcapone tab 100

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
carbidopa & pa 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
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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
mg

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

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

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

carbidopa-levodopa-entacapone tabs 50-200-.
mg

CREXONT CAP 35-140MG ( carbidopa-levodopa,

CREXONT CAP 52.5-210 ( carbidopa-levodopa)

CREXONT CAP 70-280MG ( carbidopaslevodopa)

CREXONT CAP 87.5-350 ( carbidopa=leve

DHIVY TAB 25-100MG ( carbidopa-le

INBRIJA CAP 42MG ( levodopa)

pramipexole dillydrochloride tab er 24hr 2.25 mg

pramipexole dihydrochloride tab er 24hr 3 mg

pramipexole dihydrochloride tab er 24hr 3.75 mg

pramipexole dihydrochloride tab er 24hr 4.5 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

N Y N N Y N N N I R I R RIS S Ny

ropinirole hydrochloride tab 1 mg
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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 M

equivalent)

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

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

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

ropinirole hydrochloride tab er 24hr 12 mg (b
equivalent)

RYTARY CAP 95MG ( carbidopa-levodopa)

RYTARY CAP 145MG ( carbidopa-levodopa)

0]

selegiline hcl cap MO

1 MO

) TREAT PSYCHOSES

MO

MO

MO

MO

MO

MO

MO

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

MO

MO

MO

MO

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg MO

lurasidone hcl tab 120 mg MO

VRAYLAR CAP 0.5MG ( cariprazine hcl) MO

VRAYLAR CAP 0.75MG ( cariprazine hcl) MO

N[NIN[R|R Rk~

VRAYLAR CAP 1.5MG ( cariprazine hcl) MO
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VRAYLAR CAP 3MG ( cariprazine hcl) MO
VRAYLAR CAP 4.5MG ( cariprazine hcl) MO
VRAYLAR CAP 6MG ( cariprazine hcl) MO
ziprasidone hcl cap 20 mg MO

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

2
2
2
1
1
1
1

ziprasidone hcl cap 80 mg

BENZISOXAZOLES

paliperidone tab er 24hr 1.5 mg

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tak

risperidone orally disintegrating

risperidone orally disintegrating tak

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

MO

MO

MO

MO

MO

MO

MO

asenapine tab 2.5 mg (base equiv) MO

asenapine maleate sl tab 5 mg (base equiv) MO

asenapine maleate sl tab 10 mg (base equiv) MO

clozapine orally disintegrating tab 12.5 mg

clozapine orally disintegrating tab 25 mg

clozapine orally disintegrating tab 100 mg

RlRr(Rr[Rr]|Rr|R]|R

clozapine orally disintegrating tab 150 mg
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clozapine orally disintegrating tab 200 mg

clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg

olanzapine orally disintegrating tab 15 mg

olanzapine orally disintegrating tab 20 mg

olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

quetiapine fumarate tab 25 mg

MO

MO

MO

MO

MO

MO

MO

MO

MO

RlRr|R|R|R|R|R[R|[R]|~

MO

MO

MO

MO

MO

chlorpromazine hcl conc 30 mg/ml

chlorpromazine hcl conc 100 mg/ml MO

chlorpromazine hcl tab 10 mg MO

chlorpromazine hcl tab 25 mg MO

chlorpromazine hcl tab 50 mg MO

RlRr[Rr|Rr|R|~

chlorpromazine hcl tab 100 mg MO
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chlorpromazine hcl tab 200 mg MO
fluphenazine hcl elixir 2.5 mg/5ml MO
fluphenazine hcl oral conc 5 mg/ml MO
fluphenazine hcl tab 1 mg MO

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

1
1
1
1
1
1
1
1

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

( Prochlorperazine Suppos 25 mg)

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab

trifluoperazine he

MO

MO

MO

MO

MO

MO

MO

MO

e e N N T N T N T

MO

MO

thiothixene cap 1 mg

thiothixene cap 2 mg MO

thiothixene cap 5 mg MO

N

thiothixene cap 10 mg MO
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ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS

abacavir sulfate soln 20 mg/ml (base equiv)
abacavir sulfate tab 300 mg (base equiv)
abacavir sulfate-lamivudine tab 600-300 mg
APTIVUS CAP 250MG ( tipranavir) (4 caps every 1 day)
atazanavir sulfate cap 150 mg (base equiv) , QL (1 cap every 1 day)
atazanavir sulfate cap 200 mg (base equiv) L (2 caps every 1 day)
atazanavir sulfate cap 300 mg (base equiv) 1 cap every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir b every 1 day)

SP, QL (30 mL every 1 day)
SP, QL (2 tabs every 1 day)
SP (1 tab every 1 day)

RIN[(R[R|~

alafenamide fumarate)

BIKTARVY TAB ( bictegravir-emtricitabine-tenofi y 1 day); (50-
alafenamide fumarate) 200-25 mg)

CIMDUO TAB 300-300 ( lamivudine-tenofovir SP, QL (1 tab eve

disoproxil fumarate)

SP, QL (2 tabs every 1 day)
SP, QL (1 tab every 1 day)
SP, QL (1 tab every 1 day)

darunavir tab 600 mg
darunavir tab 800 mg \
DESCOVY TAB 120-15MG ( emtricitc

alafenamide fumarate)

, QL (1 tab every 1 day); SO

alafenamide fumara copay for PrEP

DOVATO TAB 50- C - ir soc SP, QL (1 tab every 1 day)

lamivudine)

efavirenz tg 1 SP, QL (1 tab every 1 day)

efavirenz-e 1 SP, QL (1 tab every 1 day)

300 mg

efavi 1 SP, QL (1 tab every 1 day)
1 SP, QL (1 tab every 1 day)
1 SP, QL (1 cap every 1 day)
1 SP, QL (1 tab every 1 day)
1 SP, QL (1 tab every 1 day)
1 SP, QL (1 tab every 1 day)

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

250 mg

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

300 mg

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

etravirine tab 200 mg 1 SP, QL (2 tabs every 1 day)
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fosamprenavir calcium tab 700 mg (base equiv) 1 SP, QL (4 tabs every 1 day)
GENVOYA TAB ( elvitegravir-cobicistat- 2 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)
ISENTRESS CHW 25MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 2 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 2 (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 2 QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 2 QL (4 tabs every 1 day)

lamivudine oral soln 10 mg/ml

(32 mL every 1 day)

lamivudine tab 150 mg

lamivudine tab 300 mg

lamivudine-zidovudine tab 150-300 mg

lopinavir-ritonavir tab 100-25 mg

lopinavir-ritonavir tab 200-50 mg

maraviroc tab 150 mg

SP, QL (2 tabs every 1 day)

maraviroc tab 300 mg

SP, QL (4 tabs every 1 day)

nevirapine susp 50 mg/5ml

SP, QL (40 mL every 1 day)

nevirapine tab 200 mg

SP, QL (2 tabs every 1 day)

nevirapine tab er 24hr 400 mg

P, QL (1 tab every 1 day)

ODEFSEY TAB ( emtricitabine-rilpivirine
alafenamide fumara

, QL (1 tab every 1 day)

SP, QL (1 tab every 1 day)

SP, QL (2 tabs every 1 day)

SP, QL (12 tabs every 1 day)

SP, QL (1 tab every 1 day)

SP, QL (1 tab every 1 day)

SP, QL (12 tabs every 1 day)

SP, QL (2 tabs every 1 day)

SP, QL (6 tabs every 1 day)

SP, QL (1 tab every 1 day)

SP, QL (300 tabs every 30
days)

SP, QL (120 tabs every 30
days)

YEZTUGO TAB 300MG ( lenacapavir sodium) 2 SP, QL (8 tabs every 4 days)

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

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

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

PAXLOVID PAK ( nirmatrelvir-ritonavir) PV
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PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV
PAXLOVID TAB 300-100 ( nirmatrelvir-ritonavir) PV
CMV AGENTS
valganciclovir hcl for soln 50 mg/ml (base equiv) 1 QL (38.134 mL every 1 day),

valganciclovir hcl tab 450 mg (base equivalent) abs every 1 day), MO

HEPATITIS AGENTS
adefovir dipivoxil tab 10 mg
entecavir tab 0.5 mg 1 tab every 1 day)
entecavir tab 1 mg b every 1 day)

lamivudine tab 100 mg (hbv)

MAVYRET PAK 50-20MG ( glecaprevir-pibrentas

MAVYRET TAB 100-40MG ( glecaprevir-pibre

ribavirin cap 200 mg

ribavirin tab 200 mg

HERPES AGENTS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

MISC. ANTIV

LAGEVRIO CA VIG ( molnupiravir) PV QL (40 caps every 90 days)

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

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
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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
labetalol hcl tab 200 mg 1
labetalol hcl tab 300 mg 1
labetalol hcl tab 400 mg 1

BETA BLOCKERS CARDIO-SELECTIVE

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg

atenolol tab 50 mg

atenolol tab 100 mg

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

MO

MO

MO

MO

MO

MO

MO

MO

MO

RIR|IR|R[R|Rr[R[R[R]|~

20 mg (base equivalent)

nebivolol hcl tab 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
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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
propranolol hcl oral soln 20 mg/5ml 1
propranolol hcl oral soln 40 mg/5ml 1
propranolol hcl tab 10 mg 1

propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg
timolol maleate tab 5 mg
timolol maleate tab

1IGH BLOOD PRESSURE AND HEART

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
( Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 240 mg) DILT-XR 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg) 1 MO
CARTIA XT
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diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg)

CARTIAXT

diltiazem hcl coated beads cap er 24hr 300 mg

( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg)
CARTIA XT

diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr
120 mg

( Diltiazem Hcl Extended Release Beads Cap Er
120 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24h
180 mg

( Diltiazem Hcl Extended Release Be
180 mg) TIADYLT ER
diltiazem hcl extended release bead
240 mg

300 mg

( Diltiazem 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
diltiazem hcl tab’120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
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nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg

nimodipine oral soln 60 mg/20ml (3 mg/ml)
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 34 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1
nifedipine cap 20 mg 1
1
1

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

RlRr|R|Rr[R[Rr|Rr[R|~

MO
MO
MO
MO
LANOXIN TAB 0.0625MG ( digoxin) 2 MO
CARDIOVASCULAR AGENTS - MISC. - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
CARDIAC MYOSIN INHIBITORS

CAMZYOS CAP 2.5MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)
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CAMZYOS CAP 10MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 15MG ( mavacamten) 2 SP, PA, QL (1 cap every 1 day)

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

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

amlodipine besylate-atorvastatin calcium tab 2.5-20
mg

amlodipine besylate-atorvastatin calcium tab 2.5-40
mg

amlodipine besylate-atorvastatin calcium tab 5-10
mg

amlodipine besylate-atorvastatin calcium tab 5-
mg

amlodipine besylate-atorvastatin calcium ta
mg

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

amlodipine besylate-atorvastatin calc
mg

MO

MO

MO

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

PA, MO

PA, MO

1 PA, QL (8 tabs every 21 days)

1 PA, QL (8 tabs every 21 days)
1 PA, QL (8 tabs every 21 days)
tadaldfil tab 1 PA, QL (1 tab every 1 day), MO
tadaldfil tab C 1 PA, QL (1 tab every 1 day), MO
tadaldfil tab 10 mg 1 PA, QL (8 tabs every 21 days)
tadalafil tab 20 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl orally disintegrating tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 2.5 mg 1 PA, QL (8 tabs every 21 days)
vardendfil hcl tab 5 mg 1 PA, QL (8 tabs every 21 days)
vardenafil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)
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vardendfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days)
PROSTAGLANDIN VASODILATORS
ORENITRAM TAB 0.25MG ( treprostinil diolamine) SP, PA
ORENITRAM TAB 0.125MG ( treprostinil diolamine) SP, PA

ORENITRAM TAB 1MG ( treprostinil diolamine)
ORENITRAM TAB 2.5MG (treprostinil diolamine)
ORENITRAM TAB 5MG ( treprostinil diolamine)
ORENITRAM TAB MONTH 1 ( treprostinil diolamine)
ORENITRAM TAB MONTH 2 ( treprostinil diolamine)
ORENITRAM TAB MONTH 3 ( treprostinil diolamine)
TYVASO DPI POW 16-32-48 ( treprostinil) artridges every

2
2
2
2
2

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

SP, PA

SP, PA, QL (4 cartridges every
1 day)

, PA, QL (4 cartridges every
day)

SP, PA, QL (4 cartridges every
1 day)

SP, PA, QL (4 cartridges every
1 day)

SP, PA, QL (8 cartridges every
1 day)

SP, PA, QL (2.9 mL every 1 day)
SP, PA, QL (2.9 mL every 1 day)
SP, PA, QL (2.9 mL every 1 day)
SP, PA, QL (5 caps every 1 day)
SP, PA, QL (5 caps every 1 day)
SP, PA, QL (5 caps every 1 day)
SP, PA, QL (5 caps every 1 day)

SION - ENDOTHELIN RECEPTOR ANTAGONISTS

TYVASO DPI POW 32MCG ( treprostinil)

TYVASO DPI POW 48-80MCG { tre,

1 SP, PA, QL (1 tab every 1 day)
ambrisentan tab’10 mg 1 SP, PA, QL (1 tab every 1 day)
bosentan tab 62.5 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab 125 mg 1 SP, PA, QL (2 tabs every 1 day)
bosentan tab for oral susp 32 mg 1 SP, PA, QL (4 tabs every 1 day)
macitentan tab 10 mg 1 SP, PA, QL (1 tab every 1 day)
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PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS
sildendfil citrate for suspension 10 mg/ml 1 SP, PA, QL (26.134 mL every 1
day)
sildendfil citrate tab 20 mg 1 SP, PA, QL (12 tabs every 1

da

tadalafil tab 20 mg (pah) 1 QL (2 tabs every 1 day)
( Tadalafil Tab 20 mg (Pah)) ALYQ 1 A, QL (2 tabs every 1 day)
TADLIQ SUS 20MG/5ML ( tadalafil (pulmonary PA, QL (10 mL every 1 day)

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEP
UPTRAVI PACK TAB 200/800 ( selexipag) ack every 28

UPTRAVI TAB 100MCG ( selexipag)
UPTRAVI TAB 150MCG ( selexipag)
UPTRAVI TAB 200MCG ( selexipag) )
UPTRAVI TAB 400MCG ( selexipag) )
UPTRAVI TAB 600MCG ( selexipag )
UPTRAVI TAB 800MCG ( selexipag) SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) SP, PA, QL (2 tabs every 1 day)

)

)

)

SP, PA, QL (5 tabs every 1 day
SP, PA, QL (2 tabs every 1 day
SP, PA, QL (2 tabs every 1 day

UPTRAVI TAB 1200MCG ( selex:pag) , PA, QL (2 tabs every 1 day
UPTRAVI TAB 1400 i ] SP, PA, QL (2 tabs every 1 day
UPTRAVI TAB 1606 : SP, PA, QL (2 tabs every 1 day

CYCLASE STIMULATOR

2 SP, PA, QL (3 tabs every 1 day)
2 SP, PA, QL (3 tabs every 1 day)
2 SP, PA, QL (3 tabs every 1 day)
2 SP, PA, QL (3 tabs every 1 day)
2 SP, PA, QL (3 tabs every 1 day)
1 MO
1 MO
2 SP, PA, QL (1 cap every 1 day)

cefadroxil cap 500 mg 1

cefadroxil for susp 250 mg/5ml 1

cefadroxil for susp 500 mg/5ml 1

cefadroxil tab 1 gm 1

cephalexin cap 250 mg 1

cephalexin cap 500 mg 1
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cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATION
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg

CEPHALOSPORINS - 3RD GENERATI
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefixime cap 400 mg

‘Pesogest-Eth Estrad MO

Estrad Tab 0.15-0.02/0.01 PV MO
t th Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5))
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) SIMLIYA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VIORELE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VOLNEA
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( Desogest-Ethin Est Tab 0.1-0.025/0.125-0.025/0.15- PV MO

0.025mg-Mg) VELIVET

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

APRI

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

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

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

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

( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
KALLIGA
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
RECLIPSEN

drospirenone-ethinyl estrad-levome
0.02-0.451 mg
drospirenone-ethinyl estrad-levome
0.03-0.451 mg

PV MG,

olate tab 3-

( Drospirenone MO

ZUMANDIMINE
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

( Ethynodiol Diaeetate & Ethinyl Estradiol Tab 1 mg-35 PV MO

mcg) KELNOR 1/35

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 PV MO

mcg) VALTYA 1/35

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-35 PV MO

mcg) ZOVIA 1/35
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( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 PV MO
mcg) VALTYA 1/50
( Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg &eth PV MO

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

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

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

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

( Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth E
0.01mg(7)) CAMRESE
(Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Es
0.01mg(7)) DAYSEE

( Levonorg-Eth Est Tab 0.15-0.03mg
0.01mg(7)) JAIMIESS
(Levonorg-Eth Est Tab 0.15-0.03mg
0.01mg(7)) SIMPESSE

PV MG,

84) & Eth Est Tab

0.03 mg
( Levonorgestrel & MO
0.15-0.03 mg) 4
PV MO
( Levonorgestrel PV MO
0. Simg) JOL
R PV MO
PV MO
PV MO
PV MO
S inyl Estradiol Tab 0.1 mg-20 PV MO
mcg) AVIAN
( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) DELYLA
( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) FALMINA
( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LESSINA
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( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) LUTERA
( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20 PV MO
mcg) VIENVA

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

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

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

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

( Levonorgestrel & Ethinyl Estradiol Tab 0.15 m
mcg) MARLISSA
(Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
mcg) PORTIA-28

levonorgestrel-eth estra tab 0.05-30
40/0.125-30mg-mcg
( Levonorgestrel-Eth Estra Tab 0.05-
40/0.125-30mg-Mcg) LEVONEST

alerate-dienogest)

y| Estradiol Tab 0.4 mg-35 MO
mcg) BALZIV
( Norethindrone thinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) BRIELLYN
( Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) PHILITH
( Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35 PV MO
mcg) VYFEMLA
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( Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO
mcg) NECON 0.5/35-28
( Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35 PV MO

mcg) NORTREL 0.5/35 (28)

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

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

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg)
DASETTA 1/35

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35 mcg)
NORTREL 1/35

( Norethindrone & Ethinyl Estradiol Tab 1 mg-35
NYLIA 1/35
( Norethindrone & Ethinyl Estradiol-Fe Chew Tab
mg-35 mcg) WYMZYA FE

( Norethindrone & Ethinyl Estradiol-}
mg-35 mcg) XELRIA FE
( Norethindrone & Ethinyl Estradiol-
mg-25 mcg) GALBRIELA

PV MG,

e Chew Tab 0.4

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

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

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

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

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

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

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

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

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

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

PV MG,

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

mg-30 mcg) LOESTRIN FE 1.5/30
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( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) MICROGESTIN FE 1.5/30
norethindrone ace-eth estradiol-fe chew tab 1 mg- PV MO
20 mcg (24)

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

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

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

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

( Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
mcg (24)) GEMMILY
( Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
mcg (24)) TAYSOFY

( Norethindrone Ace-Ethinyl Estradiol:Fe Tab 1 mg-20
mcg (24)) AUROVELA 24 FE
( Norethindrone Ace-Ethinyl Estradic
mcg (24)) BLISOVI 24 FE

( Norethindrone Ace-Ethinyl Estradiol-Fé
mcg (24)) HAILEY 24

( Norethindrone A MO

mcg (24)) JU

( Norethind PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

norgestimate & ethinyl estradiol tab 0.25 mg-35 PV MO

mcg

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

mcg) ESTARYLLA

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

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

mcg) SPRINTEC 28

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

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

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

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

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

( Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 mg-Mcg) TRI-LO-SPRINTEC
( Norgestimate-Eth Estrad Tab 0.18-
25/0.25-25 mg-Mcg) TRI-VYLIBRA
norgestimate-eth estrad tab 0.18-
35 mg-mcg

PV MG,

35/0.25-35 mg

( Norgestimate-E¥ PV MO
35/6 35.mg-Mcg)«.
‘Norg ab 0.18-35/0.215- PV MO
5/0.25-35 mg RA
( Norgestrel & Eth b 0.3 mg-30 mcg) PV MO
RYSELLE
PV MO
PV MO
PV MO
TURQOZ
COMBINATION CONTRACEPTIVES - TRANSDERMAL
norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr
( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO
mcg/24hr) XULANE
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( Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35 PV MO

mcg/24hr) ZAFEMY

COMBINATION CONTRACEPTIVES - VAGINAL

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

13 rings every 300 days),

etonogestrel-ethinyl estradiol va ring 0.12-0.015 PV
mg/24hr
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
mg/24hr) ELURYNG
( Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015 every 300 days),
mg/24hr) ENILLORING
EMERGENCY CONTRACEPTIVES
ELLA TAB 30MG ( ulipristal acetate)
(Levonorgestrel Tab 1.5 mg) OPTION 2
PROGESTIN CONTRACEPTIVES - ORAL
norethindrone tab 0.35 mg
( Norethindrone Tab 0.35 mg) CA
( Norethindrone Tab 0.35 mg) DEBLI
( Norethindrone Tab 0.35 mg) EMZAH

rings every 300 days),

1
1
1 SP, PA, QL (1.8 mL every 1 day)
( Deflazacort Susp 22.75 mg/ml) JAYTHARI 1 SP, PA, QL (1.8 mL every 1 day)
( Deflazacort Susp 22.75 mg/ml) KYMBEE 1 SP, PA, QL (1.8 mL every 1 day)
( Deflazacort Susp 22.75 mg/ml) PYQUVI 1 SP, PA, QL (1.8 mL every 1 day)
deflazacort tab 6 mg 1 SP, PA, QL (2 tabs every 1 day)
( Deflazacort Tab 6 mg) JAYTHARI 1 SP, PA, QL (2 tabs every 1 day)
( Deflazacort Tab 6 mg) KYMBEE 1 SP, PA, QL (2 tabs every 1 day)
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deflazacort tab 18 mg 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 18 mg) JAYTHARI 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 18 mg) KYMBEE 1 SP, PA, QL (1 tab every 1 day)
deflazacort tab 30 mg 1 SP, PA, QL (1 tab every 1 day)
( Deflazacort Tab 30 mg) JAYTHARI 1 SP,RA, QL (1 tab every 1 day)
( Deflazacort Tab 30 mg) KYMBEE 1 , QL (1 tab every 1 day)
deflazacort tab 36 mg 1 7 PA, QL (1 tab every 1 day)
( Deflazacort Tab 36 mg) JAYTHARI 1 PA, QL (1 tab every 1 day)

( Deflazacort Tab 36 mg) KYMBEE QL (1 tab every 1 day)

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

HIDEX 6-DAY
dexamethasone t

SP, PA, QL (54 mL every 30

days)
1
1
1
3
1
1
1
1
1
prednisolc 1
(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)
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prednisolone sod phosphate oral soln 15 mg/5ml 1
(base equiv)
prednisolone sodium phosphate oral soln 25 1
mg/5ml (base eq)

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab delayed release 1 mg
prednisone tab delayed release 2 mg
prednisone tab delayed release 5 mg
prednisone tab therapy pack 5 m

prednisone tab therapy pack 10 mg
prednisone tab therapy pack 10 mg (

MO

Not available under age 6

Not available under age 6

polst er susp 10-8 mg/5ml
hrine syrup 6.25-5 mg/5ml

(1)
<
S
T
o
N
o
[
Q
3
X
3
Rk |R|R|-

pseudoephed-b phen-dm syrup 30-2-10 mg/5ml
EXPECTORANTS - DRUGS TO TREAT COUGH

potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
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sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1
MUCOLYTICS - DRUGS TO TREAT COUGH
acetylcysteine inhal soln 10% 1

acetylcysteine inhal soln 20%
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS

ACNE PRODUCTS
adapalene cream 0.1%

adapalene gel 0.1%

PA; PA Required
greater than or equal to age
35

adapalene gel 0.3%

adapalene-benzoyl peroxide gel
adapalene-benzoyl peroxide gel 0.
AKLIEF CRE 0.005% ( trifarotene)

( Clindamyci
1.2 (1)-5%)

1
1
1
1
1
1
) CLINDACIN ETZ 1
ab 1%) CLINDACIN-P
-benzoyl peroxide gel 1-5%
clindamycin'p ate-benzoyl peroxide gel 1.2- 1
2.5%
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
3.75%
clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35
dapsone gel 5% 1
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dapsone gel 7.5%

erythromycin gel 2%

( Erythromycin Pads 2%) ERY

erythromycin soln 2%

isotretinoin cap 10 mg

(Isotretinoin Cap 10 mg) ACCUTANE

(Isotretinoin Cap 10 mg) AMNESTEEM

(Isotretinoin Cap 10 mg) CLARAVIS

(Isotretinoin Cap 10 mg) ZENATANE

isotretinoin cap 20 mg

( Isotretinoin Cap 20 mg) ACCUTANE

(Isotretinoin Cap 20 mg) AMNESTEEM

(Isotretinoin Cap 20 mg) CLARAVIS

(Isotretinoin Cap 20 mg) ZENATANE

isotretinoin cap 30 mg

(Isotretinoin Cap 30 mg) ACCUTAN

(Isotretinoin Cap 30 mg) AMNEST:
(Isotretinoin Cap 30 mg) CLARAVIS
(Isotretinoin Cap 30 mg) ZENATANE

isotretinoin cap 40 mg

PA

PA

PA

PA; PA Required for age
greater than or equal to age
35

PA; PA Required for age
greater than or equal to age
35

PA; PA Required for age
greater than or equal to age
35

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
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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

A Required for age
eater than or equal to age

tretinoin microsphere gel 0.08% 1

WINLEVI CRE 1% ( clascoterone)
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3%
diclofenac sodium soln 1.5%
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
mupirocin oint 2%
ANTIFUNGALS - TOPICAL

ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (base
ciclopirox olamine s 77

ciclopirox shamp

PA
PA

asone cream 1-0.05%
one lotion 1-0.05%

nystatin topical powder 100000 unit/gm

( Nystatin Topical Powder 100000 unit/gm) KLAYESTA
( Nystatin Topical Powder 100000 unit/gm) NYSTOP
nystatin-triamcinolone cream 100000-0.1 unit/gm-
%

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1

RiR(RrRr(Rr|Rr[Rr|Rr|R|R|R|R|R|R|[R|R[Rr|r|~
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oxiconazole nitrate cream 1% 1
sulconazole nitrate cream 1% 1
sulconazole nitrate solution 1% 1

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1%
diclofenac sodium (actinic keratoses) gel 3%
fluorouracil cream 5%
fluorouracil soln 2%
fluorouracil soln 5%

ANTIPSORIATICS

acitretin cap 10 mg
acitretin cap 17.5 mg
acitretin cap 25 mg
calcipotriene oint 0.005%
( Calcipotriene Oint 0.005%) CALCITRENE
calcipotriene soln 0.005% (50 mcg/m
ICOTYDE TAB 200MG (icotrokinra
methoxsalen rapid cap 10 mg
SOTYKTU TAB 6MG ( deucravacitinib)

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

, PA, QL (1 tab every 1 day);
eferred for Psoriasis

tazarotene cream (O PA
PA
PA
PA
PA

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream 1

0.05%

betamethasone dipropionate augmented gel 0.05% 1

betamethasone dipropionate augmented lotion 1

0.05%
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betamethasone dipropionate augmented oint 0.05% 1
betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
1
1

betamethasone valerate aerosol foam 0.12%
betamethasone valerate cream 0.1% (base

equivalent)
betamethasone valerate lotion 0.1% (base
equivalent)

betamethasone valerate oint 0.1% (base equivalent)
BRYHALI LOT 0.01% ( halobetasol propionate)
clobetasol propionate cream 0.05%

clobetasol propionate 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 O
( Clobetasol Propionate Shampoo 0!
clobetasol propionate soln 0.05%
desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05 1
1
1
1
1
1

2 PA
1
1
0.01% (body oil) 1
0.01% (scalp oil) 1
C nt 0.025% 1
fluocinolc e soln 0.01% 1
fluocinonide '@ 1
fluocinonide emulsified base cream 0.05% 1
fluocinonide gel 0.05% 1
fluocinonide oint 0.05% 1
fluocinonide soln 0.05% 1
fluticasone propionate cream 0.05% 1
fluticasone propionate lotion 0.05% 1
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fluticasone propionate oint 0.005%

halcinonide soln 0.1%

halobetasol propionate cream 0.05%

halobetasol propionate foam 0.05%

halobetasol propionate oint 0.05%

hydrocortisone acetate cream 2.5%

hydrocortisone butyrate cream 0.1%

e N N I T

hydrocortisone butyrate oint 0.1%

hydrocortisone butyrate soln 0.1%

hydrocortisone cream 1%

(Hydrocortisone Cream 1%) ALA-CORT

hydrocortisone cream 2.5%

hydrocortisone lotion 2.5%

hydrocortisone oint 1%

hydrocortisone oint 2.5%

( Hydrocortisone Soln 2.5%) TEXACQRT

hydrocortisone valerate cream 0.

hydrocortisone valerate oint 0.2%

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

RlRr|R|Rr[R[Rr|Rr[R|~

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

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

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

ruxolitinib phosphate PA

OPZELURA G
(topical))
EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
HAIR GROWTH AGENTS
finasteride tab 1 mg 1 PA
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LITFULO CAP 50MG ( ritlecitinib tosylate) 2 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1

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

KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5%
podofilox soln 0.5%

LOCAL ANESTHETICS - TOPICAL
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%

( Lidocaine Patch 5%) LIDOCAN
(Lidocaine Patch 5%) TRIDACAINE
lidocaine-prilocaine cream 2.5-2.5%

PHOSPHODIESTERASE 4 (PDE4) INHIB
EUCRISA OIN 2% ( cri

QL (50 gm every 25"days)
PA
PA
PA
QL (30 gm every 25 days)

ZORYVE CRE 0.3%¢4 2 PA
2 PA
2 PA
2 PA
1
1
1
2
1
1
1
1
1
oxymetazoline ream 1% 1
SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN 1
( Crotamiton Lotion 10%) PRURADIK 1
malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
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DIAGNOSTIC PRODUCTS - PRODUCTS FOR DIAGNOSIS

DIAGNOSTIC PRODUCTS, MISC.

ultrasound - gel 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS

DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase-
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase-
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase-
protease-amylase))
CREON CAP 24000UNT ( pancrelipase (lipase-
protease-amylase))
CREON CAP 36000UNT ( pancrelipase (lipase-
protease-amylase))
VIOKACE TAB 10440 ( pancrelipase (lipase-protease-
amylase))

amylase))

ZENPEP CAP 3000UNIT ( pancrelipase
protease-amylase))
ZENPEP CAP 5000,
protease-amyla

MO

2 MO
2 MO
2 MO
2 MO
2 MO
2 MO
DIURETICS - DRU AT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
dichlorphenamide tab 50 mg 1 SP, PA, QL (4 tabs every 1 day)
( Dichlorphenamide Tab 50 mg) ORMALVI 1 SP, PA, QL (4 tabs every 1 day)
methazolamide tab 25 mg 1 MO
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methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg MO
spironolactone & hydrochlorothiazide tab 25-25 mg MO

triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg

LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
ethacrynic acid tab 25 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg

torsemide tab 5 mg

torsemide tab 10 mg
torsemide tab 20 mg

torsemide tab 100

RR|R|R|-

MO
MO
MO
MO
MO
MO
MO

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg

RiRr[Rr|Rr[Rr[R|R|R[R|R]|~
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ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE HORMONES
BONE DENSITY REGULATORS - DRUGS TO TREAT BONE LOSS

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

FERTILITY REGULATORS
clomiphene citrate tab 50 mg

MO
MO

RiR[(R|(R|-

Only covered if member has
infertility benefit
Only covered if member has
infertility benefit
nly covered if member has

( Clomiphene Citrate Tab 50 mg)

( Clomiphene Citrate Tab 50 mg) MILO

GNRH/LHRH ANTAGQ
ORILISSA TAB 15(

MO; $0 copay ages 35 and
older for the primary
prevention of breast cancer

SP, PA

MO

MO

MO

SP, PA

SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (4 tabs every 1 day)

cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)
cinacalcet hcl tab 90 mg (base equiv)

RlRr|R|R|R[R[R|R|[R[R]|~

doxercalciferol cap 0.5 mcg MO
doxercalciferol cap 1 mcg MO
doxercalciferol cap 2.5 mcg MO
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GALAFOLD CAP 123MG ( migalastat hcl) 2 PA, MO
glycerol phenylbutyrate liquid 1.1 gm/ml 1 SP, PA
levocarnitine oral soln 1 gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1
nitisinone cap 2 mg 1
nitisinone cap 5 mg 1
nitisinone cap 10 mg 1
nitisinone cap 20 mg 1

ORFADIN CAP 2MG ( nitisinone)

ORFADIN CAP 5MG {( nitisinone)

ORFADIN CAP 10MG {( nitisinone)

ORFADIN CAP 20MG {( nitisinone)
ORFADIN SUS 4MG/ML ( nitisinone)

paricalcitol cap 1 mcg

paricalcitol cap 2 mcg
paricalcitol cap 4 mcg

PHEBURANE MIS 483/GM ( sodiu.

SP, PA, QL (46.4 gm every 1
day)

P, PA

, PA

JAVYGTOR
( Sapropterin Dih SP, PA
ZELVYSIA
sapropterin 1 SP, PA
( Sapropterin B 1 SP, PA
JAVYGTOR
(Sa i 1 SP, PA
1 SP, PA
1 SP, PA
1 SP, PA, QL (26.6 gm every 1
day)
1 SP, PA, QL (40 tabs every 1
day)
lOMG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
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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
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg

VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan (hyponatremia) tab 15 mg
tolvaptan (hyponatremia) tab 30 mg
tolvaptan tab 15 mg
tolvaptan tab 30 mg
tolvaptan tab therapy pack 15 mg
tolvaptan tab therapy pack 30 & 15 mg
tolvaptan tab therapy pack 45 & 15n
tolvaptan tab therapy pack 60 &
tolvaptan tab therapy pack 90 & 30

ESTROGENS - DRUGS TO REGULATE FEM
ESTROGEN COMBINATI@

SP, PA, QL (2 tabs
SP, PA, QL (2 tabs every 1 day

ry 1 day)

)

SP, PA, QL (2 tabs every 1 day)
)

)

SP, PA, QL (2 tabs every 1 day
SP, PA, QL (2 tabs every 1 day

BIJUVA CAP 0.5-100 (4 C MO
BIJUVA CAP 1- ; 2 MO
COMBIPAT 2 MO
acetate)
DUAVEE TAB 0.4 2 MO
bazedoxifene)
C e 1 MO
‘Estradiol & 1 MO
ABIGALE LO
1 MO
1 MO
1 MO
MYFEMBREETAB (relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV
norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg
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( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV
( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI

ORIAHNN CAP ( elagolix sodium-estradiol-
norethindrone acetate)

PREMPHASE TAB ( conjugated estrogens-
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens-
medroxyprogesterone acetate)

PREMPRO TAB 0.3-1.5 ( conjugated estrogens-
medroxyprogesterone acetate)

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

ESTROGENS - DRUGS TO REGULAT

estradiol gel 0.06% (0.75 mg/1.2
pump)

estradiol tab 0.5 mg
estradiol tab 1 mg

estradiol tab 2 mg MO
0 MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
( Estradiol ce Weekly 0.05 mg/24hr) MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
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( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr MO,

( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr)
DOTTI

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

estradiol td patch weekly 0.1 mg/24hr
estradiol td patch weekly 0.05 mg/24hr

estradiol td patch weekly 0.06 mg/24hr
estradiol td patch weekly 0.025 mg/24hr
estradiol td patch weekly 0.075 mg/24hr

estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

estrogens, conjugated tab 0.3 mg

estrogens, conjugated tab 0.9 mg

estrogens, conjugated tab 0.45 mg

estrogens, conjugated tab 0.625 mg

RIR[Rr|Rr[Rr|Rr[RR,[w]|w

=

S - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL

DISORDERS
5-HT4 RECEPTOR AGONISTS
prucalopride succinate tab 1 mg (base equivalent) 1 MO
prucalopride succinate tab 2 mg (base equivalent) 1 MO
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
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ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1

lubiprostone cap 24 mcg 1

GASTROINTESTINAL STIMULANTS
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent)
metoclopramide hcl tab 10 mg (base equivalent)

INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine cap er 250 mg
mesalamine cap er 500 mg
mesalamine enema 4 gm
mesalamine suppos 1000 mg
mesalamine tab delayedite

MO
MO

MO
MO

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

VIBERZI TAB ( eluxadoline) 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) 2 SP, PA, QL (1 tab every 1 day)
MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior 131

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



Sharp Health Plan 3T HMO Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS
AURYXIA TAB 210MG ( ferric citrate) 2 MO
calcium acetate (phosphate binder) cap 667 mg (169 1 MO
mg ca)

calcium acetate (phosphate binder) tab 667 mg
ferric citrate tab 1 gm (210 mg ferric iron)
sevelamer carbonate packet 0.8 gm

sevelamer carbonate packet 2.4 gm

sevelamer carbonate tab 800 mg

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg

GENITOURINARY AGENTS - MISCELLANEOUS - DR
CONDITIONS

ALKALINIZERS
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (108
potassium citrate tab er 15 meq

CYSTINOSIS AGENTS

TREAT GENITAL AND ARY TRACT

FILSPARI TAB 26 SP, PA, QL (4 tabs every 1 day)
; SP, PA, QL (2 tabs every 1 day)
PA, QL (1 tab every 1 day), MO

MO
MO
MO
MO
MO
MO
MO
1 SP, PA
tiopronin tab delayed release 100 mg 1 SP, PA
(Tiopronin Tab Delayed Release 100 mg) VENXXIVA 1 SP, PA
tiopronin tab delayed release 300 mg 1 SP, PA
(Tiopronin Tab Delayed Release 300 mg) VENXXIVA 1 SP, PA
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
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GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg MO
allopurinol tab 200 mg MO
allopurinol tab 300 mg MO

colchicine cap 0.6 mg
colchicine tab 0.6 mg
febuxostat tab 40 mg
febuxostat tab 80 mg
URICOSURICS
probenecid tab 500 mg
HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TRE
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl)
ORLADEYO CAP 150MG ( berotrals
ORLADEYO PAK 72MG ( berotralsta

1
1
1
1
1
1

D DISORDERS

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

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

PA, QL (1 packet every 1 day),

MO

, QL (1 packet every 1 day),
0

PA, QL (1 packet every 1 day),

MO

PA, QL (1 packet every 1 day),

MO

ORLADEYO PAK 96MG ( berotralstat ht

ORLADEYO PAK 108

ORLADEYO P

MO
MO
MO
MO
MO
MO

00 mg (base equiv)

MO
MO
MO
MO
MO
MO
MO

prasugrel th tab’s mg (base equiv)
prasugrel hcl tab 10 mg (base equiv)
ticagrelor tab 60 mg

ticagrelor tab 90 mg

N N e N N e e = e N PN N T
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HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS

AGENTS FOR GAUCHER DISEASE
CERDELGA CAP 84MG ( eliglustat tartrate) 2 SP, PA, QL (2 caps every 1 day)
miglustat cap 100 mg 1 SP, PA, QL (3 caps every 1 day)
( Miglustat Cap 100 mg) YARGESA QL (3 caps every 1 day)

AGENTS FOR SICKLE CELL DISEASE
SIKLOS TAB 100MG ( hydroxyurea (sickle cell
disease))
SIKLOS TAB 1000MG ( hydroxyurea (sickle cell
disease))

FOLIC ACID/FOLATES
folic acid cap 0.8 mg

years and under, otherwise
not covered
QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
rs and under, otherwise
ot covered
MO
PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
L FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered
folic acid tab 800 mcg PV QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Cap 0.8 mg) FA-8

folic acid tab 1 mg
folic acid tab 4
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( Folic Acid Tab 800 mcg) CVS FOLIC ACID PV QL (100 tabs every 30 days),

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

tabs every 30 days),
7 S0 copay for members
able of pregnancy age 55
and under, otherwise

( Folic Acid Tab 800 mcg) KP FOLIC ACID PV

( Folic Acid Tab 800 mcg) QC FOLIC ACID s every 30 days)

capable of
years and und
not covered

ncy age 55

HEMATOPOIETIC GROWTH FACTORS
i SP, PA, QL (2 tabs every 1 day)

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

SP, PA, QL (3 tabs every 1 day)
P, PA, QL (2 tabs every 1 day)

, PA, QL (2 caps every 1 day)

SP, PA

SP, PA, QL (1 carton every 5

days); 10 tab carton

SP, PA, QL (1 carton every 5

days); 15 tab carton

SP, PA, QL (2 cartons every 30

days); 30 tab carton

SP, PA, QL (4 packets every 1

day)

SP, PA, QL (6 packets every 1

day)

12.5 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
25 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)
b 50 mg (base equiv) 1 SP, PA, QL (3 tabs every 1 day)
ab 75 mg (base equiv) 1 SP, PA, QL (2 tabs every 1 day)
O TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC
aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg 1
aminocaproic acid tab 1000 mg 1
tranexamic acid tab 650 mg 1
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HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS
BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv)
doxepin hcl (sleep) tab 6 mg (base equiv)

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg
estazolam tab 2 mg
eszopiclone tab 1 mg
eszopiclone tab 2 mg
eszopiclone tab 3 mg
midazolam hdl syr,

temazepam ca

MO
MO

1
1
1
1
1

QL (15 tabs every 25 days)
QL (15 tabs every 25 days)
QL (15 tabs every 25 days)
)
)

(15 tabs every 25 days
L (15 tabs every 25 days

QL (15 caps every 25 days)
QL (15 caps every 25 days)
QL (15 caps every 25 days)
QL (15 caps every 25 days)
QL (10 tabs every 25 days)
QL (10 tabs every 25 days)
QL (15 caps every 25 days)
QL (15 caps every 25 days)
QL (15 tabs every 25 days)
QL (15 tabs every 25 days)
QL (15 tabs every 25 days)
QL (15 tabs every 25 days)

RlR|Rr|R|Rr[R[PR|R[R[R]|R]|~

BELSOMRA T? ( suvorexant)
BELSOMRA TAB10MG ( suvorexant)
BELSOMRA TAB 15MG ( suvorexant)
BELSOMRA TAB 20MG ( suvorexant)
QUVIVIQ TAB 25MG ( daridorexant hcl)
QUVIVIQ TAB 50MG ( daridorexant hcl)

PA
PA
PA
PA
PA
PA

NINININININ
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SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
tasimelteon capsule 20 mg 1 SP, PA, QL (1 cap every 1 day)
LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS

CLENPIQ SOL ( sodium picosulfate-magnesium oxide- pay for members age 45
anhydrous citric acid)

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

( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236
gm) GAVILYTE-G

( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Sol
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm)
GAVILYTE-N/FLAVOR PACK

sod sulfate-pot sulf-mg sulf oral
gm/177ml

sod sulfate-pot sulf-mg sulf oral sol
gm/177ml

LAXATIVES - MISCELLAI

S0 copay for members age 45

MO

MO

MO

MO

MO

MO
1
clarithromycin for susp 250 mg/5ml 1
clarithromycin tab 250 mg 1
clarithromycin tab 500 mg 1
clarithromycin tab er 24hr 500 mg 1
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ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250

mg

FIDAXOMICIN
fidaxomicin tab 200 mg

MEDICAL DEVICES AND SUPPLIES - MEDICAL DEV FOR DIAGNOSI
TREATMENT, OR MONITORING

CONTRACEPTIVES - DRUGS FOR BIR
CONDOMS MIS

1
1
1
1
1
1

QL (36 condoms every 75
days), MO

(36 condoms every 75
ays), MO

QL (36 condoms every 75
days)

QL (36 condoms every 75
days)

QL (36 condoms every 75
days), MO

DUREX MIS REALFEEL ( condoms non-
- male)
FC2 FEMALE MIS C@

EMBECTA INSUL

SYRINGE - RX (insulin 2
syringe/needle u-500)
RESPIRATORY THERAPY SUPPLIES
AERCHMBR PLS MIS LRG MASK ( spacer/aerosol- 2
holding chambers)
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AERCHMBR PLS MIS MED MASK ( spacer/aerosol- 2
holding chambers)

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

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

AEROCHAMBER MIS CHAMBER ( spacer/aerosol-
holding chambers)

AEROCHAMBER MIS MV ( spacer/aerosol-holding
chambers)

AEROCHAMBER MIS PLUS ( spacer/aerosol-holding
chambers)

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

BREATHE EASE MIS MED MASK ( spa
holding chambers)
BREATHE EASE MIS SM MASK ( spa
holding chambers)

er/aerosol-

holding chambers)
COMPACT SPAC |

COMPACT
holding cha

holding chamber supplies - masks)

FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)

HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
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HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding

chambers)
MICROCHAMBER MIS ( spacer/aerosol-holding
chambers)

MICROSPACER MIS ( spacer/aerosol-holding
chambers)

OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding
chambers)

OPTICHAMBER MIS DIA MD ( spacer/aerosol-h
chambers)
OPTICHAMBER MIS DIA SM ( spacer/aerosol-ho
chambers)

OPTICHAMBER MIS DIAMOND ( spacer/aerosol-
holding chambers)
POCKET CHAMB MIS ( spacer/aero.
chambers)

chambers)
RITEFLO MIS ( spa

MO
MO
MO

QL (12 tabs every 25 days)
QL (12 tabs every 25 days)
QL (12 tabs every 25 days)

eletriptan hydrobromide tab 20 mg (base

equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)
IMITREX INJ 4MG/0.5 ( sumatriptan succinate) 3 QL (18 injections every 25
days)
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IMITREX INJ 6MG/0.5 ( sumatriptan succinate)

QL (12 injections every 25
days)

naratriptan hcl tab 1 mg (base equiv)

QL (12 tabs every 25 days)

naratriptan hcl tab 2.5 mg (base equiv)

QL (12 tabs every 25 days)

rizatriptan benzoate oral disintegrating tab 5 mg
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg
(base eq)

rizatriptan benzoate tab 5 mg (base equivalent)

QL (8 tabs every 25 days)

18 tabs every 25 days)

tabs every 25 days)

rizatriptan benzoate tab 10 mg (base equivalent)

sumatriptan nasal spray 5 mg/act

sumatriptan nasal spray 20 mg/act

sumatriptan succinate inj 6 mg/0.5ml

sumatriptan succinate solution aut@sinjector 6
mg/0.5ml

QL (12 injections every 25
days)

sumatriptan succinate tab 25 mg
sumatriptan succinate tab 50 mg

QL (12 tabs every 25 days)

L (12 tabs every 25 days)

(12 tabs every 25 days)

QL (18 units every 25 days)

QL (24 injections every 25
days)

QL (12 bottles every 25 days)

QL (12 tabs every 25 days)

QL (12 tabs every 25 days

)
QL (12 tabs every 25 days)
QL (12 tabs every 25 days)

MO; $0 applies for ages 5 and
under

MO; S0 applies for ages 5 and
under

MO

sodium fluori

naf)

MO; SO applies for ages 5 and
under

sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

MO; $0 applies for ages 5 and
under

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

MO

MO - Available at mail-order OAC - Oral Anti-Cancer PA - Prior Authorization PA** - Prior
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PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM

potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride microencapsulated crys er tab 10
meq

( Potassium Chloride Microencapsulated Crys Er Tab
10 meq) KLOR-CON M10

potassium chloride microencapsulated crys er tab 1
meq

( Potassium Chloride Microencapsulated Crys
15 meq) KLOR-CON M15

potassium chloride microencapsulated crys er ta
meq

( Potassium Chloride Microencaps
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (2€
potassium chloride oral soln 20% (40
potassium chloride pg packet 20

( Potassium Chlorig MO
CON
potassium 1 MO
( Potassium 1 MO
MO
MO
MO
MO
1 SP
1 SP
trientine 1 SP

IMMUNOMODG DRS - DRUGS TO TREAT CANCER

lenalidomide cap 5 mg 1 SP, PA, QL (1 cap every 1 day)
lenalidomide cap 10 mg 1 SP, PA, QL (1 cap every 1 day)
lenalidomide cap 15 mg 1 SP, PA, QL (1 cap every 1 day)
lenalidomide cap 20 mg 1 SP, PA, QL (21 caps every 21
days)
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lenalidomide cap 25 mg 1 SP, PA, QL (21 caps every 21
days)
lenalidomide caps 2.5 mg 1 SP, PA, QL (1 cap every 1 day)
THALOMID CAP 50MG ( thalidomide) 2 SP, PA, QL (1 cap every 1 day);

OA

THALOMID CAP 100MG ( thalidomide) 2 QL (4 caps every 1

; OAC

IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT
azathioprine tab 50 mg
azathioprine tab 75 mg
( Azathioprine Tab 75 mg) AZASAN
azathioprine tab 100 mg
( Azathioprine Tab 100 mg) AZASAN

cyclosporine cap 25 mg

cyclosporine cap 100 mg
cyclosporine modified cap 25 mg

( Cyclosporine Modified Cap 25 mg)!

cyclosporine modified cap 50 mg

cyclosporine modified cap 100 mg

( Cyclosporine Modified Cap 100 mg)

1 SP

1 SP
sirolimus 1 SP
sirolimus tab 1 SP
tacrolimus cap 0.5 mg 1 SP
tacrolimus cap 1 mg 1 SP
tacrolimus cap 5 mg 1 SP
tacrolimus cap er 24hr 0.5 mg 1 SP
tacrolimus cap er 24hr 1 mg 1 SP
tacrolimus cap er 24hr 5 mg 1 SP
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POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1

gm/120ml) SPS
sodium polystyrene sulfonate susp 15 gm/60ml|
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml)
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml)
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium)
VELTASSA POW 8.4GM ( patiromer sorbitex calcium)
VELTASSA POW 16.8GM ( patiromer sorbitex
calcium)
VELTASSA POW 25.2GM ( patiromer sorbitex
calcium)

MOUTH/THROAT/DENTAL AGENTS - DRUGS FOR THE

ANESTHETICS TOPICAL ORAL
lidocaine hcl viscous soln 2%

ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg
nystatin susp 1000080

aste 0.1%

( Triamcinola aste 0.1%) 1

KOURZEQ

( Triamcinolone A 1

OF NTAL PA
1 MO
1 MO
1 MO

R NUTRITION

(Prenat W i “Methfol-Fa-Dha Cap 27-0.6- 1

0.4-300 mg A

( Prenatal Vit e Fum-Methylfolate-Fa Tab 27-0.6- 1

0.4 mg) PNV-SELECT

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

ELITE-OB

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln 5 mg/5ml 1
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baclofen oral soln 10 mg/5ml

baclofen susp 25 mg/5ml

baclofen tab 5 mg

baclofen tab 10 mg

baclofen tab 15 mg

baclofen tab 20 mg

carisoprodol tab 350 mg

e N N I T

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

methocarbamol tab 1000 mg

( Methocarbamol Tab 1000 mg) TANLOR

orphenadrine citrate tab er 12hr 100

tizanidine hcl cap 2 mg (base eq

tizanidine hcl cap 4 mg (base equi

QL (1 bottle every 25 days)

QL (2 bottles every 25 days)

QL (1 bottle every 25 days)

ipratropiumE e nasal soln 0.03% (21 MO

mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
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mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
XHANCE MIS 93MCG ( fluticasone propionate 2 QL (2 bottles every 25 days)
(nasal))

NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
RADICAVA ORS SUS 105/5ML ( edaravone) 2
RADICAVA ORS SUS STARTER ( edaravone)
riluzole tab 50 mg
OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC
betaxolol hcl ophth soln 0.5%
brimonidine tartrate-timolol maleate ophth so
0.2-0.5%
carteolol hcl ophth soln 1%
dorzolamide hcl-timolol maleate ophth soln 2-0.5

dorzolamide hcl-timolol maleate pfiephth soln 2-
0.5%
levobunolol hcl ophth soln 0.5%

, QL (2.5 mL every 1 day)
PA, QL (2.5 mL every 1 day)

MIOTICS

pilocarpine soln 1% 1 MO
pilocarpine hcl ophth soln 1.25% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate) 3 MO
ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate) 3 MO
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apraclonidine hcl ophth soln 0.5% (base equivalent)

1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO

2

M

SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine

tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6% ( besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
levofloxacin ophth soln 0.5%
levofloxacin ophth soln 1.5%
moxifloxacin hcl ophth soln 0.5% (b,
daily) .
moxifloxacin hcl ophth soln 0.5% ( \“_
neomycin-bacitrac zn-polymyx 5(3.5
10000unt op oin
neomycin-polymy-
0.025mg-unt-mg,

gse eq) (2 times

sion 0.05% (pf) MO

OP ( cyclosporine (ophth)) 2 MO

porine (ophth)) 2 MO
bacitracin-poi Kin-neomycin-hc ophth oint 1% 1
dexamethasone sodium phosphate ophth soln 0.1% 1
difluprednate ophth emulsion 0.05% 1
fluorometholone ophth susp 0.1% 1
loteprednol etabonate ophth gel 0.5% 1
loteprednol etabonate ophth susp 0.2% 1
loteprednol etabonate ophth susp 0.5% 1
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loteprednol etabonate-tobramycin ophth susp 0.5- 1
0.3%

neomycin-polymyxin-dexamethasone ophth oint 1
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-
dexamethasone)
tobramycin-dexamethasone ophth susp 0.3-

OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07%
equivalent)
bromfenac sodium opht
(once-daily)
bromfenac sodi
equivalent)

1

1

1 MO

1

1

2

1

1

1

1 MO

1 MO

1 MO
tafluprost preservative free (pf) ophth soln 0.0015% 1 MO
travoprost ophth soln 0.004% (benzalkonium free) 1 MO
(bak free)
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OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1

OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ofloxacin otic soln 0.3%

OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-hydrocortisone otic susp 0.2-1%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-1000
unit/ml-1%

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

OXYTOCICS - DRUGS FOR PREGNAN

OXYTOCICS - DRUGS FOR PREGNA
methylergonovine maleate tab 0.2
( Methylergonovine Maleate Tab 0.2 mg) >
METHERGINE

PENICILLINS - DRUGS I

1
1
1
1
1
1
1
1
1
1
1
1

penicillin v potassium for soln 250 mg/5ml 1

penicillin v potassium tab 250 mg 1

penicillin v potassium tab 500 mg 1

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

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot
clavulanate)
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg

PROGESTINS - DRUGS TO REGULATE FEMALE HORMO

medroxyprogesterone acetate tab 5
medroxyprogesterone acetate tab 10

MO
MO
MO
MO
MO

- DRUGS TO TREAT NERVOUS

MO
MO
MO

RR(R|-

2 SP, PA, QL (1 packet every 1
day)

2 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1

day)

LUMRYZ PAK STARTER ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day); 28-day starter pack

LUMRYZ PAK 7. ( sodium oxybate)
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LUMRYZ PKG 4.5GM ( sodium oxybate) 2 SP, PA, QL (1 packet every 1
day)
sodium oxybate oral solution 500 mg/ml 1 SP, PA, QL (18 mL every 1 day)
XYWAV SOL 0.5GM/ML ( calcium, magnesium, 2 PA, QL (18 mL every 1 day)

potassium, & sodium oxybates)
ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND ME
donepezil hydrochloride orally disintegrating tab 5
mg
donepezil hydrochloride orally disintegrating tab 10
mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral
galantamine hydrobromide tab 4
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg
memantine hcl cap er

MO
MO
MO
MO
MO
MO
MO
hcl cap er 24hr 28-10 mg MO
“memantine hcl-donepezil MO
G ( memantine hcl-donepezil 2 MO
-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
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rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg
chlordiazepoxide-amitriptyline tab 10-25 mg
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
perphenazine-amitriptyline tab 2-10 mg
perphenazine-amitriptyline tab 2-25 mg
perphenazine-amitriptyline tab 4-10 mg
perphenazine-amitriptyline tab 4-
perphenazine-amitriptyline tab 4

FIBROMYALGIA AGENTS

milnacipran hcl tab 12.5 mg

milnacipran hcl tab 12

MO
MO
MO

PA, MO

SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (4 tabs every 1 day)
SP, PA, QL (4 tabs every 1 day)
SP, PA, QL (1 cap every 1 day)
SP, PA, QL (1 cap every 1 day)
SP, PA, QL (1 cap every 1 day)
SP, PA, QL (1 cap every 1 day)
SP, PA, QL (4 tabs every 1 day)
SP, PA, QL (2 tabs every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

valbenazine tosylate)
benazine tosylate)

RINININININININ

N
u‘ .
3
Q
[EEN

BAFIERTAM CAP 95MG ( monomethyl fumarate) 2 SP, PA, QL (4 caps every 1 day)
cladribine tab therapy pack 10 mg (4 tabs) 1 SP, PA, QL (20 tabs every 270
days)
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cladribine tab therapy pack 10 mg (5 tabs) 1 SP, PA, QL (20 tabs every 270
days)
cladribine tab therapy pack 10 mg (6 tabs) 1 SP, PA, QL (20 tabs every 270
days)
cladribine tab therapy pack 10 mg (7 tabs) 1 , QL (20 tabs every 270

cladribine tab therapy pack 10 mg (8 tabs) 1

A, QL (20 tabs every 270

cladribine tab therapy pack 10 mg (9 tabs)

, QL (20 tabs every 270

cladribine tab therapy pack 10 mg (10 tabs) 0 tabs every 270

dalfampridine tab er 12hr 10 mg every 1 day)
dimethyl fumarate capsule delayed release SP, PA, QL (14 ¢ ery 28
days)
SP, PA, QL (2 caps every 1 day)
SP, PA, QL (60 caps every 30
days)

SP, PA, QL (1 cap every 1 day)
P, PA, QL (12 tabs every 5

dimethyl fumarate capsule delayed release 240 m
dimethyl fumarate capsule dr startet,pack 120 mg &
240 mg
fingolimod hcl cap 0.5 mg (base eql
MAYZENT PAK STARTER ( siponimod

SP, PA, QL (7 tabs every 4
days)

SP, PA, QL (12 tabs every 5
days)

SP, PA, QL (1 tab every 1 day)
SP, PA, QL (1 tab every 1 day)
SP, PA, QL (1 tab every 1 day)
SP, PA, QL (1 tab every 1 day)
SP, PA, QL (7 caps every 7
days); Preferred for Ulcerative
Colitis

DSIA CAP 0.92MG {@zanimod hcl) 2 SP, PA, QL (1 cap every 1 day);
Preferred for Ulcerative Colitis
animod hcl) 2 SP, PA, QL (28 caps every 28
days); Preferred for Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS
gabapentin (once-daily) tab 300 mg 1 MO

gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
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GRALISE TAB 300MG ( gabapentin (once-daily)) MO
GRALISE TAB 450MG ( gabapentin (once-daily)) MO
GRALISE TAB 600MG ( gabapentin (once-daily)) MO
GRALISE TAB 750MG ( gabapentin (once-daily)) MO

GRALISE TAB 900MG ( gabapentin (once-daily))

pregabalin tab er 24hr 82.5 mg

pregabalin tab er 24hr 165 mg

2
2
2
2
2
1
1
1

pregabalin tab er 24hr 330 mg

PSEUDOBULBAR AFFECT (PBA) AGENTS

dextromethorphan hbr-quinidine sulfate cap 20-10
mg

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AG
SYSTEM DISORDERS

pimozide tab 1 mg

pimozide tab 2 mg
SMOKING DETERRENTS
bupropion hcl (smoking deterrent, S0 limited to 2 treatment
mg cycles/year
nicotine polacrilex gum 2 mg limited to 2 treatment

cles/year

SO limited to 2 treatment
cycles/year

SO limited to 2 treatment
cycles/year

SO limited to 2 treatment
cycles/year

( Nicotine Pola
POLACRILEX S

SO limited to 2 treatment
cycles/year

SO limited to 2 treatment
cycles/year

S0 limited to 2 treatment
cycles/year

SO limited to 2 treatment
cycles/year

SO limited to 2 treatment
cycles/year

SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV S0 limited to 2 treatment

cycles/year
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( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GOODSENSE PV SO limited to 2 treatment

NICOTINE POLACR

( Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV mited to 2 treatment

nicotine polacrilex lozenge 2 mg

ited to 2 treatment

( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE

2 treatment

LOZENGE

( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTI S

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) EQ NICOTIN S0 limited to 2 tre
POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) GOODSENSE S0 limited to 2 treatment
NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 2 mg)

S0 limited to 2 treatment
ycles/year

LOZENGE

limited to 2 treatment
cycles/year

( Nicotine Polacrile

SO limited to 2 treatment
cycles/year

PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
( Nicotine PO 0zenge 4 mg) GOODSENSE PV S0 limited to 2 treatment
NICOTINE POLA cycles/year
( Nicotine Polacrilex Lozenge 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment

cycles/year
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( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV S0 limited to 2 treatment
STEP 3 cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV SO limited to 2 treatment
TRANSDERMAL

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE STEP 3 PV mited to 2 treatment

ited to 2 treatment

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE
TRANSDERMAL SYST
nicotine td patch 24hr 14 mg/24hr

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICO
TRANSDERMAL
( Nicotine Td Patch 24hr 14 mg/24hr) EQ NICOT

cycles/year
S0 limited to 2 tre
cycles/year

S0 limited to 2 treatment

( Nicotine Td Patch 24hr 14 mg/24hg), GNP NICOTINE

TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24h SO limited to 2 treatment
TRANSDERMAL SYST ycles/year

limited to 2 treatment
cycles/year
SO limited to 2 treatment

nicotine td patch 24hr 21 mg/24hr

( Nicotine Td Patch

TRANSDERMA cycles/year
G PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Pat PV SO limited to 2 treatment
TRA# RIM AL cycles/year
PV SO limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
1
1
varenicline ab 1 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1
start pack
RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
CYSTIC FIBROSIS AGENTS
KALYDECO PAK 25MG (ivacaftor) 3 SP, PA
KALYDECO PAK 50MG (ivacaftor) 3 SP, PA
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KALYDECO PAK 75MG ( ivacaftor) 3 SP, PA
KALYDECO TAB 150MG (ivacaftor) 3 SP, PA
PULMONARY FIBROSIS AGENTS
JASCAYD TAB 9MG ( nerandomilast) 2 SP, PA, QL (2 tabs every 1 day)
JASCAYD TAB 18MG ( nerandomilast) 2 SP QL (2 tabs every 1 day)
nintedanib esylate cap 100 mg (base equivalent) 1 , QL (2 caps every 1 day)
nintedanib esylate cap 150 mg (base equivalent) 1 PA, QL (2 caps every 1 day)

OFEV CAP 100MG ( nintedanib esylate)

A, QL (2 caps every 1 day)

OFEV CAP 150MG ( nintedanib esylate)

QL (2 caps every 1 day)

pirfenidone cap 267 mg (9 caps every 1 day)

pirfenidone tab 267 mg abs every 1 day)

pirfenidone tab 534 mg every 1 day)

pirfenidone tab 801 mg

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS

sulfadiazine tab 500 mg

TETRACYCLINES - DRUGS TO TREAT |
TETRACYCLINES - DRUGS TO TREAT

demeclocycline hcl tab 150 mg

demeclocycline hcl tabg300

tab 100 mg

> Tab 100 mg) AVIDOXY

2 tab 150 mg

minocycline hcl'eap 100 mg

minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

minocycline hcl tab 100 mg

tetracycline hcl cap 250 mg

RiR(Rr|Rr[RrRr[RrRr[Rr|R|R|R]|R]|~

tetracycline hcl cap 500 mg
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THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1
THYROID HORMONES

levothyroxine sodium tab 25 mcg
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL

( Levothyroxine Sodium Tab 25 mcg) UNITHROID
levothyroxine sodium tab 50 mcg

( Levothyroxine Sodium Tab 50 mcg) LEVOXYL
( Levothyroxine Sodium Tab 50 mcg) UNITHROI
levothyroxine sodium tab 75 mcg
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL
( Levothyroxine Sodium Tab 75 mcg) UNITHROID
levothyroxine sodium tab 88 mcg
( Levothyroxine Sodium Tab 88 mcg
( Levothyroxine Sodium Tab 88 mcg)
levothyroxine sodium tab 100 mcg
( Levothyroxine Sodium Tab 100 mcg) LE

] MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

4 1 MO

( Levothyroxine SO ncg) LEVOXYL 1 MO

1 UNITHROID 1 MO

1 MO

b 150 mcg) LEVOXYL 1 MO

b 150 mcg) UNITHROID 1 MO

ab 175 mcg 1 MO

( Levothyrox fm Tab 175 mcg) LEVOXYL 1 MO

( Levothyroxine 'Sedium Tab 175 mcg) UNITHROID 1 MO

levothyroxine sodium tab 200 mcg 1 MO

( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO

( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO

levothyroxine sodium tab 300 mcg 1 MO

( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
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liothyronine sodium tab 5 mcg MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY MO
liothyronine sodium tab 25 mcg MO
(Liothyronine Sodium Tab 25 mcg) LIOMNY MO

liothyronine sodium tab 50 mcg

( Liothyronine Sodium Tab 50 mcg) LIOMNY

SYNTHROID TAB 25MCG ( levothyroxine sodium)

1
1
1
1
1
1
2
2

SYNTHROID TAB 50MCG ( levothyroxine sodium)

SYNTHROID TAB 75MCG ( levothyroxine sodium)

SYNTHROID TAB 88MCG ( levothyroxine sodium)
SYNTHROID TAB 100MCG ( levothyroxine sodium)
SYNTHROID TAB 112MCG ( levothyroxine sodiu
SYNTHROID TAB 125MCG ( levothyroxine sodi
SYNTHROID TAB 137MCG ( levothyroxine sodi
SYNTHROID TAB 150MCG ( levothyroxine sodium)
SYNTHROID TAB 175MCG ( levothyroxine sodium)

ULCER DRUGS/ANTISPASMODICS/ANTIC ] LCERS AND STOMACH
ACID
ANTISPASMODICS - B

1
1
1
1 MO
1
1
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1
H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
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AND LIMITS

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 M

famotidine tab 40 mg 1

nizatidine cap 150 mg 1

nizatidine cap 300 mg 1

ranitidine hcl tab 150 mg
ranitidine hcl tab 300 mg

MISC. ANTI-ULCER
sucralfate tab 1 gm

PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release
mg (base eq)
esomeprazole magnesium cap delaye
mg (base eq)
esomeprazole magnesium for delay
pack 2.5 mg

packet 5 mg
esomeprazole mg MO
packet 10 mg
1 MO
packet 20 mg
esomeprazole 1 MO
p 0 ) 0
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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
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bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg
TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC,

darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base
equiv)

fesoterodine fumarate tab er 24hr 4 mg

fesoterodine fumarate tab er 24hr 8 mg
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 2.5 mg
oxybutynin chloride tab 5 mg

oxybutynin chloride tab er 24hr 5 mg

oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 1

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS

flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS

MISCELLANEOUS VAGINAL PRODUCTS
INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO

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

VCF VAGINAL MIS CONTRACP ( nonoxynol-9)

VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%
( Miconazole Nitrate Vaginal Suppos 200 mg)
MICONAZOLE 3
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg
VAGINAL CONTRACEPTIVE - PH MODULATORS
PHEXX GEL ( lactic acid-citric acid-
bitartrate)
VAGINAL ESTROGENS
estradiol vaginal cream 0.01%

2

phrine (anaphylaxis)) 2
‘epinephrine (anaphylaxis)) 2
epinephrine sc auto-injector 0.3 mg/0.3ml 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)
NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) - AGENTS
droxidopa cap 100 mg 1 SP, PA, QL (6 caps every 1 day)
droxidopa cap 200 mg 1 SP, PA, QL (6 caps every 1 day)
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droxidopa cap 300 mg 1 SP, PA, QL (6 caps every 1 day)
VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1
VITAMINS - DRUGS FOR NUTRITION
OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit)
phytonadione tab 5 mg
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A
abacavir sulfate soln 20 mg/ml (base equiv)... 96
abacavir sulfate tab 300 mg (base equiv)........ 96

abacavir sulfate-lamivudine tab 600-300 mg .. 96
abacavir-dolutegravir-lamivudine

see TRIUMEQ PD TAB.....cccccovervieeneenienieenieene 97

see TRIUMEQ TAB .....cccceveevircieeeecee e 97
ABIGALE

see Estradiol & Norethindrone Acetate Tab 1-

ABIGALE LO
see Estradiol & Norethindrone Acetate Tab

abiraterone acetate micronized
see YONSA TAB 125MG .....cooeeveeeeeieeieeeeeeeenn,
abiraterone acetate tab 250 mg .......................
Abiraterone Acetate Tab 250 Mg .......cccevuvenenee.
abiraterone acetate tab 500 mg .......................
ABIRTEGA
see Abiraterone Acetate Tab 250 mg ......
abrocitinib
see CIBINQO TAB 100MG ......cccceecvvveeveeennen.
see CIBINQO TAB 200MG ,
see CIBINQO TAB 50MG#£.0w. 08
acalabrutinib maleate

.......................................................................... 45
acetaminophen w/ codeine tab 300-15 mg ..... 45
acetaminophen w/ codeine tab 300-30 mg ..... 45
acetaminophen w/ codeine tab 300-60 mg ..... 45
acetaminophen-caffeine-dihydrocodeine cap

320.5-30-16 mg..........cccuveccveeeeeeeeeeene 45

Acetaminophen-Caffeine-Dihydrocodeine Cap

320.5-30-16 MG weeeveerieereereeeee e 45
acetazolamide cap er 12hr 500 mg................. 124
acetazolamide tab 125 mg................ccceuuu..... 124
acetazolamide tab250mg .............................. 124
acetic acid otic soln 2% ................ccoeecvveecnnnn.ns 149

adefovir dipivoxil tab 10 mg.............................. 98
ADEMPAS TAB 0.5MG ......ooviiiieieneeieneeeie e 105
EMPAS TAB 1.5MG ....cceoviiieeiinieienieieeene 105
EMPAS TAB IMG ...c.coovveeieieeieseeieseesieeans 105

ADEMPAS TAB 2.5MG ...ccceiriirieeieenieeeeeieeee 105
ADEMPAS TAB 2MG ...covieeiiiiiiieeeee e 105
AERCHMBR PLS MIS LRG MASK......ccccovvvirrnenn. 138
AERCHMBR PLS MIS MED MASK ......cccccverueenne 139
AERCHMBR PLS MIS SM MASK......cccceevevrrnnnen. 139
AERCHMBR Z- MIS STAT PLS....vvveeeeeieeiieeen, 139
AEROCHAMBER MIS CHAMBER .........ccccveueee. 139
AEROCHAMBER MIS MV ..o, 139
AEROCHAMBER MIS PLUS ..o, 139
AEROVENT MIS PLUS.....cooiiriieieeeeieeeeiee 139
AFIRMELLE
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE vuerrrrieeeeeeeieiiiireeeee e ersiraeeees 108
AFREZZA POW 12 UNIT eeiieiiiieeeeeireeeeiieee e 69
AFREZZA POW 4-8 UNIT....ooriiiiienienieeeeneeeeen 69
AFREZZA POW 4-8-12....ccccvivieiierieeieenee e 69
AFREZZA POW 4AUNIT ...ooiieeieeeeneeeieeee e 69



AFREZZA POW 8 UNIT ..cooiiiiiiiiiireeieeeeee e 69 ALPHAGAN P SOL 0.15% OP .....oevviiirieeiieene 146

AFREZZA POW 8-12UNIT....oecciiecieecee e, 69 alprazolam orally disintegrating tab 0.25 mg .52
AIRSUPRA AER 90-80MCG .....cceeccvvveeireenieeerenn. 55 alprazolam orally disintegrating tab 0.5 mg ... 52
AKLIEF CRE 0.005% ...ccouveeeiiiieieiieee e 117 alprazolam orally disintegrating tab 1 mg ...... 52
ALA-CORT alprazolam orally disintegrating tab2 mg ...... 52

see Hydrocortisone Cream 1% ........ccceeueenuee. 122 alprazolam tab 0.25mg................cccccueveenuennen. 52
albendazole tab 200 mg........................ccccuu...... 50 alprazolam tab 0.5mg ....................ccvveeecveeenn. 52
albuterol sulfate inhal aero 108 mcg/act (90mcg alprazolam tab1mg.................ccccvvevrveecnnnnnne 52

DASE @QUIV) ... 55 alprazolam tab 2 G D........................oceeeuveeeenn. 52

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) alprazolam ta hr0.5mg...............c.......... 52
.......................................................................... 55 4dhr0.5mg..cccccvvecceeecennn. 52
albuterol sulfate soln nebu 0.5% (5 mg/ml) ....55  alprazolafm tab er24hr 1 mg............................. 52
albuterol sulfate soln nebu 0.63 mg/3ml (base =~ Alprazolam@ Tab Er 2ZARB Mg ......ccooevvvvvveveenennen. 52
CQUIV) ....vveveiieiiesiesie st scesseeneneee. DD alpi@20lam tab er 24hr2img ........................... 52
albuterol sulfate soln nebu 1.25 mg/3ml (base =~ Alprazolam Tab Er 24hr 2 Mg ®......ccovvvvvevenennen. 52
CQUIV) ...vvveeveeceeeieeeieiieeccireeesseeesenennenennn. D5 d5aIprazolam tab er 24hr 3 mgiih..................... 52
albuterol sulfate syrup 2 mg/5mi .....................55 <_Alprazolam JABEr 24hr 3 mg ....508...ccvevenee. 52
albuterol sulfatetab2 mg .......................c.........
albuterol sulfate tab4 mg .................................55  “se@lprazolam Tab Er 24hr 0.5 mg ............... 52
albuterol-budesonidke @~ = 4. secl@lprazolam Tab Er 24hr 1 mg .......ccc.u..... 52
see AIRSUPRA AER 90-80MCG ................ 5. 55 0. see Algrazolam Tab Er 24hr 2 mg .................. 52
alclometasone dipropionate cream 0.05% ..\ Tab Er 24hr3 mg ......ccueee.ee. 52
alclometasone dipropionate oint 0.05% ........ .
ALECENSA CAP 150MG............ .. ............... : S gestrel & Ethinyl Estradiol Tab
alectinibhcl A TN UM 0.15MBF30 MCE.eeiieieeeeeeeee e 109
see ALECENSA CAP 150MG ............. 500 ....... 84 T 1 ALUNBRIG PAK.....coroiieieeiesieeieeee e esee e 84
....................................... 84
................................................. 84
......................................... 84
ALVAIZTAB 18MG .....ccooiiieiieeeeeeeeeeeeeeeeeeeeeeee, 135
.............. ALVAIZ TAB 36MG .....ccceeceecreeveeieeseesiieeneenns 135
’ ALVAIZ TAB 54MG .....ccveeieeceeceeceeeie e 135
................................................. ALVAIZTABOMG .........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeee. 135
i ALYACEN 1/35
............................................................ see Norethindrone & Ethinyl Estradiol Tab 1
allopurinol tab20Q mg ............kae.................. ME-35 MCE .eeviiiiiieeeeeeee et 110
allopurinol tab J eeeeneslinnents e 133 ALYACEN 7/7/7
allopurinol tab 300 mgh. £.500........................ 133 see Norethindrone-Eth Estradiol Tab 0.5-
almotriptan malate tabd2,5mg..................... 140 35/0.75-35/1-35 mg-MCg ...ccvevvvrurerennne 112
almotriptan malate tab 6.25 mg..................... 140 ALYQ
alosetron hcl tab 0.5 mg (base equiv) ............ 131 see Tadalafil Tab 20 mg (Pah)........ccccvenneen. 105
alosetron hcl tab 1 mg (base equiv)................ 131 amantadine hclcap 100 mg ......................c....... 90
alpelisib amantadine hcl soln 50 mg/5mi ....................... 90
see PIQRAY 200MG TAB DOSE ........ccccceeuuneee. 88 amantadine hcl tab 100 mg............................... 90
see PIQRAY 250MG TAB DOSE ........cccceeuuneee. 88 ambrisentantab 10 mg.....................cccceune.... 104
see PIQRAY 300MG TAB DOSE ........ccccceeeueeenee 88 ambrisentantab5mg...............ccccccocueeveennne. 104
ALPHAGAN P SOL 0.1% OP....ccevevveeecreeveenen. 146 AMETHYST



see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg ......cceeuveeee. 109
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 125
amiloride hcltab5mg .....................ccccuveenen. 125
aminocaproic acid oral soln 0.25 gm/mi........ 135
aminocaproic acid tab 1000 mg....................... 135
aminocaproic acid tab 500 mg ........................ 135
amiodarone hcl tab 100 mg............................... 53
Amiodarone Hcl Tab 100 mg ......ccccvveenneen. 16, 53
amiodarone hcl tab 200 mg.....................c........ 53
Amiodarone Hcl Tab 200 Mg ...coeevvvveeeereeneennnee, 53
amiodarone hcl tab400 mg............................... 53
amitriptyline hcl tab 10 mg ............................... 65
amitriptyline hcl tab 100 mg ............................. 65
amitriptyline hcl tab 150 mg ............................. 65
amitriptyline hcl tab 25 mg ............................... 65
amitriptyline hcl tab 50 mg ...............................
amitriptyline hcl tab 75 mg ...............................
amlodipine besylate tab 10 mg (base
equivalent) ..................coooeeeeiieeineiieeina)

amlodipine besylate tab 2.5 mg (base
equivalent) ...............coccvveeveeiiineeiineiereeennn,
amlodipine besylate tab 5 mg

IOMQ ... 103
amlodipine besylate-atorvastatin calcium tab 5-
20MQG oo 103
amlodipine besylate-atorvastatin calcium tab 5-
4OMQ ..., 103
amlodipine besylate-atorvastatin calcium tab 5-
80mMg ..., 103

amlodipine besylate-benazepril hcl cap 10-20

10-160-12.5mQ@..............uuuuveveeeeeeeeccreneeaann, 78
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m@.........occueeeeeeeeeee e 78
lodipine-valsartan-hydrochlorothiazide tab

10-320-25m@ ......cuuoeeeeeeeeeeeeee e 78
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@.........oooeeeeeeeeeee e, 78
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25mQ.........cuoveeeeeeeee e, 78
AMNESTEEM
see Isotretinoin Cap 10 MG .....cevvvveeerrninennn. 118
see Isotretinoin Cap 20 Mg.....cceeeevvvvvcnnnnenn. 118
see Isotretinoin Cap 30 MG .....cevvvcvveerrinnennn. 118
see Isotretinoin Cap 40 Mg .....ceevvcvveerrinnennn. 118
amoxapine tab 100 mg .................ccccccouveeunennnee. 65
amoxapine tab 150 mg .................cccovveeecveneenn, 65
amoxapinetab25mg ................cccccveveeecinnnenn, 65
amoxapine tab50 mg ..................coeeevveennnennee. 65
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg..............uovevcvveeeeeeeenen. 160
amoxicillin & k clavulanate for susp 200-28.5
MG/EM ..o, 149



amoxicillin & k clavulanate for susp 250-62.5

amoxicillin & k clavulanate tab 250-125 mg . 150
amoxicillin & k clavulanate tab 500-125 mg .150
amoxicillin & k clavulanate tab 875-125 mg . 150
amoxicillin & k clavulanate tab er 12hr 1000-

62.5M@ ... 150
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................... 150
amoxicillin (trihydrate) cap 250 mg................. 149
amoxicillin (trihydrate) cap 500 mg................. 149
amoxicillin (trihydrate) chew tab 125 mg....... 149
amoxicillin (trihydrate) chew tab 250 mg ...... 149

amoxicillin (trihydrate) for susp 125 mg/5ml 149
amoxicillin (trihydrate) for susp 200 mg/5ml 149

amoxicillin (trihydrate) tab 500 mg ..............\
amoxicillin (trihydrate) tab 875 mg ................
amoxicillin-rifabutin-omepra
see TALICIA CAP............ M0V TG0 ...
amphetamine sulfate tab10mg........ 5000 ...

disintegrating 9.4 mg.iiy...........ccoveeveeeennnn.
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg...........cccceeveeecceeeeeieeeeennen 26
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg............cccoeeecveeiieeeceeeceeeen, 26
amphetamine-dextroamphetamine 3-bead cap
er24hr 37.5mg...........ccccveveeiiiieeeeereee e, 27
amphetamine-dextroamphetamine 3-bead cap
er24Rr50mg.............ueeeeccvveeeeiiieeeeeeiee e 27

amphetamine-dextroamphetamine cap er 24hr

JOMQ oot 27
amphetamine-dextroamphetamine cap er 24hr
I5MQ e 27
amphetamine-dextroamphetamine cap er 24hr
20MQG ... 27
amphetamine-dextroamphetamine cap er 24hr
25MQG ... 27

........................................................................ 27
...................................... 149
................................ 133
................................... 133
......................................... 83
................................................. 114
ANORO ELLIPT AER 62.5-25....coeveieeieeeeeeeenen, 55
apalutamide
see ERLEADA TAB 240MG.......cccevvvvevevevvvevnnnnns 83
see ERLEADA TAB 60MG........ccceevevveeireereenne 83
apixaban
see ELIQUIS CAP 0.15MG.....ccccceeveviiviiireeeenn, 57
see ELIQUISSTP TABSMG ......cccccevvvveecnveennee 57
see ELIQUIS TAB O.5MG......ccceeeeiiecciiiieeeeeen, 57
see ELIQUIS TAB 1.5MG.....ccccceeivevciiiieeeeeenn, 57
see ELIQUIS TAB 2.5MG.......ccccevcveerieeereeee 57
see ELIQUIS TAB 2MG ......cccceevveeveerieereesieenns 57
see ELIQUIS TAB 5MG ......ccccevveeveevieeieeieene 57
apraclonidine hcl ophth soln 0.5% (base
equivalent) ................coveeeeveiceieiieeeieeeenen, 147
apremilast
see OTEZLA TAB 10/20.....cccccveeeeeeecreereecreennns 41
see OTEZLA TAB 10/20/30......ccceveevrervecrernnns 41



see OTEZLA TAB 20MG .....cccevvcvevviieerieeeinenene 41 ASMANEX HFA AER 50MCG......cccoveeriirerieeenee 54

see OTEZLA TAB 30MG .....ccceeecvreecieeeiee e, 41 Aspirin Chew Tab 81 Mg ..ccccevvcveevieeeceeceeee 42

see OTEZLA XR TAB 75MG ......ccceevuvreeruerneennns 41 ASPIRIN CHILDRENS

see OTEZLA/XR TAB 28 DAY .....ccccccevvevveereennnns 41 see Aspirin Chew Tab 81 Mg ...ccccevevvvvveenenne. 42
aprepitant capsule 125mg.................c..cc.......... 72 aspirin tab delayed release 81 mg..................... 42
aprepitant capsule 40mg ......................cccuu...... 72 aspirin-dipyridamole cap er 12hr 25-200 mg. 133
aprepitant capsule 80 mg ...................cccccccuu..... 72 atazanavir sulfate cap 150 mg (base equiv) .... 96
aprepitant capsule therapy pack 80 & 125 mg 72 atazanavir sulfate cap 200 mg (base equiv) .... 96

300 mg (base equiv) .... 96
done tab 100-25mg........ 78
lidone tab 50-25 mg.......... 78

APRI atazanavir sulfat
see Desogestrel & Ethinyl Estradiol Tab 0.15 atenolol & chl
(0 aT=E {0 o Vol - S 107 atenolol &

ARANELLE W . 99
see Norethindrone-Eth Estradiol Tab 0.5-35/1- ~ atefielol tab 50 mg ... 500 ........oooeeveeveeeninnnns 99

35/0.5-35 MZ-MCE ...ooevvverrecreeereereeereeenne 112
arformoterol tartrate soln nebu 15 mcg/2ml ) O 140
(base equiV) ...............occueeceeieiniiieiienienieeiens 55 U . see QULIPFANAB 30MG ........ 500 ..o, 140
aripiprazole oral solution 1 mg/mi ................... 95 L 8ee QUUPTA TAB 60MG .......cccvvereerrreeeennnnen. 140
aripiprazole orally disintegrating tab 10 mg ... 95 hcl cap 10 mg (base equiv) ......... 32

aripiprazole orally disintegrating tab 15 ine hcl cap 100 mg (base equiv) ....... 33
aripiprazoletab10mg................................5 hcl cap 18 mg (base equiv) ......... 32
aripiprazole tab15mg..............cccccoeevreveninn ] cap 25 mg (base equiv) ......... 32
aripiprazole tab 2 mg
aripiprazole tab20 mg .......... ceereeeeen cl cap 60 mg (base equiv) ......... 32
aripiprazole tab30 mg .... 400 . ... ... cl cap 80 mg (base equiv) ......... 32
aripiprazoletab5 mg .. £..5............... 5% ....... atorvastatin calcium tab 10 mg (base
armodadfinil tab 150@ag +...................... ;e ... equivalent) ...............coeveeceveeciiiene e, 74
armodadfinil tab 200 mg_................ torvastatin calcium tab 20 mg (base
armodafinil tab 250 mg .. equivalent) ...............cceeeeeeeieienieeiieneiireeenne, 74
........... atorvastatin calcium tab 40 mg (base

equivalent) ................eeevveveivvieiiiiiieneineeenne, 74
........... atorvastatin calcium tab 80 mg (base
equivalent) ................cccoovevveeiieiniinieeseenee 74
sV atovaquone susp 750 mg/5mi........................... 50
......................... atovaquone-proguanil hcl tab 250-100 mg ..... 80
.................... atovaquone-proguanil hcl tab 62.5-25 mg ...... 80
atrasentan hcl
see VANRAFIA TAB 0.75MG.........ccuvvvvvvvvennnns 132
...................................... atropine sulfate ophth soln 1% ....................... 146
asenapine maleate sl tab 10 mg (base equiv) .93 AUBRA EQ
asenapine maleate sl tab 2.5 mg (base equiv) 93 see Levonorgestrel & Ethinyl Estradiol Tab 0.1
asenapine maleate sl tab 5 mg (base equiv) ...93 ME-20 MCE .veeeerreeerreeereeeireeereeeereeenaree e 108
ASHLYNA AUGMENTIN SUS 125/5ML.....cccvvurerrcrrerennne. 150
see Levonorg-Eth Est Tab 0.15-0.03mg(84) & AUGTYRO CAP 160MG .......cceeevvieiiiiiiiii, 84
Eth Est Tab 0.01mMg(7) ceevveevveeireeeieeieenen. 108 AUGTYRO CAP 40MG .....ccvvevreereecieereeiee e 84
ASMANEX HFA AER 100 MCG.......ccoueecveereenene. 54 AUROVELA 1.5/30

ASMANEX HFA AER 200 MCGe.....ccccovvivriieinnninns 54
168



see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.uuurrrieiiiiiiiiiiiiieeeeee e eeeiinene 110
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE..covcrriieeieee et e e sennene 110
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ccvvveeveeeeciecieenenn, 112

AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...cccvveevieecrieeciee e 111
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 Mg-20 MCE.ccveervrrireeerieeieeieesiane
AURYXIA TAB 210MG ......oocveeieeeeciecieeeeeeeen
AUSTEDO TAB 12MG.....c.ooecreeieereeeie e
AUSTEDO TAB MG ......ouvvveeeeieeiieinenneeeneeeeeeeeens
AUSTEDO TAB IMG......cccueecrecieeeecee e
AUVELITY TAB 45-105MG .....cceeevreieerrecieeiene
AUVI-Q INJ 0.15MG ......oovvrrrernnnnnnnnnnnnnnnnnnn,
AUVI-Q INJ 0.IMG .o
AUVI-Q INJ 0.3MG ....ovvieiieernnnneenrirnrennnennnnnnnnnnd
avatrombopag maleate
see DOPTELET SPR CAP 10M@
see DOPTELET TAB 20M@ .00 08
AVIANE
see Levonorgestre

inyl Estradig

AZASAN

see Azathioprine Tab®0O'mg ..........ccoc........ 143

see Azathioprine Tab 75 mg ....cccccvveeveenneen. 143
azathioprine tab 100 mg.......................ccc......... 143
Azathioprine Tab 100 Mg.....cccceeeecvveeeccieeeeene 143
azathioprine tab 50 mg ....................cccuven.ee. 143
azathioprine tab75mg..............cc.cccvuveennnenn. 143
Azathioprine Tab 75 Mg .ceeeerveviicieeeeereeecee 143
azelaic acid

see FINACEA AER 15% .....cccccceeveeecveeneeennnennne 123

azelaic acid gel 15%................ccoeeeevcuevcreennnnnne. 123
azelastine hcl nasal spray 0.1% (137 mcg/spray)
........................................................................ 145
azelastine hcl ophth soln 0.05% ...................... 148
azelastine hcl-fluticasone prop nasal spray 137-
50mcg/act ..., 145
azilsartan medoxomil tab40mg ...................... 76
azilsartan medoxomil tab80 mg ...................... 76

azithromycin for

baclofen oral soln 5 mg/5mi............................

baclofen susp 25 mg/5mi................c........... 145
baclofen tab 10 mg.................ccceeeeevveveeennnenn.. 145
baclofen tab 15mg..............cccouevvevcverceennnnnne 145
baclofen tab20 mqg.................ceeeeveveveeennnenn.. 145
baclofentab5mg...............cocvvuveeevcveeneencnnennn. 145
BAFIERTAM CAP95MG ..., 152
balsalazide disodium cap 750 mg ................... 131

BALZIVA

see Norethindrone & Ethinyl Estradiol Tab 0.4

ME-35MCE o, 109

BAQSIMI ONE POW 3MG/DOSE.........ccecevvennnnee. 68
BAQSIMI TWO POW 3MG/DOSE............ccuveannn... 68
BD INSULIN PEN NEEDLES - OTC...................l. 138
BD INSULIN SYRINGE - OTC.........oeeeiiiii, 138
BD INSULIN SYRINGE -RX ..o, 138
beclomethasone diprop inhal aero soln 40

mcg/act (50/valve)..................coveeeeeveeereennnns 54



beclomethasone diprop inhal aers 100 mcg/act
(80/delivery)...............oeeeeeeeieeiieeeieeeenn, 55
bedaquiline fumarate
see SIRTURO TAB 100MG .....cccoeeeeeeeeeeeeeeennnnn. 81
see SIRTURO TAB 20MG ....ccooeveeeeeieeeeeeeeeeenn, 81
BELBUCA MIS 150MCG .......ovvvvrvverrrnnnenennnnnnnnnnnnns 48
BELBUCA MIS 300MCG .....ccvvvveeeeeeecciiereeee e, 48
BELBUCA MIS 450MCG ......oovvvvvvvevrrnnnnnennnnnnnnnnnnns
BELBUCA MIS 600MCG .......ovvvvvvvevrrnnrrrennnnennnnnnnns
BELBUCA MIS 750MCG ......ovvvvvevervrrnnrnrenennennnnnnnns
BELBUCA MIS 75MCG.......couveeeieenrennnnnnnnnnennnnnnnnnns
BELBUCA MIS 900MCG ......ovvvvvveerrrrnnnnrennnnnnnnnnnnns
BELSOMRA TAB 10MG ......ovvviivevnnvineninnennnenenannns
BELSOMRA TAB 15MG ......oovveveininnineennnnnnnnnnennnns
BELSOMRA TAB 20MG ......ovvvvveevvreennnnnnnnennnnennens
BELSOMRA TABS5MG .....ovvvviivvvevineiiennennnnnenennnnns
bempedoic acid
see NEXLETOL TAB 180MG .....cccceeeeeeeeeeeeiennnnn
bempedoic acid-ezetimibe
see NEXLIZET TAB 180/10MG

benztropine mesylatetab1 mg......................... 90
benztropine mesylate tab2 mg......................... 90
bepotastine besilate ophth soln 1.5% ............ 148
berotralstat hcl
see ORLADEYO CAP 110MG......ccccceeevverveennen. 133
see ORLADEYO CAP 150MG........cccecevverennnen. 133
see ORLADEYO PAK 108MG........cccecevveveennen. 133

see ORLADEYO PAK 132MG........cccvvvvvvvvvvnnnn 133

see ORLADEYO PAK 72MG.......ccccceeeuveenveenen. 133

see ORLADEYO PAK96MG..........ccceeeuveruvennen. 133
besifloxacin hcl

see BESIVANCE SUS 0.6%.......ccccccuveeuverveennen. 147
BESIVANCE SUS 0.6% .....oeeuveereeeniecieeieeciee e 147
betaine powder for oral solution .................... 126

betamethasone dipropionate augmented cream

bethanechol chloride tab5mg .......................
bethanechol chloride tab 50 mg ..................... 161

bexarotene cap 75 mg............cccoceevveneeriinnnnen. 89
bexarotene gel 1% ................coccveeeeecvveneeencrvennn, 120
bicalutamide tab 50 mg ..................ccceceverveeeenn. 83
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB ..o i, 96
BIJUVA CAP 0.5-100 .....uuviiieeeeeeeeiieeeee e 128
BIJUVA CAP 1-100MG .....occveereeiiecieeieeciee e 128
BIKTARVY TAB ..., 96
bimatoprost ophth soln 0.01% ........................ 148
bimatoprost ophth soln 0.03% ........................ 148
binimetinib

see MEKTOVITAB 15MG ......ccccevvevveereeienne 87
bismuth subcit-metronidazole-tetracycline cap

140-125-125m@......ccuoeeeeeeeeeeeeceeeenn 161



bisoprolol & hydrochlorothiazide tab 10-6.25

IMNQG.oooiiiiiiiiiiieee e e s 78
bisoprolol & hydrochlorothiazide tab 2.5-6.25

NG 78
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 78
bisoprolol fumarate tab10mg ......................... 99
bisoprolol fumarate tab5 mg............................ 99

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) c.oeevvveeeceeeeieeeiea, 112
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..evvvvvrrerieerierieeieeiene 111
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 Mg-20 MCE.ccvevrrerieeiereeeieeiee e
bosentan tab 125 mgq.................ccoccoverveveennnen..
bosentan tab 62.5mg ...............cccccoeeuveveennnnen..
bosentan tab for oral susp 32 mg ............ ‘
bosutinib tab 100 mg...................cccuveeenreld
bosutinib tab 400 mg.................cccooveerevunnnin
bosutinib tab 500 mg
BRAFTOVI CAP 75MG ............. ceereeereen :
BREATHE EASE MIS LG MASK L. ...
BREATHE EASE MIS MEDIMASK ............ 5000 .....

BREZTRI AERO AE

BRIELLYN
see Norethindrone yl Estradiol Tab 0.4
ME-35MCE .cciiiiiiiiiei e 109
brigatinib
see ALUNBRIG PAK ......cccccvevieecieeeecie e 84
see ALUNBRIG TAB 180MG........cccceeevveeuveennnnne 84
see ALUNBRIG TAB 30MG.......ccccccvevverveeennns 84
see ALUNBRIG TAB 90MG.......ccccccvevverveennnns 84
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP........cccccuu.... 146

see ALPHAGAN P SOL0.15% OP................... 146
brimonidine tartrate gel 0.33% (base

equivalent) ................cccoooovevveeiiiecieeeieeineenen. 123
brimonidine tartrate ophth soln 0.1% ............ 147
brimonidine tartrate ophth soln 0.15%.......... 147
brimonidine tartrate ophth soln 0.2%............. 147
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5% ..o 146

brinzolamide op

.......................... 147
..................... 59
.................................... 59
.............................. 59
......................... 59
........................... 59
............................. 59
ium ophth soln 0.07% (base
.................................................... 148
sodium ophth soln 0.075% (base
.................................................... 148
m ophth soln 0.09% (base
1V S 148
mesylate cap 5 mg (base
...................................................... 90
bromocriptine mesylate tab 2.5 mg (base
equivalent) ...............coeveeceveeciiiene e, 90
BRUKINSA CAP 80MG.....cccveeeieeieeeeeeeie e 84
RUKINSA TAB 160MGi.......coveecieeieeieeeee e 84
BRYHALILOT 0.01% ...ccccevveeeiieieiiiiiiiieieeeeeeeee, 121
budesonide (inhalation)
see PULMICORT INH 180MCG.........cccccuveunnee. 55
see PULMICORT INH 90MCG.........ccevvvvvvvvvrennns 55
budesonide delayed release particles cap 3 mg
........................................................................ 114
budesonide inhalation susp 0.25 mg/2ml ........ 55
budesonide inhalation susp 0.5 mg/2mli........... 55
budesonide inhalation susp 1 mg/2mi ............. 55
budesonide rectal foam 2 mg/act..................... 49
budesonide tab er 2dhr9mg........................... 114
budesonide-formoterol fumarate dihyd aerosol
160-4.5Mcg/act..............oueeeeeeereeeeeereennns 56
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACt c.evveveeeeiereecteeceeeeee e 56
budesonide-formoterol fumarate dihyd aerosol
80-4.5mcg/act............oceeeeeeeeieieeeeeeeene 56

171



Budesonide-Formoterol Fumarate Dihyd Aerosol bupropion hcl tab er 12hr 150 mg .................... 63

80-4.5 MCG/ACt..uuiiiieieitieieceeeee e 56 bupropion hcl tab er 12hr200 mg .................... 63
budesonide-glycopyrrolate-formoterol fumarate bupropion hcl tab er 24hr 150 mg .................... 63
see BREZTRI AERO AER 18MCG.........ccceeuueen. 56 bupropion hcl tab er 24hr 300 mg .................... 63
see BREZTRI AERO AER OMCG........ccccuvvennenn. 56 buspirone hcl tab10mg.......................ooceue....... 52
bumetanide tab0.5mg.........................c............ 125 buspirone hcl tab15mg.......................ooeeuuu...... 52
bumetanide tab1lmg.................c..ccccuveveeun.... 125 buspirone hcl tab30 mg....................ccoceecuveennn. 52
bumetanidetab2mg.....................ccccveen..... 125 buspirone hcltab5mg...................ccccuveeunen.n.e. 52
buprenorphine hcl buspirone hcl tabZ.5Ing ................................... 52
see BELBUCA MIS 150MCG........cccceevveeveenennns 48 phen tab 50-325mg....... 41
see BELBUCA MIS 300MCG.......c.ccceveecreeeennenne 48 i ophen Tab 50-325 mg ....... 41
see BELBUCA MIS 450MCG.......cccceecvvvreernnneenn. 48 ji hen-caff w/ cod cap 50-
see BELBUCA MIS 600MCG........ccccererruerueennnns 48  300:4080 Mg ... S0 ..o 45
see BELBUCA MIS 750MCG........cccceeverreereennne. 48 ] aff w/ cod cap 50-
see BELBUCA MIS 75MCGe.......ccccovevreevuereennnns 48 4325-40-30mg........c.c.... S0 B, 45
see BELBUCA MIS 900MCG........cccererruerueennns 48 e tab 50-325-
buprenorphine hcl sl tab 2 mg (base equiv).....48 SO 40MQg ... ..........cccovvvveve B 41
buprenorphine hcl sl tab 8 mg (base equiv) ..... i minophen-Caffeine Tab 50-325-
buprenorphine hcl-naloxone hcl dihydrate = QOB .. ..oooeeeeeee e 41
see ZUBSOLV SUB 0.7-0.18.................... aspirin-caff w/ codeine cap 50-325-
see ZUBSOLV SUB 1.4-0.36................ e A8 0 40-30MGh.............eeee e 45
see ZUBSOLV SUB 11.4-2.9......cccceverercencnn) i in-Caff W/ Codeine Cap 50-325-
see ZUBSOLV SUB 2.9-0.71 .....cccceecvvevveveennen. 3 UHADEBO MG . T e 45
see ZUBSOLV SUB 5.7-1.4 . cmiim................. virin-caffeine cap 50-325-40 mg . 41
see ZUBSOLV SUB 8.6-2 400000 . ... artrate nasal soln 10 mg/ml ...... 48
buprenorphine hcl-nalg
(base equiv) ........ 000 ... cabergoline tab 0.5 mg ..................ccceeueenenn... 128
buprenorphine hcl-nalc ABOMETYX TAB 20MG.....cccoveeeevrreeeecrreee e 84
(base equiv)................... ABOMETYX TAB 4A0MG.....cccovveeervrecreeereeeeneen, 85
i CABOMETYX TAB 60MG........cvvveeeeeeeeiiiiieeeeeeen, 85
................................... cabozantinib s-malate
see CABOMETYX TAB 20MG......ccceververuernnnns 84
............... see CABOMETYXTAB 40MG.............cc0ceeeee..... 85
( see CABOMETYX TAB 60MG......ccceverueeruernnnne 85
............................................. calcipotriene oint 0.005% ................................ 120
‘ Calcipotriene Qint 0.005% ........ccccovveerreeenveennne. 120
................................ calcipotriene soln 0.005% (50 mcg/ml) .......... 120
..... calcipotriene-betamethasone dipropionate
ekly 15 mcg/hr ..... see ENSTILAR AER ....cooiriiieeeee e, 121
buprenorphine td patch weekly 20 mcg/hr ..... 48 calcitonin (salmon) nasal soln 200 unit/act... 126
buprenorphine td patch weekly 5 mcg/hr ....... 48 CALCITRENE
buprenorphine td patch weekly 7.5 mcg/hr .... 48 see Calcipotriene Qint 0.005% ........c..c......... 120
bupropion hcl (smoking deterrent) tab er 12hr calcitriol cap 0.25 mcg............cccoeceveeeuveecrnnnns 126
I50MQ ... 154 calcitriol cap 0.5 mcg..............ccoouveeecveeeeecnnenn.. 126
bupropion hcl tab 100 mg.................................. 63 calcitriol oral soln 1 mcg/mi ............................ 126
bupropion hcl tab 75 mg.................cccoeveennnnnee. 63 calcium acetate (phosphate binder) cap 667 mg
bupropion hcl tab er 12hr 100 mg...................... 63 (169 MG CA)......oeoeeeeeeeeeeceeecree e 132



calcium acetate (phosphate binder) tab 667 mg

calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......ccccceevveerrenenne. 151
CALQUENCE TAB 100MG ....cceeevreieeieereeieeenie 85
CAMILA

see Norethindrone Tab 0.35 mg .................. 114
CAMRESE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mMg(7) .ceeeeveercrieeeiieecieenne 108

CAMRESE LO

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

Eth Est Tab 0.01mMg(7) .ceeeeveercreeeeiieecieenns

CAMZYOS CAP 10MG .....occveeieecieeieeiee e
CAMZYOS CAP 15MG ....ooccvveiiecieeieecee e
CAMZYOS CAP25MG ....ccooeiiiiiiiiiieeeeeeeeeeeeeee,
CAMZYOS CAP 5MG .....ooecveeiieieeciecieeee e
candesartan cilexetil tab16 mg........................
candesartan cilexetil tab32 mg ...............
candesartan cilexetil tab4 mg .............
candesartan cilexetiltab8 mg ......................\
candesartan cilexetil-hydrochlorothiazide ta

16-12.5mg...........ccuvveeee.....
candesartan cilexetil-hydr,

32-12.5mg...............
candesartan cilexeti

captopril tab 100 mg ..:

captopril tab 12.5mg...............cccceecvvveeceeeennens 76
captopriltab25mg .................ccccoveveeeccrvveeennnn. 76
captopriltab50mg ....................ccceveeecvvveeennnenn. 76
carbamazepine
see CARBATROL CAP 100MG.......ccccccveeveennenne 59
see CARBATROL CAP 200MG.......cccecverveeneenns 59
see CARBATROL CAP 300MG......cccceecvveeeunenne 59
carbamazepine cap er 12hr 100 mg.................. 59

carbamazepine cap er 12hr 200 mg ................. 59
carbamazepine cap er 12hr 300 mg ................. 59
carbamazepine chew tab 100mg...................... 59
carbamazepine chew tab 200 mg...................... 59
carbamazepine susp 100 mg/5mi..................... 59
carbamazepine tab200mg................................ 59
carbamazepine tab er 12hr 100 mg.................. 59
carbamazepine tab er 12hr 200 mg.................. 59

rating tab

...................................................... 90
levodopa orally disintegrating tab
........................................................ 90
evodopa orally disintegrating tab

.................................................. 90
pa tab 10-100 mg............... 90
vodopa tab 25-100mg.............. 90
evodopa tab 25-250 mg.............. 90
carbidopa & levodopa tab er 25-100 mg ......... 91
carbidopa & levodopa tab er 50-200 mg ......... 91
.......................................... 90
rbidopa-levodopa
see CREXONT CAP 35-140MG ......ccevvvvvvvvvvennns 91
see CREXONT CAP 52.5-210 .....ccceecvvevveeuenne 91
see CREXONT CAP 70-280MG ........cccecvvenvennee. 91
see CREXONT CAP 87.5-350 .....ccuvvvvvvvvvvvvennnnns 91
see DHIVY TAB 25-100MG .......cccceeeveeveennenne 91
see RYTARY CAP 145MG ......ccccceveevveecreernenne 92
see RYTARY CAP 195MG.........ccvvvvvvvvvvverrreennnns 92
see RYTARY CAP 245MG .......ccoceeeevveecreereenne 92
see RYTARY CAP 95MG........cuvvveevvveveverrvereenennns 92
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ...t 91
carbidopa-levodopa-entacapone tabs 18.75-75-
200MQ ... 91
carbidopa-levodopa-entacapone tabs 25-100-
200MQF ..., 91
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ@.......oocuueeeeeeeeeee e 91



carbidopa-levodopa-entacapone tabs 37.5-150-

200 M@ ... 91
carbidopa-levodopa-entacapone tabs 50-200-

200 MQ ... 91
carbinoxamine maleate extended release susp 4

MG/EMI ... 72
carbinoxamine maleate soln 4 mg/5ml ........... 73
Carbinoxamine Maleate Soln 4 mg/5ml ............ 73
carbinoxamine maleate tab4mg...................... 73
carbinoxamine maleate tab6mg..................... 73
Carbinoxamine Maleate Tab 6 mg ..................... 73
CARBZAH

see Carbinoxamine Maleate Soln 4 mg/5ml .73
carglumic acid soluble tab 200 mg ................. 126
cariprazine hcl

see VRAYLAR CAP 0.5MG.....ccccecervienerrieneennns 92

see VRAYLAR CAP 0.75MG......cccceeeeeiveccnnnnnn. 92

see VRAYLAR CAP 1.5MG.....ccccocerverervienennns 92

see VRAYLAR CAP 3MG.......cccocvvveniereeniennennnn

see VRAYLAR CAP 4.5MG.........cccueeeeeen..

see VRAYLAR CAP 6MG.......cccceverveniernans)
carisoprodol tab 350 mg...............ccceeeuernl)
carteolol hcl ophth soln 1%..............................

CARTIA XT
see Diltiazem Hcl Coated

carvedilol pho gte cap er 24hr80 mg ..........

carvedilol tab 126mg......... 4000 ..................... 99
carvedilol tab 25 mguih L0 ... 99
carvedilol tab 3.125 mg...v..............veeeee. 99
carvedilol tab 6.25mg...............ccccccouveevveecnnenn. 99
CAYSTON INH 75MGi....cceeiiiecieeieesee e 51
cefaclorcap 250 mgq.................ccveeereveecveeennnnn. 106
cefaclorcap 500 mgq...................coccuvveeuveennenn. 106
cefaclor for susp 250 mg/5mli........................... 106
cefadroxil cap 500 mg ................cceceeeveveennnenn. 105
cefadroxil for susp 250 mg/5mi ...................... 105
cefadroxil for susp 500 mg/5mi ...................... 105

cefadroxil tab 1 gm................cceevevcvevieennnnnne. 105
cefdinircap 300 mg ...............ccuveeceeecieeeinnnns 106
cefdinir for susp 125 mg/5mi .......................... 106
cefdinir for susp 250 mg/5mi .......................... 106
cefixime cap 400 mg................ccoeeeeeeccieeecnnnnns 106
cefixime for susp 100 mg/5mli ......................... 106
cefixime for susp 200 mg/5mli ......................... 106

cefixime tab 400 mq.................ccoeeeeeecvieeeennnns 106

................... 106

................... 106

......................... 106

......................... 106

................................ 106

................................ 106

................... 106

.......................... 106

......................................... 39

......................................... 39

......................................... 39

........................................... 39

................................ 62

PAK 12.5-25 ....oovieeeeeeceeeeeen, 61

................................ 62

see XCOPRI PAK 50-100MG.........cccevrverrernnns 62

see XCOPRITAB 100MG .....ccccecereereereeruennnnns 62

see XCOPRITAB 150MG ......cccccereeviereeriennnans 62

see XCOPRITAB 200MG .....ccccecuereeveereeesrennnns 62

see XCOPRITAB 25MG.......ccoceeveereenieneeniennens 62

see XCOPRITAB 50MG........ccccevereerieneeniennans 62

cephalexin cap 250 mg...............ccccoeuvevuvennene. 105

cephalexin cap 500 mg..................ccceuveeeeunnn... 105

cephalexin cap 750 mg..................cccevuveeeennnn... 106

cephalexin for susp 125 mg/5mi ..................... 106

cephalexin for susp 250 mg/5mli ..................... 106

cephalexin tab 250 mg................cccceeveueeeennnnnne 106

cephalexin tab 500 mg.................ccccoevueeeeunnn.ne 106

CERDELGA CAP 8AMG .....oovveieeienieeienieeieseene 134
ceritinib

see ZYKADIA TAB 150MG......cccceeeveccvvrvreeeennnn. 89

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73

cevimeline hcl cap30 mg...................ccceeuunee... 144

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) .ccovvevevrevrerecreeenneen, 112



CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE.ceeevvvvirrireeeee e, 109
chlordiazepoxide hclcap 10 mg ........................ 52
chlordiazepoxide hclcap25mg ........................ 52
chlordiazepoxide hclcap5mg .......................... 52
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5M@ ..o 159

chlordiazepoxide-amitriptyline tab 10-25 mg 152
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 152
chloroquine phosphate tab 250 mg.................. 81
chloroquine phosphate tab 500 mg.................. 81
chlorpromazine hcl conc 100 mg/mi................. 94
chlorpromazine hcl conc 30 mg/mi ................... 94
chlorpromazine hcltab10 mg............................ 94
chlorpromazine hcl tab 100 mg.......................... 94
chlorpromazine hcl tab200 mg......................... 95
chlorpromazine hcltab25 mg............................
chlorpromazine hcl tab50 mg ..................
chlorthalidone tab25mg......................
chlorthalidone tab 50 mg.............................\
chlorzoxazone tab 500 mg................................

cholestyramine light powder 4
Cholestyramine Light Powgd

CIBINQO TAB

CICLODAN
see Ciclopirox Solttion 8%...-........................ 119
ciclopirox gel 0.77% .... 5000 ccceeeeeceeeeieeeeennn 119

ciclopirox olamine cream 0.77% (base equiv) 119
ciclopirox olamine susp 0.77% (base equiv)...119

ciclopirox shampoo 1%................ccccccvuuveeennnn. 119
ciclopirox solution 8%.................ccccccovvuvrvuuennnn. 119
Ciclopirox Solution 8%.......c.cccceeeveeeeecveeeesnnnnen. 119
cilostazol tab 100 mgq.....................cccevvvveeenne... 133
cilostazol tab 50 mg................ccooevuevcuvnneennnn. 133
CIMDUO TAB 300-300.....ccccecueereenreeeeeereeaneeennes 96

cimetidine hcl soln 300 mg/5mi ......................
cimetidine tab200 mg .................ccceecvuveecunnn.ns
cimetidine tab300 mg ..................cceeceuveecunnn.n.
cimetidine tab 400 mg ...............ccccceevvueeeennnne
cimetidine tab800 mg ..................ccccceuveeeunnn.ns
cinacalcet hcl tab 30 mg (base equiv)
cinacalcet hcl tab 60 mg (base equiv)

¢/ tab 250 mg (base equiv)

hcl tab 500 mg (base equiv)
in hcl tab 750 mg (base equiv)

cladribine tab therapy pack 10 mg (10 tabs).
cladribine tab therapy pack 10 mg (4 tabs) ...
cladribine tab therapy pack 10 mg (5 tabs) ...
cladribine tab therapy pack 10 mg (6 tabs) ...
cladribine tab therapy pack 10 mg (7 tabs) ...
cladribine tab therapy pack 10 mg (8 tabs) ...
cladribine tab therapy pack 10 mg (9 tabs) ...
CLARAVIS
see Isotretinoin Cap 10 Mg....ceveeeerivvcnnnnnnenn.
see Isotretinoin Cap 20 Mg.....cceeeevvvvvcnnnnnnn.
see Isotretinoin Cap 30 Mg....ccvvveervvvcnnnnnnenn.
see Isotretinoin Cap 40 Mg....cevveeeeevecnnnnnnnn.
clarithromycin for susp 125 mg/5mli ..............
clarithromycin for susp 250 mg/5mli ..............



clarithromycin tab 250 mg.....................c.c...... 137

clarithromycin tab 500 mg............................... 137
clarithromycin tab er 24hr 500 mg ................. 137
clascoterone

se€ WINLEVI CRE 1% .....cccvevrveereeieecieeeree e 119
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5milbase eq).............uvevceeeevveeeennnne. 73
clemastine fumarate tab 2.68 mg..................... 73
CLENPIQ SOL ccutieiecieeteecee et 137
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 117
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 117
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 117
clindamycin hcl cap 150 mg................................ 51
clindamycin hclcap 300 mg................................ 51
clindamycin hclcap 75 mg.....................cueeunu..... 51
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv) ..............ccceecueeiiiienaiiiinnns
clindamycin phosphate foam 1% .........
Clindamycin Phosphate Foam 1% ..................}
clindamycin phosphate gel 1% (twice-daily) .
clindamycin phosphate lotio
clindamycin phosphate sol@ 1%"..." 5. ...

clindamycin pho

gel 1.2 (1)-5% ... So il 117
Clindamycin Phosph-B€ Peroxide (Refrig)

Gel 1.2 (1)-5% weeeeeeereecieeceecieeeee et 117
clobazam suspension 2.5 mg/mi........................ 58
clobazamtab 10 mg ...............ccccoeveeeccrvveeennnnn. 58
clobazamtab20mg.................ccceecvvveeceeeennenn, 58
clobetasol propionate cream 0.05% ............... 121
clobetasol propionate emollient base cream

0.05%.......ooeaeeeeee e 121
clobetasol propionate foam 0.05% ................. 121

clobetasol propionate gel 0.05%..................... 121
clobetasol propionate lotion 0.05%................. 121
clobetasol propionate oint 0.05% ................... 121
clobetasol propionate shampoo 0.05% .......... 121
Clobetasol Propionate Shampoo 0.05% .......... 121
clobetasol propionate soln 0.05%.................... 121
CLODAN

see Clobetasol Prgpionate Shampoo 0.05% 121

CLOMID
see Clomip

......................................... 58
b2Mg......ooeeeeeeee e, 58
................................... 77
..................................... 77
..................................... 77
..................................... 77
........................ 33
clonidine tab er 24hr 0.17 mg ........................... 77
clonidine td patch weekly 0.1 mg/24hr............ 77
clonidine td patch weekly 0.2 mg/24hr ............ 77
clonidine td patch weekly 0.3 mg/24hr............ 77
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 133
clopidogrel bisulfate tab 75 mg (base equiv) 133
clorazepate dipotassium tab 15mg ................. 53
clorazepate dipotassium tab 3.75mg .............. 53
clorazepate dipotassium tab 7.5mg ................ 53
clotrimazole cream 1% ..................cccccceuveeeunnn.ne 119
clotrimazole soln 1%................cccocevuvveceneecnnn.ns 119
clotrimazole troche 10 mg ............................... 144
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 119
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 119
clozapine orally disintegrating tab 100 mg ..... 93



clozapine orally disintegrating tab 12.5 mg ....93 CREON CAP 24000UNT ...cccvvieiieeereeecieeeiree e 124

clozapine orally disintegrating tab 150 mg .....93 CREON CAP 3000UNIT ...coveieeeiieeereeeciee e 124
clozapine orally disintegrating tab 200 mg .....94 CREON CAP 36000UNT ...ccvveeireeereeecieeeeree e 124
clozapine orally disintegrating tab 25 mg ....... 93 CREON CAP 6000UNIT .....ovtiiviiieeeecieeeeecireee e 124
clozapine tab 100 mg ................cccccovveecreeecnnenn. 94 CREXONT CAP 35-140MG ...ccccvveeveeeceeeeee e, 91
clozapine tab 200 mg ...............cccocvvvuevuenvennenne. 94 CREXONT CAP 52.5-210 ...ooeeiirieiereeriereesieenns 91
clozapine tab 25 mg ...............ccccovvveeeccrvveeennnnn. 94 CREXONT CAP 70-280MG .....cceveeevreeeeenreee e 91
clozapine tab50mg .................ccccccvvvevcveeennann. 94 CREXONT CAP 87.5-350 ....ceeviieeereeectee e, 91

COARTEM TAB 20-120MG ......ccccvevveerrereenerenne 80 CRINONE GEL 4% MAGD.............c.ccoveeveereernenes 162
codeine sulfate tab30mg.....................c.c......... 42 CRINONE GEL 8B VAG...........ccvvveeerveeeerreeeenns 162

colchicine cap 0.6 mq.................ccccuevcuvrcueennnn. 133
colchicinetab 0.6 mg.................ccc.cccervvveennnnen.. 133 see EUGRISA OIN'2% .......cccovcvveeeercnreeeeenrnennn, 123
colchicine w/ probenecid tab 0.5-500 mg ...... 132 ium ophthsoln 4% ..................... 148
colesevelam hcl packet for susp 3.75 gm ......... 74 00 mg/5mi........ 131
colesevelam hcl tab 625 mg............................... 74  dromolyn sodium soln nebu20.mg/2mil ........... 54
colestipol hcl granule packets 5gm.................. 74 4 Crotamiton Lotion 10% ... B e ccevveeeennnee. 123
colestipol hcl granules 5 gm .............................. 74
colestipol hcltab 1 gm ...................cccocvvveeenne... 74 N See Crotamiton Lotion 10% .......c.ccccuveveennee. 123
COMBIPATCH DIS ..ot
COMPACT SPAC MIS CHAMBER ................ ‘ estrel & Ethinyl Estradiol Tab 0.3 mg-
COMPACT SPAC MISLG MASK ...oovveereeeee 5139 . SO MBI .ocveeveeeeeeeeeeiee et e re e 113
COMPACT SPAC MIS MD MASK......cccvveeeeeenl ,
COMPACT SPAC MIS SM MASK ......cccovevreernnennn ic AcidTab 800 MCE.....cccevvvervrrveannen. 135
COMPRO
see Prochlorperazine Suppos25"mga........... i e PolacrilexGum 2 mg ............... 154
condoms - female see Nicotine Polacrilex Gum 4 mg ............... 154
see FC2 FEMALE MISCONDOM .......0..... CVS NICOTINE GUM
see Nicotine Polacrilex Gum 4 mg ............... 154
S NICOTINE LOZENGE
see Nicotine Polacrilex Lozenge 2 mg.......... 155
- see Nicotine Polacrilex Lozenge 4 mg.......... 155
.................................. CVS NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 154
............ see Nicotine Polacrilex Gum 4 mg ............... 155
see Nicotine Polacrilex Lozenge 2 mg.......... 155
....................... see Nicotine Polacrilex Lozenge 4 mg.......... 155
conjugated estrog CVS NICOTINE POLACRILEX S
acetate see Nicotine Polacrilex Gum 2 mg ............... 154
see PREMPHASE TAB s e, 129 CVS NICOTINE TRANSDERMAL
see PREMPRO TAB......cccoceecieeeiee et 129 see Nicotine Td Patch 24hr 14 mg/24hr...... 156
see PREMPRO TAB 0.3-1.5....cccccevvivvrcvnnnnnen. 129 see Nicotine Td Patch 24hr 21 mg/24hr...... 156
see PREMPRO TAB 0.45-1.5......ccccccvvvcvvvenneen. 129 see Nicotine Td Patch 24hr 7 mg/24hr........ 156
see PREMPRO TAB 0.625-5.......ccccccveevveenneen. 129 cyclobenzaprine hcltab10mg........................ 145
CONSTULOSE cyclobenzaprine hcl tab 5 mg .......................... 145
see Lactulose Solution 10 gm/15ml ............. 137 cyclopentolate hcl ophthsoln 1%.................... 146
CORTIFOAM AER 90MG ......oevevieiriiienieeeieeeee 49 cyclophosphamide cap 25 mg ........................... 81
CREON CAP 12000UNT.....ccivveeerrrereeerreeeeernveen. 124 cyclophosphamide cap 50 mg ........................... 81



cycloserine cap 250 mg .................cccccoveveenunennne. 81 dapagliflozin-metformin hcl tab er 24hr 10-500

cyclosporine (ophth)

see RESTASIS MUL EMU 0.05% OP............... 147

see VEVYE DRO 0.1% ...ccceeveeccvriiieeeeeeecieees 147
cyclosporine (ophth) emulsion 0.05% (pf) ...... 147
cyclosporine cap 100 mg.....................cccoc........ 143
cyclosporine cap 25mg...................cccvuveennnenn. 143
cyclosporine modified cap 100 mg................... 143
Cyclosporine Modified Cap 100 mg ................. 143
cyclosporine modified cap 25 mg.................... 143
Cyclosporine Modified Cap 25 mg ........cc....... 143
cyclosporine modified cap 50 mg.................... 143
cyclosporine modified oral soln 100 mg/ml ... 143
cyproheptadine hcl syrup 2 mg/5mi ................. 73
cyproheptadine hcl tab4mg............................. 73
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

0= T O 0 of - PP

CYSTAGON CAP 150MG ....ccevvvirieeienreeienieeneenns
CYSTAGON CAP 50MG .....ccccovevreereeieennen.
cysteamine bitartrate

see CYSTAGON CAP 150MG .....cccoevcuveernnnnd

see CYSTAGON CAP 50MG.......cccccvevrvevveennen.
D
dabigatran etexilate mes icistat-emtricitabine-tenofovir

(etexilate base eq) ... 4000 .............. 500 ....... alafenamide
Z $€€e SYMTUZA TAB ...cooveveeeeeeeeeeeeeeeeeeeeeeeeeveeveeens 97

........... 3 dasatinib tab 20 mg ................cccccveveuerceeneennne.. 85

dasatinib tab 50 mg ...............ccoeeeevvveieiiiiennenn, 85
.................... dasatinibtab 70 mg ...............cccoceveeveveeeicvenenn. 85
............... dasatinib tab 80 mg ................ccccuevcuerceeneennne.. 85
AFINLAR TAB 10MG...0A............ 0. DASETTA 1/35
dalfampridinexab er 12hr 10 mg................... see Norethindrone & Ethinyl Estradiol Tab 1
danazol cap 100mg ................. Ao ME-35 MCE .eeviiiiiieeeeeeee et 110
danazol cap 200 m@p........... 4o ..................... 49 DASETTA 7/7/7
danazol cap 50 mg . SR 49 see Norethindrone-Eth Estradiol Tab 0.5-
dantrolene sodium capd00mg....................... 145 35/0.75-35/1-35 mg-MCg ...ccvevvvrurerennne 112
dantrolene sodiumcap25mg......................... 145 DAYSEE
dantrolene sodium cap 50 mg ......................... 145 see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
dapagliflozintab 10 mg .....................cccvveeeuunenne. 70 Eth Est Tab 0.01mMg(7) .cccovvvevirveecreeenreennne 108
dapagliflozintab5mg ...................ccccccuveeunnnn. 70 DEBLITANE
dapagliflozin-metformin hcl see Norethindrone Tab 0.35 mg .................. 114
see XIGDUO XR TAB 2.5-1000.........ccccveeunneen.. 67 deferasirox granules packet 180 mg ................ 71
dapagliflozin-metformin hcl tab er 24hr 10-1000 deferasirox granules packet 360 mg ................ 71
1 1] TP PP PP O TPPR 66 deferasirox granules packet 90 mg .................. 71



deferasirox tab 180 mg................ccccoueveenuuennee. 71

deferasirox tab 360 mg..................cccceuveecuunnn. 71
deferasirox tab 90 mg ...................ccooeeeeveecunenn. 71
deferasirox tab for oral susp 125mg................ 71
deferasirox tab for oral susp 250 mg................. 71
deferasirox tab for oral susp 500mg................. 71
deferiprone tab 1000 mg ...................cccueeeuunenn. 71
deferiprone tab500 mg .................ccccccuveecuunnn.

deflazacort

see EMFLAZA SUS 22.75/ML........cccccueeueennne.
deflazacort susp 22.75 mg/mi..........................
Deflazacort Susp 22.75 mg/ml ......ccceevveneeneen.
deflazacort tab 18 mg .................cccocevveveennnen..
Deflazacort Tab 18 Mg ..cccevcvvvcveeneerieeieeneeeee
deflazacort tab30mg .................cccccevveveennnen..
Deflazacort Tab 30 Mg ...vevevvcrveeeevieeecereee e
deflazacorttab 36 mg ................ccccuevcuvecueannenn.
Deflazacort Tab 36 Mg ....eeevvcvveeeevciereeeireeeeene
deflazacort tab 6 mg ................cceeeeecvveveennnnen..
Deflazacort Tab 6 Mg ...cccveecvvvvveveenieciens
DELYLA

see Levonorgestrel & Ethinyl Estradiol Ta

demeclocycline hcl tab 150
demeclocycline hcl tab 300img-.".." .. ...

DESCOVY TAB 120-15M@G............... 5k .
DESCOVY TAB 200/25MG'..................... ;0.

desmopressin acetate nasal spray soln 0.01%

(refrigerated)...............ccoeeevvevvviiivnenirenennen. 128
desmopressin acetate tab0.1 mg.................... 128
desmopressin acetate tab0.2mg................... 128
Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) cevvevverreresreeieseere e 106
Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg......ccvrvevrrrrerernnenn 107

Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30

INICE teeeeeeeeeiirireeeeeeeessirrrreeeeeesesssssrrrneeeessssnsnnnes 107
desonide cream 0.05% ..................ccouveeeennen... 121
desonide lotion 0.05% ...............cccccccvuveeecnnnnn.. 121
desonide 0int 0.05% ..............coooveeeevvereerecrvennn. 121
desoximetasone cream 0.05%......................... 121
desoximetasone cream 0.25%......................... 121

.............................. 121
............................. 121
.......................... 121
cinate tab er 24hr 100 mg

......................................... 65

tab er 24hr 25 mg
.............................. 65

24hr 50 mg
.................... 65
................................. 120
.............................. 152
................................ 152
................................ 152
xir 0.5 mg/5mi .................. 115

dexamethasonetab2 mg..................cccceun..... 115
dexamethasone tabd4d mg.................cocceuun..... 115
dexamethasone tab6 mg....................c.cc........ 115
dexamethasone tab therapy pack 1.5 mg (21)

dexmethylphenidate hcl cap er 24 hr 10 mg.... 34
dexmethylphenidate hcl cap er 24 hr 15mg.... 34
dexmethylphenidate hcl cap er 24 hr 20 mg.... 34
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg.... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34

179



dexmethylphenidate hcl cap er 24 hr 40 mg.... 34

dexmethylphenidate hcl cap er24 hr 5mg...... 33
dexmethylphenidate hcl tab 10 mg .................. 34
dexmethylphenidate hcl tab2.5mg................. 34
dexmethylphenidate hcltab5mg .................... 34
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 28

dextroamphetamine sulfate cap er 24hr 5 mg 28
dextroamphetamine sulfate oral solution 5

MG/EM ..o 28
Dextroamphetamine Sulfate Oral Solution 5

(0072941 1 F OO 28
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............ 29
dextroamphetamine sulfate tab 15 mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab 2.5 mg .......... 28

Dextroamphetamine Sulfate Tab 2.5 mg..
dextroamphetamine sulfate tab 20 mg ...."
Dextroamphetamine Sulfate Tab 20 mg........}
dextroamphetamine sulfate tab30 mg ..........
Dextroamphetamine Sulfate TabB&msg............

see VALTOCO SPRS5MG ...
diazepam conc 5mg/mi.......................c...o........ 53
Diazepam Conc 5 Mg/ Ml ....ccceeveevvreireeiiecreenene 53
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml ......ccccveevvereennne 53
diazepam oral soln 1 mg/mi............................... 53
diazepam rectal gel delivery system 10 mg ..... 58
diazepam rectal gel delivery system 2.5 mg.... 58
diazepam rectal gel delivery system 20 mg ..... 58

diazepam tab 10 mg.............ccccuevvvevveneencieannen. 53
diazepam tab2mg.................ccccoeecveeccivieernenn, 53
diazepam tab b5mg................cccooeerveeiirienn 53
diazoxide susp 50 mg/mi .................c....c.cc.o....... 68
dichlorphenamide tab 50 mg .......................... 124
Dichlorphenamide Tab 50 mg ......ccccceeevuveenenn. 124
diclofenac epolamine patch 1.3% ................... 119
diclofenac potassium tab50mg ....................... 39

......................................................... 40
n sodium cap 250 mg ..................... 150
odiumcap 500mg ..................... 150
ap10mg..........cccceeeeeeennnennn. 159
I soln 10 mg/5ml............... 159
............................... 159
diethylpropion hcltab25mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg................ 31
diflunisal tab 500 mg...............cccccovevvercuervrennnen. 42
ifluprednate ophth emulsion 0.05% ............. 147
goxin
see LANOXIN TAB 0.0625MG ..........ccccuvueeen. 102
digoxin oral soln 0.05 mg/mi .......................... 102
digoxin tab 125 mcg (0.125 mg) ..................... 102
digoxin tab 250 mcg (0.25 mg)........................ 102
digoxin tab 62.5 mcg (0.0625 mg) .................. 102
diltiazem hcl cap er 12hr 120mg .................... 100
diltiazem hcl cap er 12hr 60 mg ...................... 100
diltiazem hcl cap er 12hr 90 mg ...................... 100
diltiazem hcl cap er 24hr 120 mg .................... 100
Diltiazem Hcl Cap Er 24hr 120 mg ....ccccevvveuene 100
diltiazem hcl cap er 24hr 180 mg .................... 100
Diltiazem Hcl Cap Er 24hr 180 mg........cccceeue.ee. 100
diltiazem hcl cap er 24hr 240 mg .................... 100
Diltiazem Hcl Cap Er 24hr 240 mg............c........ 100
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................................ 100
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
........................................................................ 100



diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl extended release beads cap er
24Rr 120 mg ..........oooueeeeeeeeeeeee e 101
Diltiazem Hcl Extended Release Beads Cap Er
2401 120 MG i 101
diltiazem hcl extended release beads cap er
24hr 180 mg ...........cccouvevceeeiiieecieeeienn,
Diltiazem Hcl Extended Release Beads Cap
P21 o Tl 210 I Y- S UUOURRS.
diltiazem hcl extended release beads cap er
24hr240mg .......................
Diltiazem Hcl Extended Re
24hr 240 mg.............
diltiazem hcl extende

Diltiazem Hcl Exte

24hr 420 mg........ Sl i, 101
diltiazem hcl tab 120 mg...5............................. 101
diltiazem hcl tab30mg .....................cccuuvenn..... 101
diltiazem hcl tab60mg........................c.c......... 101
diltiazem hcl tab90 mg.......................ccccnu...... 101
DILT-XR

see Diltiazem Hcl Cap Er 24hr 120 mg ......... 100

see Diltiazem Hcl Cap Er 24hr 180 mg ......... 100

see Diltiazem Hcl Cap Er 24hr 240 mg ......... 100

dimethyl fumarate capsule delayed release 120

dimethyl fumarate capsule dr starter pack 120
Mg &240MgQ...........ueeecerieeeeeiiieeeeiiieeee e 153
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

DOLISHALE

see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 MCg.......c.ceuveenee. 109

dolutegravir sodium

see TIVICAY PD TAB 5MG.......ccccccvevieecreeinnne 97

see TIVICAY TAB 50MG ......cccccveveevreereeeeene 97
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG..........ccceeeveerennne. 96
donepezil hydrochloride orally disintegrating

D10 MG ... 151
donepezil hydrochloride orally disintegrating

tab5MQ.........ooooeeeeeeeeee e 151
donepezil hydrochloride tab10mg................ 151
donepezil hydrochloride tab23 mg ................ 151
donepezil hydrochloride tab5 mg .................. 151
DOPTELET SPR CAP 10MG ......cccovveveeieerresnnenns 135
DOPTELET TAB 20MG.......ccceeiiiiiiii, 135
dorzolamide hcl ophth soln 2% ....................... 148



dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..ottt 146
dorzolamide hcl-timolol maleate pf ophth soln
2-0.5% ..ot 146
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
ME/2ARNC .ot 129
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC oot 130
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ..o,

doxazosin mesylatetab1mg............................
doxazosin mesylatetab2mg............................
doxazosin mesylatetab4mg............................
doxazosin mesylatetab8 mg...................
doxepin hcl (sleep) tab 3 mg (base equiv) .}
doxepin hcl (sleep) tab 6 mg (base equiv)....\
doxepin hcl cap 10 mg
doxepin hcl cap 100 mg..........cn.................. ;
doxepin hcl cap 150 mg... 4007007500 ...

doxepin hcl cap 25 mg
doxepin hcl cap 50
doxepin hcl cap 75 mg*
doxepin hcl conc 10 mg/

doxycycline monohydrate cap 50 mg .............
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 157
doxycycline monohydrate tab 100 mg ........... 157
Doxycycline Monohydrate Tab 100 mg ........... 157
doxycycline monohydrate tab 150 mg ........... 157
doxycycline monohydrate tab 50 mg ............. 157
doxycycline monohydrate tab75mg ............. 157

doxylamine-pyridoxine tab delayed release 10-

JOMQ oot 72
dronabinol cap 10 mg .................cccveeevveecunnnnne. 72
dronabinol cap 2.5mg .............ccoccvvevcvieennnnne 72
dronabinolcap5mg................ccceeeveevviecinnnn 72
dronedarone hcl

see MULTAQTAB 400MG.......ccccoveeveereeriennnnns 54

drospirenone-ethinyl estradiol tab 3-0.02 mg107

estradiol tab 3-0.03 mg107
yl Estradiol Tab 3-0.03 mg 107

....................................... 107

-levomefolate tab 3-

....................... 107

efolate Tab 3-

......................................... 107

...................................... 162

...................................... 162

...................................... 163

......................................... 128

J0.75/0.5 e, 69

TYINJ 1.5/0.5 oo, 69

YINJ3/0.5 e, 69

see TRULICITY INJ 4.5/0.5 ....coevevveveeieieenns 69
duloxetine hcl enteric coated pellets cap 20 mg

(BAS@ €q) .........ovoeeeeeeeeeeeeee e 65
loxetine hcl enteric coated pellets cap 30 mg

(base €q) ..........coovueeieeeviinieeiee e 65
duloxetine hcl enteric coated pellets cap 40 mg

(BASE €q) ..o, 65
duloxetine hcl enteric coated pellets cap 60 mg

(BASE €q) .........ovoeeeeeeeeeeee e 65

DUREX MIS REALFEEL ......cccveeieecieeeieeieecee e 138

dust mite mixed allergen extract
see ODACTRA SUB......ccoeevieeieeeecreeeeeee 38
dutasteride cap 0.5mg ...............cccoevvcueeeennn.n. 132

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 132
E

E.E.S. 400
see Erythromycin Ethylsuccinate Tab 400 mg
.................................................................... 138
EASIVENT MIS ..ot 139
EASIVENT MIS MASK LG .....ooovvveeieeieeieereesiens 139
EASIVENT MIS MASK MED ......ooooveeieeiiecrieeiens 139
EASIVENT MIS MASK SM.....ccoivieieeieeieerieesiens 139



econazole nitrate cream 1% ............................ 119
edaravone

see RADICAVA ORS SUS 105/5ML................. 146

see RADICAVA ORS SUS STARTER ................ 146
efavirenz tab 600 mq.................cccccovveecrveeecunnnn. 96
efavirenz-emtricitabine-tenofovir df tab 600-

200-300 MQ........cccueeeeieeeieeieeeieee s 96
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ..., 96
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ... 96
elafibranor

see |QIRVO TAB 80MG ......cccccevververnieenneennne. 131
elagolix sodium

see ORILISSATAB 150MG.......cccceecvvecvveveennen. 126

see ORILISSATAB 200MG ......cccceecveevveeveennen. 126

elagolix sodium-estradiol-norethindrone
acetate
see ORIAHNN CAP .....cccoverviinenienieieseeniene 129
eletriptan hydrobromide tab 20 mg (bas
equivalent) ..................coooeeeeiieeineiieeina)
eletriptan hydrobromide tab 40 mg (base
equivalent) ...............coccvveeveeiiineeiineiereeennn,
eliglustat tartrate
see CERDELGA CAP 84M@ SNt .. ...
ELINEST
see Norgestrel &

ELIQUIS CAP 0.15MG.........:
ELIQUIS ST P iG...........

ELIQUIS TABISMG .......oeveneeeeen B e 57

ELITE-OB
see Prenatal yl-Fa Tab 50-
1.25MG eveeee S 144
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 57
ELLATAB 30MG ....ooiiiieiinieieeeenieeeeeee e 114
eltrombopag choline
see ALVAIZ TAB 18MG ......cccceceevvereeveereeneenns 135
see ALVAIZ TAB 36MG ......cccoocerveereevieneenienne 135
see ALVAIZ TAB 54MG ......ccccocervereevieneenienne 135
see ALVAIZ TAB OIMG......cccceveevvereesieseeniens 135

eltrombopag olamine powder pack for susp 12.5

mg (base eq)...............coooveeeeeiieiiieeieeieenen. 135
eltrombopag olamine powder pack for susp 25
mg (base equiv) ...............ccceeeeeiveeiiveieennen. 135

eltrombopag olamine tab 12.5 mg (base equiv)

empagliflozin

see JARDIANCE TAB 10MG ......cccceeveecreennnnne. 70
see JARDIANCE TAB 25MG ......ccccevcveeiveenenne 70
pagliflozin-linagliptin

see GLYXAMBITAB 10-5 MG ........cccovvvvvvvvevenes 67
see GLYXAMBI TAB 25-5 MG ......ccccccevevnvenee. 67
empagliflozin-linagliptin-metformin
see TRIJARDY XRTAB ..., 67
empagliflozin-metformin hcl
see SYNJARDY TAB ...ccoceeeveecee e 67
see SYNJARDY TAB 12.5-500 ........ccuvvvvvvvvvrennes 67
see SYNJARDY TAB 5-1000MG .........ccccuvn..ee. 67
see SYNJARDY TAB 5-500MG .......ccceuvvvvvvvvennee 67
see SYNJARDY XR TAB .....couvvvvveveeeveeeveveeeeeenennns 67
see SYNJARDY XR TAB 10-1000...........ccue.n..... 67
see SYNJARDY XR TAB 25-1000........cccceeruennee 67
see SYNJARDY XR TAB 5-1000MG................... 67
emtricitabine caps 200 mg .................ccccuuun..... 96
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB ....cooovvvviiiieeeeeecciiieeeeee e 97

183



emtricitabine-rilpivirine-tenofovir df tab 200-25-

300 M@ ... 96
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG......ccccceeeeuunnneee. 96
see DESCOVY TAB 200/25MG........cccceevrernnne. 96
emtricitabine-tenofovir disoproxil fumarate tab
100-150mg.............uuuvveeeeeeeeccceeeeee e 96
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MQ.....cuooniniiieieieeieeee e 96
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ.......ccoooeeeiieieeieneeieenee e 96
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ.......c.ooooureininiineeieeienieeie e 96
EMVERM CHW 100MG .....cccoovveeeiiiiiiiieeeeee e, 50
EMZAHH
see Norethindrone Tab 0.35 mg .................. 114
enalapril maleate & hydrochlorothiazide tab 10-

enalapril maleate tab 10 mg .........................\
enalapril maleate tab 2.5 mg
enalapril maleate tab 20 mg creeee e
enalapril maleate tab 5 mgl SV "N ... ...
ENCARE SUP 100MG ... #0057 ... S .
encorafenib
see BRAFTOVI CAP
ENDOCET

0.12-0.015 mMg/24hr ..cueeeeeeeeeeee, 114
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cciiviiiieeieei et 107
ENSTILAR AER ...t 121
entacapone tab200 mg ...................cccueeeeunnen.. 90
entecavir tab 0.5mg..............cccccevvuveveeneennnnnnn. 98
entecavirtab 1 mg................ccccceveveevccveneencnnnn. 98

entrectinib
see ROZLYTREK CAP 100MG..........ccceeevvennennee. 88
see ROZLYTREK CAP 200MG..........ccceeevvenneenne. 88
see ROZLYTREK PAK 50MGe.........ccevvvvvvvvvvvnnnnns 88
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/LI5MI e 131
enzalutamide
see XTANDI CABEOMG ..........cccccoeevveeveennnne 83
see XTANDI JABAOMG .........ccccevvevveeveeenennns 83
................................... 83
...................... 148
............................ 162
....................... 162
......................... 162
15
...................................... 162
solution auto-injector 0.3 mg/0.3ml
.......................................................... 162
........................................ 80
........................................ 80
pe Td Patch 24hr 14 mg/24hr...... 156
e Td Patch 24hr 21 mg/24hr...... 156
EQ NICOTINE LOZENGES
see Nicotine Polacrilex Lozenge 4 mg.......... 155
Q NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg ............... 154
see Nicotine Polacrilex Gum 4 mg ............... 155
see Nicotine Polacrilex Lozenge 2 mg.......... 155
see Nicotine Polacrilex Lozenge 4 mg.......... 155
EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr........ 156
ergocalciferol cap 1.25 mg (50000 unit)......... 163
ergotamine w/ caffeine tab 1-100 mg ........... 140
ERIVEDGE CAP 150MG......cceoveeieeeeceeereeeee 83
ERLEADA TAB 240MG .....ccooevvviiiiiiiiiiiiieie, 83
ERLEADA TAB 60MG.......cccoeeviiiiiiiiiiiiiiiiiieeeeee, 83
erlotinib hcl tab 100 mg (base equivalent) ...... 82
erlotinib hcl tab 150 mg (base equivalent) ...... 82
erlotinib hcl tab 25 mg (base equivalent) ........ 82
ERRIN
see Norethindrone Tab 0.35 mg .................. 114
ERY
see Erythromycin Pads 2%.......ccccceevvervennnen. 118



erythromycin ethylsuccinate for susp 200

MG/EMI ... 138
erythromycin ethylsuccinate for susp 400

M@/5ml ............cccoooveeeiiieeeeeeeeeeeee e 138
Erythromycin Ethylsuccinate Tab 400 mg ....... 138
erythromycin gel 2%................cccoovceevcevnveennnnn. 118
erythromycin ophth oint 5 mg/gm ................. 147
Erythromycin Pads 2%......cccccevveeveenienieennennne. 118
erythromycin soln 2% ................cccceeeeevvvveeennnn. 118
erythromycin tab 250 mg....................ccccuu...... 138
erythromycin tab 500 mg.................cccceueenen.. 138
erythromycin tab delayed release 250 mg..... 138
erythromycin tab delayed release 333 mg..... 138
erythromycin tab delayed release 500 mg.....138

erythromycin w/ delayed release particles cap

escitalopram oxalate tab 5 mg (base equiv
eslicarbazepine acetate tab 200 mg.............\
eslicarbazepine acetate tab400mg................
eslicarbazepine acetate tab 600img................. .

20 mg (base eq)...
esomeprazole magnes
40 mg (base eq).............

susp packet 40'mg,...........

esomeprazole mag delayed release

susp packet 5mg ... S0nu e 160
ESTARYLLA

see Norgestimate & Ethinyl Estradiol Tab 0.25

(007= 000 TN o o of - 112

estazolamtab1mg................ccceccuvvecvveannnenn. 136
estazolam tab2 mg................cccceveeecveveennnnenn. 136
estradiol & norethindrone acetate

see COMBIPATCH DIS......cccooeeecieeccieeeceee e, 128

estradiol & norethindrone acetate tab 0.5-0.1

estradiol td patch twice weekly 0.1 mg/24hr 129
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 129

estradiol td patch weekly 0.025 mg/24hr ...... 130
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24Rr) ... 130
estradiol td patch weekly 0.05 mg/24hr ........ 130
estradiol td patch weekly 0.06 mg/24hr ........ 130
estradiol td patch weekly 0.075 mg/24hr ...... 130
estradiol td patch weekly 0.1 mg/24hr .......... 130
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................... 162
see IMVEXXY MAIN SUP 4MCG..........ccccuee... 162
see IMVEXXY STRT SUP 10MCG ................... 162



see IMVEXXY STRT SUP 4MCG...........cccuuuuueee. 162
estradiol vaginal cream 0.01% ........................ 162
estradiol vaginal tab 10 mcg ........................... 162
Estradiol Vaginal Tab 10 mcg......ccceevvvvveevennen. 162
estradiol valerate-dienogest

5€€ NATAZIA TAB......oeeeeeeeeeeeece e 109
estradiol-progesterone

see BIJUVA CAP 0.5-100......cccccceevveeveecreennen.

see BIJUVA CAP 1-100MG......cccccccueecveevueennen.
estrogens, conjugated tab 0.3 mg ..................
estrogens, conjugated tab 0.45mg ................
estrogens, conjugated tab 0.625 mg
estrogens, conjugated tab 0.9 mg ..................
estrogens, conjugated tab 1.25mg ................
eszopiclonetabl mg.................cccccoeevveveeennnen..
eszopiclonetab2 mg.................ccccocevveveennnnen..
eszopiclonetab3 mg..............ccoovcuevcuvecreennnn.
ethacrynic acidtab25mg................................
ethambutol hcl tab 100 mg ...............................
ethambutol hcl tab400mg ......................
ethosuximide cap 250 mg ..........................}
ethosuximide soln 250 mg/5mi ....................\

etodolac cap 200 mg
etodolac cap 300 mg ..}
etodolac tab 400 mg.........°

etoposide cap 50 m¢g

etravirine tab 100 mg . Suii.......ooveeeeeeeeae 96
etravirine tab 200 mg..................cccooeevcveeecunnn. 96
EUCRISA OIN 2% ..ocveeeeeeieeceecie e 123
everolimus tab 0.25mqg...................ccvuveeunenn. 143
everolimustab0.5mg................ccccooeeeuveennenn. 143
everolimus tab 0.75mg..................ccceuuveeeunne... 143
everolimustablmg.................ccceeeeecveveennnnenn. 143
everolimus tab10 mg..............cccceevveveennenne. 85
Everolimus Tab 10 Mg .....ccevcivveeviciveeevcreee e, 85

everolimus tab2.5mg..............cccccoevvveveercunnnnen. 85

Everolimus Tab 2.5 Mg....ccceecvvevceiecee e, 85
everolimustab5mg................ccoeeevvevcveecnnnnnne 85
Everolimus Tab 5 Mg ...cccceevveveviieeieecee e 85
everolimustab7.5mg...............ccccoeeeuveecunnnnnne. 85
Everolimus Tab 7.5 Mg...ccceevcveeriiiecee e 85
everolimus tab for oral susp2mg .................... 85

febuxostattab 80 mg.................cccovvvvenuernnnns 133
FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..vvvrvrrreeieerierieeiee e 111
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvveerieeieeieerie e 111
felbamate susp 600 mg/5mi.............................. 61
felbamate tab 400 mg.................cccoeevueereennenne. 61
felbamate tab 600 mg....................ccccuvecreenenne. 61
felodipine tab er 24hr10 mg ........................... 101
felodipine tab er 24hr2.5mg........................... 101
felodipine tab er 24hr 5 mg ............................. 101
fenofibrate cap 150 mg.....................ocecuveeeunnnnn. 74
fenofibrate micronized cap 134 mg .................. 74
fenofibrate micronized cap 200 mg.................. 74
fenofibrate micronized cap43 mg.................... 74
fenofibrate micronized cap 67 mg .................... 74



fenofibrate tab145mg ....................c.ccccueenn.... 74

fenofibrate tab160 mg .......................cccuuuenn..... 74
fenofibrate tab48 mg ....................cccuveeuveennenn. 74
fenofibrate tab54 mg .................cccoueveueecuvennnn. 74
fenofibric acid tab 105 mg.................................. 74
fenofibric acidtab35mg.................ccccuuenne.. 74
fentanyl td patch 72hr 100 mcg/hr ................... 42
fentanyl td patch 72hr 12 mcg/hr ..................... 42
fentanyl td patch 72hr 25 mcg/hr ..................... 42
fentanyl td patch 72hr 37.5 mcg/hr.................. 42
fentanyl td patch 72hr 50 mcg/hr ..................... 42
fentanyl td patch 72hr 62.5 mcg/hr.................. 42
fentanyl td patch 72hr 75 mcg/hr ..................... 42
fentanyl td patch 72hr 87.5 mcg/hr.................. 42
ferric citrate

see AURYXIATAB 210MG ....ccccccvevverveneennnene 132
ferric citrate tab 1 gm (210 mg ferric iron) ....132
fesoterodine fumarate tab er 24hr4 mgqg........

fesoterodine fumarate tab er 24hr 8 mqg........
FIASP FLEX INJ TOUCH........covvvvvvvrvvrvrrrerennnns

FIASP INJ 100/ML
FIASP PENFIL INJ U-100......ccuuuueirnrrnnnnnnnnnnnnnnnnnd
fidaxomicin tab200 mg .......................c..........
FILSPARI TAB 200MG...............cfln........
FILSPARI TAB 400MG........ £ S0 .
FINACEA AER 15%........
finasteride tab 1 mg
finasteride tab 5 mg ...
finerenone

flecainide acetate tab

flecainide acetate tab50 mg.............................. 53
FLEXICHAMBER MIS ....ooviiiiiiiiieiiiiiiiiiieviveiiiies 139
FLEXICHAMBER MIS MASK LRG ........cuvvvvvvvvvnnns 139
FLEXICHAMBER MIS MASK SM ......ccceevevivnneanne. 139
flibanserin

see ADDYITAB 100MG.......cccceecvrecreerreernnennen. 152
fluconazole for susp 10 mg/mi .......................... 72
fluconazole for susp 40 mg/mi .......................... 72

fluconazole tab 100 mg......................ccccuvenn...... 72
fluconazole tab 150 mg...................oceecuvveeunnn.n. 72
fluconazole tab 200 mg.....................cccvveeunnen.. 72
fluconazole tab 50 mg.....................ccocueeueennn..e. 72
flucytosine cap 250 mg ....................ocoecuvveennen.. 72
fludrocortisone acetate tab0.1mg ................ 116
flunisolide nasal soln 25 mcg/act (0.025%) ... 145

fluocinolone acetonide (otic) 0il 0.01% .......... 149

............... 121

................. 121

....................... 121

0.05%....121

.............. 121

.................................... 121

................................... 121

olone ophth susp 0.1% .................. 147

...................................... 120

.......................................... 120

.......................................... 120

.................................... 63

.................................... 63

.................................... 63

luoxetine hcl cap delayed release 90 mg ........ 63

uoxetine hcl solution 20 mg/5mli .................... 64

oxetine hcl tab 10 mg ....................cccoeeuverennns 64

fluoxetine hcl tab20 mg .....................cccuvenn.n.... 64

fluphenazine hcl elixir 2.5 mg/5mi ................... 95

fluphenazine hcl oral conc 5 mg/mi.................. 95

fluphenazine hcltab1 mg.....................c..cc........ 95

fluphenazine hcltab 10 mg ............................... 95

fluphenazine hcltab2.5mg .............................. 95

fluphenazine hcltab5 mg.....................c.c........ 95

flurbiprofen sodium ophth soln 0.03% ........... 148

flurbiprofen tab 100 mg.................ccccuvecueennenne. 40

flurbiprofen tab 50 mg..................c.ccccuveueennnne. 40
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.......ccccvvveeeennnn. 55

see BREO ELLIPTA INH 200-25.......ccccvvveeeennnn. 56

see BREO ELLIPTA INH 50-25MCG ................. 55
fluticasone propionate (nasal)

see XHANCE MIS 93MCG ......cccceeveerrverveennenn 146

fluticasone propionate cream 0.05% .............. 121



fluticasone propionate hfa inhal aer 110
MCG/ACL ... 55
fluticasone propionate hfa inhal aer 220
MCG/ACE ..o, 55
fluticasone propionate hfa inhal aero 44
MCG/ACE ... 55
fluticasone propionate lotion 0.05%............... 121
fluticasone propionate nasal susp 50 mcg/act

fluticasone propionate oint 0.005%................ 122
fluticasone-salmeterol aer powder ba 100-50

Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT i 56
fluticasone-salmeterol aer powder ba 250-50

Fluticasone-Salmeterol Aer Powder Ba 500

MCE/ACE ettt
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG
see TRELEGY AER 200MGG .07 . ...

fluvoxamine gte tab50mg....................... 64
FOLATE

see Folic Acid Tab'400,miCg......................... 134
folicacidcap 0.8 mg ... 50 134
Folic Acid Cap 0.8 Mg ..eovvveeeiieeeeeecee e, 134
folicacidtab 1 mg................ccoeeevvevcrenecrennen. 134
folic acid tab 400 mcg................ccocccruveeuvuenn... 134
Folic Acid Tab 400 MCg...cccvvvecvrrecrieecee e, 134
folic acid tab 800 mcqg...................cccovuveeecuvunnnn. 134
Folic Acid Tab 800 MCE....cccevevvereercrereerireeeeennns 135

formoterol fumarate soln nebu 20 mcg/2ml ... 56

fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 97
fosfomycin tromethamine powd pack 3 gm
(base equivalent) ....................cccoevvueeieennnnnne. 51
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5M@ ... 79
fosinopril sodium & hydrochlorothiazide tab 20-
J2.5MQ@....ccoipieeeieeeei e 79
fosinopril sodiumgab10mg.............................. 76
fosinopril sodi 20Mg@........ccuveeeereeeennen, 76
fosinopril s b40mg..............cccveeuennnen. 76
FOUNDAXYO TAB O8MG ........cccevverenieieeienienee 31
.................................... 32
.............................. 32

see Norethindrone Acetate-Ethinyl Estradiol

Tab 0.5 Mg-2.5MCg uvvvvreeecieeceeeeeeen, 128
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE.uurirriirieeiiieeeecreee e, 129

G
gabapentin (once-daily)

see GRALISE TAB 300MG.........cccecvevuverveennen. 154

see GRALISE TAB 450MG.........cccvvvevvvevvvveennnns 154

see GRALISE TAB 600MG.........ccccceeeuvereveennen. 154

see GRALISE TAB 750MG .......cccceevevrverveennen. 154

see GRALISE TAB 900MG .......ccccceeeeeeecnrvennnnn. 154
gabapentin (once-daily) tab300mg .............. 153
gabapentin (once-daily) tab 450 mg .............. 153
gabapentin (once-daily) tab 600 mg .............. 153
gabapentin (once-daily) tab 750 mg .............. 153
gabapentin (once-daily) tab 900 mg .............. 153
gabapentin cap 100 mg ..................ccceeeeecrveeenns 59
gabapentin cap 200 mg ...................cccuveeuuennnee. 59
gabapentin cap 300 mg .................ccooueeeecveneenn. 59
gabapentin cap 400 mg ..................cccueeeeeveeeenn. 59
gabapentin oral soln 250 mg/5mi .................... 59
gabapentin tab 600 mg..................cceeeeeerveeeenn. 59



gabapentin tab 800 mg.....................cccueeeuuennn. 59

GALAFOLD CAP 123MG.....oeeieeeieeieereesae e 127
galantamine hydrobromide cap er 24hr 16 mg

........................................................................ 151
galantamine hydrobromide cap er 24hr 24 mg

........................................................................ 151
galantamine hydrobromide cap er 24hr 8 mg

........................................................................ 151
galantamine hydrobromide oral soln 4 mg/ml

........................................................................ 151
galantamine hydrobromide tab 12 mg .......... 151
galantamine hydrobromide tab4 mg ............ 151
galantamine hydrobromide tab8 mg ............ 151
GALBRIELA

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.8 Mg-25 MCg ....eeevvvvvreernnennn. 110

GALLIFREY

see Norethindrone Acetate Tab 5 mg..........
gatifloxacin ophth soln 0.5% ...........................

GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sul
FOr Soln 240 M...cocevecieeieecieceeeesieed
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarbgh a Sulfate
For Soln 236 gm........ i Ui ...
GAVILYTE-N/FLAVOR PA

GEMTESA

GENGRAF

...... 143
......... 143
....................... 119
gentamicin sulfate oint 0.1%........................... 119
gentamicin sulfate ophth soln 0.3% ............... 147
GENVOYA TAB......etee ettt 97

gilteritinib fumarate
see XOSPATA TAB A0MG.......cccceeveeerverceeennen. 89
GLARGIN YFGN INJ 100U/ML....cocurvrvrirennernennes 69
GLARGIN YFGN SOL 100U/ML .....cccvvvrerrrerrennne 69

glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG.........cccccvvvveeeennn. 98

see MAVYRET TAB 100-40MG.........ccceceeueenee 98
GLEOSTINE CAP 40MG .....oovieeieeieenieeeeesee e 81
glimepiridetab1mg..............ccccoeevvevceeencnnnnne 70
glimepiridetab2mg..................cccovveevveecnnnnne. 70
glimepiridetab4mg ...................ccooeeevveecnnnnnee. 70
glipizide tab 10 mg ..............ccccovvveeeccveeeeecieeeens 70
glipizide tab 15mg...............ccccovveevveecireeieennn, 70

glipizide tab 5 mgdeiil)..............ooeeeecvveeeeeiieeeenn, 70

10mg...........................L 71

............................... 70

.................................. 70

b2.5-250mg........... 67

-500mg............ 67

.............. 67

.............. 68

............. 68

................... 68

KE HYPO 1 INJ 1/0.2ML .ccvuvrvenenneee. 68

HYPO 2 INJ 0.5/.1ML .......cuu..... 68

PO 2 INJ1/0.2ML .ueevvreeenee 68

L1/0.2ML woovrereeeieieeeene 68

INJ 1/0.2ML ..o, 68

NjImg ......ooeeeeeeeeiieeeeeeeeens 68

........................................ 71

.......................................... 71

............................................. 71

yburide-metformin tab 1.25-250mg.............. 67

............... 67

glyburide-metformin tab 5-500 mg .................. 67

glycerol phenylbutyrate liquid 1.1 gm/ml ..... 127

glycopyrrolate oral soln 1 mg/5mi ................. 159

glycopyrrolate tab 1 mg.....................coccuuu...... 159

glycopyrrolatetab2 mg.....................cocceu...... 159

GLYXAMBI TAB 10-5 MG......uinn, 67

GLYXAMBI TAB 25-5 MG.....cocoveceeeieeveeeeeeieans 67

GNP FOLIC ACID

see Folic Acid Tab 400 MCg....ccceevvververvennnen. 134
GNP NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr...... 156

see Nicotine Td Patch 24hr 21 mg/24hr...... 156

see Nicotine Td Patch 24hr 7 mg/24hr ........ 156

GOMEKLI CAP IMG ..c.evveieecieeieeee e ee e 86

GOMEKLI CAP 2MG .....oveeeecieereeeeseeevee e 86

GOMEKLITAB IMG ..cevveiiecieeeeceecee et 86

GOODSENSE NICOTINE



see Nicotine Polacrilex Lozenge 2 mg.......... 155

see Nicotine Polacrilex Lozenge 4 mg.......... 155
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg................ 154

see Nicotine Polacrilex Gum 4 mg................ 155

see Nicotine Polacrilex Lozenge 4 mg.......... 155
GRALISE TAB 300MG .....cocvvveeriinieeienieeienienienne 154
GRALISE TAB 450MG ......oovvieiienienieeieenieeieene
GRALISE TAB 600MG .....cceoveeriinieeienieeienienienns
GRALISE TAB 750MG .....cocveveeriinieeienieeienienienne
GRALISE TAB 900MG ......oocveeiienieiieenieenaeeieenne
granisetron

see SANCUSO DIS 3.1MG.......cccceeveeevveeieeienns
granisetron hcltabl mg..................cccevvenunnnnee.
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR .....ccceecveevveecrerieeeen,
GRASTEK SUB 2800BAU ....coeevievvieeeeeeeeeiiees
griseofulvin microsize susp 125 mg/5mi ..........
griseofulvin microsize tab 500 mg ....................
griseofulvin ultramicrosize tab 125 mg ...
griseofulvin ultramicrosize tab 165 mg .....}
griseofulvin ultramicrosize tab 250 mg ........\
guanfacine hcl tab 1 mg
guanfacine hcl tab2 mqg........
guanfacine hcl tab er 24hr,

GVOKE PESINJ 1/0.2ML..........
GYNOL Il
H
HAILEY 1.5/30
see Norethindrone

1.5mMg-30 MCE..... o e 111
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) ceeevveeeererecrerecreenns 112

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.cceevvurreeeeerreeeeereeee e 111
HAILEY FE 1/20

see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uvvvrreecieeccreeeee e, 111
halcinonide soln 0.1%.................cccoueeevveecnnnnns 122
halobetasol propionate

see BRYHALI LOT 0.01% .....cceecvveevreeecneeeennen, 121
halobetasol propionate cream 0.05% ............ 122
halobetasol propionate foam 0.05% .............. 122

hydrochlorothiazide tab25mg.......................
hydrochlorothiazide tab 50 mg........................ 125
hydrocod polst-chlorphen polst er susp 10-8

MG/BM ..o 116
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5ml ................ccccovevveereenn.. 116
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg....................... 116

hydrocodone bitartrate cap er 12hr 10 mg....... 42
hydrocodone bitartrate cap er 12hr 15mg...... 42
hydrocodone bitartrate cap er 12hr20mg...... 42
hydrocodone bitartrate cap er 12hr 30 mg....... 42
hydrocodone bitartrate cap er 12hr40 mg...... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100



hydrocodone bitartrate tab er 24hr deter 120

IMNQG.oooiiiiiiiiiiieee e e s 42
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 42
hydrocodone-acetaminophen soln 10-300
MG/I5MI ..........cocoveeeeicieeeeeee e, 46
hydrocodone-acetaminophen soln 7.5-325
MQG/I5MI ............oooveeeieieieeieieeeeee e 46

hydrocodone-acetaminophen tab 10-300 mg . 46
hydrocodone-acetaminophen tab 10-325 mg . 46
hydrocodone-acetaminophen tab 2.5-325 mg 46
hydrocodone-acetaminophen tab 5-300
hydrocodone-acetaminophen tab 5-325
hydrocodone-acetaminophen tab 7.5-300
hydrocodone-acetaminophen tab 7.5-325 mg
hydrocodone-ibuprofen tab hing ...........

hydrocortisone cream 2

hydrocortisone enema 100 mg/60mi ............... 49
hydrocortisone lotion 2.5%.............................. 122
hydrocortisone oint 1% ................c.ccccouuveeunnenn. 122
hydrocortisone oint 2.5% ................cccceevueennen.. 122
hydrocortisone perianal cream 1% ................... 49
Hydrocortisone Perianal Cream 1% ................... 49
hydrocortisone perianal cream 2.5% ................ 49
Hydrocortisone Perianal Cream 2.5% ................ 49

Hydrocortisone Soln 2.5%.......cccceveveevieeneerinenns 122
hydrocortisone tab10 mg............................... 115
hydrocortisone tab20 mg............................... 115
hydrocortisonetab5mg.................ccccueeeuen.. 115
hydrocortisone valerate cream 0.2%............... 122
hydrocortisone valerate oint 0.2%.................. 122

hydrocortisone w/ acetic acid otic soln 1-2% 149
hydromorphone hcl liqd 1 mg/ml

droxyzine pamoate cap 100 mg.....................
droxyzine pamoate cap25mg...................... 52
hydroxyzine pamoate cap 50 mg ...................... 52
hyoscyamine sulfate elixir 0.125 mg/5ml ...... 159
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 159
hyoscyamine sulfate sl tab 0.125mg ............. 159
hyoscyamine sulfate soln 0.125 mg/mi.......... 159
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 159
hyoscyamine sulfate tab 0.125mg................. 159
hyoscyamine sulfate tab disint 0.125 mqg....... 159
HYOSYNE

see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 159
see Hyoscyamine Sulfate Soln 0.125 mg/ml 159
|
ibandronate sodium tab 150 mg (base
equivalent) ................coveeeeveiceieiieeeieeeenen, 126
IBRANCE CAP 125MG.......cccvevieeieeieecee e 86
IBRANCE TAB 100MG ......cccvveiecieeieecee e 86
IBRANCE TAB 125MG ......occvieiecieeieecee e 86



IBRANCE TAB 75MG ......ovvveeiieinieeinnninennenneeeneaeaens 86
IBTROZI CAP 200MG.....cccuiereecreeeieereesiee e 86
IBU

see |buprofen Tab 400 Mg.....cccovvvvevvenireennne 40

see lbuprofen Tab 600 MG......cceeevveecrveecnnnnns 40

see lbuprofen Tab 800 Mg......cceeeevvveecreeecnnnnns 40
ibuprofen susp 100 mg/5mi............................... 40
ibuprofentab 400 mg....................ccceecevveeeunann. 40
Ibuprofen Tab 400 ME....cccevcreeeerrcieeeeeiireee e, 40
ibuprofentab 600 mqg...................ccccccuvvveeennnen.. 40
Ibuprofen Tab 600 ME......coeevcieeecieeciee e, 40
ibuprofentab 800 mqg..................cc.coceuvereeennnen.. 40
Ibuprofen Tab 800 ME.....cccvcvveeeriireeeeeirreeeeenneen. 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ccvevvvrrieeeerieeie e 108

icosapent ethyl cap 0.5 gm.................................
icosapent ethylcap 1 gm ..................cccuvuveeun....
icotrokinra hcl

see ICOTYDE TAB 200MG.......ccceeeveeeueennna?
ICOTYDE TAB 200MG .....ovvvvvvrenenrnnnennnnnnnnnnnnnnndd
ILEVRODRO 0.3% OP ...,

imatinib mesylate tab 100 mg

IMITREX INJ 6MG/0.

IMVEXXY MAIN SUP 10MICG...............ceeeeeeneee. 162
IMVEXXY MAIN SUP 4MCG ......ccovecvvecreeveenee. 162
IMVEXXY STRT SUP 10MCG ....coevveveeireeeeeenn. 162
IMVEXXY STRT SUP AMCG ....coevveeeeieiveeeeen, 162
INBRIJA CAP 42MG ..ot 91
INCASSIA

see Norethindrone Tab 0.35 mg .................. 114
indapamide tab 1.25mg.................ccceeeueennen.. 125
indapamide tab 2.5mg................cccoeeeccvueeennne. 125

indomethacin cap 25 mg..............cccccueeueeuennen. 40

indomethacincap 50 mg....................ccoceuun..... 40
indomethacincaper75mg................cc........... 40
indomethacin suppos 50 mg.............................. 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG.......ccceeverrerrerreniennns 152
INGREZZA CAP 4A0MG ....oovvviiieiiniieeeeieee e 152
INGREZZA CAP 60MG .....ocueevvireieieneenieseeniennens 152

INGREZZA CAP 8OMIGW............cocveeereeieeireeienne 152
INLYTATAB IMG L. 82
.............................................. 82
.................................. 140
............................. 70
......................... 70
.................... 70
.............................. 69
...................................... 69
............................ 69
protamine & aspart (human)
......................... 70
IX INJ FLEXPEN ....ccvvvvvvvrnnnnns 70
BA FLEX INJ 100UNIT......cccvvveeeenn. 70
see TRESIBA FLEX INJ 200UNIT.......ccccccvveeennnn. 70
see TRESIBA INJ 100UNIT.......ccceeveerveecreerrnne 70
nsulin degludec-liraglutide
see XULTOPHY INJ 100/3.6.....ccceecvevrervecreennnns 68
insulin glargine
see LANTUS INJ 100/ML......ccceevuereevrereerrennnnns 69
see LANTUS SOLOS INJ 100/ML.....ccceeverreennnns 69
see TOUJEO MAX INJ 300/ML .......coveevreennnnne. 70
see TOUJEO SOLO INJ 300/ML ....eevveervecrennnnns 70
insulin glargine-lixisenatide
see SOLIQUA INJ 100/33......coceeevevreerrereennnns 67
insulin icodec-abae
see AWIQLI FLEX INJ 700UNIT .....cevvvvvvvvvvennnns 69
insulin nph (human) (isophane)
see NOVOLIN N INJ 100 UNIT ..cccvrvvreireenenne 70
see NOVOLIN N INJ U-100 .....ccceveerveecreereenne 70
insulin nph isophane & reg (human)
see NOVOLIN INJ 70/30 ...cceeveceeerrecieerrereennnns 69
see NOVOLIN INJ 70/30 FP ....ccvevevreeeeieennnns 69
insulin pen needle
see BD INSULIN PEN NEEDLES - OTC............ 138

see EMBECTA INSULIN PEN NEEDLES - OTC 138
192



insulin regular (human) isoniazid tab 100 mg ...............cccooeveevenuinnennne. 81

see AFREZZA POW 12 UNIT ...ccoceeevveeciieein, 69 isoniazid tab300mg ...............ccceeeveevcrveecrnennne 81
see AFREZZA POW 4-8 UNIT ......cccovvecvvecnnnne 69 isosorbide dinitrate tab 10 mg .......................... 51
see AFREZZA POW 4-8-12 .......cccccevevvveeencnnennn. 69 isosorbide dinitrate tab20mg........................... 51
see AFREZZA POW 4UNIT ....ccccovevviveecieeeinene 69 isosorbide dinitrate tab30mg.......................... 51
see AFREZZA POW 8 UNIT .....ccoceeciveecrieecien, 69 isosorbide dinitrate tab5mg ............................ 51
see AFREZZA POW 8-12UNIT.......cccccvvveeeunneenn. 69 isosorbide dinitrate-hydralazine hcl tab 20-37.5
see HUMULIN R INJ U-500KWP........cccceevenene 69
see NOVOLIN R INJ 100 UNIT ...covvvverviennennnens 70
see NOVOLIN R INJ U-100......cccceevvererruerennnnns 70

insulin syringe/needle u-100
see BD INSULIN SYRINGE - RX........cccevuerunene. 138
see EMBECTA INSULIN SYRINGE - OTC ........ 138

insulin syringe/needle u-500
see EMBECTA INSULIN SYRINGE - RX........... 138

insulin syringes (disposable)
see BD INSULIN SYRINGE - OTC.........cccuuu..ee. 138

INTRAROSA SUP 6.5MG ......oocvvviiriiienienieneene 161

INTROVALE

see Levonorgestrel & Ethinyl Estradiol (
Tab 0.15-0.03 mg
ipratropium bromide hfa inhal aerosol 17
mcg/act

ipratropium bromide inhal so 02% .............
ipratropium bromide nasa .C

meg/spray) ..............dbwsi. ... Sieath ...
ipratropium bromide

meg/spray) ............. eah...ocue.n...

....................... see KALYDECO PAK75MG .........ccceeveeueennnnn. 157
. . see KALYDECO TAB 150MG ......ccccevuveeveennen. 157
....................... ivermectin cream 1%................cccccceveeeeennnn.... 123
................................ ivermectintab3mg ..............c.ccoeeeeeeveveeeenenn.. 50
ivermectintab 6 mg ...............ccoeeeevvvveeeeiiiiennennn, 50
........................................................... ixazomib citrate
C j see NINLARO CAP 2.3MG .....cccceevevveereerenne 88
........................................................ see NINLARO CAP 3MG.........evvvevvvvrvrrvennnnnnnnn. 88
ISENTRESS CHW 100MGLs oo see NINLARO CAP 4AMG.......ccoevevevevvevvveverennnnnns 88
ISENTRESS CHW 25MG.....ccceeiiieieeieeieeeie e 97 J
ISENTRESS HD TAB 600MG ......coccvveveeereeieeienne 97 JAIMIESS
ISENTRESS POW 100MG ....cccocvveervreereeenreeenrnen. 97 see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
ISENTRESS TAB 400MG ......cooeeuveeieeieeieeeie e 97 Eth Est Tab 0.01mMg(7) .ccccveveeeieeieeriiecieenns 108
ISIBLOOM JAKAFI TAB 10MG....c.ooiieeieeeeceeeiee e 86
see Desogestrel & Ethinyl Estradiol Tab 0.15 JAKAFI TAB 15MGi.......ovieiecieee et 86
ME-30 MCE eveerrerieereeieecee ettt 107 JAKAFI TAB 20MG ......oiiiieeieeeeceeee et 86
isoniazid syrup 50 mg/5mi.................................. 81 JAKAFI TAB 25MGi......uiieeecieeeeetree e 86



JAKAFI TAB 5MG ..ottt 86
JAKAFI XR TAB 11IMG ..ottt 86
JAKAFI XR TAB 22MG....c.uvicieeieeciecieeciee e 86
JAKAFI XR TAB 33MG....cceiiiieeeeiecieesieesie e 86
JAKAFI XR TAB 44AMGi.......ooccieereeeiecieecieesie e 86
JAKAFI XR TAB 55MG.......oocciieiieciecieecieecie e 87
JARDIANCE TAB 10MG .....cccvveiieeireieeseeesee e 70
JARDIANCE TAB 25MG .....cccvveiieciecieeieeeie e 70
JASCAYD TAB 18MG ....cccuvecereeieeieecee e 157
JASCAYD TAB IMG .....ooeieeeecieeieeeee e 157
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
0= PP 107
JAVYGTOR
see Sapropterin Dihydrochloride Powder
Packet 100 ME ....ceevveeecrieeciee e 127
see Sapropterin Dihydrochloride Powder
Packet 500 ME ....cccvveevceieeiee e,

see Sapropterin Dihydrochloride Tab 100 mg
JAYTHARI
see Deflazacort Susp 22.75 mg/ml.............5
see Deflazacort Tab 18 Mg .....ceeeevvvevrerenenn.
see Deflazacort Tab 30 mg .
see Deflazacort Tab 36 m@ i .......
see Deflazacort Tab 6
JENCYCLA
see Norethindrone
JINTELI

ME-30 MCE .cceiviiriiieeee e 107
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.uuuvriiiiiiiiiiiiciireeeee e ereiiiene 111
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE .ueireieiieee et 110

JUNEL FE 1.5/30

see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvreeereeceeecee e, 111
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE.uuvvrereieeecieeceeeee e, 111
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) ..cveevvvevreereeieerenee 112

K
KAITLIB FE

....................................... 107
........................................ 127
........................................ 127
........................................ 127
................................... 119
ketoconazole shampoo 2% .............................. 119
ketoconazole tab 200 mqg......................cccvuv..... 72
ketorolac tromethamine ophth soln 0.4% ..... 148
ketorolac tromethamine ophth soln 0.5% ..... 148
ketorolac tromethamine tab10mg ................. 40
KIONEX
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI ..o 144
KISQALI TAB 200DOSE.......ccccevieeveereeneeeieeseee s 87
KISQALI TAB 400DOSE........cceovvierieereereeeieenree s 87
KISQALI TAB 600DOSE.........cooveeieereeceeeeeeevee e 87
KLAYESTA
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 119
KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 142

KLOR-CON 10



see Potassium Chloride Tab Er 10 meq ....... 142
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysEr Tab 10 meq ..ccocevveevveeeecreee e, 142
KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysErTab 15 meq ..ccocevevevvereecreee e, 142
KLOR-CON M20
see Potassium Chloride Microencapsulated
Crys Er Tab 20 meq ..ccoceeevevveeeecreee e,
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................
see Nicotine Polacrilex Lozenge 2 mg..........
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................
see Nicotine Polacrilex Lozenge 4 mg..........
KOSELUGO CAP 10MG .....cceeeveeererenrenee,
KOSELUGO CAP 25MG .....occvveieeiieeieereeinnd
KOSELUGO CAP 5MG.....ccccvieiieeeeree el
KOSELUGO CAP 7.5MG
KOURZEQ
see Triamcinolone Acetg
KP FOLIC ACID
see Folic Acid Tab 80
KRAZATI TAB 200MG........}
KRISTALOS

see Deflazacort Tab 36 Mg ...ccvvvvvvveeveeneen. 115

see Deflazacort Tab 6 Mg......cccvveervvevrerenneen. 114
L
labetalol hcl tab 100 mg ...................ccccvveeuennne. 99
labetalol hcl tab 200 mg .......................cueeenun..... 99
labetalol hcl tab 300 mg ......................ocueeenn..... 99
labetalol hcl tab 400 mg .....................ccceeeuennnee. 99
lacosamide oral solution 10 mg/mi .................. 59

lacosamide tab 100 mg...................cccuevuercuenen. 59
lacosamide tab 150 mg......................c.euveeuen.... 59
lacosamide tab 200 mg........................ooceuen..... 59
lacosamide tab 50 mg .................ccccuevecueeeennnnnne 59

lactic acid (ammonium lactate) cream 12%...122
lactic acid (ammonium lactate) lotion 12% ... 122
lactic acid-citric acid-potassium bitartrate

5€€ PHEXX GEL..cvvsevieiiiieeeeeeieeeeeeeeeeeveveevveeeeees 162

lamivudine-zidovudine tab 150-300 mqg........... 97
lamotrigine orally disintegrating tab 100 mg . 59

lamotrigine orally disintegrating tab 50 mg ... 59

lamotrigine tab 100 mg ..................ccoceeeerveeeenn. 60
Lamotrigine Tab 100 Mg .....cccceevcvvereercreeeeeinreenen, 60
lamotrigine tab 150 mg ................cccccoevueruennen. 60
Lamotrigine Tab 150 Mg ....ccccceevcvvereeriveeeeenreeen, 60
lamotrigine tab 200 mg ..................cccceeervuneenn. 60
Lamotrigine Tab 200 Mg .....ccvvvvvcveereeneeeieeieene 60
lamotrigine tab25 mg .................cccoccvveeuunnnn.e. 59
Lamotrigine Tab 25 Mg ..cccvvevvvvcieeieecieeieeee 60
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit ..o 60
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
KIT et 60
lamotrigine tab 35 x 25 mg starter kit ............. 60
Lamotrigine Tab 35 X 25 mg Starter Kit.............. 60
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit............ccoooveeeeeeciiiccee e, 60



Lamotrigine Tab 84 X 25 mg & 14 X 100 mg

Starter Kit ... 60
lamotrigine tab chewable dispersible 25 mg ... 60
lamotrigine tab chewable dispersible 5 mg ..... 60
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration Kit ..................cocoeecveeiceeeceeecie e, 60
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7)Kit ...........ocuveeeeeeeeeeeeeeeieeiean, 60
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kit .................ccooovveeveiceneeiee e, 60
lamotrigine tab er 24hr 100 mg ........................ 60
lamotrigine tab er 24hr 200 mg ........................ 60
lamotrigine tab er 24hr 25 mg .......................... 60
lamotrigine tab er 24hr 250 mg ........................ 60
lamotrigine tab er 24hr 300 mg ........................ 60
lamotrigine tab er 24hr 50 mg .......................... 60
LANOXIN TAB 0.0625MG ........cevvvvreeennnnnnnnnnnnnne 102
lansoprazole cap delayed release 15 mg ....... 160
lansoprazole cap delayed release 30 mg .......
LANTUS INJ 100/ML
LANTUS SOLOS INJ 100/ML ...ovverrerrereenrenna?

lapatinib ditosylate tab 250 mg (base equi
LARIN 1.5/30
see Norethindrone Ace & E
1.5 mMg-30 MCE...uuvreee ool
LARIN 1/20
see Norethindrone
1 mg-20 mcg........5
LARIN 24 FE

Tab 1 mg-20 - SR
larotrectinib sulfate

see VITRAKVI CAP 10OMG' .............cceeeeeeeenen 89

see VITRAKVI CAP 25MG........cccoeeveeeveeirennnn. 89

see VITRAKVI SOL 20MG/ML.......ccveeveeveennnns 89
latanoprost ophth soln 0.005% ....................... 148
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab5 mg.................. 90
leflunomide tab 10 mg ....................cccccvveeeennnen.. 41
leflunomide tab 20 mg ...................cccvevevnunennee. 41
lenacapavir sodium

see YEZTUGO TAB 300MG .......cccceerveriveeneenne 97
lenalidomide cap 10 mg.....................couueun..... 142
lenalidomide cap 15 mg................cccocuveennn.e 142
lenalidomide cap 20 mg...................ccccueeeuenn.. 142
lenalidomide cap 25 mg.................c.ccccuveeunnnn.. 143
lenalidomide cap 5 mg....................ccccuuveennn.n. 142
lenalidomide caps 2.5 mg................................. 143

lenvatinib mesylate

................................................. 108
........................................... 83
ucovorin calcium tab10 mg ........................... 90
........................... 90
leucovorin calcium tab25 mg ........................... 90
leucovorin calcium tab5 mg............................. 89
Leucovorin Calcium Tab 5 Mg....cccevvvvvcvvriivenneenne 90
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ..ot 56
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ... 56
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ..ot 56
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiv)...............cceeeeeeiceieiiieiieneiireeene, 56
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) ..................ccoueeveeiieiiieieeieeeren, 56
levamlodipine maleate tab 2.5 mg................. 102
levamlodipine maleate tab5mg .................... 102
levetiracetam oral soln 100 mg/mi .................. 60
levetiracetam tab 1000 mg ............................... 60



levetiracetam tab 250 mg.................ccccueuuu.... 60

levetiracetam tab 500 mg.......................c.......... 60
Levetiracetam Tab 500 Mg ......ccccovvveveeecerernnnnn. 60
levetiracetam tab 750 mg.................cccceeeeuunnnne. 60
levetiracetam tab disintegrating soluble 250 mg
.......................................................................... 60
levetiracetam tab disintegrating soluble 500 mg
.......................................................................... 60
levetiracetam tab er 24hr 500 mg .................... 60
levetiracetam tab er 24hr 750 mg .................... 60
levobunolol hcl ophth soln 0.5%...................... 146
levocarnitine oral soln 1 gm/10ml (10%) ....... 127
levocarnitine tab 330 mg.....................ccccnu..... 127
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5M@G/MI) ... 73
levocetirizine dihydrochloride tab5 mg ...........

levodopa

see INBRIJA CAP 42MG .....cccoocvvveverveniennennenn
levofloxacin ophth soln 0.5% ...........................
levofloxacin ophth soln 1.5% .................... ‘
levofloxacin oral soln 25 mg/mi.................}
levofloxacin tab 250 mg..................cccveeeennns S
levofloxacin tab 500 mg.....................ccuovc.u.....
levofloxacin tab 750 mg.........
LEVONEST

see Levonorgestrel-E

Levonorgestrel Tab 1.5 Mg ..ccooevvvveiieecieeenneen,
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg...............c.coooevereennenn... 109
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30MG-MCE ..cvververeieieieieieeeeenees 109
levonorgestrel-ethinyl estradiol (continuous) tab
90-20MCQG ... 109

Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE c.vvvvevreeceeeeeeee e, 109
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCG (21) ..o 109
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) cevveeereereeeeeee et 109
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7) covvopreverrerierreeeeneeeeseenee e 108

Levonorg-Eth Est

...................... 159

...................... 159

...................... 159

...................... 159

.................. 159

.............. 159

...................... 159

........................ 159

...................... 159

........................ 159

........................ 159

........................ 159

................. 158

................ 158

................. 158

................ 158

................. 158

................ 158

levothyroxine sodium tab 137 mcg................ 158
Levothyroxine Sodium Tab 137 mcg................ 158
levothyroxine sodium tab 150 mcg................. 158
Levothyroxine Sodium Tab 150 mcg................ 158
levothyroxine sodium tab 175 mcg................. 158
Levothyroxine Sodium Tab 175 mcg................ 158
levothyroxine sodium tab 200 mcg................ 158
Levothyroxine Sodium Tab 200 mcg................ 158
levothyroxine sodium tab 25 mcqg................... 158
Levothyroxine Sodium Tab 25 mcg.....ccccuevueene 158
levothyroxine sodium tab 300 mcqg................. 158
Levothyroxine Sodium Tab 300 mcg................. 158
levothyroxine sodium tab 50 mcg.................... 158
Levothyroxine Sodium Tab 50 mcg .................. 158
levothyroxine sodium tab 75 mcg................... 158
Levothyroxine Sodium Tab 75 mcg................... 158
levothyroxine sodium tab 88 mcg.................... 158
Levothyroxine Sodium Tab 88 mcg................... 158



LEVOXYL
see Levothyroxine Sodium Tab 100 mcg ..... 158
see Levothyroxine Sodium Tab 112 mcg ..... 158
see Levothyroxine Sodium Tab 125 mcg ..... 158
see Levothyroxine Sodium Tab 137 mcg ..... 158
see Levothyroxine Sodium Tab 150 mcg ..... 158
see Levothyroxine Sodium Tab 175 mcg ..... 158
see Levothyroxine Sodium Tab 200 mcg ..... 158
see Levothyroxine Sodium Tab 25 mcg ....... 158
see Levothyroxine Sodium Tab 50 mcg ....... 158
see Levothyroxine Sodium Tab 75 mcg ....... 158
see Levothyroxine Sodium Tab 88 mcg .......
lidocaine hcl soln 4%..................c.ooocvveecueennnnnn.
lidocaine hcl viscous soln 2% ...........................
lidocaine 0int 5%..............c.ccoovevveiiicieneeceeannnn.
lidocaine patch 5%..................cocoveeeeccveneenennnnn.
Lidocaine Patch 5%.......cccccoeeeeeeecciveeciee e,
lidocaine-prilocaine cream 2.5-2.5%...............
LIDOCAN
see Lidocaine Patch 5%......ccccecuvvivennene
linaclotide
see LINZESS CAP 145MCG......cccceecvereernnnns?
see LINZESS CAP 290MCG........cccecvvecreerreennen.
see LINZESS CAP 72MCG....
linezolid for susp 100 mg/5ml.>"""""
linezolid tab 600 mg ...
LINZESS CAP 145MCG
LINZESS CAP 290MCG 3
LINZESS CAP 72MCG.........}
LIOMNY

Liothyronine Sodigmilab 5 mége.................... 159
liothyronine sodiumtab50mecg...................... 159
Liothyronine Sodium TaS0"mcg........cccoeeueeee. 159
liraglutide soln pen-injector 18 mg/3ml (6
MG/M) ... 68
lisdexamfetamine dimesylate cap 10 mg.......... 30
lisdexamfetamine dimesylate cap 20 mg......... 30
lisdexamfetamine dimesylate cap 30 mg......... 30
lisdexamfetamine dimesylate cap 40 mg........ 30
lisdexamfetamine dimesylate cap 50 mg........ 30
lisdexamfetamine dimesylate cap 60 mg......... 30

lisdexamfetamine dimesylate cap 70 mg ........ 30
lisdexamfetamine dimesylate chew tab 10 mg30
lisdexamfetamine dimesylate chew tab 20 mg30
lisdexamfetamine dimesylate chew tab 30 mg30
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

atetab300mg........................... 92
lithium carbonate taber 300 mg ...................... 92
lithium carbonate tab er 450 mg ...................... 92
ithium oral solution 8 meq/5mi ....................... 92
HOBID TAB 300MG ......ceeveeerecieereecee e 92
LO LOESTRIN TAB 1-10-10 ...cveeeueeereereerieennns 109
LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuveeeeeiieeeeieee e 111
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 mME-20 MCE.cooerieeeeieeee et 110
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vvvrvrereereerieereevee s 111
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE.cccvvurveeeerreeeeeieee e, 111
lofexidine hcl tab 0.18 mg (base equivalent). 150
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &
Eth Est Tab 0.01mMg(7) .cccevvveecreeeieecreennee 108
LOMAIRA



see Phentermine Hcl Tab 8 mg.....cccovvvvvnenne 31
lomustine

see GLEOSTINE CAP 40MG .........ccceevuveereennnnns 81
lomustine cap 10mg .............cccoevveevenceeencennnne 81
lomustine cap 100 mg ...................ccueeecveecnnann. 81
lomustinecap40mg ..................ccccovveeveecunenn. 81
LONSURF TAB 15-6.14......cccceevieeieeieeneesieeseeenne 84
LONSURF TAB 20-8.19......ccccieeieeieereerieeeeeeieenne 84
loperamide hclcap 2 mg..................ccuveveennnen.. 71
lopinavir-ritonavir tab 100-25 mqg..................... 97
lopinavir-ritonavir tab 200-50 mg..................... 97
LOPRESSOR TAB 12.5MG .....ccccvvvieereeieeeieeieene 99
lorazepam conc 2 mg/mi .................................. 53
lorazepam tab 0.5 mg ...............cccccuvvvvevennnnnnn. 53
lorazepam tab1 mg.................ccovvveevcvvvneennnnn. 53
lorazepam tab2 mq.................ccccvveveeecvvvveeennnnn. 53
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= PP 107

losartan potassium & hydrochlorothiazi

100-12.5 mg

losartan potassium & hydrochlorothiazide
100-25mM@............neeeeveeeeeeeeeeeee e

losartan potassium & hydroch hi
50-12.5mg.......ccoceee o TN

losartan potassium tabd00mg .........5000. .......
losartan potassium tdb25 mg..............00.......

B0 MCE it e e e 113
loxapine succinate cap 10 mqg............................ 94
loxapine succinate cap 25 mg............................ 94
loxapine succinate cap 5 mg.............................. 94
loxapine succinate cap 50 mqg............................ 94
LO-ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

NI evrrreeeeeeereriiirrreeeeeeeeesssrrrreeeeeesesnsnssssneeees 107
lubiprostonecap 24 mcg....................coueeuu.... 131
lubiprostonecap 8 mcg..............cccoevvcueeeennnn.ne 131

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5ME-30 MCE.ceeeiieieeeee e, 111
LUIZZA 1/20
see Norethindr
1 mg-20
LUMAKRAS

................................................. 109
see Norethindrone Tab 0.35 mg .................. 114
LLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT it 129
see Estradiol Td Patch Twice Weekly 0.0375
(00 =9 21 Y RN 130
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC e 129
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE e 130
see Estradiol Td Patch Twice Weekly 0.1
ME/ 24N e 129
LYNPARZA TAB 100MG .....covveverreieeienieeae s 87
LYNPARZA TAB 150MG .....coevvviiiiiiiiieeeee e e 87
LYZA
see Norethindrone Tab0.35 mg .................. 114
M
macitentan tab 10 mg...................cccuveeeeunnn... 104
macitentan-tadalafil
see OPSYNVITAB 10-20MG........ccccevveeveennen. 103



see OPSYNVI TAB 10-40MG.......cccceeeevennnnnenn. 103
malathion lotion 0.5% ..................ccceecuveeunnenn. 123
MALE MIS CONDOM ....coooieieieeceeecee e 138
maraviroc tab 150 mg ..............ccccocvuveiceeeicnnnnn. 97
maraviroc tab300 mg .................cccoeeeceeecnnenn. 97
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCG.ccevvvvviririeeiee e,

mavacamten
see CAMZYOS CAP 10MG .....ccccevverveenueennen.
see CAMZYOS CAP 15MG .....ccocevvvvrcveerneennen.
see CAMZYOS CAP 2.5MG .....cccevverveenueennen.
see CAMZYOS CAP 5MG.....cccooceevveriiennieennen.
MAVYRET PAK 50-20MG......cccceeeeiiiiiciiieeeeee e,
MAVYRET TAB 100-40MG....cccccervverireenieenierneene
MAYZENT PAK STARTER ....ccevrieeienieeieenieeee
MAYZENT TAB 0.25MG .....cccovvvreeeiieecciiieeeeeen,
MAYZENT TAB IMG.....ccooveenierieerieenieeieeseeenes
MAYZENT TAB 2MG.....coovienireieeieenieeieeseeeae
mebendazole
see EMVERM CHW 100MG........ccccervueennns?
meclizine hcl tab 12.5mg.................ccoeeuerenl)
meclizine hcl tab 25 mg
meclizine hcl tab50mg.......... e
meclofenamate sodium ca Omgaih...........

MEKINIST SOL 0.05/ML ........

MEKINIST TAB O.5MGh e 87
MEKINIST TAB 2ZMG..... e eeeeeeeeeeeeeeneeneannnennns 87
MEKTOVITAB 15MG .....cceeciieieeieeieeciee e 87
MELEYA

see Norethindrone Tab0.35 mg .................. 114
meloxicam susp 7.5 mg/5mi.............................. 40
meloxicam tab 15 mg..................cccccecevvveeennnnenn. 40
meloxicam tab 7.5 mg................cccccecvuvveeennnenn. 40
memantine hcl cap er 24hr 14 mg .................. 151
memantine hcl cap er 2dhr21 mg .................. 151

memantine hcl cap er 24hr 28 mg .................. 151

memantine hcl cap er 2dhr7mg .................... 151
memantine hcl oral solution 2 mg/mi ............ 151
memantine hcltab 10 mg.................ccceeuue... 151
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack .................cccoeeeeeeeiiieneiieeennn, 151
memantine hcltab5mg.................................. 151

memantine hcl-donepezil hcl

...................... 151
...................... 151
...................... 151
........................ 151

hcl cap er 24hr 14-10
...................................................... 151

p er 24hr 21-10
......................................................... 151

4hr 28-10
.................................................... 151
................. 43
.................................. 43
................................. 52
................................. 52
...................................................... 82
................................ 82
.............................. 131
.................. 131
esalamine cap er 250 mg............................. 131
esalamine cap er 500 mg.............................. 131
mesalamine enema 4 gm.................ccccuueuunn... 131
mesalamine suppos 1000 mg .......................... 131
mesalamine tab delayed release 1.2 gm ....... 131
mesalamine tab delayed release 800 mg ...... 131
mesna tab 400 mg .................ccoueeeeevvneeeniireneennns 90
metaxalone tab 800 mg .....................ccccuun...... 145
metformin hcl oral soln 500 mg/5mli ................ 68
metformin hcl tab 1000 mg ............................... 68
metformin hcl tab 500 mg ................................. 68
metformin hcl tab 850 mg................................. 68
metformin hcl tab er 24hr 500 mg..................... 68
metformin hcl tab er 24hr 750 mg .................... 68
methadone hcl conc 10 mg/mi........................... 43
Methadone Hcl Conc 10 mg/ml ........c.ccuveuneneene. 43
methadone hcl soln 10 mg/5mi ........................ 43
methadone hcl soln 5 mg/5ml .......................... 43
methadone hcl tab 10 mg...................cceeuun.... 43
methadone hcltab 5 mg....................ccccecuveennn. 43



methadone hcl tab for oral susp 40 mg............ 43
Methadone Hcl Tab For Oral Susp 40 mg .......... 43
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 43
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg43
methamphetamine hcltab5mg....................... 31
methazolamide tab25 mg............................... 124
methazolamide tab50 mg............................... 125
methenamine hippurate tab1gm.................... 51
methenamine mandelate tab 0.5gm................ 51
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 149
methimazole tab10mg...............ccccccuvvvueennen. 158
methimazoletab5mg ..................cccccvvenenn... 158
METHITEST

see Methyltestosterone Oral Tab 10 mg........
methocarbamol tab 1000 mg ..........................
Methocarbamol Tab 1000 Mg .....cccceeeevveeeenneee.
methocarbamol tab 500 mg .....................
methocarbamol tab 750 mg .......................}
methotrexate sodium tab 2.5 mg (base equ
methoxsalen rapid cap 10 mg .........................
methscopolamine bromide tak mg ..........
methscopolamine bromideftab’5"mg..h.........
methsuximide cap 300
methyldopa tab 250
methyldopa tab 500

methylphenidate hcl cap er 24hr 40 mg (la) ....
methylphenidate hcl cap er 24hr 40 mg (xr) .... 35
methylphenidate hcl cap er 24hr 50 mg (xr) .... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 36
methylphenidate hcl cap er 24hr 60 mg (xr) .... 36

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36

methylphenidate hcl cap er 60 mg (cd) ............ 36

methylphenidate hcl chew tab10mg............... 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5mg ................ 36
methylphenidate hcl soln 10 mg/5mi............... 36
methylphenidate hcl soln 5 mg/5mi................. 36
methylphenidate hcl tab10mg ........................ 37
........................ 37
b5mg.......eeeereeenns 37
taber10mg.................... 37
cltaber20mg.................... 37
ab er 24hr 18 mg ........... 37
er24hr27 mg........... 37
4hr36 mg ........... 37
r54mg........... 37
ic release
........................................... 37
te hcl tab er osmotic release
..................................................... 37
nidate hcl tab er osmotic release
..................................................... 38
hcl tab er osmotic release
.............................................. 38
idate hcl tab er osmotic release
..................................................... 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
ethylphenidate td patch 20 mg/%hr .............. 38
ethylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .....cccceecvvevieecveecveenen, 115
methylprednisolone tab 16 mg ....................... 115
methylprednisolonetab32 mg ....................... 115
methylprednisolone tab4 mg ......................... 115
methylprednisolone tab8 mg ......................... 115
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 115
methyltestosterone cap 10 mg.......................... 49
Methyltestosterone Oral Tab 10 mg.................. 49
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 131
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 131
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 131
metolazone tab 10 mg .................cccccuvevueenenne. 125
metolazone tab 2.5mg ...............ccccevuveeeunnn... 125



metolazone tab5mg................cccecuevcuvecreannnn. 125
metoprolol & hydrochlorothiazide tab 100-25

MG .cooiiiiiiiiieee et e s e searaeee 79
metoprolol & hydrochlorothiazide tab 100-50
MG .ooiiiiiiiieee et s eaaeeee 79
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 79
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) .................cccoeeevuveevveeecreeennnnen. 99
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ...............cceevvvceeveecennerenen. 99
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) .................coeeeevuveevveeevneeeennnen. 99
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) .................coceeeeveveevveeevneeeennnen. 99
metoprolol tartrate
see LOPRESSOR TAB 12.5MG .....ccccceeevuunnnnenn. 99
metoprolol tartrate tab 100 mg........................ 99
metoprolol tartrate tab 12.5mg.......................
metoprolol tartrate tab25mg.................
metoprolol tartrate tab 37.5mg................}
metoprolol tartrate tab50mg.......................\
metoprolol tartrate tab 75 mg

metronidazole cap 375 mg ... creeere e .
metronidazole cream 0.75%
metronidazole gel 0.753
metronidazole gel 12
metronidazole lotion 0
metronidazole tab 250 mg

Tab 1 mg-20 mcg
MICONAZOLE 3

.................................................................... 162
Miconazole Nitrate Vaginal Suppos 200 mg.... 162
MICROCHAMBER MIS......cccoeeieeceeecee e 140

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE.uuuvvriiiiiiiiiiicireeeee e 111
MICROGESTIN 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEuveeiiiiiiiiiiireeeee e 110
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..cvvvvreeereecee e, 112
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab1 mg-20 m
MICROSPACER M

miglustat cap 100 mg..............cccceecveeeeecunnnn.. 134
Miglustat Cap 100 Mg ..cccveevrieecieeeeee e, 134

ME-35 MCE eeeeiieeiiieieieee et 112
milnacipran hcl tab 100 mg ............................. 152
milnacipran hcl tab 12.5mg............................. 152
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &

50mg (42) pak.............ooovevveveeiiiiieirenennn, 152
milnacipran hcltab25mg................................ 152
milnacipran hcl tab 50 mg............................... 152
MILOPHENE

see Clomiphene Citrate Tab 50 mg............... 126
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5 MG e 128
minocycline hcl cap 100 mg ............................. 157
minocycline hclcap 50 mg............................... 157
minocycline hclcap 75 mg................................ 157
minocycline hcl tab 100 mg ............................. 157
minocycline hcl tab50 mg ............................... 157
minocycline hcl tab75 mg ............................... 157



minoxidil tab 10 mg................cccccecvevveneennnnne. 80
minoxidil tab2.5mg.................cccccceveecvveernanne. 80
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) covveerreeieeieeieeeee e 109

mirabegron granules for oral extended release

SUSP 8 MG/ M ... 161
mirabegron taber24 hr25mg ....................... 161
mirabegron taber24 hr50 mg ....................... 161
mirdametinib

see GOMEKLI CAP IMG .....cccccvvveviervenienrennenn 86

see GOMEKLI CAP 2MG ......cooovvveveereenieniennenn 86

see GOMEKLI TAB IMG.......ccocevveverveniernennnn 86

mirtazapine orally disintegrating tab 15 mg ... 63
mirtazapine orally disintegrating tab 30 mg ... 63
mirtazapine orally disintegrating tab 45 mg ... 63
mirtazapine tab 15 mg............cccccceevveveennennn.
mirtazapine tab30 mg................ccccceevvvveeennnnen..
mirtazapine tab45 mg...............ccceeeeevvvveeennnn..
mirtazapine tab7.5mg.............................
misoprostol tab 100 mcg.............................}
misoprostol tab 200 mcg...............ccccceeuernnn’
modafinil tab 100 mg
moddfinil tab 200 mg............. creeere e
moexipril hcl tab 15 mg... £ 007500 ...
moexipril hcl tab 7.5 mg
molindone hcl tab 10fmgr.............................
molindone hcl tab 25
molindone hcl tab 5 mg..."

mometasone furoate on 0.1% (lotion) .. 122
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 157
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevvviiiiiiiiiiiiiiiieieeererereeeeererenerenan. 113
monomethyl fumarate
see BAFIERTAM CAP 95MG ......cccoeeeeeeennnnnn. 152

montelukast sodium chew tab 4 mg (base equiv)

montelukast sodium oral granules packet 4 mg
(base equiv) ..................ccoueeveeiieiiieieeieeeee, 54

montelukast sodium tab 10 mg (base equiv) .. 54

morphine sulfate beads cap er 24hr 120 mg ... 43

............. 43
mg/5ml (20
.................... 43
............. 43
.............................. 44
.............................. 44
........................ 44
.......................... 44
........................ 44
.......................... 44
.......................... 44
................................. 69
.................................... 69
................................. 69
OUNJARO INJ 2.5/0.5..c.cccieeeiecreeeecieeee e 68
OUNJARO INJ 5MG/0.5 ..o, 69
MOUNJARO INJ 7.5/0.5..ccccuiiciiciieeiecee e, 69
MOVANTIK TAB 12.5MGi.....cccceeeieeieeieecieesienne 131
MOVANTIK TAB 25MG ....ceeeerieieeeecieeiee s 131
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ...........cuoeeeeeeeeeieiieiiiieeeieeeerene, 147
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 147
moxifloxacin hcl tab 400 mg (base equiv)...... 130
MULTAQ TAB 400MG.......cccoevviiiiiiiiiiiiiiiieeeee, 54
mupirocin 0iNt 2% ..............cccceeeveeeeeveeeeciensncnenns 119
mycophenolate mofetil cap 250 mg ............... 143
mycophenolate mofetil for oral susp 200 mg/ml
........................................................................ 143
mycophenolate mofetil tab 500 mg ............... 143
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................... 143
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................... 143



MYFEMBREE TAB ...t 128
N
nabumetone tab 500 mg.....................cceecuun.... 40
nabumetone tab 750 mgq...............ccccoeeeeeeunnnn. 40
nadolol tab20mg...............cccceccvuveecivieecieecinens 99
nadolol tab40mg.................cccccovevcveeecieecinens 99
nadolol tab80mg..................ocoucevveeeccreeeennnn. 99
nafarelin acetate

see SYNAREL SOL 2MG/ML.......ccccovevveereenene. 126
naftifine hcl cream 1%.................ccccccveveennnenn. 119
naftifine hcl cream 2%.................cccovcuvvvueannenn. 119
naftifine hcl gel 2% ...............occocveeeeeccveneennnnn. 119
naldemedine tosylate

see SYMPROICTAB 0.2MG ....ccccevcvvrcvverneennen. 131
naloxegol oxalate

see MOVANTIK TAB 12.5MG ..........ccuveneeneen. 131

see MOVANTIK TAB 25MG .....cccccceevvvcnnnnnenn. 131
naltrexone hcl tab 50 mg ...................ccoueeeenun....

NAMZARIC CAP 14-10MG ......covvrveriereeniereenne
NAMZARIC CAP 21-10MG .....cceeveeeeenrneeen.
NAMZARIC CAP 28-10MG .....coeveverereirrnannd
NAMZARIC CAP 7-10MG ......ovviieeeeeieiriinnena
naproxen sodium tab 275 mg
naproxen sodium tab 550 mg creeeee e
naproxen tab 250 mqg ...... 400000000 .
naproxen tab 375 mg .
naproxen tab 500 m
naproxen tab ec 375

nebivolol hcl tab 5 mg (base equivalent) .........
NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE i 110
nefazodone hcl tab 100 mqg................................ 64
nefazodone hcl tab 150 mqg................................ 64
nefazodone hcl tab 200 mg................................ 64
nefazodone hcl tab 250 mqg................................ 64

nefazodone hcl tab 50 mg ..................c.cceueun.... 64

nelfinavir mesylate
see VIRACEPT TAB 250MG......ccccecvevuerveriennnns 97
see VIRACEPT TAB 625MG......cccccoeccvvivveeeennn. 97
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin ................ccoueeennn.... 147

neomycin-polymy-gramicid op sol 1.75-10000-

..................................... 147
-dexamethasone ophth
............................................ 148
examethasone ophth
............................................... 148
............... 148
.............. 149
omycin-polymyxin-hc otic 5mg/ml-
10000 uni. A% D 149
............................. 148
............................... 157
................................. 157
cin Phosph-Benzoyl Peroxide
€l 1.2 (1)-5% ceoveeereereeieeieeies 117
NEUPRO DIS IMG/24HR ......ccoveevrerreceeereeree, 91
NEUPRO DIS 2MG/24HR .....c.oooeeeereerecreeeeerenn, 91
EUPRO DIS BMG/24HR .......ccveveereeiecreeieereene, 91
UPRO DIS 4MG/24HR .....oeoveeeereereieevesieeins 91
NEUPRO DIS 6MG/24HR ......coovvevrerieceeeieereene, 91
NEUPRO DIS 8MG/24HR .......ocovverereerecreeieeren, 91
nevirapine susp 50 mg/smi ............................... 97
nevirapine tab 200 mg .................cccccouevuercueennen. 97
nevirapine tab er 2dhr 400 mg........................... 97
NEXLETOL TAB 180MGi......ccccieeeieeeieeeeiee e 73
NEXLIZET TAB 180/10MG ......c.ooevvevrereecnrrerenne, 73
niacin tab er 1000 mg (antihyperlipidemic)..... 75
niacin tab er 500 mg (antihyperlipidemic) ....... 75
niacin tab er 750 mg (antihyperlipidemic) ....... 75
nicardipine hcl cap20 mg ..................ccceu...... 102
nicardipine hclcap30mg................................. 102
NICORELIEF
see Nicotine Polacrilex Gum 2 mg ............... 154
nicotine
see NICOTROL NS SPR 10MG/ML................. 156
NICOTINE MINI LOZENGE
see Nicotine Polacrilex Lozenge 2 mg.......... 155



nicotine polacrilexgum 2 mg .......................... 154

Nicotine Polacrilex Gum 2 Mg ......ccccvvveveeenneen. 154
nicotine polacrilexgum 4 mg .......................... 154
Nicotine Polacrilex Gum 4 mg ........c........ 154, 155
nicotine polacrilex lozenge 2 mg..................... 155
Nicotine Polacrilex Lozenge 2 mg........ccucc....... 155
nicotine polacrilex lozenge 4 mgqg.................... 155
Nicotine Polacrilex Lozenge 4 mg..................... 155
NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr ...... 156
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 156
nicotine td patch 24hr 14 mg/24hr ................. 156
Nicotine Td Patch 24hr 14 mg/24hr.................. 156
nicotine td patch 24hr 21 mg/24hr ................. 156
Nicotine Td Patch 24hr 21 mg/24hr................. 156
nicotine td patch 24hr 7 mg/24hr ................... 155
Nicotine Td Patch 24hr 7 mg/24hr................... 156

NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr.

see Nicotine Td Patch 24hr 21 mg/24hr .}

see Nicotine Td Patch 24hr 7 mg/24hr ......\
NICOTROL NS SPR 10MG/ML.....ccccecurcurcvrrnnenne
nifedipine cap 10 mg .............
nifedipine cap 20 mg .......
nifedipine tab er 24hr 36
nifedipine tab er 24

NINLARO CAP 2.3MG ..., 88
NINLARO CAP 3MGi...c.uoeeieeiieieeeieeieeseeeeieeseeenns 88
NINLARO CAP AMG......ccccuieiiecreeeieecreesteeeve e 88
nintedanib esylate
see OFEV CAP 100MG .......ccccceevveecveeverennnenne 157
see OFEV CAP 150MG........ccceeeeecveecreeeneenee. 157

nintedanib esylate cap 100 mg (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 157
nintedanib esylate cap 150 mg (base
equivalent) ..............coeevveveeviieiieiieeieennn 157
niraparib tosylate
see ZEJULA TAB 100MG.......cccceeeeeeeeeveereene 89
see ZEJULA TAB 200MG........cccceeveerveeiveereeennns 89
see ZEJULA TAB 300MG........ccccceeeueeeveereereenne 89
nirmatrelvir-rito
see PAXLOVIBPAK ...........cccooeveeveerieereeseenns 97
........................... 98
........................... 98
.......................... 102
.......................... 102
....................... 102
.......................... 50
.............................. 127
.............................. 127
................................. 127
................................. 127
.......................... 127
........................................ 127
.......................................... 127
D20MQ .......ooeeeeeeeieeeea e 127
.......................................... 127
............................... 51
trofurantoin macrocrystalline cap 100 mg ... 51
nitrofurantoin macrocrystalline cap 25 mg ..... 51
nitrofurantoin macrocrystalline cap 50 mg ..... 51
nitrofurantoin monohydrate macrocrystalline
CaAP 100 MQ ...t 51
nitrofurantoin susp 25 mg/5mi ......................... 51
nitroglycerin 0int 0.4% ...............c.ccovuveevivvunnennns 50
nitroglycerin 0int 2% ...............cccocouevvevveriinennen. 51
Nitroglycerin Oint 2%......ccccceveervieeneeneeniieeneene 51
nitroglycerinsltab0.3 mg................cccoeeeuuenn.... 51
nitroglycerinsltab0.4 mg................c.cceuen..... 51
nitroglycerinsltab0.6 mg.................................. 51
nitroglycerin td patch 24hr 0.1 mg/hr-.............. 52
nitroglycerin td patch 24hr 0.2 mg/hr .............. 52
nitroglycerin td patch 24hr 0.4 mg/hr.............. 52
nitroglycerin td patch 24hr 0.6 mg/hr.............. 52
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ..o 52
nizatidine cap 150 mg ................cccccevvveeeunnn... 160



nizatidine cap 300 mg ................cccueecuveceennnn. 160
nonoxynol-9
see ENCARE SUP 100MG.......cccceeeveeveereennen. 162
5€€ GYNOL I GEL3% eeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 162
see TODAY SPONGE MIS.......cccoceevvecveecreennen. 162
see VCF VAGINAL GEL CONTRACE................ 162
see VCF VAGINAL MIS CONTRACP ............... 162
NORA-BE
see Norethindrone Tab 0.35 mg .................. 114
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RF ..o 113
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/24NT ..o 113,114
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
0 =S 109
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
INICE eeveeereeeeeeeeerrer e e e e s s et e e e e e e s enreeeeeeeens 110
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
0 =St 110
Norethindrone & Ethinyl Estradiol-Fe Che
0.4 ME-35MCE ..covviririeereeeeiriirreereeee e

Norethindrone & Ethinyl Estradiol-Fe Chew
0.8 ME-25 MCE ..cccrrrrreee e e eeeeeens
norethindrone ace & ethinyl e ]

mg-20 mcg (24%. .........

norethindrone ace-€ adiol-fe cap 1 mg-
20MCG (24) ... S e 112
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24).eeeereeeceeecreeeeree et 112
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) ..veeerrecreeieeeee e 112
norethindrone acetate tab5mg...................... 150
Norethindrone Acetate Tab5 mg .................... 150
norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5mcg.........................oo 128

Norethindrone Acetate-Ethinyl Estradiol Tab 0.5

ME-2.5 MCE euvviiiiiiiieiiiieeieeereeeee e 128
norethindrone acetate-ethinyl estradiol tab 1
MG-5MCQ.....cccoviiiiiiiiee e, 128
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE evrriiiiiiiiiiiiiiireeee e 129
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)

see LO LOESTR
Norethindron

............................................ 110
.............................. 114
............................. 114
Tab 0.5-35/0.75-
................................... 112
.5-35/1-

.................................. 112
ethinyl estradiol tab 0.25 mg-35
......................................................... 112
ate & Ethinyl Estradiol Tab 0.25 mg-35
............................................. 112,113

h estrad tab 0.18-25/0.215-
...................................... 113

-Eth Estrad Tab 0.18-25/0.215-
...................................... 113

norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg............cccoevveeeerennnnen. 113

orgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35ME-MCE ..vevvrererrrereerereere e, 113
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 113

NORLYROC

see Norethindrone Tab 0.35 mg ........c.c...... 114

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE eeveeeieriieieeeee et 110
NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE cvveeiieiiieieieee e 110
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ......cevveevveenrennen. 112
nortriptyline hclcap 10 mg................................ 66
nortriptyline hclcap25mg..................ccuveeenne. 66
nortriptyline hclcap 50 mg.......................ouo...... 66
nortriptyline hclcap 75 mg.................cccuuenn... 66
nortriptyline hcl soln 10 mg/5mi....................... 66



NOVOLIN INJ 70/30 .eeeveieirieieerieeeieneeeeeseeeeas 69

NOVOLIN INJ 70/30 FP .o 69
NOVOLIN N INJ 2100 UNIT ..ooveoiiiciieciee e, 70
NOVOLIN N INJ U-100 .....ooevvrrerrrrrnrrnnnnnnnnnnnnnnnnnnn. 70
NOVOLIN R INJ 100 UNIT ..oeveiieceeeciee e, 70
NOVOLIN R INJ U-100.....cccoieiirreerecree e 70
NOVOLOG INJ 100/ML ....oeevrveerreereecreeereeereeereenne 70
NOVOLOG INJ FLEXPEN ......coeecieeeeieciee e, 70
NOVOLOG INJ PENFILL cc.eveeveeeeeie e 70
NOVOLOG MIX INJ 70/30....cceeiieeeieeieiiesieeienns 70
NOVOLOG MIX INJ FLEXPEN .....cccoveeeiieeiieeeiene 70
NUBEQA TAB 300MG ....ccccvvveieeeeeeeiee e 83
NURTEC TAB 75MG ODT ....ovecvereveecree e, 140
NYLIA 1/35

see Norethindrone & Ethinyl Estradiol Tab 1

0= TN 0 of - PP 110

NYLIA 7/7/7

see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 MG-MCE cvrveverrerrereerenns
nystatin cream 100000 unit/gm............... ‘
nystatin oint 100000 unit/gm...............
nystatin susp 100000 unit/mi.......................\
nystatin tab 500000 unit
nystatin topical powder 100000mmit/gm ......

nystatin-triamcinolone

unit/gm-%....................:
NYSTOP
see N

........................................... 119
.................. 38

ODEFSEY TAB Mh......ccvvevveenreee s Saaath e, 97
ODOMZO CAPROBMG.........c... fitmatteeeeeeeeeennrenne 83
OFEV CAP 100MGGh........... i, 157
OFEV CAP 150MG .5 . 157
ofloxacin ophth soln 0.3%5:............................ 147
ofloxacin otic s0ln 0.3%................ccccoevuvrvueennnn. 149
ofloxacin tab 400 mg....................ccoueeeveeenn.... 130
olanzapine orally disintegrating tab 10 mg ..... 94
olanzapine orally disintegrating tab 15 mg ..... 94
olanzapine orally disintegrating tab 20 mg ..... 94
olanzapine orally disintegrating tab 5 mg........ 94
olanzapine tab10 mg.................cccceevveveenunnne. 94
olanzapine tab 15 mg...............cccceveeeccvveeeennnnenn. 94

olanzapine tab 2.5 mg...............ccccoevvvenceerireannen. 94
olanzapine tab20 mg..................cceecvveecuvnnnne. 94
olanzapine tab5mg................ccecevvevvveecnnnnnne 94
olanzapine tab 7.5 mg..............coccovvevcvveeinnnne 94
olanzapine-fluoxetine hcl cap 12-25mg ........ 152
olanzapine-fluoxetine hcl cap 12-50 mg ........ 152
olanzapine-fluoxetine hcl cap 3-25mg .......... 152
.......... 152

clcap 6-50mg .......... 152

............................ 87

............................ 87

.................... 77

.................... 77

...................... 77

rothiazide tab

........................................... 79
doxomil-hydrochlorothiazide tab
....................................................... 79
medoxomil-hydrochlorothiazide tab
....................................................... 79
dipine-hydrochlorothiazide tab
.............................................. 79

( amlodipine-hydrochlorothiazide tab
40-10- (1 1] SR 80

olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ... 80
mesartan-amlodipine-hydrochlorothiazide tab

40-5-25MQ ..o 79
olodaterol hcl

see STRIVERDI AER 2.5MCG ......cccccvvvvvvrvvvrenns 57
olopatadine hcl nasal soln 0.6%...................... 145
olopatadine hcl ophth soln 0.2% (base

equivalent) ..............ccccoeeeevienciiiieenieeieennn 148
omega-3-acid ethyl esterscap 1 gm................. 74
omeprazole cap delayed release 10 mg ......... 160
omeprazole cap delayed release 20 mg ......... 160
omeprazole cap delayed release 40 mg ......... 160
ondansetron hcl oral soln 4 mg/5mi................. 71
ondansetron hcltab24 mg................................ 71
ondansetron hcltab4mg.................................. 71
ondansetron hcltab8 mg.....................cccuvue..... 71

ondansetron orally disintegrating tab4 mg.... 71
ondansetron orally disintegrating tab8 mg.... 71
OPSYNVITAB 10-20MG.....ccccerreereerreereereenns 103



OPSYNVITAB 10-40MG.......ccoeeeieeieieeeeeeeeeeee. 103
OPTICHAMBER MISDIA LG ....cccvveereereeieeene 140
OPTICHAMBER MIS DIAMD .....ccooccveevrereenene 140
OPTICHAMBER MIS DIASM .....cccovvvvvveeeeeeeaan, 140
OPTICHAMBER MIS DIAMOND........ccccevvenenne. 140
OPTION 2

see Levonorgestrel Tab 1.5 mg .................... 114
OPZELURA CRE 1.5%...ccccuvvveciieciieeciee e, 122
ORALAIR SUB 300 IR ....ceveeveecieeieesiee e 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

ORENITRAM TAB IMG .....covviiivriiiiiiiiiiciieen
ORENITRAM TAB 2.5MG ....ccccvvviiviiiiiiiiiciiennn
ORENITRAM TABS5MG .....ooiiiiiiiiiiieecieecneee
ORENITRAM TAB MONTH 1....ccccvniiiiniiiinnninns
ORENITRAM TAB MONTH 2....ccccvriiiiniiiinninns
ORENITRAM TAB MONTH 3.....ccceviieneee.
ORFADIN CAP 10MG ....cccvvvrriiiiriciiiiniieeendd
ORFADIN CAP 20MG .....eeeiiiiiiiieeiee e
ORFADIN CAP 2MG.....ccciiiiiiiiniciriiiiccieciees
ORFADIN CAP 5MG.........cc...e,
ORFADIN SUS 4MG/ML.... SN0 .

ORILISSATAB 150MG......coooee. Stk .
ORILISSA

ORLADEYO CARTII0MG .......... 40k, 133
ORLADEYO CAP G ... 133
ORLADEYO PAK 108MGR..£...0 ... 133
ORLADEYO PAK 132MG e, 133
ORLADEYO PAK 72MG.....cceeiiieeieeieecieeeee e 133
ORLADEYO PAK 96MG.......c.covieeireieeieesaeeieenne 133
orlistatcap 120 mg..............ccccceecvvveeeeccrveeeeennenn. 32
ORMALVI

see Dichlorphenamide Tab 50 mg................ 124
orphenadrine citrate tab er 12hr 100 mqg........ 145
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 114

oseltamivir phosphate cap 30 mg (base equiv)98
oseltamivir phosphate cap 45 mg (base equiv)98
oseltamivir phosphate cap 75 mg (base equiv)98
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ...t 98
osimertinib mesylate
see TAGRISSO TAB 40MG .......cccovveeveereeriennenns 82

etab150mg .............cccvveeeeunnnen.. 60
oxcarbazepine tab 300 mg ......................c..c....... 61

................................ 61

carbazepine tab er 24hr 150mg ................... 61
carbazepine tab er 24hr 300 mg ................... 61
oxcarbazepine tab er 24hr 600 mg ................... 61
oxiconazole nitrate cream 1% ......................... 120
.................................. 61

OXTELLAR XR TAB 300MG ..., 61
OXTELLAR XR TAB 600MG .....cceevuveereereereeeneenns 61
oxybutynin chloride solution 5 mg/5ml ......... 161
oxybutynin chloride tab2.5mg ...................... 161
oxybutynin chloridetab5mg.......................... 161
oxybutynin chloride tab er 24hr 10 mg .......... 161
oxybutynin chloride tab er 24hr 15 mg .......... 161
oxybutynin chloride tab er 24hr5mg ............ 161
oxycodone hclcap 5mg...................covveeeuveenn, 44
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 44
oxycodone hcl soln 5mg/5mi............................ 44
oxycodone hcltab 10 mg....................ccceecuveeennn. 44
oxycodone hcltab 15mg..................ooeeeeuveeenn. 44
oxycodone hcltab 20 mg ...................cccueeuenneen. 44
oxycodone hcltab30mg...................ccceeeuveeenn. 44



oxycodone hcltab5mg .................cccoveveenunennne. 44
oxycodone w/ acetaminophen tab 10-325 mg 47
Oxycodone W/ Acetaminophen Tab 10-325 mg47
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 47
Oxycodone W/ Acetaminophen Tab 5-325 mg.47
oxycodone w/ acetaminophen tab 7.5-325 mg

oxymetazoline hcl cream 1% ...........................
oxymorphone hcltab10mg..............................
oxymorphone hcltab5mg...................c.cc.........
ozanimod hcl
see ZEPOSIA 7DAY CAP STR PACK ................
see ZEPOSIA CAP 0.92MG......cccceccveevvveneenen.
see ZEPOSIA CAP STRKIT ..ceeeeveeeeeennnn. ]
OZEMPIC INJ 2MG/3ML c.uvrrrerieieieeieereennnd
OZEMPIC INJ AMG/3ML ceeeivriiirireeiee e
OZEMPIC INJ 8MG/3ML
OZEMPIC TAB 1.5MG ............. ceereeereen ;
OZEMPIC TAB AMG........... eV A
OZEMPIC TABOMG........ 00 .. S
P
PACERONE
see Amiodarone Hcl Tab
see Amiog

paliperidone tab er 2

paliperidone tab er 24he9mg........................... 93

pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT ......cccceverververnene 124
see CREON CAP 24000UNT .......cccevervveneerene 124
see CREON CAP 3000UNIT .....ccccevercvervennnnne 124
see CREON CAP 36000UNT .......cccecervvereernnnne 124
see CREON CAP 6000UNIT ......cccceverveneernnnne 124
see VIOKACE TAB 10440 ......ccccecvevvecvenrernnnn 124
see VIOKACE TAB 20880 .........ccccevververeereenn 124

see ZENPEP CAP 10000UNT.......cccoevvivrnnen. 124
see ZENPEP CAP 15000UNT......ccocevrinvevruneen. 124
see ZENPEP CAP 20000UNT ......ccoceerinvevrnnenn. 124
see ZENPEP CAP 25000UNT.......ccceevvrninnnen. 124
see ZENPEP CAP 3000UNIT ......ccooveviinnrnnneen, 124
see ZENPEP CAP 40000UNT......cccoceerinvirrneen. 124
see ZENPEP CAP 5000UNIT.......ccccvvvvrnnnnnen. 124
see ZENPEP CAP 60000UNT .......cccerinverrnenn, 124

............................................................... 160
m ec tab 40 mg (base equiv)
....................................................... 160
.................................. 127
............................ 127
.............................. 127
I (base equiv)
........................................................... 64
................................... 64
................................... 64
................................... 64
................................... 64
................... 64
...................... 64
................... 64
bitex calcium
see VELTASSA POW 16.8GM ..........ccccuuveeueen. 144
see VELTASSA POW 1GM.........cuuvvvvvvvvvvvvnnnnns 144
see VELTASSA POW 25.2GM ......ccuvvvvvvvvvennns 144
see VELTASSA POW 8.4GM .......ccuvvvvvvvvvvnnnns 144
PAXLOVID PAK ..o, 97
PAXLOVID TAB 150-100 ..., 98
PAXLOVID TAB 300-100 ..., 98
pazopanib hcl tab 200 mg (base equiv)............ 88
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM oo 137
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 BN oo eese e s eese s eerenens 137
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M ceiiiiiieieeitee et 137

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 137
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

........................................................................ 137
penciclovir cream 1%...............cccceeveevvevcuennnen. 120
penicillamine cap 250 mg .....................cc......... 142
penicillamine tab 250 mg ................................ 142

penicillin v potassium for soln 125 mg/5ml ... 149
penicillin v potassium for soln 250 mg/5ml ... 149
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penicillin v potassium tab 250 mg .................. 149
penicillin v potassium tab 500 mg .................. 149
pentamidine isethionate for nebulization soln

pentazocine w/ naloxone hcl tab 50-0.5 mg.... 48
pentoxifylline tab er 400 mg............................ 133
perampanel susp 0.5 mg/mi.............................. 58
perampanel tab 10 mg.....................cccoveeuuenne.n. 58
perampanel tab 12 mq...............ccccouveeecvrvvneenn.
perampanel tab2 mg..................ccccuveeeccrvvneennn.
perampanel tab4d mg................cceveuevcveieennnnn.
perampaneltabb6 mg..................ccceeeeeevvevneenn.
perampanel tab8 mg..................ccouveevevreeneennn.
perindopril erbumine tab2 mg .........................
perindopril erbumine tab4 mg .........................
perindopril erbumine tab8 mg .........................
permethrin cream 5% ...............cccccoecvveivennenne.
perphenazine tab 16 mg ................c.cccocvveveennn.
perphenazine tab2 mg ...............cccueeeeevrvnnennnnn.
perphenazinetab4mg .............................
perphenazinetab8 mg ..............................\
perphenazine-amitriptyline tab 2-10 mg .....\
perphenazine-amitriptyline tab 2-25mg .......
perphenazine-amitriptyline tabi@=40.mg .......

see TURALIO CAP 1
PHEBURANE MIS 483/G

phenobarbital tab 6(

phenobarbital tab 64.8mg.............................. 136
phenobarbital tab97.2mg............................... 136
phenoxybenzamine hcl cap 10 mg .................... 76
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg............................. 31
phentermine hcl tab 37.5mg ............................ 31
Phentermine Hcl Tab 8 Mg .....oovevvveeieecieeee, 31

phentermine hcl-topiramate

see QSYMIA CAP 11.25-69....ccccevvvvvvvvveeeennnnn. 31
see QSYMIA CAP 15-92MG......ccccevcvvrveenneenne 31
see QSYMIA CAP 3.75-23 ..o 31
see QSYMIA CAP 7.5-46MG..........ccccccuvvveeeennn. 31
phentermine hcl-topiramate cap er 24hr 11.25-
BI MG .ottt 31
phentermine hcl-topiramate cap er 24hr 15-92

extended cap 200 mg ......... 62
xtended Cap 200 mg ......... 62

ium Extended Cap 300 mg ......... 62
phenytoin susp 125 mg/5mli .............................. 62
PHEXX GEL..ccooeeieeie 162

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

7= PP 142
phytonadione tab5 mg....................ccvveeennn... 163
pilocarpine hcl ophth soln 1%.......................... 146
pilocarpine hcl ophth soln 1.25% .................... 146
pilocarpine hcl ophth soln 2%.......................... 146
pilocarpine hcl ophthsoln4%.......................... 146
pilocarpine hcltab5 mg...................c.ccocueenneen. 144
pilocarpine hcltab7.5mg ............................... 144
pimecrolimus cream 1% ................ccccceuueeenn.e. 123
pimozidetablmg...............c.cceuvvvevvcrvenennnnen. 154
pimozidetab2 mg.................cccccovveveveeicnnennnn. 154
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cuuecueeeecreereereerrecreennnns 106

pindolol tab 10 mq...................ccccueveeecrvereennnen 100



pindolol tab 5 mg...............cccoeeuvviviiienniiiieennnn. 99

pioglitazone hcl tab 15 mg (base equiv) .......... 70
pioglitazone hcl tab 30 mg (base equiv) .......... 70
pioglitazone hcl tab 45 mg (base equiv) .......... 70
pioglitazone hcl-glimepiride tab 30-2 mg ........ 67
pioglitazone hcl-glimepiride tab 30-4 mg ........ 67

pioglitazone hcl-metformin hcl tab 15-500 mg 67
pioglitazone hcl-metformin hcl tab 15-850 mg 67

PIQRAY 200MG TAB DOSE .......ccocvvvvviiviiniiiienne 88
PIQRAY 250MG TAB DOSE .......ccocvvvvniiviiiiiiienne 88
PIQRAY 300MG TAB DOSE .......coovvvviiiiiiiiciienne

pirfenidone cap 267 mqg .................cccoceeeuven...
pirfenidone tab 267 mq.................cccccceeuvun....
pirfenidone tab 534 mg..............ccccovevuvennennee.
pirfenidone tab801 mq..................cc.ccccuvee.....
piroxicamcap 10mg ...............cccceeeeeeecuvvvvenannnn.
piroxicam cap 20 mg ..............ccccoeeeeeicieereueennnen.
pitavastatin calcium tab1mg...........................
pitavastatin calcium tab2 mg...........................
pitavastatin calcium tab4 mg..................
pitolisant hcl
see WAKIXTAB 17.8MG......cccceeeereiireieeeeennndd
see WAKIX TAB 4.45MG
PNV-DHA
see Prenat W/o A W/fef 3
Cap 27-0.6-0.4-3004mg"............... k...
PNV-SELECT
see Prenatal Vit W/ T
Tab 27-0.6-0.4 mg......
POCKET CHA

pomalidomide cap 3mg.4:.5"......................... 84
pomalidomide cap 4 mgyi...............ooeeneennnen. 84
PORTIA-28

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCE.cceeveerirreeee e, 109

posaconazole susp 40 mg/mi ............................ 72
potassium chloride cap er 10 meq .................. 142
potassium chloride cap er 8 meq .................... 142
potassium chloride microencapsulated crys er

tab 10 meq............cccouuveeeccreeeeiiireeeeeeireeee e, 142

Potassium Chloride Microencapsulated Crys Er

Tab 10 Meq ccoveveeeeeeeeeeeeeee e, 142
potassium chloride microencapsulated crys er
tab15meq .........cooueeeeeeeiieeieee e 142
Potassium Chloride Microencapsulated Crys Er
Tab 15 Meq ccoveveeeeeeeeeeeeeee e, 142
potassium chloride microencapsulated crys er
tab20meq .........ouueeeeeeeeeeeceeeeee e, 142

Potassium Chlori
Tab 20 meq

.............................. 86
pramipexole dihydrochloride tab 0.125 mg.....91
pramipexole dihydrochloride tab 0.25 mg........ 91
pramipexole dihydrochloride tab 0.5 mg ......... 91
pramipexole dihydrochloride tab 0.75 mg....... 91
pramipexole dihydrochloride tab1 mg............ 91
pramipexole dihydrochloride tab 1.5 mg ......... 91
pramipexole dihydrochloride tab er 24hr 0.375

NG oot 91
pramipexole dihydrochloride tab er 24hr 0.75

NG e 91
pramipexole dihydrochloride tab er 24hr 1.5 mg

.......................................................................... 91

pramipexole dihydrochloride tab er 24hr 3 mg91
pramipexole dihydrochloride tab er 24hr 3.75
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pramipexole dihydrochloride tab er 24hr 4.5 mg pregabalin cap 225mg ...............ccccueecueeveennnne. 61

.......................................................................... 91 pregabalin cap 25 mg.................ccccccuveeeueennnn. 61
prasterone vaginal pregabalin cap 300 mg ...................coceceuveeeunnn.n. 61

see INTRAROSA SUP 6.5MG ......cccecvveernnnee. 161 pregabalin cap 50 mg................cccoeeeevveveninennnn. 61
prasugrel hcl tab 10 mg (base equiv) ............. 133 pregabalincap 75mg.................cccccvveecveeennnnn. 61
prasugrel hcl tab 5 mg (base equiv)................ 133 pregabalin soln 20 mg/mi ................................. 61
pravastatin sodium tab 10mg .......................... 75

pravastatin sodium tab20mg .......................... 75
pravastatin sodium tab40mg .......................... 75
pravastatin sodium tab80mg .......................... 75
praziquantel tab 600 mg...................cceeeueennen.. 50
prazosin hclcap 1 mg ................ccccvveveeeccrveneennn, 77
prazosin hclcap2mg .................coccvveveeeccvvnnennnn. 77
prazosin hclcap 5mg ..........cooceevcveveenceencneennnn. 77
PRED SOD PHO SOL 1% OP .....oeeevvevecvecrenen. 148
prednisolone acetate ophth susp 1% .............. 148
prednisolone sod phos orally disintegr tab 10
Mg (base €q)............coueeveieivviiieriiirereiirenenne, 115
prednisolone sod phos orally disintegr tab 15

mg (base eq)...........cccoouveeeeieincrneeannen.
prednisolone sod phos orally disintegr ta
Mg (base €q)...........ccooeueeceeiiieiiieiieeieeennn
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .........c0..............
prednisolone sod phospha
(base equiv) ............. 000 .............. 5000 ...
prednisolone sodiu

......................... PROCENTRA
................... ..116 see Dextroamphetamine Sulfate Oral Solution
............................ 116 5ME/5MI i 28
.................. 116 prochlorperazine maleate tab 10 mg (base

prednisone taB5img................ 4o 116 equivalent) ................cccoeveevveeiieiniinieeieeneens 95
prednisone tab 50myg........... &5 0.................... 116 prochlorperazine maleate tab 5 mg (base
prednisone tab dela : e Img............ 116 equivalent) ................cocoevevveeiiinineieeieenees 95
prednisone tab delayedirelease 2mg............. 116 prochlorperazine suppos 25 mg......................... 95
prednisone tab delayed release 5mg............. 116 Prochlorperazine Suppos 25 Mg .....cccceevveeunenne 95
prednisone tab therapy pack 10 mg (21) ....... 116 PROCTOCORT

prednisone tab therapy pack 10 mg (48) ....... 116 see Hydrocortisone Perianal Cream 1% ........ 49
prednisone tab therapy pack 5 mg (21) ......... 116 PROCTOFOAM AER HC 1% ..ccvverieeieiierieeiene 49
prednisone tab therapy pack 5 mg (48) ......... 116 PROCTO-MED HC

pregabalin cap 100 mg................cccouveeeevveeeennn. 61 see Hydrocortisone Perianal Cream 2.5% ..... 49
pregabalin cap 150 mg.................cccccuevcuvrvueennnn. 61 PROCTOSOL HC

pregabalin cap 200 mg.................ccoeeeeevvvneennn. 61 see Hydrocortisone Perianal Cream 2.5% ..... 49



PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% .....49
progesterone (vaginal)

see CRINONE GEL 4% VAG........cccceeeeeecnnnnnen. 162

see CRINONE GEL 8% VAG.......cccccveecvveennen. 162
progesterone cap 100 mqg ............cc...cceeeeuuvnnenn. 150
progesterone cap 200 mq ...................ccuuuu...n. 150
progesterone vaginal insert 100mg................ 162
promethazine & phenylephrine syrup 6.25-5

MG/EM ... 116
promethazine hcl oral soln 6.25 mg/5mi ......... 73
promethazine hcl suppos 12.5mg .................... 73
Promethazine Hcl Suppos 12.5 mg .......ccueeeneee. 73
promethazine hcl suppos 25 mg....................... 73
Promethazine Hcl Suppos 25 mg.....ccccecvvveeenneee. 73
Promethazine Hcl Suppos 50 mg.......ccccvveeenneee. 73
promethazine hcl tab 12.5mg........................... 73
promethazine hcl tab 25 mg.............................. 73
promethazine hcl tab 50 mg.............................. 73

promethazine w/ codeine syrup 6.25-10
promethazine-dm syrup 6.25-15 mg/5ml ...\
PROMETHEGAN
see Promethazine Hcl Suppesi2es. mg..........
see Promethazine Hcl S 525 Mg A............

propranolol hcl tab 10

propranolol hcl tab 20 mqg................................ 100
propranolol hcl tab 40 mg............................... 100
propranolol hcl tab 60 mg................................ 100
propranolol hcl tab80 mg................................ 100
propylthiouracil tab50 mg .............................. 158
protriptyline hcl tab10 mg ................................ 66
protriptyline hcltab5 mg ..................ccceeuenen.. 66

prucalopride succinate tab 1 mg (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 130
prucalopride succinate tab 2 mg (base
equivalent) ..............coeevveveeviieiieiieeieennn 130
PRURADIK
see Crotamiton Lotion 10% ......ccc.cceevuvrnneenn. 123
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M ... 116
PULMICORT INH 180MCG..........ccoveereerrenrenne 55
PULMICORT INHIOOMCG.........cceccveerreeecreeeeene 55
PYQUVI
.............. 114
.................................. 81
I soln 60 mg/5ml . 81
.................. 81
Omg............ 81
.......................... 81
........................... 135
.................................... 33
.................................... 33
.................................... 33
......................................... 31
........................................ 31
........................................... 31
....................................... 31
...................... 94
...................... 94
...................... 94
quetiapine fumarate tab25mg........................ 94
quetiapine fumarate tab 300 mg....................... 94
quetiapine fumarate tab400mg ...................... 94
quetiapine fumarate tab50mg......................... 94
quetiapine fumarate tab er 24hr 150 mg ........ 94
quetiapine fumarate tab er 24hr 200 mg ........ 94
quetiapine fumarate tab er 24hr 300 mg ........ 94
quetiapine fumarate tab er 24hr 400 mg ........ 94
quetiapine fumarate tab er 24hr 50 mg............ 94
quinapril hcltab10mg..................ooeecvveennennee. 76
quinapril hcl tab20mg ...............ccuvvveeecveeenn, 76
quinapril hcl tab40mg ................c.uvvveeecvenenn, 76
quinapril hcltab5mg ...............ccccuvvevveennnnee 76
quinapril-hydrochlorothiazide tab 10-12.5 mg 80
quinidine gluconate taber 324 mg.................... 53
quinine sulfate cap 324 mg...............cccuevuenn.... 81
QULIPTATAB 10MG ....oeeeveeeeeciecreeeee e 140



QULIPTA TAB 30MG ....ovviieeeeiiiiiieeeee e e e 140
QULIPTA TAB 60MG ......oovveeieeniienieeieenieeieenne 140
QUVIVIQ TAB 25MG ......oovvieeiieniieieeieenieeieenne 136
QUVIVIQ TAB 50MG .....ooireeeeeieciiiereeee e e 136
R
rabeprazole sodiumectab20mg................... 160
RADICAVA ORS SUS 105/5ML....ccccevveuverrenennee. 146
RADICAVA ORS SUS STARTER .....cccevvrverierrenne. 146
RAGWITEK SUB ....ccveeciieeecie et 38
raloxifene hcl tab 60 mg .................................. 126
raltegravir potassium
see ISENTRESS CHW 100MG........ccccccveeveennne 97
see ISENTRESS CHW 25MG........ccccoveevuereennnns 97
see ISENTRESS HD TAB 600MG ..........cccuuuuueee. 97
see ISENTRESS POW 100MG .......ccceceevuerueennene 97
see ISENTRESS TAB 400MG .......cccceveeuerueennene 97
ramelteontab 8 mg..............cccccoevveevcveneennnn. 137
ramipril cap 1.25mg@.............ccccceevveveeecvrveneencnnenn. 76
ramipril cap 10 mg@............cceeeevcveveeeciveneeennnn.

ramipril cap 2.5mg..............cccoovvvveennnen.
ramipril cap 5mg...........cooocvvvvceiiiiieeeenld
ranitidine hcl tab 150 mg..................ccccueeennl)
ranitidine hcl tab300 mg......................c..cee.......
ranolazine tab er 12hr 1000 nm reeer e .
ranolazine tab er 12hr 5004mg>"""""""

rasagiline mesylate ta@b' 1 mg (base equiv) ......
RECLIPSEN

repaglinide ta

repaglinide tab INmg,........... 4000 .................... 70
repaglinide tab 2 mguh. 4500, 70
repotrectinib

see AUGTYRO CAP 160MG .........ccceeevveeveennne 84

see AUGTYRO CAP 40MG ......cccvevveveeenreeinnns 84
RESTASIS MUL EMU 0.05% OP .....ccccvevvevennen. 147
RETEVMO TAB 120MG .....occieieeeieereecieeeee e 88
RETEVMO TAB 160MG .....cccceevieeieeieeeeeeie e 88
RETEVMO TAB 40MG ......ooovveeeeeeeeieeseeeseeeeenns 88
RETEVMO TAB 80MG .......ocoieiieeieereeceeeeveeeeenne 88
revefenacin

see YUPELRI NEB 175/3ML .ccccoevveecrreneenenenne. 54

ribavirin cap 200 mg...............ccceeeueeicveeirnenn, 98
ribavirin tab200mg.................cccocevueeecveeirnannne 98
ribociclib succinate
see KISQALI TAB 200DOSE .......cccccevcvervveenueenne 87
see KISQALI TAB 400DOSE .......cccccevcvervveenueenne 87
see KISQALI TAB 600DOSE .........cccceecvvveruvennnne 87
rifabutincap 150 mg...................ccccuveecrveecinennne 81

rifampin cap 150 G D................cccoccuveeeeecieenann, 81
rifampin cap 300Mg .......................ccoeveeeuvenenn. 81
...................................... 81

PAS TAB 1.5MG ..., 105
see ADEMPAS TAB 1IMG .......ccccevvvveiivnncnnnene 105

risedronate sodium tab 30 mg ........................ 126
risedronate sodium tab35mg......................... 126
risedronate sodium tab5mg .......................... 126
risedronate sodium tab delayed release 35 mg

risperidone orally disintegrating tab 0.25 mg. 93
risperidone orally disintegrating tab 0.5 mg ... 93

risperidone orally disintegrating tab1 mg ...... 93
risperidone orally disintegrating tab2 mg ...... 93
risperidone orally disintegrating tab 3 mg ...... 93
risperidone orally disintegrating tab4 mg ...... 93
risperidone soln 1 mg/mi....................c............. 93
risperidone tab 0.25mg.................cccouveeecveneenn. 93
risperidone tab 0.5mg...................ccccceuveeuunnnn.e. 93
risperidonetab 1 mg...............cccccocvuvvveencrennenns 93
risperidone tab2mg.................cccccevvveencirunnennn, 93
risperidone tab 3 mg .............ccccoeeevvvinieniinnnnen. 93
risperidonetab 4 mg................cccococvveeeeiiirunnennn, 93



RITEFLO MIS ...ooeeieieieeeeeeeeeveeeeeeveeeeevevesevesesseeannnnns 140
ritlecitinib tosylate

see LITFULO CAP 50MG ......ccccccvvecveeeieeenen. 123
ritonavir tab 100 mg...............cccovvevevevceerecennnnne 97
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 58

see XARELTO SUS IMG/ML ......ccccvvvevrvereennnns 58

see XARELTO TAB 10MG........cccoeeeviveecveeenennn. 58

see XARELTO TAB 15MG.......cccccceevveeveeieeennn. 58

see XARELTO TAB 2.5MG.......ccccceevreereesveeennns 58

see XARELTO TAB 20MG.......cccoveeceeecnveeennnnn. 58
rivaroxaban for susp 1 mg/mi ........................... 57
rivaroxaban tab 2.5 mqg...............cc..ccceuvveeennnn.. 58
rivastigmine tartrate cap 1.5 mg (base

equivalent) ...............ooovuveeveiiiineiieneiirenennn, 151
rivastigmine tartrate cap 3 mg (base

equivalent) ...............ccoocveveeieencieniienieee 151

rivastigmine tartrate cap 4.5 mg (base

equivalent) ...............cooeveeviiiiineiieniiirenenne,
rivastigmine tartrate cap 6 mg (base

equivalent) ..................coooeeeeiieeineiieeina)
rivastigmine td patch 24hr 13.3 mg/24hr ....\
rivastigmine td patch 24hr 4.6 mg/24hr ........
rivastigmine td patch 24hr 9. 4hr ........
RIVELSA

see Levonor-Eth Est

mg &eth Est 0.0

rizatriptan benzoate o
mg (base eq).................

see ZORYVE CRE OW5% 40 s

see ZORYVE CRE 0.3%8 e, 123

see ZORYVE MIS 0.3% ...ccceevuveveeecreeireeenneenne 123
roflumilast tab 250 mcg ..................cocceuveeune.... 54
roflumilast tab 500 mcg ..................ccccevveu..... 54
ropinirole hydrochloride tab 0.25 mg................ 91
ropinirole hydrochloride tab 0.5 mg.................. 91
ropinirole hydrochloride tab1 mg .................... 91
ropinirole hydrochloride tab2 mg .................... 92
ropinirole hydrochloride tab3 mg .................... 92

ropinirole hydrochloride tab4 mg..................... 92

ropinirole hydrochloride tab5 mg.................... 92
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ....................cccoevvueeieennnnnne. 92
ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent) ................ccocoeeveeiieiiieieeieeeeen 92
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ................cococoveeeeeiieiiieeieeieeenens 92

ropinirole hydroc
equivalent)

................................ 108
.......................... 91
.......................... 91
.......................... 91
.......................... 91
DIS 6MG/24HR ....cooeveeerernee. 91
see NEUPRO DIS 8MG/24HR ........cccceevverueennnne 91
ROWEEPRA
see Levetiracetam Tab 500 Mg ......ccccecuveeeenns 60
ZLYTREK CAP 100MG......ccverreeriereeceeereeenn 88
ROZLYTREK CAP 200MG........ccceeiiiiiiiei, 88
ROZLYTREK PAK 50MG.......ccccocveeieeieeceeeeeeseee s 88
rufinamide susp 40 mg/mi................................. 61
rufinamide tab 200 mg ................ccccvevvercueenen. 61
rufinamide tab 400 mg ...................coeeeeveuveneenn. 61
ruxolitinib phosphate
see JAKAFI TAB 10MGe........ccevveveeveeveerreeereenennns 86
see JAKAFI TAB 15MG........ccceveevevieeieeeee 86
see JAKAFI TAB 20MG........ccevvevevvveeeveeeveveennnnns 86
see JAKAFI TAB 25MG ........ouevveveveveeeveveeeeeennnnns 86
see JAKAFI TAB S5MG .......cccceecveeceecieereeeee 86
see JAKAFI XR TAB 11MG.......ccccecvercvercreerreanne 86
see JAKAFI XR TAB 22MG......ccccceeveccvvveeneeennnn. 86
see JAKAFI XR TAB 33MG......ccccceeerveecreennnne 86
see JAKAFI XR TAB 44MG.......cccccovevcreecreenneannes 86
see JAKAFI XR TAB 55MG.......ccccccvevvercreeeeenne 87
ruxolitinib phosphate (topical)
see OPZELURA CRE 1.5%...cc.cccccvevuvevverveennen. 122



RYBELSUS TAB 14MG ....ooccveiiiiiirieieiiee e 69 see UPTRAVI TAB 1000MCG........ccccevuvrerunenn. 105

RYBELSUS TAB 3MG ....ooeieeiieieeeieeeeesiee e 69 see UPTRAVI TAB 100MCG.........ccceeeuveeurennen. 105
RYBELSUS TAB 7MG ....oocveeieeeeciecreeseee e 69 see UPTRAVI TAB 1200MCG........ccccccveeurennnen. 105
RYDAPT CAP 25MGi......ovvvvveverernnneennnnnnnnnnnnnnnnnnnnnns 88 see UPTRAVI TAB 1400MCG.........cccevvvvvvvvvennes 105
RYTARY CAP 145MG .....cccoeiieieeieeieeseeeeeieeae 92 see UPTRAVI TAB 150MCG.........ccceeeuveeuvennen. 105
RYTARY CAP 195MG.....ccceeieeieeeieereesiee e 92 see UPTRAVI TAB 1600MCG...........ccveeurenneee. 105
RYTARY CAP 245MG .....cccueevieeieeiecieeseee e 92 see UPTRAVI TAB 200MCG........ccccvevverveenen. 105
RYTARY CAP 95MG ......ooccvieieeiecieereeiee e 92 see UPTRAVI TAB 400MCG........ccceeeuveeurennnen. 105
RYVENT  see UPTRAVITABBOOMCG.........c..ccvvrurrnnen. 105
see Carbinoxamine Maleate Tab6 mg ..........73  see UPTRAVIATAB'800MCG ..........ccccveeeurnnnn. 105
S
sacubitril-valsartan tab 24-26 mqg..................103  see REFEVIMO TABY120MG ..........ccccvvererrnrnennn. 88
sacubitril-valsartan tab 49-51 mgqg..................103  see,RETEVMO TABABOMG ..........ccccvvvreeuneene. 88
sacubitril-valsartan tab 97-103 mg................103 @@ RETEVMO TAB 40MG.,..............cccvevuverunne 88
salmeterol xinafoate @ = dsee RETEVMO TAB 80MG h..........cc.ceeeenuneee. 88
see SEREVENT DIS AER 50MCG ........cccccuveueee
salsalate tab 750 mg .................cceecvevcvvccenne... 42 O see KOSELWGO CAP 10MG ... 500 ...covvenen. 87
SANCUSO DIS 3.1MG.......cccccvevveeceeivesvesceeneene. 71 8 KOSELUGO CAP 25MG .....oocieeiecee 87
................................ 87
........................................................................................ 87
............................................................................................. 69
........................... 69
................................................................................ 69
wderPacket 500 U see OZEMPIC TAB 1.5MG ....ccooevveveeveeecienen, 69
................................................... see OZEMPIC TAB AMG.......cccccceevverveeieennen.n. 69
..... see OZEMPICTABIMG........ccccceeeveeuveeieeneen... 69
see RYBELSUS TAB 14MG ......cccccceevveeireeneenne 69
see RYBELSUS TAB3MG ......cccceevvevveereeieenne 69
7/ OO 3 see RYBELSUS TAB 7MG .......ccovvvvvvvvvvvevreeennnns 69
semaglutide (weight management)
............................................. see WEGOVY TAB 1.5MG.......cccccceevuverierneennn 32
i see WEGOVY TAB 25MG.......ccuvvvvvvvevrveeereenenns 32
.................................................... see WEGOVY TAB 4AMG........cccceeeceveveveneesineenns 32
see WEGOVY TABIMG.......ccccceevvevveereeieene 32
........................................................... serdexmethylphenidate chloride-
SCEMBLIX TAB 10 "R S dexmethylphenidate hcl
SCEMBLIX TAB 20MGLaR . s 88 see AZSTARYS CAP 26.1-5.2.......cuvvvvvvvvvvvvvnnnns 33
SCEMBLIX TABAOMG .. e 88 see AZSTARYS CAP 39.2-7.8......uuueevvvvvvvvvvvvennns 33
scopolamine td patch 72hr 1 mg/3days........... 72 see AZSTARYS CAP 52.3-10.....ccccccvvvcveecvennee. 33
segesterone acetate-ethinyl estradiol SEREVENT DIS AER 50MCG......ccceeevcvveeeeiieeeens 56
see ANNOVERA MIS ......cooveevcvieeeeceeee e, 114 sertraline hcl cap 150 mg......................ceceeuun.e.... 64
selegiline hclcap5mg ...............ccoeccvveevvennnnenn. 92 sertraline hclcap200 mg.......................cc.......... 64
selegiline hcl tab5 mqg...................c.ccccveveennne... 92 sertraline hcl oral concentrate for solution 20
selenium sulfide lotion 2.5%............................. 120 MG/M ... 64
selexipag sertraline hcl tab 100 mg....................ccccueennenn.e. 64
see UPTRAVI PACK TAB 200/800.................. 105 sertraline hcl tab25 mg ..................cccevveeeeunnnn.. 64



sertraline hcltab50 mg ...................cccueveuvenenn. 64
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg ccvevvrreieeeeceecie e 108

sevelamer carbonate packet 0.8 gm .............. 132
sevelamer carbonate packet 2.4 gm .............. 132
sevelamer carbonate tab 800 mg ................... 132
sevelamer hcl tab400mg................................ 132
sevelamer hcl tab 800 mg ................................ 132
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 114
short ragweed pollen allergen extract

see RAGWITEK SUB .....cccccvevieeciieeecie e 38
SIKLOS TAB 1000MG ......coovvverieriienieenienieenannn 134
SIKLOS TAB 100MG......cceevurecieeieeieeeeeesreeennan 134
sildendfil citrate for suspension 10 mg/ml.....105
sildendfil citrate tab 100 mg........................... 103
sildendfil citrate tab20 mg.............................. 105
sildendfil citrate tab 25 mgqg..............................

sildendfil citrate tab 50 mg.......................
silodosincap 4 mg ................cccoeevveenninnnl
silodosin cap 8 mg ............cccccovvvevivniininiinnnn
silver sulfadiazine cream 1%............................
Silver Sulfadiazine Cream 1%.
SIMBRINZA SUS 1-0.2%..... 0000 ...
SIMLIYA
see Desogest-Eth E
0.02/0.01 mg(21
SIMPESSE
see Levop

siponimod fuma

see MAYZENT PAKSSTARTER....................... 153
see MAYZENT TAB 0.25MG ..........cccceeeunnnn... 153
see MAYZENT TAB 1IMGe......cccccceeeveeveeieennen. 153
see MAYZENT TAB 2MG.......ccoceveeeeviecnnnnen, 153
sirolimus oral soln 1 mg/mi ............................. 143
sirolimus tab0.5mg ..................ccceeecvveecunennen. 143
sirolimus tab1mg ..............cccceeevcvvvveevcineneennn, 143
sirolimus tab2 mg ...............cccccoecvvvveevciineneenn, 143
SIRTURO TAB 100MG .....ccoieeieeieeeie et 81
SIRTURO TAB 20MG ....cevveieeieeieecee e 81

sitagliptin
see ZITUVIO TAB 100MG ......ccecuereeriereeeniennnns 68
see ZITUVIO TAB 25MG ......ooeeveereeenieriienieninns 68
see ZITUVIO TABS50MG .....ccceeeeeveecviiieeeeeen, 68
sitagliptin free base-metformin hcl
see ZITUVIMET TAB 50-1000........ccccevcveruernnnns 68

e Polacrilex Lozenge 2 mg.......... 155
SM NICOTINE POLACRILEX

see Nicotine Polacrilex Lozenge 4 mg.......... 155
d sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml............oceeeeeeeeeeeeeeeeereenenn, 137
sodium chloride soln nebu 0.9%...................... 116

sodium chloride soln nebu 10%....................... 117
sodium chloride soln nebu 3% ......................... 116
sodium chloride soln nebu 7% ......................... 117
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS) oo 141
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) oo 141
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 141
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/mlNaf) ..........coveeeeeeeeeeeieieiieeeeeeeenn, 141
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 141

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 141
sodium oxybate
see LUMRYZ PAK 6GM .......covvvvvvvvvvvrririvieennns 150
see LUMRYZ PAK 7.5GM ......cccuvvvvvvvvvvvvvnnnnnnns 150



see LUMRYZ PAKOGM .....ccocvvviviiieiriinnnen, 150

see LUMRYZ PAK STARTER......c.ccccvvevvvereenen. 150

see LUMRYZ PKG 4.5GM.......ccccceevvvecrvecneenen. 151
sodium oxybate oral solution 500 mg/ml ...... 151
sodium phenylbutyrate

see PHEBURANE MIS 483/GM...................... 127
sodium phenylbutyrate oral powder 3

gm/teaspoonful....................cccvuevueieeiuennnn. 127
sodium phenylbutyrate tab 500 mg................ 127

sodium picosulfate-magnesium oxide-
anhydrous citric acid

se€ CLENPIQ SOL ..ccvveveeveieeeeceeceeeeeee e 137
sodium polystyrene sulfonate powder ........... 144
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120M i 144

sodium polystyrene sulfonate susp 15 gm/60ml

solifenacin succinate tab10mg................
solifenacin succinate tab5 mg ...................}
SOLIQUA INJ 100/33 ...
solriamfetol hcl
see SUNOSI TAB 150MG ...
see SUNOSI TAB 75MG vt ...
sonidegib phosphate

sotalol hcl tab80mg ................os ...
sotorasib
see LUMAKRAS TABI2OMG -'......................... 87
see LUMAKRAS TAB 240MG .........cccceeeeeennnnn. 87
see LUMAKRAS TAB 320MG .......ccocvvveveeernenns 87
SOTYKTU TAB 6MG.....cccccerereeeeeecree e 120
spacer/aerosol-holding chamber supplies -
masks
see FLEXICHAMBER MIS MASK LRG ............. 139
see FLEXICHAMBER MIS MASK SM .............. 139
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK.............. 138

see AERCHMBR PLS MIS MED MASK ........... 139

see AERCHMBR PLS MIS SM MASK .............. 139

see AERCHMBR Z- MIS STAT PLS.................. 139

see AEROCHAMBER MIS CHAMBER.............. 139

see AEROCHAMBER MIS MV ........ccccueevenee. 139

see AEROCHAMBER MIS PLUS............ccoc...... 139

see AEROVENT MIS PLUS.......cccevvevverieennen. 139

................ 139

IS MED MASK.............. 139

MIS SM MASK ............... 139

AC MIS CHAMBER ............ 139

MIS LG MASK .............. 139

S MD MASK............. 139

............. 139

................................ 139

.................. 139

.............. 139

........................ 139

............................... 139

............... 139

............. 140

................. 140

....................... 140

............................. 140

PACER MIS.....cccverieeieeeecieeen, 140

see OPTICHAMBER MISDIA LG .......ccccveueen. 140

see OPTICHAMBER MIS DIA MD .................. 140

see OPTICHAMBER MIS DIA SM ................... 140

see OPTICHAMBER MIS DIAMOND.............. 140

see POCKET CHAMB MIS ......ccccceiiiviiniinnen. 140

see POCKET SPACE MIS.......cccovevvevvecneenen. 140

see RITEFLO MIS.......coovevieiecieceeee e 140
sparsentan

see FILSPARI TAB 200MG........cccccceeeuveruveenen. 132

see FILSPARI TAB 400MG........cccccceeeuverveennen. 132

Spinosad SusP 0.9% ............cccoeeeveevceeieenirnniinnns 123

SPIRIVA CAP HANDIHLR .....ccceeiicieeeeee e, 54

SPIRIVA RESP AER 1.25MCG .....cccvvvveeeeeeenreneen. 54

SPIRIVA RESP AER 2.5MCG .....ccccvvvveeeeeeeerieeen, 54

spironolactone & hydrochlorothiazide tab 25-25

ING . 125

spironolactone susp 25 mg/5mi...................... 125

spironolactone tab 100 mg............................... 125

spironolactone tab 25 mg................................. 125

spironolactone tab 50 mg................................. 125

SPRINTEC 28

218



see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE .cciiiiiiiiiiii e 113
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M .eccriiieiicieeieceee e, 144
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI e 144
SSD
see Silver Sulfadiazine Cream 1%................. 120
STIOLTO AER 2.5-2.5 ..o 56
STIVARGA TAB 40MG ......oeveeieeeieeeteeeciee e 88
STRIVERDI AER 2.5MCG .....ccccveveeeireieeieeeeeeenne 57
SUBVENITE
see Lamotrigine Tab 100 Mg .....cccceevververnenne 60
see Lamotrigine Tab 150 Mg .....cccoeevvvveernnneenn. 60
see Lamotrigine Tab 200 Mg .....cccovvvvereernnnen. 60
see Lamotrigine Tab 25 Mg....cccceevvevvercirrienns 60

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 60
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X
Starter Kit....ooooeeeei e
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg 4
Starter Kit......ooooevveen . d0S0T00S
sucralfate tab 1 gm.....
sulconazole nitrate cfeam 1%.............. Jl.....

.......................................................................... 50
sulfasalazine tab 500 mg ................................. 131
sulfasalazine tab delayed release 500 mg .....131

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-
40 ME/5MI v 50
sulindac tab 150 mg ..................cccoeeeeecveeeeennnn. 41

sulindac tab 200 mg .................cccevvevveercvennennne. 41
sumatriptan

see TOSYMRA SOL 10MG......cccceeveereeruennnenn 141
sumatriptan nasal spray 20 mg/act ............... 141
sumatriptan nasal spray 5 mg/act ................. 141
sumatriptan succinate

see IMITREX INJ AMG/0.5 .....ccocevervrerennnn 140

see IMITREX INJ 6BMG/0.5......cccevererrerrenenn 141

RATAB 10MG ......cccevviiiiinens 136
see BELSOMRA TAB 15MG .......cccevvivrnenen. 136
see BELSOMRA TAB 20MG ......cccoccevrinvrnrnnenn, 136
see BELSOMRA TAB5MG .......cccovviviuiiinnnenn, 136

YEDA
see Drospirenone-Ethinyl Estradiol Tab 3-0.03

.............................................................. 107
SYMPROICTABO.2MG .....ccooviiiiiiiiiiiii, 131
SYMTUZATAB ..., 97
SYNAREL SOL 2MG/ML .cvvievrereectreerrecveeereen, 126
SYNJARDY TAB ..., 67
SYNJARDY TAB 12.5-500 .......ccceeviiieieiiieeee. 67
SYNJARDY TAB 5-1000MG .........cceeeveviieeeeeeee, 67
SYNJARDY TAB 5-500MG ........ceeeevveviiieiennnnn. 67
SYNJARDY XRTAB.....coeieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee, 67
SYNJARDY XR TAB 10-1000...........cceeeeeeeeeeeeennn. 67
SYNJARDY XR TAB 25-1000.........ccceeevvveeereeeeennnnn. 67
SYNJARDY XR TAB 5-1000MG.............ceeeeeeeeenn... 67
SYNTHROID TAB 100MCG..........cceeeieeeeeeeeeee, 159
SYNTHROID TAB 112MCG..........eeeevvieeieieeeee, 159
SYNTHROID TAB 125MCG.........cceevvviviiiiee, 159
SYNTHROID TAB 137MCG.........cceeeeeeeeeeeeeeee, 159
SYNTHROID TAB 150MCG..........eeevvvviiiie, 159



SYNTHROID TAB 175MCG.......ccocciiiriiiieernenne 159 TARINA 24 FE

SYNTHROID TAB 200MCG......cccccvveeveeeieeernnn. 159 see Norethindrone Ace-Ethinyl Estradiol-Fe
SYNTHROID TAB 25MCG .....ccccveeieereeciecveeeen 159 Tab 1 mg-20 Mcg (24) .ccveevvveereeieeieereenne 112
SYNTHROID TAB 300MCG ....ccceevierririeeeeeeene 159 TARINA FE 1/20 EQ

SYNTHROID TAB 50MCG ......cceceveeeieeereeeeenen. 159 see Norethindrone Ace & Ethinyl Estradiol-Fe
SYNTHROID TAB 75MCG .....cccoveeieeieeciecreeeen 159 Tab 1 Mg-20 MCE..veevvverreereeeecee e, 111
SYNTHROID TAB 88MCG ......ccceecvveeeerveeeeeneen. 159 tasimelteon capsule20mg.............................. 137
T TAYSOFY

tacrolimus cap 0.5mg...............cccoccecevvvveennnenn. see Norethindr

tacrolimuscap 1 mg ...............ccceeveeeccvvveeennnnn.

tacrolimus cap 5mg ...........cccoeeveveeneeniinineenne
tacrolimus cap er 24hr 0.5 mg..........................
tacrolimus caper 24hri1mg............................
tacrolimus cap er 24hr5mg............................
tacrolimus o0int 0.03%..............cccceevveeecveescnnnn.
tacrolimus 0int 0.1%.................ccceevveecvnencnnnnn.
tadalafil (pulmonary hypertension)
see TADLIQ SUS 20MG/5ML......cccceevvrvruenene
tadaldfil tab 10 mg ...................cceveeeevveveennnen..
tadaldafil tab 2.5 mg.....................cccuveun.....
tadalafil tab 20 mg..................ccoeecuveecnnnnld
tadalafil tab 20 mg (pah) ................c.eeeeeenn S
Tadalafil Tab 20 mg (Pah) .ccccvveveevecreecieeeneen,
tadalafil tab5mg ..................
TADLIQ SUS 20MG/5ML... 007 ...
tafamidis

see VYINDAMAX CAPB6IMG ............... ;0.
TAFINLAR CAP 50MG...
TAFINLAR CAP 75MG........}
TAFINLAR TABIIOMG,............. temazepam cap 30 mg............ccceeceeeeeiieeennnns 136
S ) temazepam cap 7.5mg..............cccceeeeeeieiieannnn. 136
......................................... temozolomide cap 100 mg................................. 82
......................... temozolomide cap 140 mg...................ccccuen.... 82
.................. temozolomide cap 180 mg................................. 82
temozolomide cap 20 mg....................ccuuveenn.... 81
.......................... temozolomide cap 250 mg.................ccccueen.... 82
....................................... temozolomidecap 5mg..................................... 81
TENCON
see Butalbital-Acetaminophen Tab 50-325 mg
...................................................................................................... 41
TANLOR tenofovir disoproxil fumarate tab 300 mg....... 97
see Methocarbamol Tab 1000 mg ............... 145 terazosin hcl cap 1 mg (base equivalent).......... 77
tapentadol hcl tab 100 mg................................. 44 terazosin hcl cap 10 mg (base equivalent)....... 78
tapentadol hcl tab 50 mqg.......................c..u........ 44 terazosin hcl cap 2 mg (base equivalent).......... 78
tapentadol hcl tab 75 mqg...................ccceeuveen.... 44 terazosin hcl cap 5 mg (base equivalent).......... 78
tapinarof terbinafine hcl tab 250 mg ....................c.cc....... 72
see VTAMA CRE 1% ..ccccvvveeeevcreeeeciiveee e, 120 terbutaline sulfate tab2.5mg .......................... 57



terbutaline sulfatetab5mg.............................. 57
terconazole vaginal cream 0.4% ..................... 162
terconazole vaginal cream 0.8% ..................... 162
terconazole vaginal suppos 80 mg.................. 162
teriflunomide tab14mg .................................. 153
teriflunomide tab7 mg .......................ccuuee.n..... 153
testosterone
see NATESTO GEL5.5MG.......cccecveeieeieennnnns 49
testosterone td gel 12.5 mg/act (1%)............... 49
testosterone td gel 20.25 mg/1.25gm (1.62%) 49
testosterone td gel 20.25 mg/act (1.62%) ....... 49
testosterone td gel 25 mg/2.5gm (1%)............. 49
testosterone td gel 40.5 mg/2.5gm (1.62%) .... 49
testosterone td gel 50 mg/5gm (1%,)................
testosterone td soln 30 mg/act.........................
tetrabenazine tab 12.5mg ..............................
tetrabenazine tab 25 mg................cccceeeuvenenn.
tetracycline hcl cap 250 mg ..............................
tetracycline hcl cap 500 mg .............................
TEXACORT
see Hydrocortisone Soln 2.5%................}
thalidomide
see THALOMID CAP 100MG ......cccceecvveveenen.
see THALOMID CAP 50MG.
THALOMID CAP 100MG ... &40 N0 ...
THALOMID CAP 50MG
theophylline elixir 80fmg/15ml ........... 5 ......
Theophylline Elixir 80 mg/dsml........
theophylline

thioridazine hcl tab25'mgt....-..........................
thioridazine hcl tab 50'mg.,................................ 95
thiothixenecap 1 mg..............ccceocvveecveccvnennen. 95
thiothixene cap 10 mg..............ccoceecvveveeecvennnnn. 95
thiothixenecap 2 mg..............ccoueeeeecvvveeeccrennnnn. 95
thiothixenecap 5mg.............cccoccvveecveecnennen. 95
THRIVE

see Nicotine Polacrilex Gum 2 mg................ 154
TIADYLT ER

see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 120 Mg .cecveeeceeeieeeee e 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ...cocveevieeieeeeceeeeeeee e 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg .cecveeecieeeeeeeee e 101
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg.acccveeecieeeieeeee e 101

.............................. 110
ophth gel forming soln 0.25%
....................................................... 146
te ophth gel forming soln 0.5% 146
te ophth soln 0.25%.................. 146
timolol maleate ophth soln 0.5% .................... 146
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 146
olol maleate preservative free ophth soln
0.25% ..ot 146
timolol maleate preservative free ophth soln
0.5% ..ot 146
timolol maleate tab 10 mg............................... 100
timolol maleate tab20 mg.............................. 100
timolol maleate tab5mg ...................cccuvue.... 100
timolol ophth soln 0.5% ................cccceeeuveuenne. 146
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU .........ccccevvveeuenne 38
tinidazole tab 250 mg...............cccoveveeveccvenennnn. 50
tinidazole tab 500 mg.................cccoeeevvvecuveeennenn. 50
tiopronin tab 100 mqg..................cccouvveeecveneennns 132
tiopronin tab delayed release 100 mg............ 132
Tiopronin Tab Delayed Release 100 mg .......... 132
tiopronin tab delayed release 300 mg............ 132
Tiopronin Tab Delayed Release 300 mg .......... 132
tiotropium bromide
see SPIRIVA CAP HANDIHLR .........cccoeevveenennne. 54



see SPIRIVA RESP AER 1.25MCG .................... 54

see SPIRIVA RESP AER 2.5MCG.........ccccerueenen. 54
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5.....cciiiieeeieeees 56
tipranavir

see APTIVUS CAP 250MG........cccceveereeruereennns 96
tirzepatide

see MOUNJARO INJ 10MG/0.5.......ccecveueenenee. 69

see MOUNJARO INJ 12.5/0.5......ccceevevreerrennnne 69

see MOUNJARO INJ 15MG/0.5.......cccecvreenenee. 69

see MOUNJARO INJ 2.5/0.5.....ccevvvveveennenne. 68

see MOUNJARO INJ 5MG/0.5......cceevrvrennnne. 69

see MOUNJARO INJ 7.5/0.5.....ccccevvrvrvnvnnenne. 69
TIVICAY PD TABS5MG ....oovvviieeeeieinnnneeneeneeneeaeeaannes 97
TIVICAY TAB 50MG ......oovivieiiinieeieneenie e 97
tizanidine hcl cap 2 mg (base equivalent)...... 145
tizanidine hcl cap 4 mg (base equivalent)...... 145
tizanidine hcl cap 6 mg (base equivalent)......

tizanidine hcl cap 8 mg (base equivalent)......
tizanidine hcl tab 2 mg (base equivalent) ‘
tizanidine hcl tab 4 mg (base equivalent) .
TOBRADEX OIN 0.3-0.1%
tobramycin (ophth)

see TOBREX OIN 0.3% OP ..
tobramycin nebu soln 300

tofacitinib citrate ta

equivalent) ............. S0 e 39
tofacitinib citrate tab er 24hr 22 mg (base

equivalent) .................cccoveeveeeiieeeiiieiireeenen. 39
tolcapone tab 100 mg ...................ccccvvveeeurennnn. 90
tolmetin sodium tab 600 mg ............................. 41
tolterodine tartrate cap er 24hr2mg ............ 161
tolterodine tartrate cap er 24hr4dmg ............ 161
tolterodine tartrate tab1 mg.......................... 161
tolterodine tartrate tab2 mg .......................... 161

tolvaptan (hyponatremia) tab 15mg.............. 128

tolvaptan (hyponatremia) tab30mg............. 128
tolvaptantab 15mg................ccccovveecvveecnnennne. 128
tolvaptantab 30 mg.............cccceeeevevcieeenennnne, 128
tolvaptan tab therapy pack 15mg ................. 128
tolvaptan tab therapy pack 30 & 15mg ........ 128
tolvaptan tab therapy pack 45 & 15mg ........ 128
tolvaptan tab therapy pack 60 & 30 mg ........ 128

tolvaptan tab th ack 90 & 30 mg ........ 128
........................ 61
4hr200mg ........................ 61
........................... 61
........................... 61
......................... 61
......................... 61
.................... 61
................ 61
...................................... 61
...................................... 61
etab25mg.........coevvceieieieieeen, 61
........................................ 61
te tab 60 mg (base equivalent)
......................................................... 83
usTab 10 ME.ueeeevcireeeccreee e, 85
see Everolimus Tab 2.5 Mg ....cccccecvveveevcieennnnns 85
see Everolimus Tab5 Mg .....cccevcveevcieeenienee. 85
see Everolimus Tab 7.5 Mg ...ccccevcveveevcieenennns 85
orsemide tab 10 mg ...............cccovvveeecveeeeennnen 125
torsemide tab 100 mg...................ccccuvecueennnne. 125
torsemide tab20mg ..................cccuvveevcvennenns 125
torsemide tab5mg ..............ccoueeeeevveeeeiiirennennns 125
TOSYMRA SOL 10MG ....vevviieeiieiienieeieeniee e 141
TOUJEO MAX INJ 300/ML ....oeeveerecreerecreeveereenne 70
TOUJEO SOLO INJ 300/ML ...oecvverereeiecieeveerenee 70
tramadol hcl oral soln 5 mg/mi......................... 44
tramadol hcl tab50 mg.....................oceecuueenn.en. 44
tramadol hcl tab er 24hr 100 mg ...................... 44
tramadol hcl tab er 24hr 200 mg ...................... 44
tramadol hcl tab er 24hr 300 mg ...................... 45
tramadol hcl tab er 24hr biphasic release 200
11 o 45
tramadol hcl tab er 24hr biphasic release 300
1 o 45

tramadol-acetaminophen tab 37.5-325 mg .... 48
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML ....ccceevvevrvevecrennnnns 87
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see MEKINISTTAB O.5MG....cccccerviivrieenineenns 87

see MEKINISTTAB 2MG .....ccccoeveeneeneeniieeneen. 87
trandolapriltab1Img .....................cccccuvveunnennnen. 76
trandolapril tab2 mg .................ccccovveeveenennen. 76
trandolapriltab4 mg ......................ccccuvveuveenn.n. 76
trandolapril-verapamil hcl tab er 1-240 mg..... 80
trandolapril-verapamil hcl tab er 2-180 mg..... 80
trandolapril-verapamil hcl tab er 2-240 mg..... 80
trandolapril-verapamil hcl tab er 4-240 mqg..... 80
tranexamic acid tab 650 mg ............................ 135
tranylcypromine sulfate tab 10 mg .................. 63

travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .............cccueeevuviieeiiiieniieninn,
trazodone hcl tab 100 mg ....................ccveuenn...
trazodone hcl tab 150 mg .....................ccuuv......
trazodone hcltab 25 mg ...................c.cceceeeuven...
trazodone hcl tab 300 mg ...................cccveunn...
trazodone hcltab 50 mg .....................ccceeeuvene...
trazodone hcltab 75 mg ...................c.ccoceeeuvee...
TRELEGY AER 100MCG........ccvvvvvvvvvrrrrvrrrnnnns
TRELEGY AER 200MCG .....ccvierieireeieereeinnd
treprostinil
see TYVASO DPI POW 16-32-48 ...................
see TYVASO DPI POW 16 MC@&
see TYVASO DPI POW 3 e N
see TYVASO DPI PO BOMCG ... %0 ...
see TYVASO DPI PQWHABMCG............;o00.....

see ORENITRAM TAB

see ORENITRAM TAB 5MG ........cccceeevverenen. 104
see ORENITRAM TAB MONTH 1................... 104
see ORENITRAM TAB MONTH 2.................... 104
see ORENITRAM TAB MONTH 3.................... 104
treprostinil sodium
see YUTREPIA CAP 106MCG ........ccccvveuenneen. 104
see YUTREPIA CAP 26.5MCG ..........cceeneeneen. 104
see YUTREPIA CAP 53MCG ......cccccvvevvveneennen. 104

see YUTREPIA CAP 79.5MCG..........cccccuuuueeeen. 104
TRESIBA FLEX INJ TOOUNIT..oceviivrvereeeieeeeeireenen 70
TRESIBA FLEX INJ 200UNIT..ocoveiiriereieniereeeireenen. 70
TRESIBA INJ 100UNIT .ooeeiiieeee e 70
tretinoin cap 10 mg ............cccueeevvcieeeencieneeeinnn 89
tretinoin cream 0.025%...............ccccceeeeuueennnn.. 118
tretinoin cream 0.05% .................cccooueeeecvveneennns 118
tretinoin cream 0.1%...............c.oeeeeeeeeeecnnnnnennn. 118

tretinoin gel 0.01
tretinoin gel O

......... 122
.............. 122
............. 122
................. 122
................. 122
.................................................................. 125
.................................................................. 125
.................................................................. 125
................................... 125
triamterene cap 50 mg...............cccoecuveeuennnne 125
triazolam tab 0.125mg..................cccuveeueenn.e. 136
triazolam tab 0.25mg..............cccovvvecevvennnnnne 136
TRIDACAINE I
see Lidocaine Patch 5%.......ccccoceevveeecneeennnenn. 123
TRIDERM
see Triamcinolone Acetonide Cream 0.5%..122
trientine hcl cap 250 mg .......................c........... 142
TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 113
trifarotene



see AKLIEF CRE 0.005% .......cccovuveveeeeeeiiccnnnns 117
trifluoperazine hcl tab 1 mg (base equivalent) 95
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 95
trifluoperazine hcl tab 5 mg (base equivalent) 95

trifluridine ophthsoln 1% ...................c.ccccu...... 147
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ......cccccvevveereennnnns 84

see LONSURF TAB 20-8.19 .....cccccccvevveeveennenne 84
trihexyphenidyl hcl oral soln 0.4 mg/mli........... 90
trihexyphenidyl hcl tab2 mg............................. 90
trihexyphenidyl hcl tab 5 mg............................. 90
TRIJARDY XR TAB oo, 67

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE «.ocvvevrererrereerrennnns 110
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg...........
TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg..................
TRI-LO-MARZIA
see Norgestimate-Eth E

TRINTELLIX TAB 10MG ......ovvviieeeeeeceiieeeee e, 64
TRINTELLIX TAB 20MG .....covviirieeeeeeeiieeeee e, 64
TRINTELLIX TAB5MG .....ooeeiieieeeiecieeiee et 64
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c..cuo...... 113
TRIUMEQ PD TAB ...oooeeiecteeeecee et 97

TRIUMEQ TAB ..ottt e 97
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 113

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 113

CITYINJ4.5/0.5......7
QAP PAK 160MG

enone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG..ceeevcrrereecreeee e, 107
TYVASO DPIPOW 16-32-48 ......coeeveevrerreennens 104
YVASO DPIPOW 16MCG......cceecveerrereerireenen. 104
VASO DPIPOW 32MCG......ccovevreereereerene 104
TYVASO DPI POW 48-80MCG .........cceeeveeeen.. 104
TYVASO DPI POW 48MCG.......cccoverreerrecireninenns 104
TYVASO DPI POW 64MCG.......ccovveeieereecirerinenns 104
TYVASO DPIPOW 80MCG..........cceeeeeeeeeeee, 104
TYVASO DPIPOW INSTKIT .ecveeiecieeieecieeeies 104
TYVASO DPIPOW MAIN KIT ..oeeieieeieeiieeiene 104
TYVASO RF KT SOL 0.6MG/ML......ccoeeevrverrrnnne 104
TYVASO SOL 0.6MG/ML....ocoveerrereerrereereecreennnns 104
TYVASO ST KT SOL 0.6MG/ML....oevvvrvrererernnen. 104
U
UBRELVY TAB 100MG.......cceeitieereeieeieecree e 140
UBRELVY TAB 50MG......cvieeeeeeeeirieeeee e 140
ubrogepant
see UBRELVY TAB 100MG.......cccccceeervervennen. 140
see UBRELVY TAB 50MG.......cccceevvevverveennenn 140
ulipristal acetate
see ELLATAB 30MG .....cccoeecveeieeieecteeceeenee, 114
ultrasound - gel.................ccccoouvveeviiieeeiniirennennns 124



umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 ......cccccvvuvenene 55
UNITHROID
see Levothyroxine Sodium Tab 100 mcg ..... 158
see Levothyroxine Sodium Tab 112 mcg ..... 158
see Levothyroxine Sodium Tab 125 mcg ..... 158
see Levothyroxine Sodium Tab 137 mcg ..... 158
see Levothyroxine Sodium Tab 150 mcg ..... 158
see Levothyroxine Sodium Tab 175 mcg ..... 158
see Levothyroxine Sodium Tab 200 mcg ..... 158
see Levothyroxine Sodium Tab 25 mcg ....... 158
see Levothyroxine Sodium Tab 300 mcg ..... 158
see Levothyroxine Sodium Tab 50 mcg ....... 158
see Levothyroxine Sodium Tab 75 mcg ....... 158
see Levothyroxine Sodium Tab 88 mcg .......
upadacitinib
see RINVOQ LQ SOL IMG/ML .....ccecvevereenenee.
see RINVOQ TAB 15MG ER ....cccevvveevienieniene
see RINVOQ TAB 30MG ER ....cccevvveervenieniene
see RINVOQ TAB 45MG ER ....................
UPTRAVI PACK TAB 200/800 .......cccvervrennens!
UPTRAVI TAB 1000MCG.....cccviieeeeeeeeirienneean
UPTRAVITAB 100MCG......cccovvvreeeee e,
UPTRAVITAB 1200MCG..........
UPTRAVITAB 1400MCG.... £000 N0 ...
UPTRAVITAB 150MCG &0 .............. 5k .
UPTRAVITAB 1600MEG.".................c...hinnns.....
UPTRAVITAB 200MCG .. .............
UPTRAVI TAB 400MCG.....

UPTRAVI TABIBOOMEG .........."

ursodiol tab

Vv
valacyclovir hcl tabIgm £507......................... 98
valacyclovir hcl tab 500mg ............................... 98
valbenazine tosylate
see INGREZZA CAP 40-80MG...........ccceeruennnen. 152
see INGREZZA CAP 40MG ......cccceevvvecvveveeennen. 152
see INGREZZA CAP 60MG .......ccccccuvevvvenenen. 152
see INGREZZA CAP 80MG .......ccceccuvecvveveenen. 152
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 98

valganciclovir hcl tab 450 mg (base equivalent)

.......................................................................... 98
valproate sodium oral soln 250 mg/5ml (base

CQUIV) ..ot 62
valproic acid cap 250 mg ...................ccccuueenn.... 62
valsartan oral soln 4 mg/mi .............................. 77
valsartan tab 160 mgq ....................cccoceecveeeennee. 77
valsartan tab320mg .................ccoeevveecveeennenn. 77
valsartan tab40 g .....................covveuveennenn. 77
valsartan tab80mg .........................ccoeeeuveennenn. 77

orothiazide tab 160-12.5 mg
......................................................... 80
jazide tab 160-25 mg 80

ide tab 320-12.5 mg
............................................................. 80

see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-50 MCE..oevrrreiieecieeeee e, 108
ncomycin hcl cap 125 mg (base equivalent) 50
ncomycin hcl cap 250 mg (base equivalent) 50
vancomycin hcl for oral soln 25 mg/ml (base

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

equivalent) ................cccoovevveeiieiniinieeseenee 50
VANRAFIA TAB 0.75MG .....occvveieeiecieeeeeve 132
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 103
vardendfil hcl tab 10 mg .................................. 103
vardenafil hcl tab 2.5mg...................ccueeun..... 103
vardenafil hcl tab20mg.................................. 104
vardendfil hcltab5mg .......................cccuu........ 103

varenicline tartrate tab 0.5 mg (base equiv) . 156
varenicline tartrate tab 1 mg (base equiv) .... 156
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack.............cccoveeeeviveeeeciieee e 156
VCF VAGINAL GEL CONTRACE ....cccoeevveveernnee 162
VCF VAGINAL MIS CONTRACP ......cceeveereernnee 162
VELIVET



see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg .....ocevververeerrenens 107
VELTASSA POW 16.8GM ......cuvvvrvrrvnnrennnnnnnnnnnnnn, 144
VELTASSA POW 1GM......oevvvrrrrrnrnrrnnnnennnnnnnnnnnnnns 144
VELTASSA POW 25.2GM .....oovvvviirivnniinnnnnennennnen, 144
VELTASSA POW 8.4GM .....oovvvvrvvvrnvnnnennnnnennnnnnnn, 144
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) .................ccoeevveeveeeiiieiieeieeceenen. 65
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ..................cccoveeveieiiieeiineiirenenn. 65
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) .................ccovevveieiiieeiineiirenennen, 65

venlafaxine hcl tab 100 mg (base equivalent).65
venlafaxine hcl tab 25 mg (base equivalent)... 65
venlafaxine hcl tab 37.5 mg (base equivalent) 65
venlafaxine hcl tab 50 mg (base equivalent)... 65
venlafaxine hcl tab 75 mg (base equivalent)... 65
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ................ccooveeveiiiiiiiineiienenen,
VENXXIVA

see Tiopronin Tab Delayed Release 100

see Tiopronin Tab Delayed Release 300 m
verapamil hcl cap er 24hr 100 mg...................
verapamil hcl cap er 24hr 120
verapamil hcl cap er 24hr -

vibegron

see GEMTESA TAB 75MG......cccccevcveecreeneeennen. 161
VIBERZI TAB 100MG .......ccccviiieeee e, 131
VIBERZI TAB 75MG ......ooveeieeeieeciee et 131
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .eeiiviriiiieeee et 109

vigabatrin powd pack 500 mg........................... 62

Vigabatrin Powd Pack 500 mg........ccccccervenuennee. 62
vigabatrin tab 500 mg...................ccccvveeuveeannenn. 62
Vigabatrin Tab 500 Mg ......cccceevvvievceeecieeeeeeae 62
VIGADRONE
see Vigabatrin Powd Pack 500 mg ................. 62
see Vigabatrin Tab 500 Mg .......ccccevvvveecnvennee. 62
vilazodone hcltab10mg........................cc......... 64
vilazodone hcltab20 mg......................ccuue........ 64
vilazodone hcl tab@0mg ................................... 64
viloxazine hcl
.......................... 33
.......................... 33
.......................... 33
................................. 124
................................. 124
ad Tab 0.15-
................................... 106
........................................ 97
........................................ 97
CAP 150MG ....cceevveeieeiiennenns 83
....................................... 71
......................................... 89
........................................... 89
VITRAKVI SOL 20MG/ML...cccovveerriereerreerreeveennen. 89
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).cueecueceererreereeresienanns 106
voriconazole for susp 40 mg/mi......................... 72
voriconazole tab 200 mg....................cccuueeenn.... 72
voriconazole tab 50 mgqg......................cccevuveenn... 72
vortioxetine hbr
see TRINTELLIX TAB 10MG ......cccceecveereernnne 64
see TRINTELLIX TAB 20MG ......cccceecveereerenne 64
see TRINTELLIX TAB 5MG.........ccuvvvvvvvvvvrveennnns 64
VRAYLAR CAP 0.5MG .....coovieiieiecieeieecee e 92
VRAYLAR CAP 0.75MG ....ccoeeiiiiiiiiiiiiiiiieeeee, 92
VRAYLARCAP 15MG .....ccoeeiiiiiiiiiiiii, 92
VRAYLAR CAP 3MG.....cuiiiieiieeecieetee e 93
VRAYLARCAP4A5MG ..., 93
VRAYLAR CAP6MG......ccoiiiiiiiiiiiii, 93
VTAMA CRE 1% ....vveeiieiietieceeeeeeee e 120
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE .o 109
VYLIBRA



see Norgestimate & Ethinyl Estradiol Tab 0.25 XCOPRI TAB 100MG ......oveeureeereeeciee e 62

ME-35 MCE vervirreriirieie e 113 XCOPRITAB 150MG ...coovverieieieeieneeie e 62
VYNDAMAX CAP 61MG ......oocviviirienierienieneenenn 105 XCOPRI TAB 200MG ...ccvevvevieiereeeieneeie e 62
w XCOPRITAB 25MG ....oovviriiiieienieeieneeieeee e 62
WAKIX TAB 17.8MG.....cccorrerierrenieeeeneeieseenaeenes 33 XCOPRITAB 50MG ....oovvieieiieienieeieneeieesae e 62
WAKIX TAB 4.45MG.....ccorierierrenierieneeieseenieenns 33 XDEMVY DRO 0.25%.....cceeerverreeierieeresieeniennene 147
warfarin sodiumtab1mg.....................cuuo....... 57 XELRIA FE
warfarin sodium tab 10 mg ..................cccu...... 57 see Norethindrone & Ethinyl Estradiol-Fe

warfarin sodium tab2mg .................c.ccceuuenn... 57
warfarin sodium tab 2.5mg...................ccuve...... 57
warfarin sodium tab3mg ................ccccceenuennee. 57
warfarin sodium tab4dmg .................cccceueenn... 57
warfarin sodiumtab5mg .....................cccuue...... 57
warfarin sodium tab 6 mg ....................ccc........ 57
warfarin sodium tab 7.5 mg .............................. 57
WEGOVY TAB 1.5MG......cocieeieeeeceeceeieeee e 32
WEGOVY TAB 25MGi......ooecieeiieteecieereeeee e 32
WEGOVY TAB AMGi.....ccceieiecieeeecee e 32
WEGOVY TAB OMG.....ccciieiecieeeecee e
WERA
see Norethindrone & Ethinyl Estradiol Ta
ME-35 MCE ceeiiiiiiieeee el
WINLEVI CRE 1% ...eveeveeeiecieeieesie e
WIXELA INHUB
see Fluticasone-Salmete P '
100-50 mcg/act ...l ... . YL FOLIC ACID

see Folic Acid Tab 400 MCg.....ccvvvveervervennnenn 134
.............. ONSA TAB 125MG ....ovviiiiieieiiireeeeeee e, 83
P LITHIRA

............................. see Everolimus Tab 10 Mg ......cccecvevveriennnennn. 85
WYMZYA see Everolimus Tab 2.5 Mg ...cccccovcveveeviveeeennns 85
see Everolimus Tab 5 mg ....ccoceevvvveeeeiiieeeennns 85
.......... see Everolimus Tab 7.5 mg.....cccccceevvvrvennnenn.. 85
X YUPELRI NEB 175/3ML..cccovririiniinienienienienienieeeene 54
XARAH FE YUTREPIA CAP 106 MCG.......ooceeierieiereeienienee 104
YUTREPIA CAP 26.5MCG ....ccceeevverrerieeieereenes 104
.................... YUTREPIA CAP 53MCG ......cocevvvereeiereeniernennen 104
XARELTO STAR TAB MG ..o YUTREPIA CAP 79.5MCG ......coceeiirieiinieieneene 104
XARELTO SUS IMG/MLSGES e 58 YUVAFEM
XARELTO TAB 10MG.....ccciiiiieeeeee et 58 see Estradiol Vaginal Tab 10 mcg................. 162
XARELTO TAB 15MGi....cccerieriirieienieneneeeeeeenee 58 Z
XARELTO TAB 2.5MGi......oociiniriinienieneeieeeeeene 58 ZAFEMY
XARELTO TAB 20MG ....cccciiiecieeeeee e 58 see Norelgestromin-Ethinyl Estradiol Td Ptwk
XCOPRI PAK 100-150.....coocierierienierieneneeseeienes 62 150-35 MCE/24RNC ..o, 114
XCOPRI PAK 12.5-25 ...oooiriiienienieeieseeeeseeeeee 61 zdafirlukast tab 10 mg ...............ccooveeveenvesiennnnne 54
XCOPRI PAK 150-200...c.cercuirieeniienienieenieeseeenees 62 zafirlukast tab20mg ...............cccoevevcveeveennnne 54
XCOPRI PAK 50-100MG .....ccocerienrerienierienieeeenes 62 zaleplon cap 10 mg............cooveveveevencenenne. 136



zaleplon cap 5mg.............cccovvveevceevceiiieeienne, 136
zanamivir

see RELENZA MIS DISKHALE ...........ccccoueeeunnn. 98
zanubrutinib

see BRUKINSA CAP 80MG.......ccceevvveecrveernnnns 84

see BRUKINSA TAB 160MG.........cccceeecvveernnenns 84
ZEJULA TAB 100MGe ......uuriiiieeeeeeeereree e e e e eeeeeeens 89
ZEJULA TAB 200MG .....oocveeeieeeiieectee e eeiaee e 89
ZEJULA TAB 300MG ....coocieeeieeeeee e e eseee e 89
ZELVYSIA

see Sapropterin Dihydrochloride Powder

Packet 100 MG .cccccvvereieireeeccieee e e 127
see Sapropterin Dihydrochloride Powder
Packet 500 Mg ...cceeveerierieereenie e

ZEMBRACE SYM INJ 3/0.5ML....cccoevvrerrererrennene
ZENATANE

see Isotretinoin Cap 10 Mg .....cceeevevcreeennnnee.

see Isotretinoin Cap 20 Mg ....cccevveeeeeecnnnneen.

see Isotretinoin Cap 30 Mg ...cccvveeeeeeecnnnneen.

see Isotretinoin Cap 40 mg........cceeeuueeee.
ZENPEP CAP 10000UNT.....cccvierirrrerieeecinennadd
ZENPEP CAP 15000UNT....uuiiiiieiieicirirrreeeeeeeld
ZENPEP CAP 20000UNT....uuvtiieeeeiecirrreeeee e e
ZENPEP CAP 25000UNT..........
ZENPEP CAP 3000UNIT......00i . ...
ZENPEP CAP 40000UNT
ZENPEP CAP 5000U
ZENPEP CAP 60000UN
ZENZEDI

Tab5mg...29
Tab 7.5 mg 29

ZEPOSIA 7DAY CAR'SER PACK&ZLT ................... 153
ZEPOSIA CAP 0.92MG L 4 e, 153
ZEPOSIA CAP STR KIT ... e 153
Zidovudine cap 100 mg....................cccevveecuueenn.n. 97
zidovudine syrup 10 mg/mi ............................... 97
zidovudine tab 300 mg.................cccoeeeeecreeeeenne. 97
Ziprasidone hclcap 20 mg.....................cuuu....... 93
zZiprasidone hclcap 40 mg..................ccuuvueeennnn. 93
zZiprasidone hclcap 60 mg.......................uuue.nun. 93

zZiprasidone hclcap 80 mg...................cccuvennn... 93
ZITUVIMET TAB 50-1000.........ccceevieveiieeeeeeeee. 68
ZITUVIMET TAB 50-500MG...........cccceeeieeiiennn. 68
ZITUVIMET XR TAB 100-1000 ..........cceeeveeeeeennnnn. 68
ZITUVIMET XR TAB 50-1000 ..........cceeeeeeeeeeeenn. 68
ZITUVIMET XR TAB 50-500MG ..................ool. 68
ZITUVIO TAB 100MG ....coveeeieeciieeeee e 68
ZITUVIOTAB 25MG .....ccoooeiiiiiiiiiieieeeeeeee, 68
ZITUVIO TABSOMG Do, 68

ray 5 mg/spray unit...... 141

.................................. 141
............................ 141
....................... 136
.................. 136
.............. 136
.................... 136
...................................... 61
........................................ 61
........................................ 61
............................................ 123
............................................ 123
.............................................. 123
.............................................. 123
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35MCE.cccvvrrreeirieeeectreee e, 107
BSOLV SUB 0.7-0.18......cccveeeecieeeeereereee e 48
ZUBSOLV SUB 1.4-0.36.cccceeiiiiiiiiieeeeeeeeeiiieeen 48
ZUBSOLV SUB 11.4-2.9...coieeeeeeieeeeee e, 49
ZUBSOLV SUB 2.9-0.71...ccveeieeieeeeeieecee e, 48
ZUBSOLV SUBS5.7-1.4 ..., 49
ZUBSOLV SUB 8.6-2.1.....ccuveereeiiecieeieecee e, 49
ZUMANDIMINE
see Drospirenone-Ethinyl Estradiol Tab 3-0.03
NI evrrreeeeeeereriiirrreeeeeeeessssrrrreeeeeesssnsnssrsneeees 107
zuranolone
see ZURZUVAE CAP 20MG.....ccccoeveccvvvvreeeennnn. 63
see ZURZUVAE CAP 25MG.......cccceveeecreeneenne 63
see ZURZUVAE CAP 30MG.......cccceevcveeireerreene 63
ZURZUVAE CAP 20MGi...cceeeiiiieiiieeeee e 63
ZURZUVAE CAP 25MGi......coeerieiiecieeieecee e 63
ZURZUVAE CAP 30MG.....ccoeeirieerecieeieeee s 63
ZYKADIA TAB 150MG ....cocvieieeeecieeieeee e 89
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