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INTRODUCTION

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

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

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

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

“CARE Plan” means an individualized, appropriate range of community-based services and supports, which
include clinically appropriate behavioral health care and stabilization medications, housing and other supportive
services, as appropriate.
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“Coinsurance” is a percentage of the cost of a Covered Benefit (for example, 20%) that an Enrollee pays after the
Enrollee has paid the Deductible, if a Deductible applies to the Covered Benefit, such as the prescription drug
benefit.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e Maedical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL I BE NOTIFIED OF A FORMULARY CHANGE?

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

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

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

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

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

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

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

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

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

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

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

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

WHAT IS A DRUG TIER?

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

Plan online account, you can easily access your benefit information online 24 hours a day, 7 days a week.

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

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

Symbol Drug Tier Description
Select drugs covered with no Copayment when recommended for
PV PV preventive use as indicated under Preventive Care Services, including
certain generic and over-the-counter contraceptives for women.
1 Tier 1 Preferred Generic Drugs. These drugs are subject to your Tier 1
Copayment.
. Preferred Brand-Name Drugs and inhaler spacers. These drugs and
2 Tier 2 . . .
inhaler spacers are subject to your Tier 2 Copayment.
. Non-preferred drugs (may include Brand Name or Generic Drugs). These
3 Tier 3 . .
drugs are subject toyour Tier 3 Copayment.
Specialty Drugs. A specialty drug is a drug that the FDA or the
manufacturer states must be distributed through a Specialty
4 Tier 4 pharmacy, drugs that require the Member to have special

training or clinical monitoring for self-administration, or drugs
that the Pharmacy and Therapeutics Committee determines to
be a Specialty medication.

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description
Requires Prior Authorization by Sharp Health Plan based on specific

PA Prior Authorization |clinical criteria. See “What is Prior Authorization?” below for additional
information.

pAR* :trlecz)r_l,i]uetg(;r;zia;tzrl i 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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Symbol Meaning Description

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

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

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

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

MO Mail Order eligible to be filled through mail ofder.

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

An orally administered anticancer-medication. Notwithstanding any
Deductible, the total amount of Copayments and Coinsurance does not
exceed two hundred fifty dollars (5250) for an individual Prescription of
up to'a30-day supply.

OAC Oral Anti-Cancer

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

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

WHAT IS QUANTITY LIMIT?

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

WHAT IS STEP THERAPY?

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

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

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

WHAT IS MO?

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

WHAT IS A SPECIALTY DRUG?

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

WHAT IS AN ORAL ANTI-CANCER DRUG?

Drugs with an OAC symbol in the Coverage Requirements and Limits column of the Formulary are Oral Anti-Cancer
drugs. Notwithstanding any Deductible, the total amount of Copayments and Coinsurance for these drugs does
not exceed two hundred fifty dollars (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 will be subject to the Tier 3 Cost
Share. Nonformulary Generic Drugs approved for coverage will be subject to the Tier 1 Cost Share. When
approved, Sharp Health Plan shall provide coverage of the Nonformulary non=urgent request for the duration of
the Prescription, including refills. Sharp Health Plan shall provide coverage, including refills, pursuant to a request
based on Exigent Circumstances for the duration of the exigency.

WHERE CAN | FILL MY PRESCRIPTION DRUG?

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

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

In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is not. When that
occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug Tier 1 Cost Share. The enrollee
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 Drug, you, your Authorized Representative
or your provider may request an Appeal. A decision will be made within 30 days inroutine circumstances or 72
hours in urgent circumstances.

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

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

QUESTIONS

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

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

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

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

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

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

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

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

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

NONDISCRIMINATION NOTICE

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

Sharp Health Plan:

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

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

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

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

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

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

e Telephone: 1-800-359-2002 (TTY 711)
e Fax:1-619-740-8572
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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 regulating health care service plans. If your
grievance has not been satisfactorily resolved by Sharp Health Plan or your grievance has remained unresolved for
more than 30 days, you may call toll-free the Department of Managed Health Care for assistance:

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

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

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

1-800-359-2002.

22


mailto:shpcompliance@sharp.com
https://sharphealthcare.sharepoint.com/sites/SHPProjects-HSPharmacy/Shared%20Documents/07.%20OPERATIONS/2022%20Formulary%20&%20Guidelines/Preamble/sharphealthplan.com/search-drug-list
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/complaints/index.html
http://www.dmhc.ca.gov/

LANGUAGE ASSISTANCE SERVICES

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

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

B2 h 3T (Chinese)
AR MR GERAERER X > B LR EESESIEMRE. §58E 1-800-359-2002 (TTY:711) -

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

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

8t=2({ (Korean):
FO. Bt 2UHE AM2OIA=ELR, 00 AR MHASE 282 0|=206tAl 4= A SLICH 1-800-359-
2002 (TTY:711) HO 2 M 5o Al Al Q.

Zuykipku (Armenian):

NRTUANREBNRG Bph jununid kp huybpkl, wyw dkq wi]&wp Jupnng kb wpudwnpdby
Equljul wewlgnt pjui Swnwynipn:bkp: Quiiguhwptp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi)
1-8004359-2002 (TTY:711) x>0 abailas () 5 08 ) ) semy () llagus (S oo KK )i by 4 Kl aa
o e 23l L

Pycckuii (Russian):
BHUMAHMWE: Ecin Bbl rOBOPUTE Ha PYCCKOM f3biKe, TO BaM AOCTYMHblI 6ecnaaTHble yc/yrv nepesosa.
3BoHuTe 1-800-359-2002 (Tenetann: 711).

HAEE (Japanese):
FEFRIE HAREZHESNDIGE. BHOEEXEZ CHAWIZITET, 1-800-359-2002
(TTY:711) £ T, BEBEICTITEKCIZS Y,

(Arabic): S b
el Cilla ) 1-800-359-2002 A (ot avally ll i 55 Ay il s lsal) ilan G Halll 83 Caaas i€ 13): Ada sl
(711 <41
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Urrd! (Punjabi):
foors foi. 1 3t YAt 982 3, 31 3 feg ATfes AE 3973 BEt He3 Busay J1 1-800-359-
2002 (TTY/TDD: 711) 3 I& IJ|

fgi (Mon Khmer, Cambodian):
Uuws: 1I0ASMERSUNW MaNIS! N NZWIRAMan inwB SA 8N

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

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

&<t (Hindi):

& ¢ gfe 39 &l Siad & af 3 fod Jud & TS TeTadT JaTd U« ¢ | 1-800-359-2002
(TTY:711) TR Pid DR DId PR

A 'Ing (Thai):

GFau: darraunamminaaaginisalduzansiandanamelaws 1ns 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

OPIOID ER 2219-M

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

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

OPIOID IR COMBO PRODUCTS 1358-E

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

Coverage will be provided to the member for up to a 7-day supply of immediate-
release opioids if the member does not have at least a cumulative 7-day supply of
an opioid.agent (immediate- or extended-release) within the past 90 days.
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Sharp Health Plan 4T Large Group Open Enrollment 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
days), MO; PA Required for
age greater than or equal to
age 19

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 26

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



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

amphetamine-dextroamphetamine tab 12.5 mg 1

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

amphetamine-dextroamphetamine tab 15 mg 1

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

amphetamine-dextroamphetamine tab 20 mg 1

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

amphetamine-dextroamphetamine tab 30 mg 1

PA, QL (90 tabs every 75 days),

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

dextroamphetamine sulfate cap er 24hr 5 mg 1

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

dextroamphetamine sulfate cap er 24hr 10 mg 1

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

dextroamphetamine sulfate cap er 24hr 15 mg 1

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

dextroamphetamine sulfate oral solution 5 mg/5ml 1

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

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

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

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

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

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

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

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

dextroamphetamine sulfate tab 15 mg

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

(Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI

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

dextroamphetamine sulfate tab 20 mg

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI

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

dextroamphetamine sulfate tab 30 mg

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

s)

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Dextroamphetamine Sulfate Tab 30 mg) ZENZEDI 1 PA, QL (90 tabs every 75 days),

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

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

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

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

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

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

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

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

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

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

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

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



Sharp Health Plan 4T Large Group 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 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

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

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

age 19
ANOREXIANTS NON-AMPHETAMINE

benzphetamine hcl tab 50 mg 1 PA
diethylpropion hcl tab 25 mg 1 PA
diethylpropion hcl tab er 24hr 75 mg 1 PA
phendimetrazine tartrate tab 35 mg 1 PA
phentermine hcl cap'15 mg 1 PA
phentermine hcl.cap 30 mg 1 PA
phentermine hcl cap 37.5 mg 1 PA
( Phentermine Hel Tab 8 mg) LOMAIRA 1 PA
phentermine hcl tab 37.5 mg 1 PA
phentermine hcl-topiramate cap er 24hr 3.75-23. mg 1 PA
phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA
phentermine hcl-topiramate cap er 24hr 11.25-69 1 PA
mg

phentermine hcl-topiramate cap er 24hr 15-92 mg 1 PA
QSYMIA CAP 3.75-23 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 7.5-46MG ( phentermine hcl- 2 PA
topiramate)

QSYMIA CAP 11.25-69 ( phentermine hcl-topiramate) 2 PA
QSYMIA CAP 15-92MG ( phentermine hcl- 2 PA
topiramate)

ANTI-OBESITY AGENTS

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 PA - Prior Authorization PA** - Prior Authorization if step therapy 31
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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 2 PA, MO
(weight management))
FOUNDAYO TAB 17.2MG ( orforglipron calcium 2 PA, MO
(weight management))
orlistat cap 120 mg 1 PA
WEGOVY TAB 1.5MG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 4MG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 9IMG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 25MG ( semaglutide (weight 2 PA, MO
management))

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

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

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

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

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

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 32
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

clonidine hcl tab er 12hr 0.1 mg 1 MO

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

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

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

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

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

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

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

MO

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

SUNOSI TAB 75MG ( solriamfetol hcl)

2

PA, MO

SUNOSI TAB 150MG ( solriamfetol hcl)

2

PA, MO

HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE AGONISTS

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

armodafinil tab 50 mg 1 PA, MO

armodafinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodafinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

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

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 10 mg

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

dexmethylphenidate hcl cap er 24 hr 15 mg

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

dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mgq (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 mg (la)

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

methylphenidate hcl cap er 24hr 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mgq (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

methylphenidate hcl cap er 30 mg (cd)

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

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl tab 5 mg 1 PA, QL (540 tabs every 75

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

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

methylphenidate hcl tab 20 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

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

methylphenidate hcl tab er 20 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 18 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 27 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 36 mg 1 PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl tab er 24hr 54 mg 1 PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19

methylphenidate hcl tab er osmotic release (osm) 18 1 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
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methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 15 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 20 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate td patch 30 mg/9hr 1 PA, QL (90 patches every 75
days), MO; PA Required for
age greater than or equal to
age 19
modafinil tab 100 mg 1 PA, MO
modafinil tab 200 mg 1 PA, MO
ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS
GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)
ODACTRA SUB ( dust mite mixed allergen extract) 2 PA, MO
ORALAIR SUB 300 IR ( grass mixed pollens allergen 2 PA, MO
extract)
RAGWITEK SUB (' short ragweed pollen allergen 2 PA, MO
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1
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ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
ANTIRHEUMATIC - ENZYME INHIBITORS

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

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

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

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

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

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

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

etodolac cap 200 mg 1 MO
etodolac cap 300 mg 1 MO
etodolac tab 400 mg 1 MO
etodolac tab 500 mg 1 MO
etodolac tab er 24hr 400 mg 1 MO
etodolac tab er 24hr 500 mg 1 MO
etodolac tab er 24hr 600 mg 1 MO
flurbiprofen tab 50 mg 1 MO
flurbiprofen tab 100 mg 1 MO
ibuprofen susp 100 mg/5ml 1

ibuprofen tab 400 mg 1 MO
(Ibuprofen Tab 400 mg) I1BU 1 MO
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ibuprofen tab 600 mg 1 MO
(lbuprofen Tab 600 mg) IBU 1 MO
ibuprofen tab 800 mg 1 MO
(buprofen Tab 800 mg) IBU 1 MO
ibuprofen-famotidine tab 800-26.6 mg 1 PA, MO
indomethacin cap 25 mg 1 MO
indomethacin cap 50 mg 1 MO
indomethacin cap er 75 mg 1 MO
indomethacin suppos 50 mg 1 MO
indomethacin susp 25 mg/5ml 1 MO
ketorolac tromethamine tab 10 mg 1
meclofenamate sodium cap 50 mg 1 MO
meclofenamate sodium cap 100 mg 1 MO
mefenamic acid cap 250 mg 1 MO
meloxicam susp 7.5 mg/5ml 1 MO
meloxicam tab 7.5 mg 1 MO
meloxicam tab 15 mg 1 MO
nabumetone tab 500 mg 1 MO
nabumetone tab 750 mg 1 MO
naproxen sodium tab 275 mg 1 MO
naproxen sodium tab 550 mg 1 MO
naproxen tab 250 mg 1 MO
naproxen tab375 mg 1 MO
naproxen tab 500 mg 1 MO
naproxen tab ec 375 mg 1 MO
naproxen tab ec 500 mg 1 MO
oxaprozin cap 300 mg 1 MO
oxaprozin tab 600 mg 1 MO
piroxicam cap 10 mg 1 MO
piroxicam cap 20 mg 1 MO
sulindac tab 150 mg 1 MO
sulindac tab 200 mg 1 MO
tolmetin sodium tab 600 mg 1 MO

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
OTEZLA TAB 10/20 (apremilast) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
OTEZLA TAB 10/20/30 ( apremilast) 4 SP, PA, QL (55 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 40
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
OTEZLA TAB 20MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);

Preferred for Psoriasis,
Psoriatic Arthritis

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

OTEZLA XR TAB 75MG ( apremilast) 4 SP, PA, QL (1 tab every 1 day);

Preferred for Psoriasis,
Psoriatic Arthritis

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

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO
ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAIN AND FEVER
ANALGESIC COMBINATIONS

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

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

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

mg

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

mg) BAC

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

( Aspirin Chew Tab 81 mg) ASPIRIN CHILDRENS PV QL (100 tabs every 30 days);

S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered

aspirin tab delayed release 81 mg PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 12-59 years
at risk for preeclampsia,
otherwise not covered

diflunisal tab 500 mg 1 MO
salsalate tab 750 mg 1 MO
ANALGESICS - OPIOID - DRUGS TO TREAT PAIN
OPIOID AGONISTS
codeine sulfate tab 30 mg 1 PA, QL (42 tabs every 25 days);

Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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fentanyl td patch 72hr 12 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 25 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 37.5 mcg/hr 1 ST, QL (10 patches every 25
days); PA**
fentanyl td patch 72hr 50 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 62.5 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 75 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 87.5 mcg/hr 1 PA; High Strength Requires PA
fentanyl td patch 72hr 100 mcg/hr 1 PA; High Strength Requires PA
hydrocodone bitartrate cap er 12hr 10 mg 1 ST, QL (60 caps every 25 days);
PA**
hydrocodone bitartrate cap er 12hr 15 mg 1 ST, QL (60 caps every 25 days);
PA**
hydrocodone bitartrate cap er 12hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**
hydrocodone bitartrate cap er 12hr 30 mg 1 ST, QL (60 caps every 25 days);
PA**
hydrocodone bitartrate cap er 12hr 40 mg 1 ST, QL (60 caps every 25 days);
PA* *
hydrocodone bitartrate cap er 12hr 50 mg 1 PA; High Strength Requires PA
hydrocodone bitartrate tab er 24hr deter 20 mg 1 ST, QL (30 tabs every 25 days);
PA**
hydrocodone bitartrate tab er 24hr deter 30 mg 1 ST, QL (30 tabs every 25 days);
PA* *
hydrocodone bitartrate tab er 24hr deter 40 mg 1 ST, QL (30 tabs every 25 days);
PA* *
hydrocodone bitartrate tab er 24hr deter 60 mg 1 ST, QL (30 tabs every 25 days);
PA* *
hydrocodone bitartrate tab er 24hr deter 80 mg 1 ST, QL (30 tabs every 25 days);
PA* *
hydrocodone bitartrate tab er 24hr deter 100 mg 1 PA; High Strength Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 1 PA; High Strength Requires PA
hydromorphone hcl ligd 1 mg/ml 1 PA, QL (600 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
hydromorphone hcl tab 2 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

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

meperidine hcl oral soln 50 mg/5ml

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

initial 3-day limit

meperidine hcl tab 50 mg

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

methadone hcl conc 10 mg/ml

QL (30 mL every 25 days);
Indicated for opioid addiction

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

QL (30 mL every 25 days);
Indicated for opioid addiction

methadone hcl soln 5 mg/5ml

ST, QL (450 ml every 25 days);
PA**

methadone hcl soln 10 mg/5ml

ST, QL (300 mL every 25 days);
PA**

methadone hcl tab 5 mg

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

methadone hcl tab 10 mg

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

methadone hcl tab for oral susp 40 mg

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

( Methadone Hcl Tab For Oral Susp 40 mg)
METHADOSE

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

morphine sulfate beads cap er 24hr 30 mg

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

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

morphine sulfate beads cap er 24hr 60 mg

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

morphine sulfate beads cap er 24hr 75 mg

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

morphine sulfate beads cap er 24hr 90 mg

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

morphine sulfate beads cap er 24hr 120 mg

PA; High Strength Requires PA

morphine sulfate oral soln 10 mg/5ml

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

morphine sulfate oral soln 20 mg/5ml

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

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

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab er 30 mg

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

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab er 100 mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hcl cap 5 mg

[ER) [EENY [YEENY RN

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

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

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

initial 3-day limit
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oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

tapentadol hcl tab 50 mg

PA

tapentadol hcl tab 75 mg

PA

tapentadol hcl tab 100 mg

PA

tramadol hcl oral soln 5 mg/ml

[N [YREN) SN Y

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

tramadol hcl tab 50 mg

PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19; Not
available under age 12
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tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg

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

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

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

acetaminophen-cadffeine-dihydrocodeine cap 320.5-
30-16 mg

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

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

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

butalbital-acetaminophen-caff w/ cod cap 50-300-
40-30 mg

QL (48 caps every 25 days);
Not available under age 12
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butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 1 QL (48 caps every 25 days);
mg Not available under age 12
( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40- 1 QL (48 caps every 25 days);

30 mg) ASCOMP/CODEINE

Not available under age 12

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

ST, QL (2025 mL every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab'5-300 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-300 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 5-200 mg

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

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/.acetaminophen tab 7.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 10-325 mg

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
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( Oxycodone W/ Acetaminophen Tab 10-325 mg) 1 ST, QL (180 tabs every 25
ENDOCET days); PA**; Subject to initial

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

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)

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

equiv)

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

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

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

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

buprenorphine td patch weekly 20 mcg/hr 1 PA; High Strength Requires PA
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butorphanol tartrate nasal soln 10 mg/ml 1
pentazocine w/ naloxone hcl tab 50-0.5 mg 1 PA, QL (120 tabs every 25

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

ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES

ANDROGENS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
methyltestosterone cap 10 mg
( Methyltestosterone Oral Tab 10 mg) METHITEST
NATESTO GEL 5.5MG ( testosterone)
testosterone td gel 12.5 mg/act (1%)
testosterone td gel 20.25 mg/1.25gm (1.62%)
testosterone td gel 20.25 mg/act (1.62%)
testosterone td gel 25 mg/2.5gm (1%)
testosterone td gel 40.5 mg/2.5gm (1.62%)
testosterone td gel 50 mg/5gm (1%)
testosterone td soln 30 mg/act
ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS
INTRARECTAL STEROIDS
budesonide rectal foam 2 mg/act 1
CORTIFOAM AER 90MG ( hydrocortisone acetate
(intrarectal))
hydrocortisone enema 100 mg/60ml 1
RECTAL COMBINATIONS

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

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

[N [YREN) RN Sy RN SN =W [ ) RN (YN (YUY i [
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PROCTOFOAM AER HC 1% ( hydrocortisone acetate
w/ pramoxine)

RECTAL STEROIDS

hydrocortisone perianal cream 1%

( Hydrocortisone Perianal Cream 1%) PROCTOCORT

hydrocortisone perianal cream 2.5%

( Hydrocortisone Perianal Cream 2.5%) PROCTO-MED
HC

[ERNY [YREN) YRENY

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL
HC

[EnY

( Hydrocortisone Perianal Cream 2.5%)
PROCTOZONE-HC

VASODILATING AGENTS

nitroglycerin oint 0.4%

1

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

albendazole tab 200 mg 1
EMVERM CHW 100MG ( mebendazole) 2
ivermectin tab 3 mg 1
ivermectin tab 6 mg 1
praziquantel tab 600 mg 1

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

metronidazole cap 375 mg

1

metronidazole tab 250 mg

metronidazole tab 500 mg

pentamidine isethionate for nebulization soln 300
mg

1
1
1

tinidazole tab 250 mg

tinidazole tab 500 mg

trimethoprim tab 100 mg

XIFAXAN TAB 550MG ( rifaximin)

N[R|R|~

MO

ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole-trimethoprim susp 200-40
mg/5ml

( Sulfamethoxazole-Trimethoprim Susp 200-40
mg/5ml) SULFATRIM PEDIATRIC

sulfamethoxazole-trimethoprim tab 400-80 mg

sulfamethoxazole-trimethoprim tab 800-160 mg

[ER

ANTIPROTOZOAL AGENTS

atovaquone susp 750 mg/5ml
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nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent) 1
vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
LINCOSAMIDES
clindamycin hcl cap 75 mg 1
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv)
OXAZOLIDINONES
linezolid for susp 100 mg/5ml 1
linezolid tab 600 mg 1
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)
methenamine hippurate tab 1 gm 1
methenamine mandelate tab 0.5 gm 1
nitrofurantoin macrocrystalline cap 25 mg 1
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg
nitrofurantoin susp 25 mg/5ml 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
isosorbide dinitrate tab 10 mg 1 MO
isosorbide dinitrate tab 20 mg 1 MO
isosorbide dinitrate tab 30 mg 1 MO
isosorbide mononitrate tab 10 mg 1 MO
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MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
nitroglycerin oint 2%

( Nitroglycerin Oint 2%) NITRO-BID
nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

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/5mi
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
hydroxyzine pamoate cap 100 mg
meprobamate tab 200 mg
meprobamate tab 400 mg

BENZODIAZEPINES
alprazolam orally disintegrating tab 0.5 mg
alprazolam orally disintegrating tab 0.25 mg
alprazolam orally disintegrating tab 1 mg
alprazolam orally disintegrating tab 2 mg
alprazolam tab 0.5 mg
alprazolam tab 0.25 mg
alprazolam tab 1 mg
alprazolam tab 2 mg
alprazolam tab er 24hr 0.5 mg
(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

JERNY VRS (YUY (YIS [EUSCY JPEEN [SENY [FUNY YEENY UUNY [N FURNY RN SN

[NRG) (SR [ERNY [EENY R RN (RN SN RN U\ (YRIG [YERNY UG YN

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 (
QL (
QL (
QL (

150 tabs every 25 days)
150 tabs every 25 days)
150 tabs every 25 days)
150 tabs every 25 days)

[ER) [YRENY Y U [PV SN I Sy RN (RN
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alprazolam tab er 24hr 1 mg

QL (150 tabs every 25 days)

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

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)

chlordiazepoxide hcl cap 25 mg

QL (360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

QL (180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml

240 mL every 25 days)

( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL

240 mL every 25 days)

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

120 tabs every 25 days)

diazepam tab 5 mg

120 tabs every 25 days)

diazepam tab 10 mg

lorazepam conc 2 mg/ml

150 mL every 25 days)

lorazepam tab 0.5 mg

150 tabs every 25 days)

lorazepam tab 1 mg

150 tabs every 25 days)

lorazepam tab 2. mg

150 tabs every 25 days)

oxazepam cap 10 mg

120 caps every 25 days)

oxazepam cap 15 mg

120 caps every 25 days)

oxazepam cap 30 mg

[ERGY RN U\ YUY (VRN [ARNY U YN YUY (YUY [USNY U UGS VNS PN UG U (NN RN [YSENY UG [N U FERNY SN

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

120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

ANTIARRHYTHMICS TYPE I-A
disopyramide phosphate cap 100 mg 1 MO
disopyramide phosphate cap 150 mg 1 MO
quinidine gluconate tab er 324 mg 1 MO
ANTIARRHYTHMICS TYPE I-B
mexiletine hcl cap 150 mg 1 MO
mexiletine hcl cap 200 mg 1 MO
mexiletine hcl cap 250 mg 1 MO
ANTIARRHYTHMICS TYPE I-C
flecainide acetate tab 50 mg 1 MO
flecainide acetate tab 100 mg 1 MO
flecainide acetate tab 150 mg 1 MO
propafenone hcl cap er 12hr 225 mg 1 MO
propafenone hcl cap er 12hr 325 mg 1 MO
propafenone hcl cap er 12hr 425 mg 1 MO
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propafenone hcl tab 150 mg 1 MO
propafenone hcl tab 225 mg 1 MO
propafenone hcl tab 300 mg 1 MO
ANTIARRHYTHMICS TYPE IlI
amiodarone hcl tab 100 mg 1 MO
( Amiodarone Hcl Tab 100 mg) PACERONE 1 MO
amiodarone hcl tab 200 mg 1 MO
( Amiodarone Hcl Tab 200 mg) PACERONE 1 MO
amiodarone hcl tab 400 mg 1 MO
MULTAQ TAB 400MG ( dronedarone hcl) 2 MO

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

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

(inhalation)) MO

ASMANEX HFA AER 200 MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),

(inhalation)) MO

beclomethasone diprop inhal aero soln 40 mcg/act 1 QL (6 inhalers every 75 days),

(50/valve) MO

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),
MO

budesonide inhalation susp 1 mg/2ml 1 QL (180 mL every 75 days),
MO

fluticasone furoate aerosol powder breath activ 50 1 QL (3 inhalers every 75 days),

mcg/act

MO

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

fluticasone furoate aerosol powder breath activ 100 1 QL (90 blisters every 75 days),

mcg/act MO

fluticasone furoate aerosol powder breath activ. 200 1 QL (90 blisters every 75 days),

mcg/act MO

fluticasone propionate hfa inhal aer 110 mcg/act 3 QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aer 220 mcg/act 3 QL (6 inhalers every 75 days),
MO

fluticasone propionate hfa inhal aero 44 mcg/act 3 QL (6 inhalers every 75 days),
MO

PULMICORT INH 90MCG ( budesonide (inhalation)) 2 QL (9 inhalers every 75 days),
MO

PULMICORT INH.180MCG ( budesonide (inhalation)) 2 QL (6 inhalers every 75 days),
MO

SYMPATHOMIMETICS

AIRSUPRA AER 90-80MCG ( albuterol-budesonide) 2 QL (9 inhalers every 75 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (6 inhalers every 75 days),

base equiv) MO

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (180 mL every 75 days),
MO

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

equiv) MO

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

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

equiv) MO

albuterol sulfate syrup 2 mg/5ml 1 MO

albuterol sulfate tab 2 mg 1 MO

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 56



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
albuterol sulfate tab 4 mg 1 MO
ANORO ELLIPT AER 62.5-25 ( umeclidinium- 2 QL (180 blisters every 75
vilanterol) days), MO
arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),
equiv) MO
BREO ELLIPTA INH 50-25MCG ( fluticasone furoate- 2 QL (3 inhalers every 75 days),
vilanterol) MO
BREO ELLIPTA INH 100-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREO ELLIPTA INH 200-25 ( fluticasone furoate- 2 QL (180 blisters every 75
vilanterol) days), MO
BREZTRI AERO AER 9MCG ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO
BREZTRI AERO AER 18MCG ( budesonide- 2 QL (3 inhalers every. 75 days),
glycopyrrolate-formoterol fumarate) MO
budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO
( Budesonide-Formoterol Fumarate Dihyd Aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act) BREYNA MO
budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (9 inhalers every 75 days),
4.5 meg/act MO
( Budesonide-Formoterol Fumarate Dihyd Aerosol 1 QL (9 inhalers every 75 days),
160-4.5 mcg/act) BREYNA MO
fluticasone-salmeterol aer powder ba 100-50 1 QL (180 inhalations every 75
mcg/act days), MO
( Fluticasone-Salmeterol Aer Powder Ba 100-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 250-50 1 QL (180 inhalations every 75
mcg/act days), MO
( Fluticasone-Salmeterol Aer Powder Ba 250-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
fluticasone-salmeterol aer powder ba 500-50 1 QL (180 inhalations every 75
mcg/act days), MO
( Fluticasone-Salmeterol Aer Powder Ba 500-50 1 QL (180 inhalations every 75
mcg/act) WIXELA INHUB days), MO
formoterol fumarate soln nebu 20 mcg/2ml 1 QL (360 mL every 75 days),
MO
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (1620 mL every 75 days),

MO

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 1 QL (900 mL every 75 days),

MO
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levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (270 mL every 75 days),
equiv) MO
levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (6 inhalers every 75 days),
equiv) MO
SEREVENT DIS AER 50MCG ( salmeterol xinafoate) 2 QL (180 inhalations every 75
days), MO
STIOLTO AER 2.5-2.5 ( tiotropium bromide- 2 QL (3 inhalers every 75 days),
olodaterol hcl) MO
STRIVERDI AER 2.5MCG ( olodaterol hcl) 2 QL (3'inhalers every 75 days),
MO
terbutaline sulfate tab 2.5 mg 1 MO
terbutaline sulfate tab 5 mg 1 MO
TRELEGY AER 100MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
TRELEGY AER 200MCG ( fluticasone-umeclidinium- 2 QL (3 inhalers every 75 days),
vilanterol) MO
XANTHINES
theophylline elixir 80 mg/15ml 1 MO
( Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN 1 MO
theophylline soln 80 mg/15mi 1 MO
theophylline tab er 12hr 100 mg 1 MO
theophylline tab er 12hr 200 mg 1 MO
theophylline tab er 12hr 300 mg 1 MO
theophylline tab er 12hr 450 mg 1 MO
theophylline tab er 24hr 400 mg 1 MO
theophylline tab er 24hr 600 mg 1 MO
ANTICOAGULANTS - DRUGS TO PREVENT BLOOD CLOTS
COUMARIN ANTICOAGULANTS
warfarin sodium tab 1 mg 1 MO
warfarin sodium tab 2 mg 1 MO
warfarin sodium tab 2.5 mg 1 MO
warfarin sodium tab3 mg 1 MO
warfarin sodium tab 4 mg 1 MO
warfarin sodium tab 5 mg 1 MO
warfarin sodium tab 6 mg 1 MO
warfarin sodium tab 7.5 mg 1 MO
warfarin sodium tab 10 mg 1 MO
DIRECT FACTOR XA INHIBITORS
ELIQUIS CAP 0.15MG (apixaban) 2 MO
ELIQUIS ST P TAB 5MG ( apixaban) 2
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ELIQUIS TAB 0.5MG ( apixaban) 2 MO
ELIQUIS TAB 1.5MG ( apixaban) 2 MO
ELIQUIS TAB 2.5MG ( apixaban) 2 MO
ELIQUIS TAB 2MG ( apixaban) 2 MO
ELIQUIS TAB 5MG ( apixaban) 2 MO
rivaroxaban for susp 1 mg/ml 1 MO
rivaroxaban tab 2.5 mg 1 MO
XARELTO STAR TAB 15/20MG ( rivaroxaban) 2
XARELTO SUS 1MG/ML ( rivaroxaban) 2 MO
XARELTO TAB 2.5MG ( rivaroxaban) 2 MO
XARELTO TAB 10MG ( rivaroxaban) 2 MO
XARELTO TAB 15MG ( rivaroxaban) 2 MO
XARELTO TAB 20MG ( rivaroxaban) 2 MO

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

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

ANTICONVULSANTS - MISC.

NININININ|[FR|-

brivaracetam oral soln 10 mg/ml 1 MO
brivaracetam tab 10 mg 1 MO
brivaracetam tab 25 mg 1 MO
brivaracetam tab 50 mg 1 MO
brivaracetam tab 75 mg 1 MO
brivaracetam tab 100 mg 1 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab.200 mg 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
CARBATROL CAP 100MG ( carbamazepine) 2 MO
CARBATROL CAP 200MG {( carbamazepine) 2 MO
CARBATROL CAP 300MG ( carbamazepine) 2 MO
eslicarbazepine acetate tab 200 mg 1 MO
eslicarbazepine acetate tab 400 mg 1 MO
eslicarbazepine acetate tab 600 mg 1 MO
eslicarbazepine acetate tab 800 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 200 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
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lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
(Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
(Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
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levetiracetam tab disintegrating soluble 250 mg 1 MO
levetiracetam tab disintegrating soluble 500 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
OXTELLAR XR TAB 150MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 300MG ( oxcarbazepine) 2 MO
OXTELLAR XR TAB 600MG ( oxcarbazepine) 2 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate oral soln 25 mg/ml 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
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zonisamide cap 100 mg 1 MO
CARBAMATES
felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2
XCOPRI PAK 50-100MG ( cenobamate) 2
XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2
XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MIODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
HYDANTOINS
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
( Phenytoin Sodium Extended Cap 200 mg) PHENYTEK 1 MO
phenytoin sodium extended cap 300 mg 1 MO
(Phenytoin Sodium Extended Cap 300 mg) PHENYTEK 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml| 1 MO
methsuximide cap 300 mg 1 MO
VALPROICACID
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
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valproic acid cap 250 mg 1 MO

ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)

mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30 mg 1 MO
mirtazapine tab 45 mg 1 MO

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

ANTIDEPRESSANTS - MISC.

bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID
ZURZUVAE CAP 20MG ( zuranolone) 4 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 25MG ( zuranolone) 4 SP, PA, QL (2 caps every 1 day)
ZURZUVAE CAP 30MG ( zuranolone) 4 SP, PA, QL (1 cap every 1 day)
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide cap 30 mg 1 MO
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
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fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl cap 150 mg 1 MO
sertraline hcl cap 200 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25.mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100.mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 25 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 75 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
TRINTELLIX TAB 5MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 10MG ( vortioxetine hbr) 2 MO
TRINTELLIX TAB 20MG ( vortioxetine hbr) 2 MO
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
vilazodone hcl tab 40 mg 1 MO
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 65

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



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
desipramine hcl tab 25 mg 1 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 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hel soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS
dapagliflozin-metformin hcl tab er 24hr 5-500 mg 1 MO
dapagliflozin-metformin hcl tab er 24hr 5-1000 mg 1 MO
dapagliflozin-metformin hcl tab er 24hr 10-500 mg 1 MO
dapagliflozin-metformin hcl tab er 24hr 10-1000 mg 1 MO
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dapagliflozin-saxagliptin tab 10-5 mg 1 MO
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
sitagliptin phosphate-metformin hcl tab 50-500 mg 1 MO
sitagliptin phosphate-metformin hcl tab 50-1000 mg 1 MO
sitagliptin phosphate-metformin hcl tab er 24hr 50- 1 MO
500 mg
sitagliptin phosphate-metformin hcl tab er 24hr 50- 1 MO
1000 mg
sitagliptin phosphate-metformin hcl tab er 24hr 1 MO
100-1000 mg
SOLIQUA INJ 100/33 ( insulin.glargine-lixisenatide) 2 MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG (‘empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB 5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XIGDUO XR TAB 2.5-1000 ( dapagliflozin-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- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon for inj 1 mg 1
GVOKE HYPO 1 INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 1 INJ.1/0.2ML (glucagon) 2
GVOKE HYPO 2 INJ 0.5/.1ML (glucagon) 2
GVOKE HYPO.2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFS INJ 1/0.2ML ( glucagon) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
sitagliptin phosphate tab 25 mg (base equiv) 1 MO
sitagliptin phosphate tab 50 mg (base equiv) 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
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA
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MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA
OZEMPIC INJ AMG/3ML ( semaglutide) 2 PA
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA
OZEMPIC TAB 1.5MG ( semaglutide) 2 PA
OZEMPIC TAB 4MG ( semaglutide) 2 PA
OZEMPIC TAB 9MG ( semaglutide) 2 PA
RYBELSUS TAB 3MG (semaglutide) 2 PA
RYBELSUS TAB 7MG ( semaglutide) 2 PA
RYBELSUS TAB 14MG ( semaglutide) 2 PA
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 4.5/0.5 ( dulaglutide) 2 PA
INSULIN
AFREZZA POW 4-8 UNIT (insulin regular (human)) 3 MO
AFREZZA POW 4-8-12 (insulin regular (human)) 3 MO
AFREZZA POW 4UNIT (insulin regular (human)) 3 MO
AFREZZA POW 8 UNIT ( insulin regular (human)) 3 MO
AFREZZA POW 8-12UNIT ( insulin regular (human)) 3 MO
AFREZZA POW 12 UNIT (insulin regular (human)) 3 MO
AWIQLI FLEX INJ 700UNIT ( insulin icodec-abae) 2 MO
FIASP FLEX INJ TOUCH (.insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML (insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 ( insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500KWP ( insulin regular (human)) 2 MO
LANTUS INJ 100/ML (insulin glargine) 2 MO
LANTUS SOLOSINJ 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))
NOVOLIN N INJ 100 UNIT ( insulin nph (human) 2 MO; RELION not covered
(isophane))
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NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 ( insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TOUJEO MAX INJ 300/ML ( insulin glargine) 2 MO
TOUJEO SOLO INJ 300/ML (insulin glargine) 2 MO
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT ( insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
dapagliflozin tab 5 mg 1 MO
dapagliflozin tab 10 mg 1 MO
JARDIANCE TAB 10MG (empagliflozin) 2 MO
JARDIANCE TAB 25MG (empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab 15 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide tab 1.25 mg 1 MO
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glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA
ANTIPERISTALTIC AGENTS

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

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

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

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

naltrexone hcl tab 50 mg

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING

5-HT3 RECEPTOR ANTAGONISTS

granisetron hcl tab 1 mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
SANCUSO DIS 3.1MG ( granisetron)

ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
meclizine hcl tab 50 mg
scopolamine td patch 72hr 1 mg/3days
trimethobenzamide hcl cap 300 mg
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10 1
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL
aprepitant capsule 80 mg 1 QL
aprepitant capsule 125 mg 1 QL
aprepitant capsule therapy pack 80 & 125 mg 1 QL
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3 caps every 180 days)
4 caps every 21 days)
2 caps every 21 days)
6 caps every 21 days)
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ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
flucytosine cap 250 mg
griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 165 mg
griseofulvin ultramicrosize tab 250 mg
nystatin tab 500000 unit
terbinafine hcl tab 250 mg

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

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

ANTIHISTAMINES - ETHANOLAMINES
carbinoxamine maleate extended release susp 4 1
mg/5ml
carbinoxamine maleate soln 4 mg/5ml
( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH
carbinoxamine maleate tab 4 mg
carbinoxamine maleate tab 6 mg
( Carbinoxamine Maleate Tab 6 mg) RYVENT
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5ml base eq)
clemastine fumarate tab 2.68 mg
ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)
desloratadine tab 5 mg
desloratadine tab orally disintegrating 2.5 mg
desloratadine tab orally disintegrating 5 mg
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levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 1
mg/ml)
levocetirizine dihydrochloride tab 5 mg 1
ANTIHISTAMINES - PHENOTHIAZINES
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg
( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN
promethazine hcl suppos 25 mg
( Promethazine Hcl Suppos 25 mg) PROMETHEGAN
( Promethazine Hcl Suppos 50 mg) PROMETHEGAN
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
ANTIHISTAMINES - PIPERIDINES
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL

ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) INHIBITORS
NEXLETOL TAB 180MG ( bempedoic acid) 2 MO

ANTIHYPERLIPIDEMICS - COMBINATIONS

[ERNY YRRV (VNG (USRS UENY (AR [EE\ (RN RN

ezetimibe-simvastatin tab 10-10 mg 1 MO
ezetimibe-simvastatin tab 10-20 mg 1 MO
ezetimibe-simvastatin tab 10-40 mg 1 MO
ezetimibe-simvastatin tab 10-80 mg 1 MO
NEXLIZET TAB 180/10MG (‘bempedoic acid- 2 MO
ezetimibe)
ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 MO
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) 1 MO
PREVALITE

cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE

cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 74

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



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS

AND LIMITS

colestipol hcl granule packets 5 gm 1 MO

colestipol hcl granules 5 gm 1 MO

colestipol hcl tab 1 gm 1 MO

FIBRIC ACID DERIVATIVES

choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO

equiv)

choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO

equiv)

fenofibrate cap 150 mg 1 MO

fenofibrate micronized cap 43 mg 1 MO

fenofibrate micronized cap 67 mg 1 MO

fenofibrate micronized cap 134 mg 1 MO

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

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

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

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

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

fluvastatin sodium cap 40 mg (base equivalent) 1 MO; $0 copay for members
age 40 through 75

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

equivalent) age 40 through 75

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

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

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

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

pitavastatin calcium tab 2 mg 1 MO; SO copay for members

age 40 through 75
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pitavastatin calcium tab 4 mg 1 MO; S0 copay for members
age 40 through 75
pravastatin sodium tab 10 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 20 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 40 mg 1 MO; SO copay for members
age 40 through 75
pravastatin sodium tab 80 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 5 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 10 mg 1 MO; SO copay for members
age 40 through 75
rosuvastatin calcium tab 20 mg 1 MO
rosuvastatin calcium tab 40 mg 1 MO
simvastatin tab 5 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO

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

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

76



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1:25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
azilsartan medoxomil tab 40 mg 1 MO
azilsartan medoxomil tab 80 mg 1 MO
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
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losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine hcl tab 0.05 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab.2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1. mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
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amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20mg
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg
amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
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enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab. 40- 1 MO
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 30

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



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO

DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO

VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO

ANTIMALARIALS - DRUGS TO TREAT MALARIA

ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1

ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1
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ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS
ANTIMYASTHENIC/CHOLINERGIC AGENTS - DRUGS TO TREAT MUSCLE DISORDERS

pyridostigmine bromide oral soln 60 mg/5ml

1

pyridostigmine bromide tab 60 mg

1

pyridostigmine bromide tab er 180 mg

1

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

cycloserine cap 250 mg 1
ethambutol hcl tab 100 mg 1
ethambutol hcl tab 400 mg 1
isoniazid syrup 50 mg/5ml 1 MO
isoniazid tab 100 mg 1 MO
isoniazid tab 300 mg 1 MO
pyrazinamide tab 500 mg 1
rifabutin cap 150 mg 1
rifampin cap 150 mg 1
rifampin cap 300 mg 1
rifapentine tab 150 mg 1
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
cyclophosphamide cap 25 mg 1 OAC
cyclophosphamide cap 50 mg 1 OAC
ANTIMETABOLITES
mercaptopurine tab 50 mg 1 OAC
methotrexate sodium tab 2.5 mg (base equiv) 1 OAC
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 1MG ( axitinib) 4 SP, PA, QL (8 tabs every 1 day);
OAC
INLYTA TAB 5MG ( axitinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC
LENVIMA CAP 4MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 8 MG _( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 10 MG ( lenvatinib mesylate) 4 SP, PA, QL (1 cap every 1 day);
OAC
LENVIMA CAP 12MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
LENVIMA CAP 14 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC
LENVIMA CAP 18 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC
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LENVIMA CAP 20 MG ( lenvatinib mesylate) 4 SP, PA, QL (2 caps every 1
day); OAC

LENVIMA CAP 24 MG ( lenvatinib mesylate) 4 SP, PA, QL (3 caps every 1
day); OAC

ANTINEOPLASTIC - EGFR INHIBITORS

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

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

OAC

ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS

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

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

ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS

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

bicalutamide tab 50 mg 1 OAC

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

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

exemestane tab 25 mg PV MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

letrozole tab 2.5 mg 1 MO; OAC

megestrol acetate susp 40 mg/ml 1 OAC

megestrol acetate tab 20 mg 1 OAC

megestrol acetate tab 40 mg 1 OAC

nilutamide tab 150 mg 1 OAC

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

tamoxifen citrate tab 10 mg (base equivalent) 1 MO; OAC, S0 copay ages 35
and older for the primary
prevention of breast cancer

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

toremifene citrate tab 60 mg (base equivalent) 1 MO; OAC

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

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

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

micronized) OAC

ANTINEOPLASTIC COMBINATIONS

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

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

ANTINEOPLASTIC ENZYME INHIBITORS

ALECENSA CAP 150MG ( alectinib hcl) 4 SP, PA, QL (8 caps every 1
day); OAC

ALUNBRIG PAK ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

ALUNBRIG TAB 30MG ( brigatinib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

ALUNBRIG TAB 90MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

ALUNBRIG TAB 180MG ( brigatinib) 4 SP, PA, QL (1 tab every 1 day);
OAC

AUGTYRO CAP 40MG ( repotrectinib) 4 SP, PA, QL (8 caps every 1
day); OAC

AUGTYRO CAP 160MG ( repotrectinib) 4 SP, PA, QL (2 caps every 1
day); OAC

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

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

BRUKINSA TAB 160MG ( zanubrutinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

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

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

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

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

GAVRETO CAP 100MG ( pralsetinib) 4 SP, PA, QL (4 caps every 1
day); OAC

GOMEKLI CAP 1MG ( mirdametinib) 4 SP, PA, QL (42 caps every 21
days); OAC
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GOMEKLI CAP 2MG ( mirdametinib) 4 SP, PA, QL (84 caps every 21
days); OAC

GOMEKLI TAB 1MG ( mirdametinib) 4 SP, PA, QL (168 tabs every 21
days); OAC

IBRANCE CAP 125MG ( palbociclib) 4 SP, PA, QL (21 caps every 21
days); OAC

IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC

IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC

IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (21 tabs every 21
days); OAC

IBTROZI CAP 200MG ( taletrectinib adipate) 4 SP, PA, QL (3 caps every 1
day); OAC

JAKAFI TAB 5MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

JAKAFI TAB 10MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

JAKAFI TAB 15MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

JAKAFI TAB 20MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

JAKAFI TAB 25MG ( ruxolitinib phosphate) 4 SP, PA, QL (2 tabs every 1 day);
OAC

JAKAFI XR TAB 11MG ( ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC

JAKAFI XR TAB 22MG ( ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC

JAKAFI XR TAB 33MG ( ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC

JAKAFI XR TAB 44MG ( ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC

JAKAFI XR TAB 55MG (ruxolitinib phosphate) 4 SP, PA, QL (1 tab every 1 day);
OAC

KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (21 tabs every 21
days); OAC

KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 21
days); OAC

KISQALI TAB 600DOSE ( ribociclib succinate) 4 SP, PA, QL (63 tabs every 21
days); OAC

KOSELUGO CAP 5MG ( selumetinib sulfate) 4 SP, PA, QL (20 caps every 1
day); OAC

KOSELUGO CAP 7.5MG ( selumetinib sulfate) 4 SP, PA, QL (12 caps every 1
day); OAC
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KOSELUGO CAP 10MG ( selumetinib sulfate) 4 SP, PA, QL (8 caps every 1
day); OAC

KOSELUGO CAP 25MG ( selumetinib sulfate) 4 SP, PA, QL (4 caps every 1
day); OAC

KRAZATI TAB 200MG ( adagrasib) 4 SP, PA, QL (6 tabs every 1 day);
OAC

LUMAKRAS TAB 120MG ( sotorasib) 4 SP, PA, QL (8 tabs every 1 day);
OAC

LUMAKRAS TAB 240MG ( sotorasib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

LUMAKRAS TAB 320MG ( sotorasib) 4 SP, PA, QL (3 tabs every 1 day);
OAC

LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day);
OAC

MEKINIST SOL 0.05/ML ( trametinib.dimethyl 4 SP, PA, QL (38 mL every 1 day);

sulfoxide) OAC

MEKINIST TAB 0.5MG ( trametinib dimethyl 4 SP, PA, QL (3 tabs every 1 day);

sulfoxide) OAC

MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 4 SP, PA, QL (1 tab every 1 day);
OAC

MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day);
OAC

NINLARO CAP 2.3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 21
days); OAC

NINLARO CAP 3MG (ixazomib citrate) 4 SP, PA, QL (3 caps every 21
days); OAC

NINLARO CAP 4MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 21
days); OAC

PIQRAY 200MG TAB DOSE ( alpelisib) 4 SP, PA, QL (1 tab every 1 day);
OAC

PIQRAY 250MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

PIQRAY 300MG TAB DOSE ( alpelisib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

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

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

RETEVMO TAB 120MG ( selpercatinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC

RETEVMO TAB 160MG ( selpercatinib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
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ROZLYTREK CAP 100MG ( entrectinib) 4 SP, PA, QL (1 cap every 1 day);
OAC
ROZLYTREK CAP 200MG ( entrectinib) 4 SP, PA, QL (3 caps every 1
day); OAC
ROZLYTREK PAK 50MG ( entrectinib) 4 SP, PA, QL (12 packets every 1
day); OAC
RYDAPT CAP 25MG ( midostaurin) 4 SP, PA, QL (8 caps every 1
day); OAC
SCEMBLIX TAB 20MG ( asciminib hcl) 4 SP, PA, QL (2 tabs every 1 day);
OAC
SCEMBLIX TAB 40MG ( asciminib hcl) 4 SP, PA, QL (8 tabs every 1 day);
OAC
SCEMBLIX TAB 100MG ( asciminib hcl) 4 SP, PA, QL (4 tabs every 1 day);
OAC
STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
TAFINLAR CAP 50MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1
day); OAC
TAFINLAR CAP 75MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1
day); OAC
TAFINLAR TAB 10MG ( dabrafenib mesylate) 4 SP, PA, QL (30 tabs every 1
day); OAC
TRUQAP PAK 160MG ( capivasertib) 4 SP, PA, QL (64 tabs every 28
days); OAC
TRUQAP PAK 200MG ( capivasertib) 4 SP, PA, QL (32 tabs every 28
days); OAC
TRUQAP PAK 200MG ( capivasertib) 4 SP, PA, QL (64 tabs every 28
days); OAC
TRUQAP TAB 200MG ( capivasertib) 4 SP, PA, QL (2 tabs every 1 day);
OAC
TURALIO CAP 125MG ( pexidartinib hcl) 4 SP, PA, QL (4 caps every 1
day); OAC
VITRAKVI CAP 25MG ( larotrectinib sulfate) 4 SP, PA, QL (6 caps every 1
day); OAC
VITRAKVI CAP 100MG/( larotrectinib sulfate) 4 SP, PA, QL (2 caps every 1
day); OAC
VITRAKVI SOL 20MG/ML ( larotrectinib sulfate) 4 SP, PA, QL (10 mL every 1 day);
OAC
XOSPATA TAB 40MG ( gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ZEJULA TAB 100MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
ZEJULA TAB 200MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
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ZEJULA TAB 300MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day);
OAC
ZYKADIA TAB 150MG ( ceritinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS
leucovorin calcium tab 5 mg 1 OAC
( Leucovorin Calcium Tab 5 mg) LEDERLE 1 OAC
LEUCOVORIN
leucovorin calcium tab 10 mg 1 OAC
leucovorin calcium tab 15 mg 1 OAC
leucovorin calcium tab 25 mg 1 OAC
mesna tab 400 mg 1 OAC
MITOTIC INHIBITORS
etoposide cap 50 mg 1 OAC

ANTIPARKINSON AND RELATED THERAPY AGENTS - DRUGS TO TREAT PARKINSONS DISEASE

ANTIPARKINSON ADJUNCTIVE THERAPY

carbidopa tab 25 mg 1 MO
ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln'50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa cap er 23.75-95 mg 1 MO
carbidopa & levodopa cap er 36.25-145 mg 1 MO
carbidopa & levodopa cap er 48.75-195 mg 1 MO
carbidopa & levodopa cap er 61.25-245 mg 1 MO
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carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg
CREXONT CAP35-140MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 52.5-210 ( carbidopa-levodopa) 2 MO
CREXONT CAP 70-280MG ( carbidopa-levodopa) 2 MO
CREXONT CAP 87.5-350 (carbidopa-levodopa) 2 MO
DHIVY TAB 25-100MG ( carbidopa-levodopa) 3 MO
INBRIJA CAP 42MG ( levodopa) 2 PA, QL (10 caps every 1 day),
MO
NEUPRO DIS 1MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR (rotigotine) 2 MO
NEUPRO DIS 4MG/24HR (rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 89

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



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mqg (base 1 MO
equivalent)

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

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

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

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

RYTARY CAP.95MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 145MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 195MG ( carbidopa-levodopa) 2 MO
RYTARY CAP 245MG ( carbidopa-levodopa) 2 MO

ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline mesylate tab 0.5 mg (base equiv) 1 MO
rasagiline mesylate tab 1 mg (base equiv) 1 MO
selegiline hcl cap 5 mg 1 MO
selegiline hcl tab 5 mg 1 MO
ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS
lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
lithium oral solution 8 meq/5ml 1 MO
LITHOBID TAB 300MG ( lithium carbonate) 2 MO
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ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab 120 mg 1 MO
VRAYLAR CAP 0.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 0.75MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 3MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 6MG ( cariprazine hcl) 2 MO
ziprasidone hcl cap 20 mg 1 MO
ziprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
Ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
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haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

clozapine orally disintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

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

DIHYDROINDOLONES
molindone hcl tab 5 mg 1 MO
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molindone hcl tab 10 mg 1 MO
molindone hcl tab 25 mg 1 MO
PHENOTHIAZINES

chlorpromazine hcl conc 30 mg/ml 1 MO
chlorpromazine hcl conc 100 mg/ml 1 MO
chlorpromazine hcl tab 10 mg 1 MO
chlorpromazine hcl tab 25 mg 1 MO
chlorpromazine hcl tab 50 mg 1 MO
chlorpromazine hcl tab 100 mg 1 MO
chlorpromazine hcl tab 200 mg 1 MO
fluphenazine hcl elixir 2.5 mg/5ml 1 MO
fluphenazine hcl oral conc 5 mg/ml 1 MO
fluphenazine hcl tab 1 mg 1 MO
fluphenazine hcl tab 2.5 mg 1 MO
fluphenazine hcl tab 5 mg 1 MO
fluphenazine hcl tab 10 mg 1 MO
perphenazine tab 2 mg 1 MO
perphenazine tab 4 mg 1 MO
perphenazine tab 8 mg 1 MO
perphenazine tab 16 mg 1 MO
prochlorperazine maleate tab.5 mg (base 1 MO
equivalent)

prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)

prochlorperazine suppos 25 mg 1

( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO

QUINOLINONE DERIVATIVES
aripiprazole oral solution 1 mg/ml 1 MO
aripiprazole orally disintegrating tab 10 mg 1 MO
aripiprazole orally disintegrating tab 15 mg 1 MO
aripiprazole tab 2 mg 1 MO
aripiprazole tab 5 mg 1 MO
aripiprazole tab 10 mg 1 MO
aripiprazole tab 15 mg 1 MO
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aripiprazole tab 20 mg 1 MO
aripiprazole tab 30 mg 1 MO
THIOXANTHENES
thiothixene cap 1 mg 1 MO
thiothixene cap 2 mg 1 MO
thiothixene cap 5 mg 1 MO
thiothixene cap 10 mg 1 MO
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS
abacavir sulfate-lamivudine tab 600-300 mg 4 SP, QL (1 tab every 1 day)
APTIVUS CAP 250MG ( tipranavir) 4 SP, QL (4 caps every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 4 SP, QL (1 tab every 1 day)
disoproxil fumarate)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 3 SP, QL (1 tab every 1 day)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 3 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 4 SP, QL (1 tab every 1 day)
lamivudine)
emtricitabine-tenofovir disoproxil fumarate tab 200- 4 SP, QL (1 tab every 1 day); SO
300 mg copay for PrEP
GENVOYA TAB ( elvitegravir-cobicistat- 4 SP, QL (1 tab every 1 day)
emtricitabine-tenofovir alafenamide)
ISENTRESS CHW 25MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS CHW 100MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 4 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 4 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 4 SP, QL (4 tabs every 1 day)
ODEFSEY. TAB ( emtricitabine-rilpivirine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
PREZCOBIX TAB 800-150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- 4 SP, QL (1 tab every 1 day)
tenofovir alafenamide)
TIVICAY PD TAB 5MG ( dolutegravir sodium) 4 SP, QL (12 tabs every 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium) 4 SP, QL (2 tabs every 1 day)
TRIUMEQ PD TAB ( abacavir-dolutegravir- 4 SP, QL (6 tabs every 1 day)
lamivudine)
TRIUMEQ TAB ( abacavir-dolutegravir-lamivudine) 4 SP, QL (1 tab every 1 day)
VIRACEPT TAB 250MG ( nelfinavir mesylate) 4 SP, QL (10 tabs every 1 day)
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VIRACEPT TAB 625MG ( nelfinavir mesylate) 4 SP, QL (4 tabs every 1 day)

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

PAXLOVID PAK ( nirmatrelvir-ritonavir) PV

PAXLOVID TAB 150-100 ( nirmatrelvir-ritonavir) PV QL (1 carton every 90 days)

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

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

MO

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

MAVYRET PAK 50-20MG ( glecaprevir-pibrentasvir) 2 SP, PA

MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir) 2 SP, PA
HERPES AGENTS

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

famciclovir tab 125 mg 1

famciclovir tab 250 mg 1

famciclovir tab 500 mg 1

valacyclovir hcltab 1 gm 1

valacyclovir.hcl tab 500 mg 1
INFLUENZA AGENTS

oseltamivir phosphate cap 30 mg (base equiv) 1

oseltamivir phosphate cap 45 mg (base equiv) 1

oseltamivir phosphate cap 75 mg (base equiv) 1

oseltamivir phosphate for susp. 6 mg/ml (base 1

equiv)

RELENZA MIS DISKHALE ( zanamivir) 2

rimantadine hydrochloride tab 100 mg 1

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

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

acebutolol hcl cap 200 mg 1 MO
acebutolol hcl cap 400 mg 1 MO
atenolol tab 25 mg 1 MO
atenolol tab 50 mg 1 MO
atenolol tab 100 mg 1 MO
betaxolol hcl tab 10 mg 1 MO
betaxolol hcl tab 20 mg 1 MO
bisoprolol fumarate tab 5 mg 1 MO
bisoprolol fumarate tab 10 mg 1 MO
LOPRESSOR TAB 12.5MG ( metoprolol tartrate) 3 MO
metoprolol succinate tab er 24hr 25 mgq (tartrate 1 MO
equiv)

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

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

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

metoprolol tartrate tab 12.5 mg 1 MO
metoprolol tartrate tab 25 mg 1 MO
metoprolol tartrate tab 37.5 mg 1 MO
metoprolol tartrate tab 50 mg 1 MO
metoprolol tartrate tab 75 mg 1 MO
metoprolol tartrate tab 100 mg 1 MO
nebivolol hcl tab 2.5 mg (base equivalent) 1 MO
nebivolol hcl tab 5 mg (base equivalent) 1 MO
nebivolol hcl tab 10 mg (base equivalent) 1 MO
nebivolol hcl tab 20 mg (base equivalent) 1 MO

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

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

amlodipine besylate tab 2.5 mg (base equivalent) 1 MO
amlodipine besylate tab 5 mg (base equivalent) 1 MO
amlodipine besylate tab 10 mg (base equivalent) 1 MO
diltiazem hcl cap er 12hr 60 mg 1 MO
diltiazem hcl cap er 12hr 90. mg 1 MO
diltiazem hcl cap er 12hr 120 mg 1 MO
diltiazem hcl cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Cap Er24hr 120 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 180 mg 1 MO
( Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
( Diltiazem Hel CapEr 24hr 240 mg) DILT-XR 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg) 1 MO
CARTIA XT

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

diltiazem hcl tab 30 mg 1 MO

diltiazem hcl tab 60 mg 1 MO

diltiazem hcl tab 90 mg 1 MO

diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO

isradipine cap 2.5 mg 1 MO

isradipine cap 5 mg 1 MO

levamlodipine maleate tab 2.5 mg 1 MO

levamlodipine maleate tab 5 mg 1 MO

nicardipine hcl cap 20 mg 1 MO

nicardipine hcl cap 30 mg 1 MO
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nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1

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

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

CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES

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

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

CAMZYOS CAP 2.5MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 5MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 10MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CAMZYOS CAP 15MG ( mavacamten) 4 SP, PA, QL (1 cap every 1 day)
CARDIOVASCULAR AGENTS MISC. - COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5-10 1 MO
mg
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amlodipine besylate-atorvastatin calcium tab 2.5-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 5-80 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-10 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-20 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-40 1 MO
mg
amlodipine besylate-atorvastatin calcium tab 10-80 1 MO
mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 1 MO
OPSYNVI TAB 10-20MG ( macitentan-tadaldfil) 4 SP, PA, QL (1 tab every 1 day)
OPSYNVI TAB 10-40MG ( macitentan-tadaldfil) 4 SP, PA, QL (1 tab every 1 day)
sacubitril-valsartan tab 24-26 mg 1 PA, MO
sacubitril-valsartan tab 49-51 mg 1 PA, MO
sacubitril-valsartan tab 97-103 mg 1 PA, MO

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION
sildendfil citrate tab 25 mg 1

PA, QL (8 tabs every 21 days)

sildendfil citrate tab 50 mg 1 PA, QL (8 tabs every 21 days)
sildendfil citrate tab 100 mg 1 PA, QL (8 tabs every 21 days)
tadaldfil tab 2.5 mg 1 PA, QL (1 tab every 1 day), MO
tadalafil tab 5 mg 1 PA, QL (1 tab every 1 day), MO
tadalafil tab 10 mg 1 PA, QL (8 tabs every 21 days)
tadaldfil tab 20 mg 1 PA, QL (8 tabs every 21 days)
vardendfil 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)
vardendfil hcl tab 10 mg 1 PA, QL (8 tabs every 21 days)
vardenadfil hcl tab 20 mg 1 PA, QL (8 tabs every 21 days)
PROSTAGLANDIN VASODILATORS

ORENITRAM TAB 0.25MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 0.125MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 1MG ( treprostinil diolamine) 4 SP, PA
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ORENITRAM TAB 2.5MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB 5MG ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 1 ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 2 ( treprostinil diolamine) 4 SP, PA

ORENITRAM TAB MONTH 3 ( treprostinil diolamine) 4 SP, PA

TYVASO DPI POW 16-32-48 ( treprostinil) 4 SP, PA, QL (9 cartridges every
1 day)

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

TYVASO DPI POW 32MCG ( treprostinil) 4 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 48-80MCG ( treprostinil) 4 SP, PA

TYVASO DPI POW 48MCG ( treprostinil) 4 SP, PA, QL (4 cartridges every
1 day)

TYVASO DPI POW 64MCG ( treprostinil) 4 SP, PA, QL (4 cartridges every
1 day)

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

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

TYVASO DPI POW MAIN KIT ( treprostinil) 4 SP, PA, QL (8 cartridges every
1 day)

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

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

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

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

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

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

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

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

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

hypertension))

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

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

UPTRAVI TAB 100MCG {( selexipag) 4 SP, PA

UPTRAVI TAB 150MCG ( selexipag) 4 SP, PA

UPTRAVI TAB 200MCG ( selexipag) 4 SP, PA, QL (5 tabs every 1 day)

UPTRAVI TAB 400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
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UPTRAVI TAB 600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 800MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1000MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1200MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
UPTRAVI TAB 1600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

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

TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 4
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION

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

cefadroxil cap 500 mg

cefadroxil for susp' 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

RlR|R|IR|[R[R|R|R|FR|R]|~

CEPHALOSPORINS - 2ND GENERATION

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

RrlRr|lR[R[R[R]|R|FR|F~
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CEPHALOSPORINS - 3RD GENERATION
cefdinir cap 300 mg 1
cefdinir for susp 125 mg/5ml 1
cefdinir for susp 250 mg/5ml 1
cefixime cap 400 mg 1
cefixime for susp 100 mg/5ml 1
cefixime for susp 200 mg/5ml 1
cefixime tab 400 mg 1
cefpodoxime proxetil for susp 50 mg/5ml 1
cefpodoxime proxetil for susp 100 mg/5ml 1
cefpodoxime proxetil tab 100 mg 1
cefpodoxime proxetil tab 200 mg 1
CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) AZURETTE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) KARIVA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) PIMTREA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) SIMLIYA
( Desogest-Eth.Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VIORELE
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) VOLNEA
( Desogest-Ethin Est Tab 0.1-0.025/0.125-0.025/0.15- PV MO
0.025mg-Mg) VELIVET
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
APRI
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
CYRED EQ
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
ENSKYCE
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
ISIBLOOM
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
JULEBER
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
KALLIGA
( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30 mcg) PV MO
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drospirenone-ethinyl estrad-levomefolate tab 3- PV MO
0.02-0.451 mg

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

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

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

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

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

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

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

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

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

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

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

( Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 mg-50 PV MO
mcg) 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 PV MO
Est 0.01 mg) ROSYRAH

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 PV MO

mg-35 mcg) WYMZYA FE
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( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 PV MO
mg-35 mcg) XELRIA FE
( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO
mg-25 mcg) GALBRIELA
( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO
mg-25 mcg) KAITLIB FE
( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) TILIA FE
( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) TRI-LEGEST FE
( Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1- PV MO
30/1-35 mg-Mcg) XARAH FE
norethindrone ace & ethinyl estradiol tab 1 mg-20 PV MO
mcg
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) AUROVELA 1/20
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) JUNEL 1/20
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LARIN 1/20
( Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-20 PV MO
mcg) LOESTRIN 1/20-21
( 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
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) HAILEY 1.5/30
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) JUNEL 1.5/30
(‘Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) . LARIN 1.5/30
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) LOESTRIN 1.5/30-21
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) LUIZZA'1.5/30
( Norethindrone Ace & Ethinyl Estradiol Tab 1.5 mg- PV MO
30 mcg) MICROGESTIN 1.5/30
( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO
20 mcg) AUROVELA FE 1/20
( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1 mg- PV MO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1 mg-20 PV MO

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norgestimate-Eth Estrad Tab 0.18-25/0.215- PV MO

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

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

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

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

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

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

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

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

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

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

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

COMBINATION CONTRACEPTIVES - TRANSDERMAL

norelgestromin-ethinyl estradiol td ptwk 150-35 PV MO
mcg/24hr

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

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

mcg/24hr) ZAFEMY
COMBINATION CONTRACEPTIVES - VAGINAL

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

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

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg PV MO

( Norethindrone Tab 0.35 mg) CAMILA PV MO

( Norethindrone Tab 0.35 mg) DEBLITANE PV MO
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( Norethindrone Tab 0.35 mg) EMZAHH PV MO
( Norethindrone Tab 0.35 mg) ERRIN PV MO
( Norethindrone Tab 0.35 mg) HEATHER PV MO
( Norethindrone Tab 0.35 mg) INCASSIA PV MO
( Norethindrone Tab 0.35 mg) JENCYCLA PV MO
( Norethindrone Tab 0.35 mg) LYLEQ PV MO
( Norethindrone Tab 0.35 mg) LYZA PV MO
( Norethindrone Tab 0.35 mg) MELEYA PV MO
( Norethindrone Tab 0.35 mg) NORA-BE PV MO
( Norethindrone Tab 0.35 mg) NORLYROC PV MO
( Norethindrone Tab 0.35 mg) ORQUIDEA PV MO
( Norethindrone Tab 0.35 mg) SHAROBEL PV MO

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg

dexamethasone elixir 0.5 mg/5ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab'1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

(Dexamethasone Tab Therapy Pack 1.5 mg (21))
HIDEX 6-DAY

[N N TN N PN TSN PN (TSN (PR [ (RN SN YN

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

prednisolone sod phos orally disintegr tab 10 mg

(base eq)

RlRr[RlR|IR|[RPlW|R|R|R|[FR|~
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prednisolone sod phos orally disintegr tab 15 mg 1
(base eq)

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

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

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

MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg 1 MO
COUGH/COLD/ALLERGY - DRUGS TO TREAT COUGH, COLD, AND ALLERGY SYMPTOMS
ANTITUSSIVES - DRUGS TO TREAT COUGH

[N [YREN) RN U PN N I SV, ) (RGN (YREN) R [NERY) IR RSN RN

benzonatate cap 100 mg 1

benzonatate cap 200 mg 1

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

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

COUGH/COLD/ALLERGY COMBINATIONS

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 Not available under age 12
promethazine & phenylephrine syrup 6.25-5 mg/5ml 1
promethazine w/ codeine syrup 6.25-10 mg/5ml 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
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EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS
sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1

MUCOLYTICS - DRUGS TO TREAT COUGH

acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 1

adapalene-benzoyl peroxide gel 0.3-2.5% 1

AKLIEF CRE 0.005% ( trifarotene) 2 PA

BENZAC AC LIQ 5% WASH ( benzoyl peroxide) 3

benzoyl peroxide-erythromycin gel 5-3% 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel 1

1.2 (1)-5%) NEUAC

clindamycin phosphate foam 1% 1

( Clindamycin Phosphate Foam 1%) CLINDACIN 1

clindamycin phosphate gel 1% (twice-daily) 1

clindamycin phosphate lotion 1% 1

clindamycin phosphate soln 1% 1

clindamycin phosphate swab 1% 1

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ 1

PLEDGETS

( Clindamycin Phosphate Swab 1%) CLINDACIN-P 1

clindamycin phosphate-benzoyl peroxide gel 1-5% 1

clindamycin phosphate-benzoyl peroxide gel 1.2- 1

2.5%
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clindamycin phosphate-benzoyl peroxide gel 1.2- 1

3.75%

clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35

dapsone gel 5% 1

dapsone gel 7.5% 1

erythromycin gel 2% 1

( Erythromycin Pads 2%) ERY 1

erythromycin soln 2% 1

isotretinoin cap 10 mg 1 PA

(Isotretinoin Cap 10 mg) ACCUTANE 1 PA

(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 10 mg) CLARAVIS 1 PA

(Isotretinoin Cap 10 mg) ZENATANE 1 PA

isotretinoin cap 20 mg 1 PA

(Isotretinoin Cap 20 mg) ACCUTANE 1 PA

(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(Isotretinoin Cap 20 mg) ZENATANE 1 PA

isotretinoin cap 30 mg 1 PA

(Isotretinoin Cap 30 mg) ACCUTANE 1 PA

(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA

(Isotretinoin'Cap 30 mg) CLARAVIS 1 PA

(Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(Isotretinoin.Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

(1sotretinoin Cap 40 mg) CLARAVIS 1 PA

( Isotretinoin Cap 40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

tretinoin cream 0.1% 1 PA; PA Required for age

greater than or equal to age

35

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

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

tretinoin gel 0.01% 1 PA; PA Required for age
greater than or equal to age
35
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tretinoin gel 0.05% 1 PA; PA Required for age
greater than or equal to age
35

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

tretinoin microsphere gel 0.1% 1 PA; PA Required for age

greater than or equal to age
35

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

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

WINLEVI CRE 1% ( clascoterone) 2 PA

ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3%
diclofenac sodium soln 1.5% 1

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 equiv)
ciclopirox-olamine susp 0.77% (base equiv)
ciclopirox shampoo 1%
ciclopirox solution 8%
( Ciclopirox Solution 8%) CICLODAN
clotrimazole cream 1%
clotrimazole soln 1%
clotrimazole w/ betamethasone cream 1-0.05%
clotrimazole w/ betamethasone lotion 1-0.05%
econazole nitrate cream 1%
ketoconazole cream 2%
ketoconazole shampoo 2%
naftifine hcl cream 1%
naftifine hcl cream 2%
naftifine hcl gel 2%
nystatin cream 100000 unit/gm
nystatin oint 100000 unit/gm

[RENY RN

PA
PA
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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-
%

[HRY [N RN SN

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[EENY (NN (YN Y

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

diclofenac sodium (actinic keratoses) gel 3%

1

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

[HRY [YRENY YN

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

PA

( Calcipotriene Oint 0.005%) CALCITRENE

PA

calcipotriene soln 0.005% (50 mcg/ml)

PA

ICOTYDE TAB 200MG ( icotrokinra hcl)

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

methoxsalen rapid cap 10 mg

SOTYKTU TAB 6MG ( deucravacitinib)

N I SN I I T P P

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

Preferred for Psoriasis

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

VTAMA CRE 1% ( tapinarof)

[\CJ) [YRENY Y (YR RN

PA

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

ANTIVIRALS - TOPICAL

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

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

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

116



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

betamethasone dipropionate augmented cream 1
0.05%

betamethasone dipropionate augmented gel 0.05%
betamethasone dipropionate augmented lotion
0.05%

betamethasone dipropionate augmented oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone valerate aerosol foam 0.12%
betamethasone valerate cream 0.1% (base
equivalent)

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 0.05%

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

desonide cream 0.05%

desonide lotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

ENSTILAR AER ( calcipotriene-betamethasone
dipropionate)

fluocinolone acetonide cream 0.01%

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

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%

[N [N
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fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

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

halobetasol propionate cream 0.05%
halobetasol propionate foam 0.05%
halobetasol propionate oint 0.05%
hydrocortisone acetate cream 2.5%
hydrocortisone butyrate cream 0.1%
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 Soln2.5%) TEXACORT
hydrocortisone valerate cream 0.2%
hydrocortisone valerate oint 0.2%
mometasone furoate cream 0.1%
mometasone furoate oint 0.1%
mometasone furoate solution 0.1% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%
(Triamcinolone Acetonide Cream 0.5%) TRIDERM
triamcinolone acetonide cream 0.025%
triamcinolone acetonide lotion 0.1%
triamcinolone acetonide lotion 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
triamcinolone acetonide oint 0.025%

ECZEMA AGENTS

[ERN) (RN [YERN) [EENY U [FEENY PRV (TSN VRN UGN (RN [YERN) Y U (RN ARNY REN N (YRR [RRN) VRN SRV [YRCNY (YREN RN (UG FAEN [ERNY QSR RN (RN [FEEN YREN RN [YREN

CIBINQO TAB 50MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 100MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
CIBINQO TAB 200MG ( abrocitinib) 4 SP, PA, QL (1 tab every 1 day)
OPZELURA CRE 1.5% ( ruxolitinib phosphate 2 PA
(topical))
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EMOLLIENTS

lactic acid (ammonium lactate) cream 12% 1

lactic acid (ammonium lactate) lotion 12% 1
HAIR GROWTH AGENTS

finasteride tab 1 mg 1 PA

LITFULO CAP 50MG ( ritlecitinib tosylate) 4 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL

imiquimod cream 3.75% 1

imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 PA

tacrolimus oint 0.1% 1 PA

tacrolimus oint 0.03% 1 PA
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5% 1

podofilox soln 0.5% 1

LOCAL ANESTHETICS - TOPICAL

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

( Lidocaine Patch 5%) LIDOCAN 1 PA

( Lidocaine Patech 5%) TRIDACAINE III 1 PA

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

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL

EUCRISA OIN 2% ( crisaborole) 2 PA

ZORYVE CRE 0.3% ( roflumilast (topical)) 2 PA

ZORYVE CRE 0.05% ( roflumilast (topical)) 2 PA

ZORYVE CRE 0.15% ( roflumilast (topical)) 2 PA

ZORYVE MIS 0.3% ( roflumilast (topical)) 2 PA

ROSACEA AGENTS

azelaic acid gel 15% 1

brimonidine tartrate gel 0.33% (base equivalent) 1

doxycycline (rosacea) cap delayed release 40 mg 1

FINACEA AER 15% ( azelaic acid) 2

ivermectin cream 1% 1

metronidazole cream 0.75% 1

metronidazole gel 0.75% 1

metronidazole gel 1% 1

metronidazole lotion 0.75% 1

oxymetazoline hcl cream 1% 1
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SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN
( Crotamiton Lotion 10%) PRURADIK
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9% 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

[N [YREN) SN Y

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

CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

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

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

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

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

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

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

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

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

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

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

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

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

ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO

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

acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
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methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcltab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
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metolazone tab 10 mg 1 MO

ENDOCRINE AND METABOLIC AGENTS - MISC. - DRUGS TO REGULATE HORMONES

BONE DENSITY REGULATORS - DRUGS TO TREAT BONE LOSS

alendronate sodium oral soln 70 mg/75ml 1 MO

alendronate sodium tab 10 mg 1 MO

alendronate sodium tab 35 mg 1 MO

alendronate sodium tab 70 mg 1 MO

calcitonin (salmon) nasal soln 200 unit/act 1 MO

ibandronate sodium tab 150 mg (base equivalent) 1 MO

risedronate sodium tab 5 mg 1 MO

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg 1 MO

risedronate sodium tab 150 mg 1 MO

risedronate sodium tab delayed release 35 mg 1 MO

FERTILITY REGULATORS

clomiphene citrate tab 50 mg 1 Only covered if member has
infertility benefit

( Clomiphene Citrate Tab 50 mg) CLOMID 1 Only covered if member has
infertility benefit

( Clomiphene Citrate Tab 50 mg) MILOPHENE 1 Only covered if member has
infertility benefit

GNRH/LHRH ANTAGONISTS
ORILISSA TAB150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

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

METABOLIC MODIFIERS

calcitriol cap 0.5 mcg 1 MO

calcitriol cap 0.25 mcg 1 MO

calcitriol oral soln 1 mcg/ml 1 MO

doxercalciferol cap 0.5 mcg 1 MO

doxercalciferol cap 1 mcg 1 MO

doxercalciferol cap 2.5 mcg 1 MO

GALAFOLD CAP 123MG ( migalastat hcl) 4 SP, PA

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

levocarnitine tab 330 mg 1 MO

ORFADIN CAP 2MG ( nitisinone) 4 SP, PA

ORFADIN CAP 5MG {( nitisinone) 4 SP, PA

ORFADIN CAP 10MG { nitisinone) 4 SP, PA

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

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

122



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ORFADIN CAP 20MG {( nitisinone) 4 SP, PA
ORFADIN SUS 4MG/ML ( nitisinone) 4 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 4 SP, PA, QL (46.4 gm every 1
day)
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) 2 PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO
KERENDIA TAB 40MG ( finerenone) 2 PA, MO
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS
BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)
DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)
estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
(‘Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO
estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY
MYFEMBREE TAB ( relugolix-estradiol-norethindrone 2
acetate)
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg
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( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV

norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO
mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI

ORIAHNN CAP ( elagolix sodium-estradiol- 2
norethindrone acetate)

PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

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

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

PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO

medroxyprogesterone acetate)
ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

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

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

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

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

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

estradiol td patch twice weekly 0.025 mg/24hr 1 MO
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( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
estrogens, conjugated tab 0.3 mg 1 MO
estrogens, conjugated tab 0.9 mg 1 MO
estrogens, conjugated tab 0.45 mg 1 MO
estrogens, conjugated tab 0.625 mg 1 MO
estrogens, conjugated tab 1.25 mg 1 MO
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS
CIPRO (5%) SUS 250MG/5 ( ciprofloxacin) 3
CIPRO (10%) SUS 500MG/5 ( ciprofloxacin) 3
ciprofloxacin hcl tab 250 mg (base equiv) 1
ciprofloxacin hcl tab 500 mg (base equiv) 1
ciprofloxacin hcl tab 750 mg (base equiv) 1
levofloxacin oral soln 25 mg/ml 1
levofloxacin tab 250 mg 1
levofiloxacin tab 500 mg 1
levofloxacin tab 750 mg 1
moxifloxacin hcl tab 400 mg (base equiv) 1
ofloxacin tab 400 mg 1
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GASTROINTESTINAL AGENTS - MISC. - DRUGS TO TREAT STOMACH AND INTESTINAL
DISORDERS
5-HT4 RECEPTOR AGONISTS
prucalopride succinate tab 1 mg (base equivalent) 1 MO
prucalopride succinate tab 2 mg (base equivalent) 1 MO
GALLSTONE SOLUBILIZING AGENTS
ursodiol cap 300 mg 1 MO
ursodiol tab 250 mg 1 MO
ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS
cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS
lubiprostone cap 8 mcg 1 PA, MO
lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 1
metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS
balsalazide disodium cap 750 mg 1
mesalamine cap dr 400 mg 1 MO
mesalamine cap er 24hr 0.375 gm 1 MO
mesalamine cap er 250 mg 1 MO
mesalamine cap er 500 mg 1 MO
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg 1
mesalamine tab delayed release 1.2 gm 1 MO
mesalamine tab delayed release 800 mg 1
sulfasalazine tab 500 mg 1 MO
sulfasalazine tab delayed release 500 mg 1 MO
INTESTINAL ACIDIFIERS
lactulose (encephalopathy) solution 10 gm/15ml 1 MO
( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO
ENULOSE
IRRITABLE BOWEL SYNDROME (IBS) AGENTS
alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO
alosetron hcl tab 1 mg (base equiv) 1 PA, MO
LINZESS CAP 72MCG ( linaclotide) 2 PA, MO
LINZESS CAP 145MCG ( linaclotide) 2 PA, MO
LINZESS CAP 290MCG ( linaclotide) 2 PA, MO
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VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO

VIBERZI TAB 100MG ( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2

MOVANTIK TAB 25MG ( naloxegol oxalate) 2

SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS

IQIRVO TAB 80MG (elafibranor) 4 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

AURYXIA TAB 210MG ( ferric citrate) 2 MO

calcium acetate (phosphate binder) cap 667 mg (169 1 MO

mg ca)

calcium acetate (phosphate binder) tab 667 mg 1 MO

ferric citrate tab 1 gm (210 mg ferric iron) 1 MO

sevelamer carbonate packet 0.8 gm 1 MO

sevelamer carbonate packet 2.4 gm 1 MO

sevelamer carbonate tab 800 mg 1 MO

sevelamer hcl tab 400 mg 1 MO

sevelamer hcl tab 800 mg 1 MO

GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

ALKALINIZERS
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg)
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 4 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 4 SP, PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG (sparsentan) 4 SP, PA, QL (4 tabs every 1 day)
FILSPARI TAB 400MG ( sparsentan) 4 SP, PA, QL (2 tabs every 1 day)
VANRAFIA TAB 0.75MG ( atrasentan hcl) 4 SP, PA, QL (1 tab every 1 day)
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
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GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS

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

allopurinol tab 100 mg 1 MO

allopurinol tab 200 mg 1 MO

allopurinol tab 300 mg 1 MO

colchicine cap 0.6 mg 1

colchicine tab 0.6 mg 1

febuxostat tab 40 mg 1 MO

febuxostat tab 80 mg 1 MO
URICOSURICS

probenecid tab 500 mg 1 MO

HEMATOLOGICAL AGENTS - MISC. - DRUGS TO TREAT BLOOD DISORDERS
HEMATORHEOLOGIC AGENTS

pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS

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

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

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

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

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

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

PLATELET AGGREGATION INHIBITORS

anagrelide hcl cap 0.5 mg 1 MO

anagrelide hcl cap 1 mg 1 MO

aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO

cilostazol tab 50 mg 1 MO

cilostazol tab 100 mg 1 MO

clopidogrel bisulfate tab 75 mg (base equiv) 1 MO

clopidogrel bisulfate tab 300 mg (base equiv) 1

dipyridamole tab 25 mg 1 MO

dipyridamole tab 50 mg 1 MO

dipyridamole tab 75 mg 1 MO

prasugrel hcl tab 5 mg (base equiv) 1 MO

prasugrel hcl tab 10 mg (base equiv) 1 MO

ticagrelor tab 60 mg 1 MO
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ticagrelor tab 90 mg 1 MO

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

CERDELGA CAP 84MG ( eliglustat tartrate) 4 SP, PA, QL (2 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE

SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2

disease))

SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2

disease))
FOLIC ACID/FOLATES

folic acid cap 0.8 mg PV QL (100 caps every 30 days),

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

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

folic acid tab 1 mg 1 MO

folic acid tab 400 mcg PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) FOLATE PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid Tab 400 mcg) GNP FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic'Acid Tab 400 mcg) YL FOLIC ACID PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

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

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

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

HEMATOPOIETIC GROWTH FACTORS

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

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

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

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

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

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

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

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

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

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/ml| 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

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

phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
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phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO
HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)
OREXIN RECEPTOR ANTAGONISTS
BELSOMRA TAB.5MG (suvorexant) 2 PA
BELSOMRA TAB 10MG ( suvorexant) 2 PA
BELSOMRA TAB 15MG ( suvorexant) 2 PA
BELSOMRA TAB 20MG ( suvorexant) 2 PA
QUVIVIQ TAB 25MG ( daridorexant hcl) 2 PA
QUVIVIQ TAB 50MG ( daridorexant hcl) 2 PA
SELECTIVE MELATONIN RECEPTOR AGONISTS
ramelteon tab 8 mg 1 QL (15 tabs every 25 days)
LAXATIVES - DRUGS TO TREAT CONSTIPATION
LAXATIVE COMBINATIONS
CLENPIQ SOL ( sodium picosulfate-magnesium oxide- PV S0 copay for members age 45
anhydrous citric acid) through 75
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm
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( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 236 1
gm) GAVILYTE-G
( Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln 240 1
gm) GAVILYTE-C
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
( Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm) 1
GAVILYTE-N/FLAVOR PACK
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 PV S0 copay for members age 45
gm/177ml through 75
LAXATIVES - MISCELLANEOUS
lactulose oral crystal packet 10 gm
( Lactulose Oral Crystal Packet 10 gm) KRISTALOSE
lactulose oral crystal packet 20 gm
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE
lactulose solution 10 gm/15ml
( Lactulose Solution 10 gm/15ml) CONSTULOSE
MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

CLARITHROMYCIN
clarithromycin for susp 125 mg/5mi
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg

erythromycin w/ delayed release particles cap 250
mg
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FIDAXOMICIN
fidaxomicin tab 200 mg 1

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

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

FC2 FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75
days)

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

male) days)

PARENTERAL THERAPY SUPPLIES

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

BD INSULIN SYRINGE - OTC ( insulin syringes 2

(disposable))

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

100)

EMBECTA INSULIN PEN NEEDLES - OTC ( insulin pen 2

needle)

EMBECTA INSULIN SYRINGE - OTC (insulin 2

syringe/needle u-100)

EMBECTA INSULIN'SYRINGE - RX ( insulin 2

syringe/needle u-500)
RESPIRATORY THERAPY SUPPLIES

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

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

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

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

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

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

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

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

BREATHE EASE MIS LG MASK ( spacer/aerosol- 2
holding chambers)
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BREATHE EASE MIS MED MASK ( spacer/aerosol- 2
holding chambers)
BREATHE EASE MIS SM MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS CHAMBER ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS LG MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS MD MASK ( spacer/aerosol- 2
holding chambers)
COMPACT SPAC MIS SM MASK ( spacer/aerosol- 2
holding chambers)
EASIVENT MIS ( spacer/aerosol-holding chambers) 2
EASIVENT MIS MASK LG ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK MED ( spacer/aerosol-holding 2
chambers)
EASIVENT MIS MASK SM ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS ( spacer/aerosol-holding 2
chambers)
FLEXICHAMBER MIS MASK LRG ( spacer/aerosol- 2
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol- 2
holding chamber supplies - masks)
HOLD CHAMBER MIS ADLT LG ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aerosol- 2
holding chambers)
HOLD CHAMBER MIS SMALL ( spacer/aerosol- 2
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aerosol-holding 2
chambers)
MICROCHAMBER MIS (spacer/aerosol-holding 2
chambers)
MICROSPACER MIS/( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA LG ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA MD ( spacer/aerosol-holding 2
chambers)
OPTICHAMBER MIS DIA SM ( spacer/aerosol-holding 2
chambers)
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OPTICHAMBER MIS DIAMOND ( spacer/aerosol- 2
holding chambers)
POCKET CHAMB MIS ( spacer/aerosol-holding 2
chambers)
POCKET SPACE MIS ( spacer/aerosol-holding 2
chambers)
PROCHAMBER MIS VHC ( spacer/aerosol-holding 2
chambers)
RITEFLO MIS ( spacer/aerosol-holding chambers) 2
MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
NURTEC TAB 75MG ODT ( rimegepant sulfate) 2
QULIPTA TAB 10MG ( atogepant) 2 MO
QULIPTA TAB 30MG ( atogepant) 2 MO
QULIPTA TAB 60MG ( atogepant) 2 MO
UBRELVY TAB 50MG ( ubrogepant) 2
UBRELVY TAB 100MG ( ubrogepant) 2
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)
IMITREX INJ 4MG/0.5 ( sumatriptan succinate) 3 QL (18 injections every 25
days)
IMITREX INJ 6MG/0.5 (sumatriptan succinate) 3 QL (12 injections every 25
days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays (4 boxes) every
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sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every
25 days)

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

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

mg/0.5ml days)

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

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

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

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

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

succinate) days)

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

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

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)

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

zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)

MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION

15 meq) KLOR-CON M15

FLUORIDE
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; S0 applies for ages 5 and
under
sodium fluoride chew tab 0.25 mgq f (from 0.55 mg PV MO; SO applies for ages 5 and
naf) under
sodium fluoride chew tab 1 mgq f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; $0 applies for ages 5 and
naf) under
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) PV MO; $0 applies for ages 5 and
under
sodium fluoride tab 1 mg f (from 2.2 mg naf) 1 MO
PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500
POTASSIUM
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meqg) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
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potassium chloride microencapsulated crys er tab 20 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
20 meq) KLOR-CON M20
potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8
potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
IMMUNOMODULATORS - DRUGS TO TREAT CANCER
THALOMID CAP 50MG ( thalidomide) 4 SP, PA, QL (1 cap every 1 day);
OAC
THALOMID CAP 100MG ( thalidomide) 4 SP, PA, QL (4 caps every 1
day); OAC
IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT
azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30 1
gm/120ml) SPS
sodium polystyrene sulfonate susp 15 gm/60ml 1
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
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VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1
( Triamcinolone Acetonide Dental Paste 0.1%) 1
KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

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

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

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

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS

CENTRAL MUSCLE RELAXANTS
baclofen oral soln' 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen susp 25 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg
metaxalone tab 800 mg
methocarbamol tab 500 mg

PA
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methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl cap 8 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS

[HRGY VNN (VIR (VNG (VIR [FERNY RS I\ (RN (PN

azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act

NASAL ANTIALLERGY
azelastine hcl nasal spray.0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)

NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)

NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 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) 4 SP, PA, QL (75 mL every 30
days)
RADICAVA ORS SUS STARTER ( edaravone) 4 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 mg 1 MO
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OPHTHALMIC AGENTS - DRUGS TO TREAT EYE CONDITIONS
BETA-BLOCKERS - OPHTHALMIC

betaxolol hcl ophth soln 0.5% 1 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
timolol ophth soln 0.5% 1 MO
CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1% 1 MO
cyclopentolate hcl ophth soln 1% 1 MO
phenylephrine hcl ophth soln 2.5% 1
phenylephrine hcl ophth soln 10% 1
tropicamide ophth soln 0.5% 1 MO
tropicamide ophth soln 1% 1 MO
MIOTICS
pilocarpine hcl ophth soln 1% 1 MO
pilocarpine hcl ophth soln 1.25% 1 MO
pilocarpine hcl ophth soln 2% 1 MO
pilocarpine hcl ophth soln 4% 1 MO
OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimonidine tartrate) 3 MO
ALPHAGAN P SOL 0.15% OP ( brimonidine tartrate) 3 MO
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)
OPHTHALMIC ANTI-INFECTIVES
bacitracin-polymyxin b ophth oint 1
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BESIVANCE SUS 0.6% ( besifloxacin hcl)
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

levofiloxacin ophth soln 0.5%

levofiloxacin ophth soln 1.5%

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)

moxifloxacin hcl ophth soln 0.5% (base equiv)
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin

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

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

sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

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

XDEMVY DRO 0.25% ( lotilaner)

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

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

RIRr|R|R[R[R]|R]|N

=

[Eny

N[R|[w|R{~

PA

[ERY

MO
MO
MO

N

N

[N [YRENY RN ) RN N S

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 141
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS

AND LIMITS

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 0.3-0.1%

OPHTHALMICS - MISC.

azelastine hcl ophth soln 0.05%

bepotastine besilate ophth soln 1.5%

brinzolamide ophth susp 1%

MO

bromfenac sodium ophth soln 0.07% (base
equivalent)

[ERNY S (YEENS YN

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

bromfenac sodium ophth soln 0.075% (base
equivalent)

cromolyn sodium ophth soln 4%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

MO

epinastine hcl ophth soln 0.05%

flurbiprofen sodium ophth soln 0.03%

ILEVRO DRO 0.3% OP (nepafenac)

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

olopatadine hcl ophth soln 0.2% (base equivalent)

R[NP~~~

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.01%

MO

bimatoprost ophth soln 0.03%

MO

latanoprost ophth soln 0.005%

MO

tafluprost preservative free (pf) ophth soln 0.0015%

MO

travoprost ophth soln 0.004% (benzalkonium free)
(bak free)

[N [YRENY SN (U [FEN

MO

OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR

OTIC AGENTS - MISCELLANEOUS

acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES

ciprofloxacin hcl otic soln 0.2% (base equivalent) 1

ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS

ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1

ciprofloxacin-hydrocortisone otic susp 0.2-1% 1

neomycin-polymyxin-hc otic soln 1% 1
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neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 1
unit/ml-1%
OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1

OXYTOCICS - DRUGS FOR PREGNANCY

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml 1
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
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AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)
PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY. 1 MO
progesterone cap 100 mg 1 MO
progesterone cap 200 mg 1 MO

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

SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO

disulfiram tab 250 mg 1 MO

disulfiram tab 500 mg 1 MO

lofexidine hcl tab 0.18 mg (base equivalent) 1

ANTI-CATAPLECTIC AGENTS

LUMRYZ PAK 6GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 7.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK 9GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

LUMRYZ PAK STARTER ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day); 28-day starter pack

LUMRYZ PKG 4.5GM ( sodium oxybate) 4 SP, PA, QL (1 packet every 1
day)

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

potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

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

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

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

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

NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 2 MO
hcl)

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
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olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO

FIBROMYALGIA AGENTS
milnacipran hcl tab 12.5 mg 1 MO
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 1
(42) pak
milnacipran hcl tab 25 mg 1 MO
milnacipran hcl tab 50 mg 1 MO
milnacipran hcl tab 100 mg 1 MO

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

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

BAFIERTAM CAP 95MG ( monomethyl fumarate) 4 SP, PA, QL (4 caps every 1 day)

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

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

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

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

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

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

ZEPOSIA CAP 0.92MG ( ozanimod hcl) 4 SP, PA, QL (1 cap every 1 day);
Preferred for Ulcerative Colitis

ZEPOSIA CAP STR KIT ( ozanimod hcl) 4 SP, PA, QL (28 caps every 28

days); Preferred for Ulcerative
Colitis

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
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gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
GRALISE TAB 300MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 450MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 600MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 750MG ( gabapentin (once-daily)) 2 MO
GRALISE TAB 900MG ( gabapentin (once-daily)) 2 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO
PSEUDOBULBAR AFFECT (PBA) AGENTS
dextromethorphan hbr-quinidine sulfate cap 20-10 1 MO
mg
PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
pimozide tab 1 mg 1 MO
pimozide tab 2 mg 1 MO
SMOKING DETERRENTS
bupropion hcl (smoking. deterrent) tab er 12hr 150 PV S0 limited to 2 treatment
mg cycles/year
nicotine polacrilex gum 2 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum?2 mg) CVS NICOTINE PV SO limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX S cycles/year
(Nicotine Polacrilex Gum 2 mg) EQ NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 2 mg) GOODSENSE PV SO limited to 2 treatment
NICOTINE POLACR cycles/year
( Nicotine Polacrilex Gum 2 mg) KLS QUIT2 PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) NICORELIEF PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 2 mg) THRIVE PV S0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg PV S0 limited to 2 treatment
cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV SO limited to 2 treatment
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( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Gum 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE POLACR cycles/year

( Nicotine Polacrilex Gum 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 2 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 2 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) KLS QUIT2 PV SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 2 mg) NICOTINE MINI PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE PV S0 limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 4 mg PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment

LOZENGE cycles/year

( Nicotine Polacrilex Lozenge 4 mg). CVS NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

(‘Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

LOZENGES cycles/year

( Nicotine Polacrilex Lozenge 4 mg) EQ NICOTINE PV S0 limited to 2 treatment

POLACRILEX cycles/year

( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE cycles/year

( Nicotine Polacrilex Lozenge 4 mg) GOODSENSE PV S0 limited to 2 treatment

NICOTINE POLACR cycles/year

( Nicotine Polacrilex Lozenge 4 mg) KLS QUIT4 PV S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Lozenge 4 mg) SM NICOTINE PV S0 limited to 2 treatment
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nicotine td patch 24hr 7 mg/24hr PV S0 limited to 2 treatment
cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) EQ NICOTINE PV SO limited to 2 treatment
STEP 3 cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL

cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE STEP 3 PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 7 mg/24hr) NICOTINE PV SO limited to 2 treatment

TRANSDERMAL SYST cycles/year

nicotine td patch 24hr 14 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr). EQ NICOTINE PV S0 limited to 2 treatment
cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) GNP NICOTINE PV SO limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE PV SO limited to 2 treatment

TRANSDERMAL SYST cycles/year

nicotine td patch 24hr 21 mg/24hr PV S0 limited to 2 treatment
cycles/year

( Nicotine Td'Patch 24hr 21 mg/24hr) CVS NICOTINE PV SO limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 21 ' mg/24hr) EQ NICOTINE PV SO limited to 2 treatment
cycles/year

(Nicotine Td Patch 24hr 21 mg/24hr) GNP NICOTINE PV S0 limited to 2 treatment

TRANSDERMAL cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE STEP PV SO limited to 2 treatment

1 cycles/year

(‘Nicotine Td Patch 24hr 21 mg/24hr) NICOTINE PV SO limited to 2 treatment

TRANSDERMAL SYST cycles/year

NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 0.5 mg (base equiv) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment

start pack

cycles/year

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

149



Sharp Health Plan 4T Large Group Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS
PULMONARY FIBROSIS AGENTS
JASCAYD TAB 9MG ( nerandomilast)
JASCAYD TAB 18MG ( nerandomilast)
OFEV CAP 100MG ( nintedanib esylate)
OFEV CAP 150MG ( nintedanib esylate)
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline.monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydrate Tab 100 mg) AVIDOXY.
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO

THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO

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

R R

(RN = N N ([N JEN Y
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( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium. Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
(Levothyroxine Sodium 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
liothyronine sodium tab 5 mcg 1 MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
(Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
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SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

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

chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1

mg

dicyclomine hcl cap 10 mg 1
dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
hyoscyamine sulfate soln 0.125 mg/mil 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
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ranitidine hcl tab 150 mg 1 MO

ranitidine hcl tab 300 mg 1 MO
MISC. ANTI-ULCER

sucralfate tab 1 gm 1 MO
PROTON PUMP INHIBITORS

esomeprazole magnesium cap delayed release 20 1 MO

mg (base eq)

esomeprazole magnesium cap delayed release 40 1 MO

mg (base eq)

esomeprazole magnesium for delayed release susp 1 MO

pack 2.5 mg

esomeprazole magnesium for delayed release susp 1 MO

packet 5 mg

esomeprazole magnesium for delayed release susp 1 MO

packet 10 mg

esomeprazole magnesium for delayed release susp 1 MO

packet 20 mg

esomeprazole magnesium for delayed release susp 1 MO

packet 40 mg

lansoprazole cap delayed release 15 mg 1 MO

lansoprazole cap delayed release 30 mg 1 MO

omeprazole cap delayed release 10 mg 1 MO

omeprazole cap delayed release 20 mg 1 MO

omeprazolecap delayed release 40 mg 1 MO

pantoprazole sodium ec tab 20 mg (base equiv) 1 MO

pantoprazole sodium ec tab 40 mg (base equiv) 1 MO

rabeprazole sodium ec tab 20 mg 1 MO
ULCER DRUGS - PROSTAGLANDINS

misoprostol tab 100 mcg 1 MO

misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500 1

&500 &30mg

bismuth subcit-metronidazole-tetracycline cap 140- 1

125-125 mg

TALICIA CAP ( amoxicillin-rifabutin-omeprazole) 2

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)
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fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 2.5 mg 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO
URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS
GEMTESA TAB 75MG ( vibegron) 2 MO
mirabegron granules for oral extended release susp 1 MO
8 mg/ml
mirabegron tab er 24 hr 25 mg 1 MO
mirabegron tab er 24 hr 50 mg 1 MO

URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS
flavoxate hcl tab 100 mg 1 MO
VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS
MISCELLANEOUS VAGINAL PRODUCTS

[ERNY [EENY I Y

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2% 1
metronidazole vaginal gel 0.75% 1
( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg 1
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VAGINAL ESTROGENS

estradiol vaginal cream 0.01% 1 MO

estradiol vaginal tab 10 mcg 1 MO

( Estradiol Vaginal Tab 10 mcg) YUVAFEM 1 MO

IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO

IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO

IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO

IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO
VAGINAL PROGESTINS

CRINONE GEL 4% VAG ( progesterone (vaginal)) 2

CRINONE GEL 8% VAG ( progesterone (vaginal)) 2

progesterone vaginal insert 100 mg 1

VASOPRESSORS - DRUGS TO TREAT HEART AND'CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION

AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis)) 2
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis)) 2
epinephrine solution auto-injector 0.3 mg/0.3ml 1
(1:1000)

epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1

VITAMINS - DRUGS FOR NUTRITION

OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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ALUNBRIG TAB 30MG ...cccoovvreieiieieneenieeeesieenees 84
ALUNBRIG TAB 90MG ...cceeeeiieiiieeee e 84
ALVAIZ TAB 18MG .....cocverrieieniieienieeieseeniesaeene 130
ALVAIZ TAB36MG ........evriieeeeeeeeecieeeeee e 130
ALVAIZTAB 54AMG.........cooeeereeieereeeie e 130
ALVAIZ TABOIMG ....cooeverieieniieienieeieseesee e 130

ALYACEN 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ...ccovvvverrerrrnnne. 109
amantadine hclcap 100 mg ......................c....... 88
amantadine hcl soln 50 mg/5mi ....................... 88
amantadine hcl tab 100 mg....................c.......... 88
AMETHYST

see Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......ccccuve...e. 106
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 121
amiloride hcltab5mg ..............coccevvveeeennnn.ne 121
aminocaproic acid oral soln 0.25 gm/mi........ 130
aminocaproic acid tab 1000 mg....................... 130
aminocaproic acid tab500 mg......................... 130
amiodarone hcl tab 100 mqg............................... 55
Amiodarone Hcl Tab 100 Mg .....ceeevvveeeennnnen. 15, 55
amiodarone hcl tab200 mgqg............................... 55
Amiodarone Hcl Tab 200 mg .....coccvveevieecnnennee. 55
amiodarone hcltab400 mgqg............................... 55



amitriptyline hcl tab 10 mg ............................... 66

amitriptyline hcl tab 100 mg ............................. 66
amitriptyline hcl tab 150 mg ............................. 66
amitriptyline hcl tab25mg ............................... 66
amitriptyline hcl tab 50 mg ............................... 66
amitriptyline hcl tab 75 mg ............................... 66
amlodipine besylate tab 10 mg (base
equivalent) ..................cccooeeieeeieeiieiieeieeinn, 97
amlodipine besylate tab 2.5 mg (base
equivalent) ................ccooeeeeieiieiiiiieiiieeiireen, 97
amlodipine besylate tab 5 mg (base equivalent)
.......................................................................... 97
amlodipine besylate-atorvastatin calcium tab
J0-10 MG ... 100
amlodipine besylate-atorvastatin calcium tab
10-20MQG.....oouoeiieiiiieeeeeeeee e 100
amlodipine besylate-atorvastatin calcium tab
10-40 M. 100
amlodipine besylate-atorvastatin calcium tab
10-80MQ.....uureiiiiiiieiiee e 100
amlodipine besylate-atorvastatin calcium tab
2.5-10 M@ ..o 99
amlodipine besylate-atorvastatin calcium tab
2.5-20MQ ..ot e 100
amlodipine besylate-atorvastatin calcium tab
2.5-40MmQ.........ooooeeei i 100
amlodipine besylate-atorvastatin calcium tab 5-
b 10 1 T A 100
amlodipine besylate-atorvastatin calcium tab 5-
20 MG ...l ettt 100
amlodipine besylate-atorvastatin calcium tab 5-
QO MG ...t 100
amlodipine besylate-atorvastatin calcium tab 5-
8O0Mg ..., 100
amlodipine besylate-benazepril hcl cap 10-20
NG e e e 79
amlodipine besylate-benazepril hcl cap 10-40
IMNQG.oooiiiiiiiieeee e S e e 79
amlodipine besylate-benazepril hcl cap 2.5-10
IMNQG.oooiiiiiiiiiceeee et e e e e s 78
amlodipine besylate-benazepril hcl cap 5-10 mg
.......................................................................... 78
amlodipine besylate-benazepril hcl cap 5-20 mg
.......................................................................... 78
amlodipine besylate-benazepril hcl cap 5-40 mg
.......................................................................... 78

amlodipine besylate-olmesartan medoxomil tab

10-20MQ....couuoaiieeeeieeeeeee e 79
amlodipine besylate-olmesartan medoxomil tab
10-40MQ........coooieiieeeee e 79
amlodipine besylate-olmesartan medoxomil tab
5-20M@.nnaaiii e, 79
amlodipine besylate-olmesartan medoxomil tab
5-40M@...ccccccc e, 79

amlodipine besylate-valsartan tab 10-160 mg 79
amlodipine besylate-valsartan tab 10-320 mg 79
amlodipine besylate-valsartan tab 5-160 mg.. 79
amlodipine besylate-valsartan tab 5-320 mg.. 79
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5m@........cccciueenueaeeeesieeseesieenns 79
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25m(..........ccuuuveeieeeeieeeeeecee e 79
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25mM( .........ccccuvveeeeeeeee e 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5m@..........cooovueeeieiiiieiee e 79
amlodipine-valsartan-hydrochlorothiazide tab
5-160-25m@............ooovveeieiiiiiiee e 79
AMNESTEEM
see Isotretinoin Cap 10 Mg....ccccceevvvvvnnnnnenn. 114
see Isotretinoin Cap 20 Mg....ceeveeerivvcnnnnnnnn. 114
see Isotretinoin Cap 30 ME....ceveeeerivvcnnnnnnnnn. 114
see Isotretinoin Cap 40 Mg....cceeeeeviivicnvnnnnnn. 114
amoxapine tab 100 mg ................cccouvveeecveeeenn, 66
amoxapine tab 150 mg ................cccoueveeecveneenn, 66
amoxapine tab25mg ..............cccccoeeveeneeriinennen. 66
amoxapine tab50 mg ................c.cceveeeeeivennenn, 66
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg...........c.oovvcviviieieanen, 153
amoxicillin & k clavulanate for susp 200-28.5
MG/BM ..o 143
amoxicillin & k clavulanate for susp 250-62.5
MG/5M ... 143
amoxicillin & k clavulanate for susp 400-57
M@G/5Ml ...........coovveieiieieeceeeeeeee e 143
amoxicillin & k clavulanate for susp 600-42.9
MG/EM ..., 143

amoxicillin & k clavulanate tab 250-125 mg . 143
amoxicillin & k clavulanate tab 500-125 mg . 143
amoxicillin & k clavulanate tab 875-125 mg . 143
amoxicillin & k clavulanate tab er 12hr 1000-

amoxicillin & pot clavulanate



see AUGMENTIN SUS 125/5ML........cccceueue. 144

amoxicillin (trihydrate) cap 250 mg................ 143
amoxicillin (trihydrate) cap 500 mg................ 143
amoxicillin (trihydrate) chew tab 125 mg....... 143
amoxicillin (trihydrate) chew tab 250 mg ...... 143

amoxicillin (trihydrate) for susp 125 mg/5ml 143
amoxicillin (trihydrate) for susp 200 mg/5ml 143
amoxicillin (trihydrate) for susp 250 mg/5ml 143
amoxicillin (trihydrate) for susp 400 mg/5ml 143

amoxicillin (trihydrate) tab 500 mg................. 143
amoxicillin (trihydrate) tab 875 mg................. 143
amoxicillin-rifabutin-omeprazole
S€€ TALICIA CAP....eeeeeeeeeeeeee e 153
amphetamine sulfate tab10mg........................ 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg...............c.cccccovreuunnnen.. 26
amphetamine tab extended release
disintegrating 15.7 mg..................ccccuveeeeunne... 26
amphetamine tab extended release
disintegrating 18.8mg.................ccccccuveriueen. 26
amphetamine tab extended release
disintegrating 3.1 mg..............ccccccceevvveennnnen.. 26
amphetamine tab extended release
disintegrating 6.3 mg....cc.......c....cccceevoennnnn.. 26
amphetamine tab extended release
disintegrating 9.4 mg.......................ccuvurunen. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr 12.5mg..............cccccioeecciivnnniiinnnaeeiirnens 26
amphetamine-dextroamphetamine 3-bead cap
€r24Rr25mg.........ccccciiveuveeeeieiieneetinreneenevennn 26
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg...............ccoiiiiennencieesianiiinenn, 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50mg.................cccoviiviiecineacneeenen, 27
amphetamine-dextroamphetamine cap er 24hr
IOMQ ...t 27
amphetamine-dextroamphetamine cap er 24hr
I5MQ ... 27
amphetamine-dextroamphetamine cap er 24hr
20MQ ... 27
amphetamine-dextroamphetamine cap er 24hr
25MQ oo 27
amphetamine-dextroamphetamine cap er 24hr
30Mg ..., 27
amphetamine-dextroamphetamine cap er 24hr
Emg ..., 27

amphetamine-dextroamphetamine tab 10 mg

amphetamine-dextroamphetamine tab 5 mg. 27
amphetamine-dextroamphetamine tab 7.5 mg

.......................................................................... 27
ampicillin cap 500 mg .................cccocueevueennnne. 143
anagrelide hclcap 0.5 mg................................. 128
anagrelide hclcap 1 mg............coccuuveveennnen... 128
anastrozoletab 1 mg ................ccccciuueeeueenunnnnen. 83
ANNOVERA MIS ..o 110
ANORQO ELLIPT AER 62.5-25......ovvveieeeieeeeeeee 57
apalutamide

see ERLEADA TAB 240MG.......cccccvvevcvveecuveenne 83

see ERLEADA TAB 60MG.........cceevvvveevvvevvvenennns 83
apixaban

see ELIQUIS CAP 0.15MG.......ccccccveevciveecnreennee. 58

see ELIQUISSTP TABS5MG .....cccccevvcveevveeneenne 58

see ELIQUIS TAB 0.5MG........cccceevverveecreeeeene 59

see ELIQUIS TAB 1.5MG.......cccceevveevieeenieenee. 59

see ELIQUIS TAB 2.5MGi........cccceevverveereeeeene 59

see ELIQUIS TAB 2MG ......cccceevvveveevieereeeee e 59

see ELIQUIS TABS5MG. ........oovvvvvvveveeeeeeeeeeeeeennns 59
apraclonidine hcl ophth soln 0.5% (base

equivalent) ................oeeeeeveiiieieiieneieeeenen, 140
apremilast

see OTEZLA TAB 10/20......ccccveveereevrereeirennnans 40

see OTEZLA TAB 10/20/30......cccceeevrereecrernnnns 40

see OTEZLA TAB 20MG ......ccevveveevevvevrrereeeenennns 41

see OTEZLA TAB 30MG .....ccoccveecvveecieeereene 41

see OTEZLA XR TAB 75MGi.........ccuuvvvvvvvvvvvvvennns 41

see OTEZLA/XR TAB 28 DAY ....covvvvveverrieeenne 41
aprepitant capsule 125mg................................ 72
aprepitant capsule 40mg......................ccc..c....... 72
aprepitant capsule 80 mg......................ccoee...... 72

aprepitant capsule therapy pack 80 & 125 mg 72
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15



ARANELLE
see Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 MG-MCE ...vvevvrerrereeiecreereereennan, 109
arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) ................ccoecveieeiirieiieeieeeeien, 57
aripiprazole oral solution 1 mg/mi ................... 93

aripiprazole orally disintegrating tab 10 mg ... 93
aripiprazole orally disintegrating tab 15 mg ... 93

aripiprazole tab10mg.................cc.cccveveeennen.. 93
aripiprazole tab15mg...............cccccoceveveeennen.. 93
aripiprazole tab2 mg ................cccocuevvuvevvennenne. 93
aripiprazole tab20 mg.................cc.ccccveveenunen.. 94
aripiprazole tab30 mg...............cccccoeevvvveennneen.. 94
aripiprazole tab5 mg ................cccecuvvvuvevvennnne. 93
armodadfinil tab 150 mg ...................ccceeeeeune... 33
armoddfinil tab200 mg ........................c.ccuuu..... 33
armodadfinil tab 250 mg ................ccccvevvennnnne. 33
armoddfinil tab 50 mgq......................cceuureeeeunn.... 33
asciminib hcl

see SCEMBLIX TAB 100MG ........ccceeeeeeereeiitunnnis 87

see SCEMBLIX TAB 20MG ......cccceeeveevreeenreiinnns 87

see SCEMBLIX TAB 40MG .....cccoeeeeeeeeeeeeeeennnnns 87

ASCOMP/CODEINE

see Butalbital-Aspirin-Caff W/ Codeine Cap 50-

325-40-30 MG ceeeeiertineeeeeeennreeetie e 47

asenapine maleate sl tab 10 mg (base equiv) .92
asenapine maleate sl tab 2.5 mg (base equiv) 92
asenapine maleate sl tab 5 mg (base‘equiv) ...92
ASHLYNA

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mg(7).........ccceeetierereennen. 104
ASMANEX HFA AER 100 MCG...........ccocetiueennnnnne. 56
ASMANEX HFA AER 200 MCG........cceeeeeiieeeiiinen... 56
ASMANEX HFA AER 50MCG.....ccccecvveeieeieeinene, 55
Aspirin Chew Tab 81 Mg ....cccceeeiviveveeecrveee e, 41
ASPIRIN CHILDRENS

see Aspirin Chew Tab 81 Mg........c.cceccvvvennnne 41
aspirin tab delayed release 81 mg.................... 41

aspirin-dipyridamole cap er 12hr 25-200 mg.128
atenolol & chlorthalidone tab 100-25mg........ 79

atenolol & chlorthalidone tab 50-25mg........... 79
atenolol tab 100 mg .................ccoeeeeecveeeennnnenn. 96
atenololtab25mg ..................ccoveeeveecniernn, 96
atenololtab 50 mg ..................cccovueeeeecveeeenennenn. 96
atogepant
see QULIPTATAB 10MG ......ccccoeeecvveecveeenneen. 135
see QULIPTATAB 30MG ......cccccvvvveeveeveennen. 135

see QULIPTATAB 60MG ......ccccevvveerineennnneen. 135

atomoxetine hcl cap 10 mg (base equiv) ......... 32
atomoxetine hcl cap 100 mg (base equiv) ....... 33
atomoxetine hcl cap 18 mg (base equiv) ......... 32
atomoxetine hcl cap 25 mg (base equiv) ......... 32
atomoxetine hcl cap 40 mg (base equiv) ......... 32
atomoxetine hcl cap 60 mg (base equiv) ......... 32
atomoxetine hcl cap 80 mg (base equiv) ......... 32
atorvastatin calcium tab 10 mg (base
equivalent) .i..........coueeeeeeeeieieiieieen e 75
atorvastatin calcium tab 20 mg (base
equivalent) .................ccooueevveieiieeiiereireeenne, 75
atorvastatin calcium tab 40 mg (base
equivalent) ..............ccccciieeniiniiiininniieieeneens 75
atorvastatin calcium tab 80 mg (base
equivalent) ................ueeeiieiitieeineeiieneineeenne, 75
atovaquone susp 750 mg/5mi........................... 51

atovaquone-proguanil hcl tab 250-100 mg ..... 81
atovaquone-proguanil hcl tab 62.5-25 mg ...... 81
atrasentan hcl

see VANRAFIA TAB 0.75MG.......ccccoevevveruenen. 127
atropine sulfate ophth soln 1% ....................... 140
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(00 T= 2010 N o o [of - 105
AUGMENTIN SUS 125/5ML.....cccuvcreirrrrerennnnne 144
AUGTYRO CAP 160MG ......cocvevererereeeerieeeeseeennes 84
AUGTYRO CAP 40MG ....covereeeieiieieneenieeienieenes 84

AUROVELA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.eeeeiiiiiiiiiiiiiiiii 107
AUROVELA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

I1mg-20MCE.ceveeeiiiiiiiiiiiiiieeee 107
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .coeevvveereeieeieeene 109

AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..cvvvvreeereeceeeee e, 108
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvcrriecieeeeeeceeeee e, 107
AURYXIA TAB 210MG ....ceerieeieienieeieneeeee e 127
AUSTEDO TAB 12MG.....ccceeviirieienieeienieeieneenne 146
AUSTEDO TAB 6MG......cooeeierieierieeieseeeseeeeene 146
AUSTEDO TAB OIMG......covirieierienieeienieenie e 146



AUVELITY TAB 45-105MG .....oovvvvrreiinnnennennennenenn, 64
AUVI-Q INJ 0. 15MG ...oooiicieeieeceeeieeee e 155
AUVI-Q INJ 0.IMG ..o 155
AUVI-Q INJ 0.3MG ...coovvvviviveeeeeeeeeeveeeeeeesnnnsnsnnnnns 155
avatrombopag maleate

see DOPTELET SPR CAP 10MG...................... 130

see DOPTELET TAB 20MG.......cccceecvvecvveneennen. 130
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE wevvvrririiieiiineiieeiieerereeeeeeeeeennennnnne 105

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 150
AWIQLI FLEX INJ 700UNIT ...oovieiiecireieeeeeiee e 70
axitinib

see INLYTATAB IMG .....cccevvevveeieeeesie e 82

see INLYTATABS5MG .....cccoecveeveeieeiecie e, 82
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30MCE..cceevvveeiiiiiiiiiiiiiiieiieeeeeee, 105

AZASAN

see Azathioprine Tab 100 mg......cccceecvveennen. 137

see Azathioprine Tab 75 Mg ..ccceecvvevvvennennns 137
azathioprine tab 100 mg.......................cue........ 137
Azathioprine Tab 100 mg........co e, 137
azathioprine tab 50 mg.....c..............cccccvunn.... 137
azathioprine tab 75 mg..................c.cccoivueeinnn.. 137
Azathioprine Tab 75 Mg .......ccceeecvveeieeesiieeeneen. 137
azelaic acid

see FINACEA AER 15%....ccccetueesiionueesnnennnssnes 119
azelaic acid gel 15%................ccccccevveueennennnnn. 119
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 139
azelastine hcl ophth soln 0.05%....................... 142
azelastine hcl-fluticasone prop nasal spray 137-

50mMcg/act .............ooeeeeeeeiiiiieeeeeenn, 139
azilsartan medoxomil tab40mg ...................... 77
azilsartan medoxomil tab80mg ...................... 77
azithromycin for susp 100 mg/5mi ................. 132
azithromycin for susp 200 mg/5mi ................. 132
azithromycin tab250mg ................................. 132
azithromycin tab 500 mgqg .....................cc.c......... 132
azithromycin tab 600 mgqg ................................. 132
AZSTARYS CAP 26.1-5.2...ccueiciiciieiecieeeee, 33
AZSTARYS CAP 39.2-7.8...ccceeeeeeeeieeeeeceee e 33
AZSTARYS CAP 52.3-10....cccciiiieireecreeieeseee e 33
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5).cuuecueceecreceeireerecieennnns 103
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG eeoouvieriereeeieeteeeee e 41
bacitracin-polymyxin b ophth oint.................. 140
bacitracin-polymyxin-neomycin-hc ophth oint
T26eeeeeeeeee et 141
baclofen oral soln 10 mg/5ml ......................... 138
baclofen oral soln 5 mg/5mi............................ 138
baclofen susp 25 mg/5mi................................. 138
baclofentab 10 mg.................ccoeeeeeuveveeennnnenn.. 138
baclofen tab 15mg.........ccec.coocueeveenneneennne, 138
baclofen tab 20 mg..............coecuveeeveeeereenennnns 138
baclofentab5mg.................cccceivueeccveeneencnnennn. 138
BAFIERTAM CAP 95MG ....ccoeeiiiiiiiiictineee e 146
balsalazide disodium cap 750 mg ................... 126
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE .uerriiiiiiiieeeriiireeeee e 106
BAQSIMI ONE POW 3MG/DOSE ........cccccvevuenenne. 69
BAQSIMI TWO POW 3MG/DOSE.......cccccvevuenene. 69
BD INSULIN PEN NEEDLES - OTC....c.cccveerrernnnne 133
BD INSULIN SYRINGE - OTC......ccccvvivreeeeeeee 133
BD INSULIN SYRINGE -RX ..o, 133
beclomethasone diprop inhal aero soln 40
mcg/act (50/valve)..................ccoeecueveeereennnns 56
beclomethasone diprop inhal aers 100 mcg/act
(80/delivery).................uueeeeeeeeieieieenianns 56
BELBUCA MIS 150MCG ....cceevuveereeieeieeeeeeeee e 49
BELBUCA MIS 300MCG ....cceeevvveereeieecree e 49
BELBUCA MIS450MCG ..., 49
BELBUCA MIS 600MCG .......eevuveereeieeceeeeeevee s 49
BELBUCA MIS 750MCG ....ccveevueeereeieeceeeeeevee s 49
BELBUCA MIS 75MCG ......ovvveeeiiiiiciiieeeee e 49
BELBUCA MIS 900MCG .....eoevvveereeireciee e 49
BELSOMRA TAB 10MG .....coveeeiiiiiiiieeeeeeeeees 131
BELSOMRA TAB 15MG .....covveiiiiiciiiieeeeeeeeens 131
BELSOMRA TAB 20MG .......oeecveeieeciecieecieeeeens 131
BELSOMRA TAB 5MG .....ooeveeiieeieeieeieeiee e 131
bempedoic acid
see NEXLETOL TAB 180MG........cccceccveecreennnnnne. 74
bempedoic acid-ezetimibe
see NEXLIZET TAB 180/10MG.........cccccverueenenne 74
benazepril & hydrochlorothiazide tab 10-12.5
11 o 79



benazepril & hydrochlorothiazide tab 20-12.5

NG .oooiiiiiiiiicieteee e e e e e s s 79
benazepril & hydrochlorothiazide tab 20-25 mg
.......................................................................... 79
benazepril & hydrochlorothiazide tab 5-6.25 mg
.......................................................................... 79
benazepril hcl tab10 mg.......................ccc......... 76
benazepril hcltab20 mg.................................... 76
benazepril hcl tab40 mg.........................c.......... 76
benazepril hcltab5mg...................ccccuveveennen.. 76
BENZACAC LIQ 5% WASH.......cccccvveieeereeee, 113
benzonatate cap 100 mg.....................ocee..n..... 112
benzonatate cap 200 mg.....................coceeeunn.... 112
benzoyl peroxide
see BENZACACLIQ 5% WASH .........ccccouenee. 113
benzoyl peroxide-erythromycin gel 5-3% ....... 113
benzphetamine hcl tab50 mg ........................... 31
benztropine mesylate tab0.5 mg ..................... 88
benztropine mesylate tab1 mg......................... 88
benztropine mesylate tab2 mg.................i....0 88
bepotastine besilate ophth soln 1.5% ............ 142
berotralstat hcl
see ORLADEYO CAP 110MG......ccccceeevverveennen. 128
see ORLADEYO CAP 150MG.ciiiiiiivinnennnnnnee. 128
see ORLADEYO PAK 108MG..........ccccceiurnnnen. 128
see ORLADEYO PAK 132MG............ccceeruernnen. 128
see ORLADEYO PAK72MG.........ccccuveriuveeneen. 128
see ORLADEYO PAK 96MG..............cccceeeueennen. 128
besifloxacin hcl
see BESIVANCE SUS.0.6%....cccccceeveuveeereeenneen. 141
BESIVANCE SUS 0.6%...ceeeiturecieeeiieeeatinecieeennen. 141
betamethasone dipropionate augmented cream
0.05%.......cocccueeeeeeeeecie it erae et 117
betamethasone dipropionate augmented gel
0.05%.......oi ittt 117
betamethasone dipropionate augmented lotion
0.05%.......ooeeesiiie it 117
betamethasone dipropionate augmented oint
0.05%......neeeeeeeeeeeeeiattan e e eeeeee e e een e ene s 117

betamethasone dipropionate cream 0.05%...117
betamethasone dipropionate lotion 0.05% ... 117
betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent) ..............cccoveeeeieiveieniieiirenennnn, 117

betamethasone valerate lotion 0.1% (base
equivalent) ..............cccoveeeeieiveieniieiirenennnn, 117

betamethasone valerate oint 0.1% (base

equivalent) ................cccocovevveeeiieiieeeieeieenn, 117
betaxolol hcl ophth soln 0.5% ......................... 140
betaxolol hcl tab 10 mg...................cccccveeeueennnne. 96
betaxolol hcltab 20 mg........................ooceue...... 96
bethanechol chloride tab 10 mg ..................... 154
bethanechol chloride tab 25 mg ..................... 154
bethanechol chloride tab5 mg ....................... 154
bethanechol chloride tab 50 mg ..................... 154
bicalutamide tab 50 mg......................ccccuvue..n. 83
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB ...ceeeeeerieceeee e 94
BIJUVA CAP 0.5-100 ....oooeiieeereeeneeeeeeeeecie e 123
BIJUVA CAP 1-100MG .....ooceetiueneecieeieesiee e 123
BIKTARVY TAB.....octieieciectee e ettt 94
bimatoprost ophth soln 0.01% ........................ 142
bimatoprost ophth soln 0.03%........................ 142
binimetinib

see MEKTOVI TAB 15MG .....cccceeevvecviiiieeeeenn, 86
bismuth subcit-metronidazole-tetracycline cap

140-125-125mQ@...............uuuvvereeeeeeeeecaen 153
bisoprolol & hydrochlorothiazide tab 10-6.25

MG it 79
bisoprolol & hydrochlorothiazide tab 2.5-6.25

11 o 79
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 79
bisoprolol fumarate tab10 mg ......................... 96
bisoprolol fumarate tab5mg ........................... 96

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vevvvvevverieeieerene 109
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..vvvvverreereerieereeiee e 108
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvrereieeeieeeee e, 107
BRAFTOVI CAP 75MG .....cooviiiienieeieeneeeieeniee e 84
BREATHE EASE MIS LG MASK ......cocvvrvieeniernenne 133
BREATHE EASE MIS MED MASK.......ccccoevverrnnenn. 134
BREATHE EASE MIS SM MASK .....ccccvvvieenienienne 134
BREO ELLIPTA INH 100-25....cccceviiieieeeeeieeeeene 57
BREO ELLIPTA INH 200-25....ccceviieeieeeenieeeeene 57
BREO ELLIPTA INH 50-25MCG .....ccccevvvrrivreeenne 57
BREYNA



see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act .......ccceevveveereennnne. 57
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act ....cccoveveevevenneenene 57
BREZTRI AERO AER 18MCG.......cccceeevverrreerrerens 57
BREZTRI AERO AER IMCG......coeecveereeieeeieeiene 57
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE wevvviiiriiiiiiniiiiinieeerereeeeereeernnenanan. 106
brigatinib
see ALUNBRIG PAK .......ccoveeeeeieereecee e, 84
see ALUNBRIG TAB 180MG........cccceevvveeveenennns 84
see ALUNBRIG TAB 30MG.......ccccccvevvesreennnnns 84
see ALUNBRIG TAB 90MG......ccceeeeeeieeeeeennnnnn. 84
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP........ccccu....... 140
see ALPHAGAN P SOL0.15% OP................... 140
brimonidine tartrate gel 0.33% (base
equivalent) ..............coveeeveieivniiiineiirenennnn, 119
brimonidine tartrate ophth soln 0.1% ............ 140
brimonidine tartrate ophth soln 0.15% .......... 140
brimonidine tartrate ophth soln 0.2% ............ 140
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% ..ot e 140
brinzolamide ophth susp 1%........................... 142
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ........cccccieeneennen. 140
brivaracetam oral soln 10 mg/mli ..................... 60
brivaracetam tab 10 mg ..............ccccccceevieeivnaen. 60
brivaracetam tab 100 mg .................................. 60
brivaracetam tab 25 mg ..................oec.uueenn.n..... 60
brivaracetam tab 50 mgq ....................cciieennn..... 60
brivaracetam tab 75 mg ...................cccvvaiine.. 60
bromfenac sodium ophth soln 0.07% (base
equivalent) ................ocoveeeeiiiiiienieneiirenennn, 142
bromfenac sodium ophth soln 0.075% (base
equivalent) ...........c.....oocoiovieiieceeeeeennen. 142
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ..........c.......ccoeeuvecveennenen. 142
bromocriptine mesylate cap 5 mg (base
equivalent) ................ccooeeeeieiieieiiieeieeeeereen, 88
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..................cccooeiveeeieeiieiieeieeinn, 88
BRUKINSA CAP 80MG........cccueereeirreeieeieeseeeenens 84
BRUKINSA TAB 160MG......cccceevveerieereereenneeeeeens 84
BRYHALI LOT 0.01% ..cvveereeeiecieeieeee e 117

budesonide (inhalation)

see PULMICORT INH 180MCG........cccccvveeeennnn. 56
see PULMICORT INH 90MCG..........ccceecveenreenee. 56
budesonide delayed release particles cap 3 mg
........................................................................ 111
budesonide inhalation susp 0.25 mg/2mi........ 56
budesonide inhalation susp 0.5 mg/2ml........... 56
budesonide inhalation susp 1 mg/2mi ............. 56
budesonide rectal foam 2 mg/act..................... 50
budesonide tab er24hr 9mg........................... 111
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act..................oceeeeeeeeieeenennns 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACt .oveetieecreeereceteeceeee e 57
budesonide-formoterol fumarate dihyd aerosol
80-4.5mMcg/act..............cccciiueeeeinneieeeieeinns 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCB/ACT ..ooveeveeeeereeeeee st 57
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER 18MCG..........cccu.e.e. 57
see BREZTRI AERO AER OMCG........ccevvvvvvvvennee 57
bumetanide tab 0.5 mg.....................ccueeeuue... 121
bumetanidetab 1 mg..................cccceeeueennn.... 121
bumetanide tab2mg....................c...cccuveeun... 121
buprenorphine hcl
see BELBUCA MIS 150MCG ......cccceevvervreerueenne 49
see BELBUCA MIS 300MCG ......ccccevevvrvveerneenne 49
see BELBUCA MIS 450MCG ......cccceecveecreenennne. 49
see BELBUCA MIS 600MCG .......ccceccvvevreennnne 49
see BELBUCA MIS 750MCG ......ccceecvvevvvenunenne 49
see BELBUCA MIS 75MCG........couvvvvvvvvvvvvevnnnns 49
see BELBUCA MIS 900MCG ......ccceecvvevveenrnne 49
buprenorphine hcl sl tab 2 mg (base equiv)..... 49
buprenorphine hcl sl tab 8 mg (base equiv)..... 49
buprenorphine hcl-naloxone hcl dihydrate
see ZUBSOLV SUB 0.7-0.18.......cccceceveevveeunnne 50
see ZUBSOLV SUB 1.4-0.36......cccccevcveviveeneene 50
see ZUBSOLV SUB 11.4-2.9......ccccceevvvevvennnne 50
see ZUBSOLV SUB 2.9-0.71....ccccccvvvvvevreenueenne 50
see ZUBSOLV SUB5.7-1.4....ccovevveeiiiieeeeeen, 50
see ZUBSOLV SUB 8.6-2.1......cccccceevveereennnnne 50
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv)...............ccueeeeeeiieeeiiieiieneireeene, 49
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ...............ccueeeeeeecreeeiieeeiirereireeenne, 49
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) ..................ccoeeveeiieiieeieeieeeeen 49
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buprenorphine hcl-naloxone hcl sl film 8-2 mg

(base equiv) ................ccoeceeieeiiiieiieeieeeeien, 49
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg

(base equiV) ...............occueeceeieiniiieiiesieeeeien, 49
buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 49
buprenorphine td patch weekly 10 mcg/hr ..... 49
buprenorphine td patch weekly 15 mcg/hr ..... 49
buprenorphine td patch weekly 20 mcg/hr ..... 49
buprenorphine td patch weekly 5 meg/hr ....... 49

buprenorphine td patch weekly 7.5 mcg/hr .... 49
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... 147
bupropion hcl tab 100 mg.................cccccueruunne.. 64
bupropion hcltab 75 mg...................cccuvuveenunneen.. 64
bupropion hcl tab er 12hr 100 mg..................... 64
bupropion hcl tab er 12hr 150 mg.................... 64
bupropion hcl tab er 12hr 200 mg..................... 64
bupropion hcl tab er 24hr 150 mg..................... 64
bupropion hcl tab er 24hr 300 mg............i..... 64
buspirone hcl tab10mg....................c.cooeeccvrienn. 53
buspirone hcl tab15mg...............ccovvveeveecnnnine 53
buspirone hcltab30mg.......................cuveeun.e... 53
buspirone hcltab5 mg...........co00 v, 53
buspirone hcl tab 7.5 mg..................cccccvunnn..... 53
butalbital-acetaminophen tab 50-325mg....... 41
Butalbital-Acetaminophen Tab 50-325 mg........ 41
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30 Mg ............occviciiiineeeianiaaaa e 46
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30mQ ..........cc.iiueeneeicieatie e 47
butalbital-acetaminophen-caffeine tab 50-325-

QO MG ..o 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AOME i, 41
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.........ccooeaiieeee il 47
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 ME cuevreieireeeeeittee e eree e e seree e e ssreee e enes 47
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 50
C
cabergoline tab 0.5 mg .................ccvveeveenneen. 123
CABOMETYX TAB 20MG.....cccceeereeieeieeeee e 84
CABOMETYX TAB 40MG.....cccceveirereerreeeeeeeene 84
CABOMETYX TAB 60MG......cceeeveereerreereereenee. 84

cabozantinib s-malate

see CABOMETYXTAB 20MG........cccccvvvveeeennn. 84

see CABOMETYX TAB 40MG......ccceververuernns 84

see CABOMETYX TAB 60MG.......ccceevrververnnnns 84
calcipotriene oint 0.005% ....................c.......... 116
Calcipotriene Oint 0.005% .......ccceveereeruernveenne 116
calcipotriene soln 0.005% (50 mcg/ml) .......... 116
calcipotriene-betamethasone dipropionate

see ENSTILAR AER .....ccocoeveeieneeienieeeeseeenees 117

calcitonin (salmon) nasal soln 200 unit/act... 122
CALCITRENE

see Calcipotriene Oint 0.005% .......cccccvenue. 116
calcitriol cap 0.25 mcg.................ccccevvveeeunnen... 122
calcitriol cap 0.5 mcg...............ccoeeeeeveveeeennnenn.. 122
calcitriol oral soln 1 meg/mi............................. 122
calcium acetate (phosphate binder) cap 667 mg

(169 MG CQ)......uoooeeeeeeeiiieitiee e 127
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 127
calcium, magnesium, potassium, & sodium

oxybates

see XYWAYV SOL 0.5GM/ML.......cceevecveereenee. 144
CALQUENCE TAB 100MG ......ocovveetreereereeereeeneeens 84
CAMILA

see Norethindrone Tab0.35 mg .................. 110
CAMRESE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01mg(7)...ccceeevvevrreeieeenen. 104
CAMRESE LO

see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)...cceeevvevrrieieeeneen. 104
CAMZYOS CAP 10MG ...cccueeeieeieeeecie e 99
CAMZYOS CAP 15MG ....ccuvieieeieeceecie e 99
CAMZYOS CAP 2.5MG ......oeeirereectieeieereeeie e 99
CAMZYOS CAP 5MG ....ooocveecieeieeeecieeveee e 99
candesartan cilexetil tabl6 mg........................ 77
candesartan cilexetil tab32 mg......................... 77
candesartan cilexetiltab4 mg.......................... 77
candesartan cilexetil tab8 mg.......................... 77
candesartan cilexetil-hydrochlorothiazide tab

16-12.5M@......cueeeeeeeeeeeeeeee e 79
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mMQ......uoeeeeeeeeeeeee e 79
candesartan cilexetil-hydrochlorothiazide tab

32-25MQ.....uneeeeeeeeee e 79
capivasertib

see TRUQAP PAK 160MG.........ccccveeveereerennne 87

see TRUQAP PAK 200MG.......cccecuververreeeeennes 87



see TRUQAP TAB 200MGe........cccccvveeeeeeeecnnnnnen. 87
captopril & hydrochlorothiazide tab 25-15 mg79
captopril & hydrochlorothiazide tab 25-25 mg79
captopril & hydrochlorothiazide tab 50-15 mg79
captopril & hydrochlorothiazide tab 50-25 mg79

captopril tab 100 mg ................cccccccuveecrveeernennn. 76
captopril tab 12.5mg...............ccouveeeccveeeeenneenn. 76
captopril tab25mg .................ccoeeevveecvreernnnn, 76
captopril tab50mg ..................cccouvveeecveveennnnen.. 76
carbamazepine

see CARBATROL CAP 100MG.......ccccccveeuveennene 60

see CARBATROL CAP 200MG.......ccccccveevernennne 60

see CARBATROL CAP 300MG.......cccccveeveennenne 60
carbamazepine cap er 12hr 100 mg.................. 60
carbamazepine cap er 12hr 200 mg.................. 60
carbamazepine cap er 12hr 300 mg................... 60
carbamazepine chew tab 100 mg ..................... 60
carbamazepine chew tab 200 mg ..................... 60
carbamazepine susp 100 mg/5mi ..................... 60
carbamazepine tab 200 mg .......................eeoii: 60
carbamazepine tab er 12hr 100 mg................... 60
carbamazepine tab er 12hr200mg................... 60
carbamazepine tab er 12hr400mg................... 60
CARBATROL CAP 100MG.........cciteiiiiinne e 60
CARBATROL CAP 200MG...ccccceeeiiiiiiiiie e, 60
CARBATROL CAP 300MGi uuieeeeeieeieeeeeineenteeene 60
carbidopa & levodopa cap er 23.75-95mg...... 88

carbidopa & levodopa cap er 36.25-145 mg..... 88
carbidopa & levodopa cap er 48.75-195 mg..... 88
carbidopa & levodopa cap er 61.25-245 mg.... 88
carbidopa & levodopa orally disintegrating tab

10-100mQ.................ovvieeeeieeeiieae e i 89
carbidopa & levodopa orally disintegrating tab
25-100Mg................cccuveeeiiiiiieee e 89
carbidopa & levodopa orally disintegrating tab
25-250M@....cccciiueiiiiiiii e 89
carbidopa & levodopa tab 10-100 mg............... 89
carbidopa & levodopa tab 25-100mg.............. 89
carbidopa & levodopa tab 25-250 mg.............. 89
carbidopa & levodopa tab er 25-100 mg ......... 89
carbidopa & levodopa tab er 50-200 mg ......... 89
carbidopa tab25mg ..................ccoeeeeecveveennnen. 88
carbidopa-levodopa
see CREXONT CAP 35-140MG .......ccccveeveenenne 89
see CREXONT CAP 52.5-210.....cccccceevverveeennns 89
see CREXONT CAP 70-280MG .......cccceeeuveennene 89
see CREXONT CAP 87.5-350.......cccccevverveeennns 89

see DHIVY TAB 25-100MG ......ccccccevvveerineeenne. 89

see RYTARY CAP 145MG .......ccoceeeevieecreereenne 90
see RYTARY CAP 195MG ......cccceevevveecreereenne 90
see RYTARY CAP 245MG ......ccceeeeevvccciiiieeeeeenn, 90
see RYTARY CAP 95MG .......cccceevveveeereeeeene 90
carbidopa-levodopa-entacapone tabs 12.5-50-
b0 [0 1 T 89
carbidopa-levodopa-entacapone tabs 18.75-75-
200 M@ ...l 89
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ...cheiiiaiiieiaeieeeeeee e 89
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ..........cccociineeaeeeeeeee e 89
carbidopa-levodopa-entacapone tabs 37.5-150-
200 M@ ........ooooeeeeeeeciree e 89
carbidopa-levodopa-entacapone tabs 50-200-
200 M@ ...t e 89
carbinoxamine maleate extended release susp 4
MG/E5MI ..........cooeiiieiieiieece e 73
carbinoxamine maleate soln 4 mg/5mli ........... 73
Carbinoxamine Maleate Soln 4 mg/5ml............. 73
carbinoxamine maleate tab4mg..................... 73
carbinoxamine maleate tab 6 mg..................... 73
Carbinoxamine Maleate Tab6 mg..........c.c........ 73
CARBZAH

see Carbinoxamine Maleate Soln 4 mg/5ml .73
cariprazine hcl

see VRAYLAR CAP 0.5MG.......ccccoveevereeriennns 91
see VRAYLAR CAP 0.75MG .....ccccoceeverveniennns 91
see VRAYLAR CAP 1.5MG.....cccceeiiiviiiiiineeenenn, 91
see VRAYLAR CAP 3MG.......ccceevvereenieneenieneans 91
see VRAYLAR CAP 4.5MG.......ccccovvevvereeriennnns 91
see VRAYLAR CAP 6MG.......ccccceveviviiiiieeeeeenn, 91
carisoprodol tab 350 mg..................c.coceeun..... 138
carteolol hcl ophth soln 1%.............................. 140
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG ettt 97
see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME oottt 97
see Diltiazem Hcl Coated Beads Cap Er 24hr
O N o = SRRt 98
see Diltiazem Hcl Coated Beads Cap Er 24hr
1010 o = PPt 98
carvedilol phosphate cap er 24hr 10 mg........... 95
carvedilol phosphate cap er 24hr 20 mg .......... 95
carvedilol phosphate cap er 24hr40mg........... 95



carvedilol phosphate cap er 24hr 80 mg .......... 95
carvedilol tab 12.5mg................ccccvvecuveennnnee. 95
carvediloltab25mg...................cccccuveecvreannnnne, 95
carvedilol tab 3.125mg.............ccccvvveurenrennnne. 95
carvedilol tab 6.25mg................cccccveecuvveennnnnnne. 95
cefaclorcap 250 mg..................coveecvveecrveannen. 102
cefaclorcap 500 mg..................ccococuvvevcrenann... 102
cefaclor for susp 250 mg/5mli........................... 102
cefadroxil cap 500 mg ................cceeeeecrveeeennnee. 102
cefadroxil for susp 250 mg/5mi ...................... 102
cefadroxil for susp 500 mg/5mi ...................... 102
cefadroxiltab 1 gm...................couvveeeerveneennnen. 102
cefdinircap 300 mg ..................cccouueeeeecrveneennnne. 103
cefdinir for susp 125 mg/5mi........................... 103
cefdinir for susp 250 mg/5mi........................... 103
cefixime cap 400 mg .................ccceueeeeeccrveneennnne. 103
cefixime for susp 100 mg/5mli ......................... 103
cefixime for susp 200 mg/5mi ......................... 103
cefixime tab 400 mg ................ccceuuveeeecreeeeennnne. 103
cefpodoxime proxetil for susp 100 mg/5ml ...103
cefpodoxime proxetil for susp 50 mg/5ml .....103
cefpodoxime proxetil tab 100 mg ................... 103
cefpodoxime proxetil tab200 mg ................... 103
cefprozil for susp 125 mg/5ml......cc............... 102
cefprozil for susp 250 mg/5ml......................... 102
cefprozil tab 250 mg@ .....cccccccueeeueeeccreneiirenannnen. 102
cefprozil tab 500 M@ ..............cccevveenviiiiennannn. 102
cefuroxime axetil tab 250 mg.......................... 102
cefuroxime axetil tab 500 mg.......................... 102
celecoxib cap 100 mMg..............ccccccuveeeueeneennnnne. 39
celecoxibcap 200 mg ................ccooeeeiineveneencnnennn. 39
celecoxib cap 400 mg ..........cc.ccveesieviicinennnnnn.. 39
celecoxib cap 50 mg..............ccccoueeneeniiisiaiinenn. 39
cenobamate
see XCOPRIPAK 100-150 ......ccccceeveerreenreenennns 63
see XCOPRIPAK 12.5-25 .......ccceevevvecvenieenennenn 63
see XCOPRI PAK150-200 ..ccccceereereenirecnieeneenns 63
see XCOPRIPAK 50-100MG ............ccevurennene 63
see XCOPRITAB 100MG........cccoccevveeeeeeeccnnnnns 63
see XCOPRITAB 150MG......ccccccveveeeieeirennnnn. 63
see XCOPRITAB 200MG......ccccceeveercveeceeennnnnn 63
see XCOPRITAB 25MG......ccccceecurecreereeneneenns 63
see XCOPRITAB50MG.......ccoceeveecieeieesieeinans 63
cephalexin cap 250 mg.................ccccecvveeeennn.. 102
cephalexin cap 500 mg.................ccccecerveeeennnee. 102
cephalexincap 750 mg......................cccccuuenn.... 102
cephalexin for susp 125 mg/5mi ..................... 102

cephalexin for susp 250 mg/5mli ..................... 102

cephalexin tab 250 mg.................cccoceuveeunnn.ns 102
cephalexin tab500mg...................cccceuveeunnn.n. 102
CERDELGA CAP 84AMG.......ccoecriieeeeee e 129
ceritinib

see ZYKADIA TAB 150MG.......cccceveevververrennans 88
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73
cevimeline hclcap30mg ................................. 138

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) ..oovvveevvverieeieeiene, 108
CHATEALEQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 ME-30 MCE.coieeueitaeeieeeeeieee e 105
chlordiazepoxide hclcap10mg ........................ 54
chlordiazepoxide hclcap 25 mg......................... 54
chlordiazepoxide hcl cap 5 mg .......................... 54
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQF ..o 152

chlordiazepoxide-amitriptyline tab 10-25 mg145
chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 145
chloroquine phosphate tab 250 mg................... 81
chloroquine phosphate tab 500 mg................... 81
chlorpromazine hcl conc 100 mg/mi................. 93
chlorpromazine hcl conc 30 mg/mi.................... 93
chlorpromazine hcl tab10 mg............................ 93
chlorpromazine hcl tab 100 mg......................... 93
chlorpromazine hcl tab200 mg......................... 93
chlorpromazine hcl tab25 mg.......................... 93
chlorpromazine hcl tab50 mg........................... 93
chlorthalidone tab 25 mqg................................. 121
chlorthalidone tab 50 mg.....................c.c......... 121
chlorzoxazone tab 500 mg............................... 138
cholestyramine light powder 4 gm/dose ......... 74
Cholestyramine Light Powder 4 gm/dose ......... 74
cholestyramine light powder packets 4 gm ..... 74
Cholestyramine Light Powder Packets 4 gm ..... 74
cholestyramine powder 4 gm/dose.................. 74
cholestyramine powder packets4gm.............. 74
choline fenofibrate cap dr 135 mg (fenofibric

aACid @QUIV) ..., 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ot 75
CIBINQO TAB 100MG .....c.oevieierienienienieeeenieene 118
CIBINQO TAB 200MG ....cvevuvererreieeeeseeeeeeeeene 118
CIBINQO TAB 50MG .....covuireieieieienienieeee e 118



CICLODAN
see Ciclopirox Solution 8%........ccccceevveevueennen. 115
ciclopirox gel 0.77% .............cccccoeouevceenceeniennunnn. 115

ciclopirox olamine cream 0.77% (base equiv) 115
ciclopirox olamine susp 0.77% (base equiv)... 115

ciclopirox shampoo 1%................cccccoecuevvuenncnn. 115
ciclopirox solution 8%...............cccccuueeeccvvneennen. 115
Ciclopirox Solution 8%........cccccevveerieriierneennenne 115
cilostazol tab 100 mg.................cccoeeeecrveeeennn.. 128
cilostazol tab 50 mg...................ccouveeecrveneennnee. 128
CIMDUO TAB 300-300.....cccecieereereecreeeee e 94
cimetidine hcl soln 300 mg/5mli ...................... 152
cimetidine tab 200 mq......................cccuureenn... 152
cimetidine tab300 mg..................cceeeuevvuernnen. 152
cimetidine tab 400 mq......................cccccuuveenn... 152
cimetidine tab 800 mq......................cccueveenn... 152
CIPRO (10%) SUS 500MG/5 .....cccevcverrvererreennene 125
CIPRO (5%) SUS 250MG/5.....cceevecreerrereerrenens 125
ciprofloxacin
see CIPRO (10%) SUS 500MG/5..............iteene 125
see CIPRO (5%) SUS 250MG/5.......ccceeveeieene 125
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) .............ccccooveeeeieiieeeiieeeirenennen. 141
ciprofloxacin hcl otic soln 0.2% (base equivalent)
........................................................................ 142
ciprofloxacin hcl tab 250 mg (base equiv)...... 125
ciprofloxacin hcl tab 500 mg (base equiv)...... 125
ciprofloxacin hcl tab 750 mg (base equiv)...... 125
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
........................................................................ 142
ciprofloxacin-hydrocortisone otic susp 0.2-1%
........................................................................ 142
citalopram hydrobromide cap 30 mg ............... 64
citalopram hydrobromide oral soln 10 mg/5ml
.......................................................................... 64
citalopram hydrobromide tab 10 mg (base
CQUIV) ...t el nta s 64
citalopram hydrobromide tab 20 mg (base
CQUIV) ..ot eata st eaeens 64
citalopram hydrobromide tab 40 mg (base
CQUIV) ..ottt cctee e sree e 64
CLARAVIS
see Isotretinoin Cap 10 Mg ....vvveeeeiivicnnnnen. 114
see Isotretinoin Cap 20 Mg ....cvevveeeeeecnnnnneen. 114
see Isotretinoin Cap 30 Mg ...cccceveeeeeevcnnnnneen. 114
see Isotretinoin Cap 40 Mg .....uvvveeeeiivicnnnnen. 114
clarithromycin for susp 125 mg/5mi............... 132

clarithromycin for susp 250 mg/5ml .............. 132

clarithromycin tab 250 mg.............................. 132
clarithromycin tab 500 mg.............................. 132
clarithromycin tab er 24hr 500 mg ................. 132
clascoterone
se€ WINLEVI CRE 1% ....cccvvevreeeieeieecieecieenen. 115
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5mlbase eq)................eeeeeveeeeeinereannnns 73
clemastine fumarate tab 2.68 mg..................... 73
CLENPIQ SOL ..oitiiitieieecieeeeceecee et 131
CLINDACIN
see Clindamycin Phosphate Foam 1% ......... 113
CLINDACIN ETZ PLEDGETS
see Clindamycin Phosphate Swab 1%.......... 113
CLINDACIN-P
see Clindamycin Phosphate Swab 1%.......... 113
clindamycin hclcap 150 mg...........co.uuunne...... 52
clindamycin hcl cap 300 mg................................ 52
clindamycin hclcap 75 mg....................occuu....... 52
clindamycin palmitate hcl for soln 75 mg/5ml
(base equiv) ..................cocoevueeeeeiiieiieeiieeeenn, 52
clindamycin phosphate foam 1% .................... 113
Clindamycin Phosphate Foam 1% .................... 113
clindamycin phosphate gel 1% (twice-daily) . 113
clindamycin phosphate lotion 1% ................... 113
clindamycin phosphate soln 1% ...................... 113
clindamycin phosphate swab 1% .................... 113
Clindamycin Phosphate Swab 1% .......ccceee... 113
clindamycin phosphate vaginal cream 2%..... 154
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% oo 113
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% ..o 114
clindamycin phosphate-benzoyl peroxide gel 1-
526 113
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 114
clindamycin phosph-benzoyl peroxide (refrig)
g€l 1.2 (1)-5% ...coooveeeeeeeeeeeieeeeeee e 113
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% weeeeeereeeeeeeeeeeie e 113
clobazam suspension 2.5 mg/mi........................ 59
clobazamtab1l0mg................cccoccveeviveecrnennee, 59
clobazamtab20mg...............ccoveeeecveeeeecireenenns 59
clobetasol propionate cream 0.05% ............... 117
clobetasol propionate emollient base cream
0.05% ..ot 117



clobetasol propionate foam 0.05%.................. 117

clobetasol propionate gel 0.05%..................... 117
clobetasol propionate lotion 0.05% ................ 117
clobetasol propionate oint 0.05% ................... 117
clobetasol propionate shampoo 0.05% .......... 117
Clobetasol Propionate Shampoo 0.05% .......... 117
clobetasol propionate soln 0.05%................... 117
CLODAN

see Clobetasol Propionate Shampoo 0.05% 117
CLOMID

see Clomiphene Citrate Tab 50 mg .............. 122
clomiphene citrate tab50 mg ......................... 122
Clomiphene Citrate Tab 50 Mg....ccccccvvveernnnnnn. 122
clomipramine hcl cap 25 mg...................c........ 66
clomipramine hcl cap 50 mg.............................. 66
clomipramine hclcap 75 mg.............................. 66
clonazepam orally disintegrating tab 0.125 mg

.......................................................................... 59

clonazepam orally disintegrating tab 0.25 mg 59
clonazepam orally disintegrating tab 0.5 mg..59

clonazepam orally disintegrating tab 1 mg...... 59
clonazepam orally disintegrating tab 2 mg .....59
clonazepam tab 0.5 mg....................cccuuveeunnen.. 59
clonazepamtablmg.............co00 v, 59
clonazepam tab2mg........cccccccccoiiviiiiionnnnen. 59
clonidine hcl tab 0.05mg.....................cccc.co........ 78
clonidine hcl tab 0.1 mg....................ccovvuenn.n.... 78
clonidine hcl tab 0.2 mg.....................ccccoeeeeun.... 78
clonidine hcl tab 0.3 mg ...............cccccceeiiieicnaen. 78
clonidine hcl tab er 12hr 0.1 mg........................ 33
clonidine tab er 24hr0.17 mgqg............................ 78
clonidine td patch weekly 0.1 mg/24hr............ 78
clonidine td patch weekly 0.2 mg/24hr............ 78
clonidine td patch weekly 0.3 mg/24hr ............ 78
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................................ 128
clopidogrel bisulfate tab 75 mg (base equiv) 128
clorazepate dipotassium tab 15mg.................. 54
clorazepate dipotassium tab 3.75mg .............. 54
clorazepate dipotassium tab 7.5 mg ................ 54
clotrimazole cream 1% ...............cccccouveevuunenneen. 115
clotrimazole soln 1%..................ccccevevuvevcrenennnen. 115
clotrimazole troche 10 mg ............................... 138
clotrimazole w/ betamethasone cream 1-0.05%
........................................................................ 115
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................................ 115

clozapine orally disintegrating tab 100 mg ..... 92
clozapine orally disintegrating tab 12.5 mg .... 92
clozapine orally disintegrating tab 150 mg ..... 92
clozapine orally disintegrating tab 200 mg ..... 92
clozapine orally disintegrating tab 25 mg ....... 92
clozapine tab 100 mg ..................cccoeeevveecuennnne. 92
clozapine tab 200 mg ...................cccvvvveeecvennnnn. 92
clozapine tab25mg. ................ccccccuvveerveennnnne 92
clozapine tab 50 mg ................ccccccocvveveencirunnenn, 92
codeine sulfatetab30mg ....................coe...... 41
colchicinecap 0.6 mg ....................cccvevueeuene. 128
colchicinetab 0.6 mg.......................cooeceeuuu..... 128
colchicine w/ probenecid tab 0.5-500 mg ...... 128
colesevelam hcl packet for susp 3.75 gm ......... 74
colesevelam hcl tab 625 mg ............................. 74
colestipol hcl granule packets5gm.................. 75
colestipol hclgranules 5 gm ............................. 75
colestipolhcltab 1 gm ...................ccueveeveuveeeenn. 75
COMBIPATCH DIS ..ot 123
COMPACT SPAC MIS CHAMBER .........ccccuuvveenn. 134
COMPACT SPAC MIS LG MASK ......occevvereerrnne 134
COMPACT SPAC MIS MD MASK.........ceceeuvvnenn. 134
COMPACT SPAC MIS SM MASK ......cccvrvreerrrenne 134
COMPRO

see Prochlorperazine Suppos 25 mg.............. 93
condoms - female

see FC2 FEMALE MIS CONDOM ................... 133
condoms latex lubricated - male

see MALE MIS CONDOM........ccccevvevvervennnenn 133
CONDOMS MIS ...ttt 133
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......cccceeeveeverveennen. 123

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB .....coovvevvereiieecrereeeneen, 124

s€@ PREMPRO TAB .....ooiiiiiriieceeeeeeeeeee, 124

see PREMPRO TAB 0.3-1.5...ccccccevivevirerernnenn. 124

see PREMPRO TAB 0.45-1.5........ccovvvvvvvnnnnnnn. 124

see PREMPRO TAB 0.625-5......c.coovvvvrvvvnnnnnnn. 124
CONSTULOSE

see Lactulose Solution 10 gm/15ml............. 132
CORTIFOAM AER 9OMG ......coovveeeteeecreeetree e, 50
CREON CAP 12000UNT ...oovvvieirrreirereinreeereeeennes 120
CREON CAP 24000UNT ...ooovvrevrvreererennreeenreeeennes 120
CREON CAP 3000UNIT ....cooeveieireeererenreeenree e 120
CREON CAP 36000UNT ...coovvivirrrecrereinrreereee e 120
CREON CAP 6000UNIT .....ccoveeeirreeererecnreeenree e 120



CREXONT CAP 35-140MG ......ccocrvvireeeeee e 89
CREXONT CAP 52.5-210 ..coccciveeieeceeeeiee e 89
CREXONT CAP 70-280MG .....ccccvvervreeerreeneeeenne 89
CREXONT CAP 87.5-350 ..coeiiiieiiieeeee e 89
CRINONE GEL 4% VAG......ccccvveeeeeeeeeciee e, 155
CRINONE GEL 8% VAG.......cccvveecieeeeeeciee e 155
crisaborole

see EUCRISA OIN 2% ....cceecvveveveecieecciee e, 119
cromolyn sodium ophthsoln 4% ..................... 142
cromolyn sodium oral conc 100 mg/5ml........ 126
cromolyn sodium soln nebu 20 mg/2mi ........... 55
Crotamiton Lotion 10% .......cccoeevvveerivieeeeinnnenen, 120
CROTAN

see Crotamiton Lotion 10% .......cccccevvuuunneen. 120
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE.cieeeee ittt 110

CVS FOLIC ACID

see Folic Acid Tab 800 mcg.....cccceeeeeurveeeennnee. 130
CVS NICOTINE

see Nicotine Polacrilex Gum 2 mg................ 147

see Nicotine Polacrilex Gum 4 mg................ 147
CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg................ 148
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 148

see Nicotine Polacrilex Lozenge 4 mg.......... 148
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 147

see Nicotine Polacrilex Gum 4 mg................ 148

see Nicotine Polacrilex Lozenge 2 mg.......... 148

see-Nicotine Polacrilex Lozenge 4 mg.......... 148
CVS NICOTINE POLACRILEX S

see Nicotine Polacrilex Gum 2 mg................ 147
CVS NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr ...... 149

see Nicotine Td Patch 24hr21 mg/24hr...... 149

see Nicotine Td Patch 24hr 7 mg/24hr ........ 149
cyclobenzaprine hcl tab10mg ........................ 138
cyclobenzaprine hcltab5mg .......................... 138
cyclopentolate hcl ophthsoln 1%.................... 140
cyclophosphamide cap 25 mg ........................... 82
cyclophosphamide cap 50 mg ........................... 82
cycloserine cap 250 mg ................cccoeeveveeenneen.. 82
cyclosporine (ophth)

see RESTASIS MUL EMU 0.05% OP............... 141

see VEVYE DRO 0.1% ....cccccevvvveveveseeereeieennn. 141

cyclosporine (ophth) emulsion 0.05% (pf)...... 141

cyproheptadine hcl syrup 2 mg/5mi.................. 74
cyproheptadine hcltabdmg............................. 74
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .errririeeeieeeriiireee e 103

CYSTAGON CAP 150MG .....ccvvvvrerieieceeeeeenes 127
CYSTAGON CAP 50MG ......ccoveeieeirereeeeeeveene 127
cysteamine bitartrate

see CYSTAGON CAP 150MG .......ccceevvveveennen. 127

see CYSTAGON CAP 50MG .......ccccevvevvereeenen. 127
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) .......c.......ccoevuevcueeieennnnne. 59
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ............cccccivuenerenveeencvnnnnne. 59
dabigatran etexilate mesylate cap 75 mg

(etexilate base €q) ..............ccoeeveuvevvvieicnnnnne. 59
dabrafenib mesylate

see TAFINLAR CAP 50MG.......ccccocevcverireenueene 87

see TAFINLAR CAP 75MG.......ccccccvevvveecreernenne 87

see TAFINLAR TAB 10MG......cccccevviivriirneennnnn. 87
danazol cap 100 mq....................cccuceuveeeeeccieeaanns 50
danazol cap 200 mg..................cccocueeveenueriieannen. 50
danazol cap 50 mg.................ccoeeeecvveeeeeiiieeeann, 50
dantrolene sodium cap 100 mg....................... 139
dantrolene sodium cap 25 mg........................ 139
dantrolene sodium cap 50 mg......................... 139
dapaglifiozin tab 10 mg ..................cooveeeeveeenn. 71
dapagliflozintab5 mg ................cccevevevruennen. 71
dapagliflozin-metformin hcl

see XIGDUO XR TAB 2.5-1000 ........c.cccveuvnee. 68
dapagliflozin-metformin hcl tab er 24hr 10-1000

11 o 67
dapagliflozin-metformin hcl tab er 24hr 10-500

NG e 67
dapagliflozin-metformin hcl tab er 24hr 5-1000

NG e 67
dapagliflozin-metformin hcl tab er 24hr 5-500

NG oo 67
dapaglifiozin-saxagliptin tab 10-5 mg ............. 68
dapsone gel 5% .............ccccueeeeecieneeiiiieeeeicnenn, 114
dapsone gel 7.5%...........couceeveeniincieniennneennn 114
dapsone tab 100 mg...............cccoeeeeevveeeencirennennns 52
dapsone tab25mg................ccooveeeciueeeeniiieenennns 52
daridorexant hcl

see QUVIVIQTAB 25MG ......covcvervieereeneennnens 131



see QUVIVIQTAB50MG .....cccoeeeeeeiieeinnnn, 131
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv) ................ccoevueeeieiieeiieieeeenen, 153
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) ................ccoevueeveeiiieeieeeeeenen. 153
darolutamide

see NUBEQA TAB 300MG ......cccceeevvevvenvenennns 83
darunavir-cobicistat

see PREZCOBIX TAB 800-150.......ccccccveeveenene 94
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

$€€ SYMTUZA TAB ....ooeecteeeecte e 94

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

0= TN 0 of - PP 106
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccvevvrereerrennns 109
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceeeveevreereeeieeieeieas 104
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 110
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE wevvvrrrrereadinnnnnneeeneennereeeeeessnnnshennes 105
demeclocycline hcl tab 150 mg....................... 150
demeclocycline hcl tab300mg........................ 150
DESCOVY TAB 120-15MG...ccccetieneiioneanneeannsaiennnns 94
DESCOVY TAB 200/25MG .......ccooemveemueereeireereenenns 94
desipramine hcl tab 10 mg ............................... 66
desipramine hcl tab 100 mg.............................. 67
desipramine hcl tab 150 mg ..................cccciu...... 67
desipramine hcl tab 25 mg ................................ 66
desipramine hcltab 50 mg ................................ 67
desipramine hcltab 75 mg ...................c..cc........ 67
desloratadine tab5mg........cc.............ooven.n..... 73
desloratadine tab orally disintegrating 2.5 mg
.......................................................................... 73

desloratadine tab orally disintegrating 5 mg .. 73
desmopressin acetate nasal spray soln 0.01%

........................................................................ 123
desmopressin acetate nasal spray soln 0.01%

(refrigerated)..............coeevevevvviiivnenirenennen. 123
desmopressin acetate tab0.1 mg.................... 123
desmopressin acetate tab0.2mg.................... 123

Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) ceeeveecreerreeecreerecreereeveene 103
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-Mg.....ccevveecrerreererreanne 103
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
NICE teeeeieeeeiirireeeeeeesesirrareeeeeeeessssrrreeeeesessnsnnes 103
desonide cream 0.05% ............cccoccvuvvecueeeennnnns 117
desonide lotion 0.05% .................cccoevevveecrnnnnns 117
desonide 0int 0.05% ...............cccoevevueeeveericnnnnns 117
desoximetasone cream 0.05%......................... 117
desoximetasone cream 0.25%......................... 117
desoximetasone gel 0.05% .............................. 117
desoximetasone oint 0.25%................ccc........ 117
desoximetasone spray 0.25% .......................... 117
desvenlafaxine succinate tab er 24hr 100 mg
(base equiv) .................ocoeioeiitineieniiiereieeeenne, 66
desvenlafaxine succinate tab er 24hr 25 mg
(base equiv) ....................cccouveveeiiiiiiieiieeennn, 66
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv) ................ocoeeveeieiiiiniieeieeeeens 66
deucravacitinib
see SOTYKTUTAB 6MG.......ccccceeeeeeeeecenneneeen, 116
deutetrabenazine
see AUSTEDO TAB 12MG......cccceevvecueeenveennen. 146
see AUSTEDO TAB 6MG........ccccveevveerevereeennenn 146
see AUSTEDO TAB IMG........ceccvvevveeveeecieenen, 146
dexamethasone elixir 0.5 mg/5mi................... 111
dexamethasone sodium phosphate ophth soln
(1 SRS 141
dexamethasone soln 0.5 mg/5mli ................... 111
dexamethasone tab0.5mg.............................. 111
dexamethasone tab 0.75 mg........................... 111
dexamethasone tabl mg..................cceeun.n... 111
dexamethasone tab1.5mg............................. 111
dexamethasonetab2 mg................ccoceeuun..... 111
dexamethasone tab4d mg...................ceeu...... 111
dexamethasone tab6 mg................................. 111
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 111
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 111
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 111
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 111

dexmethylphenidate hcl cap er 24 hr 10 mg.... 34
dexmethylphenidate hcl cap er 24 hr 15 mg.... 34
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dexmethylphenidate hcl cap er 24 hr 20 mg.... 34
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg.... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg.... 34
dexmethylphenidate hcl cap er 24 hr 5mg...... 33

dexmethylphenidate hcl tab 10 mg .................. 34
dexmethylphenidate hcltab2.5mg ................. 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/BM .........oocveeveereiieeeeeeeeeeee e 28
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI i 28
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg........... 29
dextroamphetamine sulfate tab15mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28
dextroamphetamine sulfate tab20mg............ 29
Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab 30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab 5mg.............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab7.5mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hbr-quinidine sulfate cap 20-

10 1 T R s S S 147
dextromethorphan hydrobromide-bupropion

hydrochloride

see AUVELITY TAB 45-105MG ............ccuenieee 64
DHIVY TAB 25-100MG....ocitcciriieeeeeeecceeeeeeeee, 89
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......cccceeevvevurecieenennns 60

see VALTOCO SPR 15MG ......ccccvevveeveeenieeinnns 60

see VALTOCO SPR 20MG ......ccccveevveveeenveeennns 60

see VALTOCO SPR 5MG.......cccccveveecieereennnnn. 60
diazepam conc 5mg/mi................c.cccueeuvnen... 54
Diazepam Conc 5 mg/mMl....ccccevvevveevviecrieeieennenn, 54
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/ml ......ccoeeveevvennnns 54

diazepam oral soln 1 mg/mi.............................. 54
diazepam rectal gel delivery system 10 mg ..... 60
diazepam rectal gel delivery system 2.5 mg.... 59
diazepam rectal gel delivery system 20 mg ..... 60

diazepam tab 10 mg................cccccccvveviveecrnnnee 54
diazepamtab2mg.................cccoeeeveeccrvieiinenne, 54
diazepam tab5mqg...............ccovvveeccveeeeeiiienenns 54
diazoxide susp 50 mg/mi ................................... 69
diclofenac epolamine patch 1.3% ................... 115
diclofenac potassium tab 50 mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 116
diclofenac sodium ophth soln 0.1% ................ 142
diclofenac sodium soln 1.5%............................ 115

diclofenac sodium tab delayed release 25 mg 39
diclofenac sodium tab delayed release 50 mg 39
diclofenac sodium tab delayed release 75 mg 39

diclofenac sodium tab er 24hr 100 mg ............. 39
diclofenac w/ misoprostol tab delayed release
50-0.2mgQ..........coooveieiiieeee e, 39
diclofenac w/ misoprostol tab delayed release
75-0.2MQ@............ocueeeeeeeeeeeeee e 39
dicloxacillin sodium cap 250 mg ..................... 144
dicloxacillin sodium cap 500 mg ..................... 144
dicyclomine hclcap 10 mg ............................... 152
dicyclomine hcl oral soln 10 mg/5mli .............. 152
dicyclomine hcl tab20 mg ............................... 152
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75mg ............... 31
diflunisal tab 500 mg....................cccovvveevcvrunnan. 41
difluprednate ophth emulsion 0.05% ............. 141
digoxin oral soln 0.05 mg/mi ............................ 99
digoxin tab 125 mcg (0.125 mg) ....................... 99
digoxin tab 250 mcg (0.25 mg).......................... 99
digoxin tab 62.5 mcg (0.0625 mg) .................... 99
diltiazem hcl cap er 12hr 120 mg ...................... 97
diltiazem hcl cap er 12hr60mg ........................ 97
diltiazem hcl cap er 12hr 90 mg ........................ 97
diltiazem hcl cap er 24hr 120 mg ...................... 97
Diltiazem Hcl Cap Er 24hr 120 mg ....ccceecvvenenee. 97
diltiazem hcl cap er 24hr 180 mg ...................... 97
Diltiazem Hcl Cap Er 24hr 180 mg.....c.cccceveuenne 97
diltiazem hcl cap er 24hr 240 mg ...................... 97
Diltiazem Hcl Cap Er 24hr 240 mg........cccveeuueenne 97
diltiazem hcl coated beads cap er 24hr 120 mg
.......................................................................... 97
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg
.......................................................................... 97
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diltiazem hcl coated beads cap er 24hr 180 mg

.......................................................................... 97
Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg
.......................................................................... 97
diltiazem hcl coated beads cap er 24hr 240 mg
.......................................................................... 97
Diltiazem Hcl Coated Beads Cap Er 24hr 240 mg
.......................................................................... 98
diltiazem hcl coated beads cap er 24hr 300 mg
.......................................................................... 98
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg
.......................................................................... 98
diltiazem hcl coated beads cap er 24hr 360 mg
.......................................................................... 98
diltiazem hcl extended release beads cap er
24Rr 120 mg@ ...........ccccuveveeicreeeeeiiieeeeeevee e 98
Diltiazem Hcl Extended Release Beads Cap Er
24N 120 MG autieiiiiriereeeiieeeeeiteeeeeeereeeeesreeeeens 98
diltiazem hcl extended release beads cap er
24Rr 180 Mg ..........ccocueveeieieiieeie i 98
Diltiazem Hcl Extended Release Beads Cap Er
2401 180 MG eiiiiiiiieeiieeeiieeeseeeseveeesveeeseeesane 98
diltiazem hcl extended release beads cap er
24Rhr240mg ...............ooeennee it 98
Diltiazem Hcl Extended Release Beads Cap Er
2401 240 MG .urreeeirreeiioniieeeeeeireeeeecreessestbeeeens 98
diltiazem hcl extended release beads cap er
24hr300mg .............ccoooioeeuveeeencrreiionirirennanses 98
Diltiazem Hcl Extended Release Beads Cap Er
2401 300 MG eeeeueeiitineeiieeereiesireeesireeeereeeeereeenns 98
diltiazem hcl extended release beads cap er
24hr360mg ...............cccoceiiuveeeeecriiaeeatineee e, 98
Diltiazem Hcl Extended Release Beads Cap Er
24Nr 360 MG .ccevveeereeecieeeeessress e e e 98
diltiazem hcl extended release beads cap er
24Rr 820 M@ ..ot 98
Diltiazem Hcl Extended Release Beads Cap Er
P T A I Y - S U 98
diltiazem hcl tab 120 mg....................cccoeeruven.... 98
diltiazem hcl tab 30 mg....................ccccuvvennnn.e. 98
diltiazem hcl tab 60 mg........................ccoceuu..... 98
diltiazem hcl tab 90 mg.......................ocuveevuun.... 98
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg ........... 97
see Diltiazem Hcl Cap Er 24hr 180 mg ........... 97
see Diltiazem Hcl Cap Er 24hr 240 mg ........... 97

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

.......................................................................... 72
diphenoxylate w/ atropine tab 2.5-0.025 mg .72
dipyridamole tab 25 mg...................cccuvvvuen.. 128
dipyridamole tab 50 mqg......................ccc......... 128
dipyridamole tab 75 mqg....................cccooeeun..e. 128
disopyramide phosphate cap 100 mg .............. 54
disopyramide phosphate cap 150 mg .............. 54
disulfiram tab 250mg.....................ccuveeeunnen... 144
disulfiram tab 500 mg ......................c.ceceeunen... 144
divalproex sodium cap delayed release sprinkle

I25MQ ...t 63
divalproex sodium tab delayed release 125 mg

.......................................................................... 63
divalproex sodium tab delayed release 250 mg

.......................................................................... 63
divalproex sodium tab delayed release 500 mg

.......................................................................... 63
divalproex sodium tab er 24 hr 250 mg............ 63
divalproex sodium tab er 24 hr 500 mg............ 63
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 MCg ......cceeeuveens 106
dolutegravir sodium

see TIVICAY PD TAB 5MG.......ccccecvercverireeeeenne 94

see TIVICAY TAB 50MG ......ccccceeveereeereeeeennns 94
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG.........cccceeevvevennne 94
donepezil hydrochloride orally disintegrating

tAb 10 MG ... 144
donepezil hydrochloride orally disintegrating

112] o 23N 11 1o F USRSt 144
donepezil hydrochloride tab10mg ................ 144
donepezil hydrochloride tab23 mg................. 145
donepezil hydrochloride tab 5 mg .................. 144
DOPTELET SPR CAP 10MG .....cooecrivieeeeeeeees 130
DOPTELET TAB 20MG......cccveeieeieeieeieecree e 130
dorzolamide hcl ophth soln 2% ....................... 142
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..ot 140
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% .o 140
DOTTI

see Estradiol Td Patch Twice Weekly 0.025

ME/2ANC et 125

see Estradiol Td Patch Twice Weekly 0.0375

ME/2ANC et 125



see Estradiol Td Patch Twice Weekly 0.05

ME/24NE ..o 124
see Estradiol Td Patch Twice Weekly 0.075
ME/ 24NN ..o 125
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o, 124
DOVATO TAB 50-300MG.......cccceevrerrrereeseennnnns 94
doxazosin mesylatetab1mg............................ 78
doxazosin mesylatetab2mg............................ 78
doxazosin mesylatetab4mg............................ 78
doxazosin mesylate tab8 mg............................ 78
doxepin hcl (sleep) tab 3 mg (base equiv)...... 131
doxepin hcl (sleep) tab 6 mg (base equiv)...... 131
doxepin hcl cap 10 mg................cccevvcuveveennnnne. 67
doxepin hcl cap 100 mg.................cccoccvveveennnnen.. 67
doxepin hcl cap 150 mg...............ccccoecveeeeennnen.. 67
doxepin hcl cap25mg...............cccccveeevevvennnne. 67
doxepin hclcap 50 mg..................cocceecvveveennnnen.. 67
doxepin hclcap 75 mg..............ccueeeevcvveveennnnen.. 67
doxepin hcl conc 10 mg/mi ........................ccco00 67
doxercalciferol cap 0.5 mcg.............................. 122
doxercalciferol cap 1 mcg ..................ccccueeunenns 122
doxercalciferol cap 2.5 mcg ............................. 122
doxycycline (rosacea) cap delayed release 40 mg
........................................................................ 119
doxycycline hyclate cap100mg....................... 150
doxycycline hyclate cap 50 mg ........................ 150
doxycycline hyclate tab 100 mg ...................... 150
doxycycline monohydrate cap 100 mg ........... 150
Doxycycline Monohydrate Cap 100 mg............ 150
doxycycline monohydrate cap 50 mg.............. 150
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 150
doxycycline monohydrate tab 100 mg ........... 150
Doxycycline Monohydrate Tab 100 mg ........... 150
doxycycline monohydrate tab 150 mg ........... 150
doxycycline monohydrate tab 50 mg ............. 150
doxycycline monohydratetab75 mg ............. 150
doxylamine-pyridoxine tab delayed release 10-
JOMQ ... 72
dronabinol cap 10 mq......................ccccuveveeeeunnen.. 72
dronabinol cap 2.5mg ................ccccceccuveveennnnen.. 72
dronabinolcapbmg..................cccccuveecuveennnnn. 72
dronedarone hcl
see MULTAQTAB 400MG ......ccceeervevvesveeennns 55

drospirenone-ethinyl estradiol tab 3-0.02 mg104
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 104

drospirenone-ethinyl estradiol tab 3-0.03 mg104
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg104
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ ......oooveieeieeieeeeieee e 104
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ .........ccuoeeeeeeeeeeeeeeeen 104
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-
0.03-0.451 ME.ecuvierieieeeectee et et 104
DUAVEE TAB 0.45-20.0c....ccueevieeeeeeeieeieesnesnens 123
dulaglutide
see TRULICITY INJ 0.75/0.5 .....cooeeeeeeeeecreennnns 70
see TRULICITY INJ 1.5/0.5 ....coevveeeeerieieennns 70
see TRULICITY INJ3/0.5 ....oooveveereeieceeieeene 70
see TRULICITY INJ 4.5/0.5 .....ccoeevvvveerrernnne. 70
duloxetine hcl enteric coated pellets cap 20 mg
(BaS@ €q) ...........ooouueeeeeiieiiiitieeieiee e, 66
duloxetine hcl enteric coated pellets cap 30 mg
(base eq)..........uueeeiieeiieiieeeeeeee e 66
duloxetine hcl enteric coated pellets cap 40 mg
(base €q) ..............ouueecueeieeeieeieee e 66
duloxetine hcl enteric coated pellets cap 60 mg
(base €q) ....cc...ccuuevueeeeeieeeeee e 66
dust mite mixed allergen extract
se€ ODACTRA SUB.......cccoverieeiieeeceeeree e 38
dutasteride cap 0.5mg ...................ccuveeeunnen... 127

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 127
E

E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 132

EASIVENT MIS .o, 134
EASIVENT MIS MASK LG ....coecvieeeieeecee e, 134
EASIVENT MIS MASK MED .............cccl. 134
EASIVENT MIS MASK SM....cccvveiiiieiee e, 134
econazole nitrate cream 1% ........................... 115
edaravone

see RADICAVA ORS SUS 105/5ML................. 139

see RADICAVA ORS SUS STARTER ................ 139
elafibranor

see IQIRVO TAB 80MG........ccccceeevveeenieennnen. 127
elagolix sodium

see ORILISSATAB 150MG.........cccccveeeeuveeennenn. 122

see ORILISSATAB 200MG........ccccceeecuveeennenn. 122
elagolix sodium-estradiol-norethindrone

acetate

see ORIAHNN CAP .......ccococcveeeeeeeee e, 124



eletriptan hydrobromide tab 20 mg (base

equivalent) ................cccoeveveeiieeieeieeeeenen. 135
eletriptan hydrobromide tab 40 mg (base
equivalent) .............ccccoevvvvveiiiiniieiieeenn, 135
eliglustat tartrate
see CERDELGA CAP 84AMG ......cccevvvcvereernnnne 129
ELINEST
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
10 ¢ ¢ o] = 110
ELIQUIS CAP 0.15MGi....c.coviiiiieienieieeieneeene 58
ELIQUISST P TAB5MG ....cceeiicieieceeieceeseeenn 58
ELIQUIS TAB 0.5MG.....cooiriiiinieienienieeienieene 59
ELIQUIS TAB 1.5MG.....cooirieiirieienierienesieene 59
ELIQUIS TAB 2.5MG ....cccciiiiiiiiiieeeeeccccieeeeeeeen 59
ELIQUIS TAB 2MG ....covueiiiiieieriieie e 59
ELIQUIS TAB 5MG ....covveiiiiieieniceie e 59
ELITE-OB
see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-
125 ME ettt 138
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 58
eltrombopag choline
see ALVAIZ TAB 18MG ......ccccevvevveeveereennen. 130
see ALVAIZ TAB 36MG ........ci0eeiiiineceneennnene. 130
see ALVAIZ TAB 54MG ...ccccccveveesieeiaineenen. 130
see ALVAIZ TAB OIMG cicueeeireieeieeciecieenne e 130
ELURYNG
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24Nr ..vceiiie e iitrriraeeeseeen 110
eluxadoline
see VIBERZITAB 100MG..........ccccoetinerevennnnnn 127
see VIBERZI TAB 75MG ....civeeveeeeiieenntineeeene 127
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYA TAB.....cccooereeientecieneeieseeeens 94
EMBECTA INSULIN PEN NEEDLES - OTC........... 133
EMBECTA INSULIN SYRINGE -OTC.................... 133
EMBECTA INSULIN SYRINGE - RX......ccccovvveennnn. 133
empagliflozin
see JARDIANCE TAB 10MG ......cccocereeruerneennens 71
see JARDIANCE TAB 25MG ......cccccceevvesveenennne 71
empagliflozin-linagliptin
see GLYXAMBI TAB 10-5 MG .....ccccceceevuerueennene 68
see GLYXAMBITAB 25-5 MG ......ccccecveeveeneens 68
empagliflozin-linagliptin-metformin
see TRIJARDY XR TAB .....cccccveeveneeienieeiesieeeans 68

empagliflozin-metformin hcl

5€€ SYNJARDY TAB ....coovvvvvveeeeeeeeeveeeeeeeeeevveeeenns 68
see SYNJARDY TAB 12.5-500 .........ccceeeveenrennne. 68
see SYNJARDY TAB 5-1000MG .......c.ccceeuneee. 68
see SYNJARDY TAB 5-500MG ........cceevvvvvvvvennne 68
see SYNJARDY XR TAB ......ccceevveeveerreereeeee s 68
see SYNJARDY XR TAB 10-1000.........cccceu.e... 68
see SYNJARDY XR TAB 25-1000........cccceeruennee 68
see SYNJARDY XR TAB 5-1000MG................... 68
emtricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB ........coecieecieeeeeecee e 94
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG.........cccccuvenueenee. 94
see DESCOVY TAB 200/25MG .......ccccccuvenenee. 94
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ..........oocueareeeririreiiee e 94
EMVERM CHW 100MG ............cceeiiieneeeeee, 51
EMZAHH
see Norethindrone Tab 0.35 mg .................. 111
enalapril maleate & hydrochlorothiazide tab 10-
25 MG it 80
enalapril maleate & hydrochlorothiazide tab 5-
J2.5mMQ......ccccciiieeeeeeeeeceee e 80
enalapril maleate oral soln 1 mg/mi ................ 76
enalapril maleate tab 10 mg ............................. 77
enalapril maleate tab2.5mg............................. 77
enalapril maleate tab 20 mg.............................. 77
enalapril maleate tab5mg ............................... 77
encorafenib
see BRAFTOVI CAP 75MG.........cuuvvvvvvvvvvevvennnns 84
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
325 MG it 49
see Oxycodone W/ Acetaminophen Tab 2.5-
325 ME ettt 48
see Oxycodone W/ Acetaminophen Tab 5-325
NI evrrreeeeeeeeniiirrteeeeeesssssrrrreeeeeeessssnsrnaeeeeesnns 48
see Oxycodone W/ Acetaminophen Tab 7.5-
325 MG ittt 48
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24Nr ..cuvereeieeeeeeeeieenan, 110
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.ccviiiiiiiiiiii, 103
ENSTILAR AER ..ot 117
entacapone tab 200 mgq ..................cceeeeeveeenn. 88



entrectinib

see ROZLYTREK CAP 100MG........cccccveeveennnns 87

see ROZLYTREK CAP 200MG........cccccveeveennnns 87

see ROZLYTREK PAK 50MG ......cccoeeeeveeeeeeeennnnn. 87
ENULOSE

see Lactulose (Encephalopathy) Solution 10

EM/I5MI i 126

enzalutamide

see XTANDI CAP 40MG ......cccceeevevveecieeieeenen. 83

see XTANDI TAB 40MG ......cccvevrveveeerveeieennnn. 84

see XTANDI TAB 80MG ......cccceeevveereecieereenneen. 84
epinastine hcl ophth soln 0.05%...................... 142
epinephrine (anaphylaxis)

see AUVI-QINJ 0.15MG .....ccoceiiiiiinn, 155

see AUVI-QINJ 0.1MG .......ccceevvevvecieeieennen. 155

see AUVI-QINJ 0.3MG ......ccceevveciecieeienen. 155
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000)....................cccovecueereen.. 155
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)...........ooeeeeeeeeeeeeeeeereeeeeee e ailnis 155
eplerenone tab25mg .................cccveeeuvveeiiennn. 81
eplerenone tab 50mg ...............ccccocouvvvceveicnniine 81
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr...... 149
see Nicotine Td Patch 24hr 21 mg/24hr ...... 149
EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 148
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 147

see Nicotine Polacrilex Gum 4 mg................ 148

see Nicotine Polacrilex Lozenge 2 mg.......... 148

see-Nicotine Polacrilex Lozenge 4 mg.......... 148

EQ NICOTINE STEP 3
see Nicotine Td Patch 24hr 7 mg/24hr ........ 149
ergocalciferol cap 1.25 mg (50000 unit)......... 155

ergotamine w/ caffeine tab 1-100 mg ........... 135
ERIVEDGE CAP 150MG.........coecccemeeeieeieeeieeeen, 83
ERLEADA TAB 240MG.....ociiccirieeeeee e, 83
ERLEADA TAB 60MG......cccvuveeeverreerrereereerennennnnnnnns 83
ERRIN

see Norethindrone Tab 0.35 mg .................. 111
ERY

see Erythromycin Pads 2%........cccceevvveueennen. 114
erythromycin ethylsuccinate for susp 200

MG/EM ... 132
erythromycin ethylsuccinate for susp 400

MG/EM ... 132

Erythromycin Ethylsuccinate Tab 400 mg ....... 132

erythromycin gel 2%...............ccccocuevcuveveennnne. 114
erythromycin ophth oint 5 mg/gm ................. 141
Erythromycin Pads 2% ......ccccccevvevcieeceenennnnns 114
erythromycin soln 2% ...............cccccoecuveveennncnne. 114
erythromycin tab 250 mg ............................... 132
erythromycin tab 500 mg ................................ 132

erythromycin tab delayed release 250 mg .... 132
erythromycin tab delayed release 333 mg .... 132
erythromycin tab delayed release 500 mg .... 132
erythromycin w/ delayed release particles cap

250MQ ..t 132
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ...ttt 64

escitalopram oxalate tab 10 mg (base equiv) . 64
escitalopram oxalate tab 20 mg (base equiv) . 64
escitalopram oxalate tab 5 mg (base equiv) ... 64

eslicarbazepine acetate tab200mg................. 60
eslicarbazepine acetate tab 400 mg.................. 60
eslicarbazepine acetate tab 600 mg................. 60
eslicarbazepine acetate tab800mg................. 60
esomeprazole magnesium cap delayed release
20mg (base eq) ...........ccooeeueeeerveeicreeenreenne, 153
esomeprazole magnesium cap delayed release
40 mg (baseeq) ...........ccouveeeeveeceeeiirenannnn. 153
esomeprazole magnesium for delayed release
SUSp pack 2.5mg ...........cccoeeveevviniiiniiieneennn 153
esomeprazole magnesium for delayed release
susp packet 10 mg ................cccoouveevcveneeennnen. 153
esomeprazole magnesium for delayed release
susp packet 20 mg ...............ccceeveeeereneeennen 153
esomeprazole magnesium for delayed release
susp packet 40 mg ..............ccoeevevceerieennenne 153
esomeprazole magnesium for delayed release
susp packet5mg ............coceeeeeveveeiineeeeennnee, 153
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE evieirrrieiieiieee e 109
estazolam tab 1 mg.............cccccvveveeveicienennnnnns 131
estazolam tab2mg................ccoveecveecieeennns 131
estradiol & norethindrone acetate
see COMBIPATCH DIS ....coovvevieeieeeeceeeen, 123
estradiol & norethindrone acetate tab 0.5-0.1
12 o 123
Estradiol & Norethindrone Acetate Tab 0.5-0.1
07 = 3PP PUPPPRN 123



estradiol & norethindrone acetate tab 1-0.5 mg

........................................................................ 123
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 123
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dose pump).............coooeeeveeieeiieeieeeeeeeenn, 124
estradiol tab 0.5mg ..................ccceveeecrveeeennee. 124
estradioltab1mg.................ccccccovvevcveeccrneannen. 124
estradiol tab2 mq................cc.cccvuvveevccveneennne. 124
estradiol td gel 0.25 mg/0.25gm (0.1%)......... 124
estradiol td gel 0.5 mg/0.5gm (0.1%)............. 124
estradiol td gel 0.75 mg/0.75gm (0.1%)......... 124
estradiol td gel 1 mg/gm (0.1%) ..................... 124
estradiol td gel 1.25 mg/1.25gm (0.1%)......... 124
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 124
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 125
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 125
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 125
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 124
Estradiol Td Patch Twice Weekly 0.05 mg/24hr
........................................................................ 124
estradiol td patch twice weekly 0.075 mg/24hr
........................................................................ 125
Estradiol Td Patch Twice Weekly 0.075 mg/24hr
........................................................................ 125

estradiol td patch twice weekly 0.1 mg/24hr 124
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 124

estradiol td patch weekly 0.025 mg/24hr......125
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24Rr) ...co...oeeeenneaneeeeeciieeiteeeeeeeeeee e, 125
estradiol td patch weekly 0.05 mg/24hr ........ 125
estradiol td patch weekly 0.06 mg/24hr ........ 125
estradiol td patch weekly 0.075 mg/24hr ...... 125
estradiol td patch weekly 0.1 mg/24hr .......... 125
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG. .................. 155
see IMVEXXY MAIN SUP 4MCG .........cccuuu..e. 155
see IMVEXXY STRT SUP 10MCG.........cc...... 155
see IMVEXXY STRT SUP AMCG.........cccouerueene. 155
estradiol vaginal cream 0.01% ........................ 155
estradiol vaginal tab 10 mcg ........................... 155
Estradiol Vaginal Tab 10 mcg......ccocvveevvvveeneee. 155

estradiol valerate-dienogest

see NATAZIA TAB.....coverieeeieneeeeseeie e 106
estradiol-progesterone

see BIJUVA CAP 0.5-100.......cccceevreereervennnenn 123

see BIJUVA CAP 1-100MG.......cccccereevvernenen. 123
estrogens, conjugated tab 0.3 mg .................. 125
estrogens, conjugated tab 0.45mg................. 125
estrogens, conjugated tab 0.625mg............... 125
estrogens, conjugated tab 0.9 mg .................. 125
estrogens, conjugated tab 1.25mg................. 125
eszopiclonetabl mg..................ccocuvevueennnne. 131
eszopiclonetab2 mg........................couveeeuunn..... 131
eszopiclonetab3 mg................ccccecveveeennnenn.. 131
ethacrynic acid tab 25 mg................................ 121
ethambutol hcl tab 100 mg ............................... 82
ethambutol hcl tab 400 mg .....................uuu...... 82
ethosuximide cap 250 mg..............couueeueeeuenn..n. 63
ethosuximide soln 250 mg/5mi......................... 63
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME=35 MCE .eeveviieiieiieeeetee e 104
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50 MECE .iteeeiieeeeiieee et 104
etodolac cap200mg....................cccuveveeecreneanns 39
etodolac cap 300 mg .................coveeveevceeniinannen. 39
etodolac tab 400 mg ..................ccccvveverveeeveennne. 39
etodolac tab 500 mg ................ccccoeccveveeeciieenann, 39
etodolac tab er 24hr 400 mg ............................. 39
etodolac tab er 24hr 500 mgqg ............................. 39
etodolac tab er 24hr 600 mgqg ............................. 39
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MQGJ24RK ... 110
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANE .o 110
etoposide cap 50mg ...............ceeeeevveeeeicirennannns 88
EUCRISA OIN 2% ..coveveieieniieienieesieneesiesee e 119
exemestane tab25mg..............cccoeeueveercunnnnen. 83
ezetimibe tab 10 mg................ccceccvveevreeecnnnnnee 76
ezetimibe-simvastatin tab 10-10mg................. 74
ezetimibe-simvastatin tab 10-20mg................. 74
ezetimibe-simvastatin tab 10-40 mg................. 74
ezetimibe-simvastatin tab 10-80mg................. 74
F
FA-8

see Folic Acid Cap 0.8 Mg ....ccceeevrvveeeenrnennn, 129
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceiiiiiiiiiiiiiii, 105



famciclovir tab 125 mg...............cccccovvvvevcunenen. 95

famciclovir tab 250 mg.....................ccuveeveen..n. 95
famciclovir tab 500 mg......................cceeecueenn..n. 95
famotidine for susp 40 mg/5mli....................... 152
famotidine tab20mg......................cccoueeuun.... 152
famotidine tab40mg........................oueeuuu....... 152
FC2 FEMALE MIS CONDOM ......cuvvvvvvvvvrvvrvnnnnnnns 133
febuxostat tab40mg ..................ccccccuveeuuennn.e. 128
febuxostat tab 80 mg ..................cccouveevevreenenn. 128

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccccvvvrercrrereeerree e, 108
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvuveerrireeerreeeeereee e 108
felbamate susp 600 mg/5mi.............................. 63
felbamate tab 400 mg.................cccccvevvencunennnn. 63
felbamate tab 600 mgq......................cccocevvueeennn.. 63
felodipine tab er 24hr 10 mg ............................. 98
felodipine tab er 24hr2.5mg.....................cc...0 98
felodipine tab er 24hr5mg ............................... 98
fenofibrate cap 150 mg...............cccoooeeveneenias 75
fenofibrate micronized cap 134 mg .................. 75
fenofibrate micronized cap 200 mg.................. 75
fenofibrate micronized cap43mg .................... 75
fenofibrate micronized cap 67 mg .................... 75
fenofibrate tab 145 mg .......................ccccviurnen. 75
fenofibrate tab 160 mg .....................cieccovveenn.... 75
fenofibrate tab48 mg ..................ceoeeeeiiiiiiennn, 75
fenofibrate tab54 mg..................ccceconeennunnen. 75
fenofibric acid tab 105 mg.................................. 75
fenofibric acid tab 35 mg..................cc.c.iuuuueennn. 75
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 .....cccceevveeveeneennen. 127
ferric citrate tab 1 gm (210 mg ferric iron) ....127
fesoterodine fumarate tab er 24hr4 mgqg........ 154
fesoterodine fumarate tab er 24hr 8 mgqg........ 154
FIASP FLEX INJ TOUCH......oociieiiecieeieeeeee e 70
FIASP INJ 100/ML.....oecueereereeieeriesie e 70

FIASP PENFIL INJ U-100.........ccoeeiiiiiii, 70
fidaxomicin tab200 mg .......................c............ 133
FILSPARI TAB 200MG ......cccveerieieeeieeieeciee e 127
FILSPARI TAB 400MG ......cccooevviiiiiiiiiiiiiie, 127
FINACEA AER 15%....cueeiieeieereecieeceeeieesee e 119
finasteride tab1mg ................cocccuvveeneennnn. 119
finasteridetab5mg .................cccoceervveerenennen.. 127
finerenone

see KERENDIA TAB 10MG .......ccccceeveverreenen. 123

see KERENDIA TAB 20MG ......ccceccvvevvvernvennnen. 123

see KERENDIA TAB 4A0MG .......cccccveevveenvennen. 123
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24)......ccevververveenenne 108

flavoxate hcl tab 100 mg .....................oce......... 154
flecainide acetate tab 100 mg........................... 54
flecainide acetate tab 150 mg........................... 54
flecainide acetate tab50 mg............................. 54
FLEXICHAMBER MIS .......oooveeieeieceeeieecie e 134
FLEXICHAMBER MIS MASK LRG........................ 134
FLEXICHAMBER MIS MASK SM ........cccoveeveennenne 134
fluconazole for susp 10 mg/mi .......................... 73
fluconazole for susp 40 mg/mi .......................... 73
fluconazole tab 100 mg......................cccueeun...... 73
fluconazole tab 150 mg....................cccceueeeunn.. 73
fluconazole tab 200 mg.....................cccccvveeunn.. 73
fluconazole tab 50 mg..................cccoecuvecueennnne. 73
flucytosine cap 250 mg ................ccccccvveveennnnnn.. 73
fludrocortisone acetate tab0.1mg ................ 112
flunisolide nasal soln 25 mcg/act (0.025%) ... 139
fluocinolone acetonide (otic) 0il 0.01% .......... 143
fluocinolone acetonide cream 0.01%.............. 117
fluocinolone acetonide cream 0.025% ........... 117

fluocinolone acetonide 0il 0.01% (body oil) ... 117
fluocinolone acetonide oil 0.01% (scalp oil)... 117

fluocinolone acetonide oint 0.025% ............... 117
fluocinolone acetonide soln 0.01% ................. 117
fluocinonide cream 0.05%................................ 117
fluocinonide emulsified base cream 0.05%....117
fluocinonide gel 0.05% ..................cccocvevuennenns 118
fluocinonide oint 0.05%...................ccccevvenn.... 118
fluocinonide soln 0.05% ..................ccceevvenn.... 118
fluorometholone ophth susp 0.1%.................. 141
fluorouracil cream 5% ................ccoeeeeccveeeennnee. 116
fluorouracil soln 2% .................cccevueeeevcreeneannen. 116
fluorouracil soIn 5% ................cccevcevvvincnncnnns 116
fluoxetine hclcap 10 mg ......................oueeennn...... 64



fluoxetine hcl cap 20 mg .................ccceeevuennnen. 64

fluoxetine hcl cap40mg .....................cccuuen.n.... 64
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5mi .................... 65
fluoxetine hcl tab10mg ......................ccuue........ 65
fluoxetine hcl tab20mg ................................... 65
fluphenazine hcl elixir 2.5 mg/5mi.................... 93
fluphenazine hcl oral conc 5 mg/mi.................. 93
fluphenazine hcltab1 mg.......................ouo....... 93
fluphenazine hcltab 10 mg............................... 93
fluphenazine hcltab2.5mg .............................. 93
fluphenazine hcltab5 mg.....................cuuuee.... 93
flurbiprofen sodium ophth soln 0.03% ........... 142
flurbiprofen tab 100 mg.................ccovvuercuernnn. 39
flurbiprofen tab50 mg......................ccceuvuveenn... 39
fluticasone furoate aerosol powder breath activ
100 Mcg/act ............uoueeeeeeeeieieieeeeeeeene 56
fluticasone furoate aerosol powder breath activ
200 MCGJACE ... 56
fluticasone furoate aerosol powder breath activ
50mcg/act ..o 56
fluticasone furoate-vilanterol
see BREO ELLIPTA INH 100-25.....cccceeeeeeeiennnns 57
see BREO ELLIPTA INH 200-25.. e 57
see BREO ELLIPTA INH 50-25MCG.................. 57
fluticasone propionate (nasal)
see XHANCE MIS 93MCG .......ccccccveeriennennnen. 139
fluticasone propionate cream 0.05%.............. 118
fluticasone propionate hfa inhal aer 110
Lol 12 Lo O O 56
fluticasone propionate hfa inhal aer 220
MCEGLACE..............oooeeneeiieeeieeeeeeeescaeestinee e 56
fluticasone propionate hfa inhal aero 44
MCGSACE...........cooeeeereeereereisiesreeeaee e eenens 56
fluticasone propionate lotion 0.05%............... 118
fluticasone propionate nasal susp 50 mcg/act
........................................................................ 139
fluticasone propionate oint 0.005%................. 118
fluticasone-salmeterol aer powder ba 100-50
MCG/ACL ...t 57
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACT ettt et et 57
fluticasone-salmeterol aer powder ba 250-50
T (1ol 14+ Lo S 57
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACE ettt 57

fluticasone-salmeterol aer powder ba 500-50

MCG/ACE ... 57
Fluticasone-Salmeterol Aer Powder Ba 500-50

(0417 - [ U 57
fluticasone-umeclidinium-vilanterol

see TRELEGY AER 100MCG .......ccoceevvrveriernnns 58

see TRELEGY AER 200MCG ......cccccevevervveerreenne 58
fluvastatin sodium cap 20 mg (base equivalent)

.......................................................................... 75
fluvastatin sodium cap 40 mg (base equivalent)

.......................................................................... 75
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) ..............iueeeeeeeeeiceieiieiien e, 75
fluvoxamine maleate cap er 24hr 100 mg ....... 65
fluvoxamine maleate cap er 24hr 150 mg ....... 65
fluvoxamine maleate tab 100 mg...................... 65
fluvoxamine maleate tab 25 mg........................ 65
fluvoxamine maleate tab50mg....................... 65
FOLATE

see Folic Acid Tab 400 MCg.....cceevvververveennen. 129
folicacidcap 0.8 mg.................cccvecuvveeneennnn. 129
Folic Acid Cap 0.8 M .....eevvevreeieeieeieeee e 129
folicacidtabImg....................ccouveecrveeecrenennenn. 129
folic acid tab 400 mcg .....................cccveveennn. 129
Folic Acid Tab 400 MCg....cceeevvvvevreeecree e, 129
folic acid tab 800 mcg ..................ccccuvveeuveenne... 129
Folic Acid Tab 800 MCg....cceeecvveevveeecieeccieeeen, 130

formoterol fumarate soln nebu 20 mcg/2ml ... 57
fosfomycin tromethamine powd pack 3 gm

(base equivalent) ....................cccoevcueeieennnnne. 52
fosinopril sodium & hydrochlorothiazide tab 10-
12.5M@ ... 80
fosinopril sodium & hydrochlorothiazide tab 20-
12.5M@...eeee 80
fosinopril sodium tab10mg............................... 77
fosinopril sodium tab20 mg.............................. 77
fosinopril sodium tab40 mg.............................. 77
FOUNDAYO TABO.BMG ........cceeveeeiiieiieneieeeee, 31
FOUNDAYO TAB14.5MG .......ccceeevviiiiiiii, 32
FOUNDAYO TAB 17.2MG ....cccveereerieceeereevee 32
FOUNDAYO TAB 2.5MG ....cceveeeirereereeeveevee s 31
FOUNDAYO TAB 5.5MG ....c.covverieeieereeeieeveenn 32
FOUNDAYO TABIOMG .....ccovveiecieeeeeee e 32
frovatriptan succinate tab 2.5 mg (base
equivalent) ................ceeeeevevceieiieeeieeeenen 135
furosemide oral soln 10 mg/mi ....................... 121
furosemide oral soln 8 mg/mi ......................... 121



furosemide tab20mg ..................cccoeeeuveeuen... 121

furosemide tab40mg .....................c..oueenun..... 121
furosemidetab80mg .....................c.oueenuu.n.... 121
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MCg.ccvreciieeieeccee e, 124
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5mMCg i, 124
G
gabapentin (once-daily)
see GRALISE TAB 300MG .......cccceeveeveereennen. 147
see GRALISE TAB 450MG .......cccceccveeveeeeennen. 147
see GRALISE TAB 600MG .......cccccceveeveerneennen. 147
see GRALISE TAB 750MG .....cccceeeeeiieeeeeennnn. 147
see GRALISE TAB 900MG .......cccceeveeveeveennen. 147
gabapentin (once-daily) tab 300 mg .............. 146
gabapentin (once-daily) tab 450 mg .............. 146
gabapentin (once-daily) tab 600 mg .............. 147
gabapentin (once-daily) tab 750 mg .............. 147
gabapentin (once-daily) tab 900 mg .............. 147
gabapentin cap 100 mg ...............ccceecveeecieenns. 60
gabapentin cap 200 mg ..............ccccoevveeeeecnnniins 60
gabapentin cap 300 mg .....................ccceveeunnen.. 60
gabapentin cap 400 mg .........co00 e, 60
gabapentin oral soln 250 mg/5ml .................... 60
gabapentin tab 600 mg......................ccoveviuunen.. 60
gabapentin tab 800 mg.........................cccuun....... 60
GALAFOLD CAP 123MG .iccciieeeeeeecereeiienneesnnnnns 122
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 145
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 145
galantamine hydrobromide cap er 24hr 8 mg
........................................................................ 145
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 145
galantamine hydrobromide tab 12 mg .......... 145
galantamine hydrobromide tab4 mg ............ 145
galantamine hydrobromide tab8 mg ............ 145
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 MCg ....cccvvvvvercrvennnns 107
GALLIFREY
see Norethindrone Acetate Tab 5 mg.......... 144
gatifloxacin ophth soln 0.5% ........................... 141
GAVILYTE-C

see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate

For Soln 240 8M ...coccvveevieeeieecee e, 132
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 8mM ....cccoveevieeecieeceeecee e, 132

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

=41 0 IO PP OPTPUPPPPRRN 132
GAVRETO CAP 100MG........cceevueereeereereenieeeiens 84
gemfibrozil tab 600 mg...................ccocceeerveeenn. 75
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) ..eevvvevreereeeeceeenen, 108
GEMTESA TAB 75MG ....ccciiee, 154
gentamicin sulfate cream 0.1%........................ 115
gentamicin sulfate oint 0.1%........................... 115
gentamicin sulfate ophth soln 0.3%................ 141
GENVOYATAB ...t 94
gilteritinib fumarate

see XOSPATA TAB 40MG ......cceeevveeccvrveneeeennnn. 87
GLARGIN YFGN INJ 100U/ML.....oevrrerrerrerieireennnns 70
GLARGIN YFGN SOL 100U/ML ....uvvevrereeereeennne 70
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG.........ccccovveeurenee. 95

see MAVYRET TAB 100-40MG.........cccccceevennee. 95
glimepiridetab 1 mg.................cc.ccoovvveeeciunnenn. 71
glimepiride tab2 mg .................cccooevvvvcueriunnnnen. 71
glimepiride tab4dmg.................cccccevvvveevcirunnennns 71
glipizide tab 10 mg@ ..............ccccvvveeeeccveeeeecieeeenn, 71
glipizide tab 15mg ..............ccccvveuvvvvencnnieannen. 71
glipizide tab 5mg ..............cooevvveeevciieieeicieeeennn, 71
glipizide tab er 24hr 10 mg ...................cccuvue..... 71
glipizide tab er 24hr 2.5 mg..................cc........ 71
glipizide tab er 24dhr5mg..................ccccecuveeen.. 71
glipizide-metformin hcl tab 2.5-250 mg............ 68
glipizide-metformin hcl tab 2.5-500 mg............ 68
glipizide-metformin hcl tab 5-500 mg .............. 68
glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 69

see BAQSIMI TWO POW 3MG/DOSE ............. 69

see GVOKE HYPO 1 INJ 0.5/.1ML .....ccoeeueunene 69

see GVOKE HYPO 1 INJ 1/0.2ML ...ccveuvecrenenns 69

see GVOKE HYPO 2 INJ 0.5/.1ML ......ccoeeueuneee 69

see GVOKE HYPO 2 INJ 1/0.2ML ...ccuveuvevenenns 69

see GVOKE KIT SOL 1/0.2ML .....cccvevrvevecreennnns 69

see GVOKE PFS INJ 1/0.2ML ...ccueevevreerrereennnns 69
glucagon forinjlmg ..............ccoooevevvvveencrennennn, 69



glyburide tab 1.25mg ..............cccoeeveeeuveveennne. 71

glyburide tab2.5mg ................ccccccvveecveearnnne, 72
glyburide tab5 mg................cccccouveeuveecrieernennn 72
glyburide-metformin tab 1.25-250 mg ............. 68
glyburide-metformin tab 2.5-500 mg ............... 68
glyburide-metformin tab 5-500 mg .................. 68
glycopyrrolate oral soln 1 mg/5ml ................. 152
glycopyrrolatetab1mg................................... 152
glycopyrrolatetab2 mg..........................c......... 152
GLYXAMBI TAB 10-5 MG ....cccoverienenieneeienieene 68
GLYXAMBI TAB 25-5 MG ...cccooviereieeienieeieseeene 68
GNP FOLIC ACID

see Folic Acid Tab 400 MCg....cccccveeveurvreeennnee. 129
GNP NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr ...... 149

see Nicotine Td Patch 24hr 21 mg/24hr ...... 149

see Nicotine Td Patch 24hr 7 mg/24hr ........ 149
GOMEKLI CAP 1IMG ....oouveiieeieienienieeeenieesie e 84
GOMEKLI CAP 2MG ....oveeiieeieienienieeeesiee e 85
GOMEKLI TAB IMG ....cuvviiieeeeieecciireeee e adinnnats 85
GOODSENSE NICOTINE

see Nicotine Polacrilex Lozenge 2 mg.......... 148

see Nicotine Polacrilex Lozenge 4 mg.......... 148
GOODSENSE NICOTINE POLACR

see Nicotine Polacrilex Gum 2 mg................ 147

see Nicotine PolacrilexGum 4 mg................ 148

see Nicotine Polacrilex Lozenge 4 mg.......... 148
GRALISE TAB 300MG .....cooetierneeeenneeniiunensannnenns 147
GRALISE TAB 450MG ........civiemitineeeibenieennennnesenas 147
GRALISE TABBOOMG ii...ccoeeeeieiciiinneeeeeeeeeeneennn 147
GRALISE TAB 750MG ..cueeiieneeneeneisinestineeeneeeeenne 147
GRALISE TAB 900MG ......ccemetireneenereiasnsine e 147
granisetron

see SANCUSO DIS 3.1IMG ....cccccsuerveneeierinennnns 72
granisetron hcltab1l mg....................c.ccoceu...... 72
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR ...cceverueeniereenienieneenn 38
GRASTEK SUB 2800BAU .iciteevvereeeeieeieeeeeeieenen 38
griseofulvin microsize susp 125 mg/5mi .......... 73
griseofulvin microsize tab 500 mg .................... 73
griseofulvin ultramicrosize tab 125mg............. 73
griseofulvin ultramicrosize tab 165 mg............. 73
griseofulvin ultramicrosize tab 250 mg ............ 73
guanfacine hcltab1l mg.....................c.coeeeuu..... 78
guanfacine hcltab2 mg.......................cceeeuu..... 78

guanfacine hcl tab er 24hr 1 mg (base equiv) .33
guanfacine hcl tab er 24hr 2 mg (base equiv) .33

guanfacine hcl tab er 24hr 3 mg (base equiv) . 33
guanfacine hcl tab er 24hr 4 mg (base equiv) . 33

GVOKE HYPO 1 INJ 0.5/.IML ..coeeuiriiiirieerieene 69
GVOKE HYPO 1 INJ 1/0.2ML .ceerviriinineienienienene 69
GVOKE HYPO 2 INJ 0.5/.IML ..coeeuvriicinieireene 69
GVOKE HYPO 2 INJ 1/0.2ML ..oveieicrieeeeeene 69
GVOKE KIT SOL 1/0.2ML .ecevvrveieienreieierieeseeenes 69
GVOKE PFS INJ 1/0.2ML ..o 69
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mg-30 MCEieeveveeiieiieeiiiiiiiieeeeeee, 107
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccvieeeeverecrerereeennn, 109

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cvvveevvrrereeerrereeereeen, 108
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab1l mMg-20 MCE..vvvverecieeecreecee e, 108
halcinonide soln 0.1%...................ccc.ccvueeeunnn.n. 118
halobetasol propionate

see BRYHALI LOT 0.01% ...cccveevrecreerreecnrenen. 117
halobetasol propionate cream 0.05% ............ 118
halobetasol propionate foam 0.05% .............. 118
halobetasol propionate oint 0.05% ................ 118
haloperidol lactate oral conc 2 mg/mi ............. 91
haloperidol tab 0.5 mg....................coceeeeeveennn. 91
haloperidol tab 1 mg................ccccovvvvenceercinannen. 91
haloperidol tab 10 mg...................cccovvveeecvennen, 91
haloperidol tab2 mg.................ccccvvuvveevcirunnann, 91
haloperidol tab 20 mg.................ccccvevevrcunenen. 92
haloperidol tab5mg...............ccccoovvvveeeicirennennn, 91
HEATHER

see Norethindrone Tab 0.35 mg .........c.c...... 111

HIDEX 6-DAY
see Dexamethasone Tab Therapy Pack 1.5 mg

(2) ceeeeeeee e 111
HOLD CHAMBER MIS ADLT LG......ccoeevvveerreennne 134
HOLD CHAMBER MIS MEDIUM ........................ 134
HOLD CHAMBER MIS SMALL .................ooeel. 134
HUMULIN R INJ U-500KWP.......ccceevreerrerrerenne 70
hydralazine hcl tab 10 mqg..........................c....... 81
hydralazine hcl tab 100 mg ............................... 81
hydralazine hcl tab25 mg.......................c........... 81
hydralazine hcl tab50 mqg.........................oo....... 81



hydrochlorothiazide cap 12.5mg.................... 121
hydrochlorothiazide tab 12.5mg .................... 121
hydrochlorothiazide tab 25 mg ....................... 121
hydrochlorothiazide tab 50 mg ....................... 121
hydrocod polst-chlorphen polst er susp 10-8
MG/EMI ... 112
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5mi................ccceeveeecreennannn. 112
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg....................... 112

hydrocodone bitartrate cap er 12hr 10 mg....... 42
hydrocodone bitartrate cap er 12hr 15mg....... 42
hydrocodone bitartrate cap er 12hr 20mg....... 42
hydrocodone bitartrate cap er 12hr 30 mg ...... 42
hydrocodone bitartrate cap er 12hr 40 mg....... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100

M., 42
hydrocodone bitartrate tab er 24hr deter 120
12 PP PPPPRPPRRPr ot 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/ISmI ..................ccoovieitineneeeiniiireatie e 47
hydrocodone-acetaminophen soln 7.5-325
mM@g/15ml.................ccoeeeueeciiiiiiineeceeeieeieenn. 47

hydrocodone-acetaminophen tab 10-300 mg .47
hydrocodone-acetaminophen tab 10-325 mg .47
hydrocodone-acetaminophen tab 2.5-325 mg 47
hydrocodone-acetaminophen tab 5-300 mg ... 47
hydrocodone-acetaminophen tab 5-325 mgqg ... 47
hydrocodone-acetaminophen tab 7.5-300 mg 47
hydrocodone-acetaminophen tab 7.5-325 mg 47

hydrocodone-ibuprofen tab 10-200 mg ........... 48
hydrocodone-ibuprofen tab 5-200 mg.............. 47
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG .......ccoeeuveeuveennnns 50
hydrocortisone acetate cream 2.5% ............... 118

hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1%........cccccuveunenee. 51
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%...........oeeeeeeeeeciieeeee e eeccceeeeee e 50
hydrocortisone butyrate cream 0.1% ............. 118
hydrocortisone butyrate oint 0.1% ................. 118
hydrocortisone butyrate soln 0.1%.................. 118
hydrocortisone cream 1% ................................ 118
Hydrocortisone Cream . 1%.......cccccueeeevvveveernnen. 118
hydrocortisonecream 2.5% ............................ 118
hydrocortisone enema 100 mg/60mi ............... 50
hydrocortisone lotion 2.5%.............................. 118
hydrocortisone o0int 1%..................cccccuveeeeunnen... 118
hydrocortisone oint 2.5%................ccccueueu... 118
hydrocortisone perianal cream 1% ................... 51
Hydrocortisone Perianal Cream 1% ................... 51
hydrocortisone perianal cream 2.5%................ 51
Hydrocortisone Perianal Cream 2.5%................ 51
Hydrocortisone Soln 2.5%......c..ccccvvveevvcrvereennnen. 118
hydrocortisone tab10 mg................cccceuu...... 111
hydrocortisone tab20 mg............................... 111
hydrocortisonetab5mg...................cceeeuen.. 111
hydrocortisone valerate cream 0.2% .............. 118
hydrocortisone valerate oint 0.2%.................. 118
hydrocortisone w/ acetic acid otic soln 1-2% 143
hydromorphone hcl ligd 1 mg/mi ..................... 42
hydromorphone hcltab2 mg............................ 42
hydromorphone hcltab4 mg............................ 43
hydromorphone hcltab8 mg............................. 43
hydromorphone hcl tab er 24hr 12 mgqg............. 43
hydromorphone hcl tab er 24hr 16 mg............ 43
hydromorphone hcl tab er 24hr32 mg............. 43
hydromorphone hcl tab er 24hr8 mg............... 43
hydroxychloroquine sulfate tab 100 mg .......... 81
hydroxychloroquine sulfate tab 200 mg .......... 81
hydroxychloroquine sulfate tab 300 mg .......... 81
hydroxychloroquine sulfate tab400 mg .......... 81
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG ......cccceevveerreereeennenn 129

see SIKLOS TAB 100MG........ccceevveecreecveenen. 129
hydroxyurea cap 500 mg ................ccceeeecuveeenn. 88
hydroxyzine hcl syrup 10 mg/5mi ..................... 53
hydroxyzine hcltab10 mg.................................. 53
hydroxyzine hcl tab25 mg.................cccecuveennne. 53
hydroxyzine hcl tab50 mg.....................c..uuue...... 53
hydroxyzine pamoate cap 100 mg..................... 53
hydroxyzine pamoate cap25mg...................... 53



hydroxyzine pamoate cap 50 mg ...................... 53

hyoscyamine sulfate elixir 0.125 mg/5ml ...... 152
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 152
hyoscyamine sulfate sl tab 0.125mg.............. 152
hyoscyamine sulfate soln 0.125 mg/mli........... 152
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 152
hyoscyamine sulfate tab 0.125mg ................. 152
hyoscyamine sulfate tab disint 0.125 mg....... 152
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 152

see Hyoscyamine Sulfate Soln 0.125 mg/ml 152
|
ibandronate sodium tab 150 mg (base

equivalent) ...............coveeeveieivniiiiniiirenennnn, 122
IBRANCE CAP 125MG .......oociieiieiecie e 85
IBRANCE TAB 100MG .....covvvvveiiivviverveeeeererennnnnnnnns 85
IBRANCE TAB 125MG ....coeeciieieeeieeieevee e 85
IBRANCE TAB 75MG .....oocvveeiieieeeecieeiee e 85
IBTROZI CAP 200MGe......ovvvveenvernneernrnnnnnnnnnnsadonnnnss 85
IBU

see |buprofen Tab 400 Mg.....ccccevvvvcveecveenniann 39

see lbuprofen Tab 600 ME......c.ccccveeereeennennns 40

see lbuprofen Tab 800 Mg...cciviiiiinnecneeennnennn. 40
ibuprofen susp 100 mg/5mi..................c........... 39
ibuprofen tab 400 mg...c...............cccueeeivreiirennne. 39
Ibuprofen Tab 400 ME..cccuveeevieecieciee e, 39
ibuprofen tab 600 mg........................iicceveeeenne... 40
Ibuprofen Tab 600 ME.......cccevtieieeiieneesineneeesnnens 40
ibuprofen tab 800 mg................cccceeecuveeuennnn.... 40
Ibuprofen Tab 800 ME.....cieeeevveeeiicietin e, 40
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ..oeevveiieiieeiee e 105
icosapent ethyl cap 0.5 gm ................................ 74
icosapent ethyl cap 1. gm .....cc............cccueeuun.. 74
icotrokinra hcl

see ICOTYDE TAB 200MG.......cccoeeeeeeeeeeeeennn. 116
ICOTYDE TAB 200MG ......ooecvveeieeieereeeee e 116
ILEVRO DRO 0.3% OP ....cvveveeieeieeceecee e 142
imipramine hcl tab 10 mg......................cc.c......... 67
imipramine hcltab25mg...................cc.cccuue..... 67
imipramine hcl tab 50 mg......................ccc........ 67
imipramine pamoate cap 100 mg...................... 67
imipramine pamoate cap 125mg...................... 67
imipramine pamoate cap 150 mg...................... 67

imipramine pamoate cap 75mg ....................... 67
imiquimod cream 3.75% ...........cccccocuveveennnne. 119
imiquimod cream 5%................ccccccocuvevennnnnne. 119
IMITREX INJ 4MG/0.5 ..., 135
IMITREX INJ BMG/0.5.....ccvveveeiieieeeeceeeeecieeanan, 135
IMVEXXY MAIN SUP 10MCG........cccvvereerreennenns 155
IMVEXXY MAIN SUPAMCG............eeeeiiiiinn, 155
IMVEXXY STRT SUP 10MCG .....cceeevreieerreennenns 155
IMVEXXY STRT SUPAMCG ......cccovveveeieerrennenns 155
INBRIJACAP 42MG...........occveeeecieeeeee e 89
INCASSIA

see Norethindrone Tab 0.35 mg .................. 111
indapamide tab 1.25mg.....................ccecu....... 121
indapamide tab 2.5 mg...................cccceueenn.... 121
indomethacin cap 25 mgq...............cccoeeeeevenenn. 40
indomethacin cap 50 mgq...........c....coeeeeerveneenn. 40
indomethacincaper75mg...........co.ccueeueen.... 40
indomethacin suppos 50 mg.................cc.o....... 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG...........ceeevveieieiennnnnn. 146
INGREZZA CAP 40MG .....oocveetieieeieeieeeiee e 146
INGREZZACAP6OMG ......cccooviiiiiiiiiii, 146
INGREZZA CAP 8OMG ......cceeeveeeeeieeieesiee e 146
INLYTATAB IMG .....coeenieeiieeecieeieecee et 82
INLYTATABSMG ..., 82
INSPIREASE MIS DD SYST ..., 134
insulin aspart

see NOVOLOG INJ 100/ML ....ccoeeeevreereirennnans 71

see NOVOLOG INJ FLEXPEN......cccceccvvevveernenne 71

see NOVOLOG INJ PENFILL ......cevvvvvevvreerreerenns 71
insulin aspart (with niacinamide)

see FIASP FLEX INJ TOUCH........cccceecveeiveenenee 70

see FIASP INJ 100/ML...ccuevvuveeveecreeceeeveceveenn 70

see FIASP PENFILINJ U-100......c.ccccceevveennnnne 70
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30.....cccccveereenennee. 71

see NOVOLOG MIX INJ FLEXPEN .................... 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT.......cccvvvvvvevenne 71

see TRESIBA FLEX INJ 200UNIT .......cccccveuennee. 71

see TRESIBA INJ 100UNIT.......ccceevvevvveecreereenne 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6.....cccccvevurevecrrennnns 69
insulin glargine

see LANTUS INJ 100/ML......ccceeveereevrereerrennnnns 70

see LANTUS SOLOS INJ 100/ML.....ccoeeveereennns 70

see TOUJEO MAX INJ 300/ML .....ccevvrverreennnns 71



see TOUJEO SOLO INJ 300/ML ..cccevvereereennne 71
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33 .....cceeevivreeciecreenen. 68
insulin icodec-abae

see AWIQLI FLEX INJ 700UNIT ...coeeiieiiiinnn, 70
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ...cceeeiiiiiiiiiinnnn, 70

see NOVOLIN N INJ U-100 ....ccoeeeeeiiiiiiiinnnn. 71
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 .....coovveereeereeereereennnnn 70

see NOVOLIN INJ 70/30 FP ...oovvveevveeviecnircienns 70
insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 133

see EMBECTA INSULIN PEN NEEDLES - OTC 133
insulin regular (human)

see AFREZZA POW 12 UNIT ...cooeiiiiiiiiiieenn, 70
see AFREZZA POW 4-8 UNIT .....ccceeeeeeeeeeennnnn. 70
see AFREZZA POW 4-8-12......coeeeeeieiiieieeeiennn, 70
see AFREZZA POW 4UNIT ...cooiieiiiiiiiieieeecnn, 70
see AFREZZA POW 8 UNIT ....coooeeeeeeeeeeeeesiienns 70
see AFREZZA POW 8-12UNIT....cccoeeiieeeeieiiinnnn. 70
see HUMULIN R INJ U-500KWP.........ccceeeennien. 70
see NOVOLIN R INJ 100 UNIT ..coeeiiiiiiiiiiiinnns 71
see NOVOLIN R INJ U-100...coiii e, 71
insulin syringe/needle u-100
see BD INSULIN SYRINGE - RX...........cceemieeee. 133
see EMBECTA INSULIN SYRINGE - OTC ........ 133
insulin syringe/needle u-500
see EMBECTA INSULIN SYRINGE~ RX........... 133
insulin syringes (disposable)
see BDJANSULIN SYRINGE - OTC.................... 133
INTRAROSA SUP 6.5MG ...iiiiinieiiiiieiieeeetineennnns 154
INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 ME w.eeeevrreereirireeeeereee e 105
ipratropium bromide hfa inhal aerosol 17
MCG/ACL..........c.ooceiieneereecioieeie et 55
ipratropium bromide inhal soln 0.02% ............. 55
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) ......ocoeveeeeeeecieeeeie e 139
ipratropium bromide nasal soln 0.06% (42
MCG/SPIaY) ..o eceeeeee e 139
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M ... 57
IQIRVO TAB 80MG .....ccvvvieeverevieeeeeeeeeeneennennennnnnns 127
irbesartan tab 150 mg................cccceevuvevvennnnne. 77
irbesartantab 300 mg..................ccccevuveennnnen.. 77

irbesartan tab 75 mg..............cccooceevveneencinannen. 77
irbesartan-hydrochlorothiazide tab 150-12.5 mg

.......................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg

.......................................................................... 80
ISENTRESS CHW 100MG .....ccvveviveeieeeiee e 94
ISENTRESS CHW 25MG ......cooovveeieeieeceeeeeeeee 94
ISENTRESS HD TAB 600MG .......ccoeveereeeeieeeeeenne 94
ISENTRESS POW 100MG ......ccceveveereereeereeeeee 94
ISENTRESS TAB400MG .......ccccvvvveereeeeceeeeee s 94
ISIBLOOM

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE ..t 103

isoniazid syrup 50 mg/5mi................................. 82
isoniazid tab 100 mg ............c.ccueeeeccvveeeencrennanns 82
isoniazid tab300mg .................coeeecveeeeencrennann, 82
isosorbide dinitrate tab 10 mg .......................... 52
isosorbide dinitrate tab20mg........................... 52
isosorbide dinitrate tab30mg........................... 52
isosorbide dinitrate tab5mg............................. 52
isosorbide dinitrate-hydralazine hcl tab 20-37.5

ING i 100
isosorbide mononitrate tab10 mg ................... 52
isosorbide mononitrate tab20 mg ................... 53
isosorbide mononitrate tab er 24hr 120 mg .... 53
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mg ...... 53
isotretinoincap 10 mg ...................cccccecuuuunneen. 114
Isotretinoin Cap 10 ME.....ueveeeeeieeciiiiieeee e 114
isotretinoin cap 20 mg ...............cccccoovvueeecnnnns 114
Isotretinoin Cap 20 ME.....veeeeeeeiecccirieeeee e 114
isotretinoincap30mg .....................cccecuuuunneen. 114
Isotretinoin Cap 30 ME...cooeueeeeiniiiiiieeeee e, 114
isotretinoincap40mg .......................c...uuu..... 114
Isotretinoin Cap 40 ME.....ueeeeeeeeeeciirieeeeeeeeeeas 114
isradipine cap 2.5mg ..............ccoeveveenieriinannen. 98
isradipine capb5mg ..............cccoveeveevcvieiinenn, 98
itraconazole cap 100 mg.................ccccueeeeuuennnee. 73
itraconazole oral soln 10 mg/mli ....................... 73
ivabradine hcl tab 5 mg (base equiv) ............. 102
ivabradine hcl tab 7.5 mg (base equiv) .......... 102
ivermectin cream 1%................cccoeeeveveecieneecnnnnns 119
ivermectintab3mg ..............ccoveevveceeecinen, 51
ivermectintab 6mg ................cccooeveveveeiiiiennenn, 51
ixazomib citrate

see NINLARO CAP 2.3MG .....cccceeveeevveenieennee 86

see NINLARO CAP 3MGi.....ccccevevveerreeeeeene 86



see NINLARO CAP AMGi.....cccoeeeeeeeeeeeeeeeeeeeenne, 86
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceecvvvevrveieeeiecieenen. 105
JAKAFI TAB 10MG ....ccoieiieciecteceecee et 85
JAKAFI TAB 15MG ....cciiiiiiiiiiiiiiiiineneeeeeenenenennnnnnnnn 85
JAKAFI TAB 20MG ....ceoieiieciecteeeecee e 85
JAKAFI TAB 25MG ....ceieiieciececeeee e 85
JAKAFI TAB 5MG .....oociieieeciecteeeeee e 85
JAKAFI XR TAB 11IMG....cueieiieieeieeie e 85
JAKAFI XR TAB 22MGi....cueeceeeiieieeceee e 85
JAKAFI XR TAB 33MGi....ccueecieeieeieecee e 85
JAKAFI XR TAB 44AMG......ccovvvevvvvvrvrrenrereneeenenennnnnns 85
JAKAFI XR TAB 55MG.......oocieeiieiieceecieecee e 85
JARDIANCE TAB 10MG .....ccvveieeeecrecieeeee e 71
JARDIANCE TAB 25MG .....covvvvevvvveivvvveveeeeeeeenennanns 71
JASCAYD TAB 18MG .....cccvvereeiecieeceeeee e 150
JASCAYD TAB IMG .....ooverieieeiecieeeeeve e 150
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
07~ SRR 104
JENCYCLA
see Norethindrone Tab 0.35-mg .................. 111
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 mMg-5 MCéuuieriiiiiiiciee e, 124
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG ......cceoiuerrurriueerreereennenns 105
JOYEAUX
seelevonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) cvvvrrreiierietineeneeenerrennesine 106
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE ceottieeeiiieeeeiiee e et 103
JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mMg-30 MCE oottt 107
JUNEL 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1ME-20 MCE euvviiiiiririiiiiiiiieieeeeeeeeeeeeeeeneaeann 107

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccocvvrrerrreeeeerree e, 108
JUNEL FE 1/20

see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvreieieeecieeeee e, 108
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ccveevvveereeieeieereene 109
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mMg-25 mMcg ....cccceevvvvveernnnen. 107
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE . ceeiiiieeiiiiiiiii, 103
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).ccueeeiiucrererrereererieneenne 103

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab I'mMg-35 MCE.uevvrrreieeeeee e, 104
KERENDIA TAB 10MGi......cccveeieeieeieeieeciee e 123
KERENDIA TAB 20MGi......ovveeeeiiieciiieeeeeeee e 123
KERENDIATAB 40MGi......ccceeivreeeeieeieeeree e 123
ketoconazole cream 2% .....................ccueunn.... 115
ketoconazole shampoo 2% .................c.......... 115
ketoconazole tab 200 mg...................cccceun.... 73
ketorolac tromethamine ophth soln 0.4% ..... 142
ketorolac tromethamine ophth soln 0.5% ..... 142
ketorolac tromethamine tab 10 mg ................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

e 007/4<10] 1 o KO 137
KISQALI TAB 200DOSE........cocterierierierienieeienieenne 85
KISQALI TAB 400DOSE.......ccoceverierierienieeienieenne 85
KISQALI TAB 600DOSE.........cooeiiiiiiiri, 85
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 116

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 137
KLOR-CON 10
see Potassium Chloride Tab Er 10 megq ....... 137
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 137

KLOR-CON M10
see Potassium Chloride Microencapsulated
CrysErTab 10 meq ..cccovveveeveveeeeccreee e, 136



KLOR-CON M15
see Potassium Chloride Microencapsulated
CrysEr Tab 15 meq .cccceceeevcveecceecciee e, 136
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 meq .ccceeveveeecvveeccieeecvee e, 137
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 147
see Nicotine Polacrilex Lozenge 2 mg.......... 148
KLS QUIT4
see Nicotine Polacrilex Gum 4 mg................ 148
see Nicotine Polacrilex Lozenge 4 mg.......... 148
KOSELUGO CAP 10MG .....coccvvereerieeieereesee e 86
KOSELUGO CAP 25MG ......oovecvieeereeciieeciee e 86
KOSELUGO CAP 5MG.....cccoeeiieiieieeieeveeeee e 85
KOSELUGO CAP 7.5MG .....ccceveirecieeieereeeie e 85
KOURZEQ
see Triamcinolone Acetonide Dental Paste
0.1% .ot s 138
KP FOLIC ACID
see Folic Acid Tab 800 MCg.....cceecvvveeveeeieen. 130
KRAZATI TAB 200MG......oevvvennernnrenenneennennnnnnnnnnnnns 86
KRISTALOSE

see Lactulose Oral Crystal Packet:10 gm .....132

see Lactulose Oral Crystal Packet 20 gm .....132
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30 MCg...ccovveiiineniinniiiii e, 105
L
labetalol hcl tab 100 mg .................................... 96
labetalol hcl tab 200 mg ..................ceccuuennn..n..... 96
labetalol hcl tab 300 mg ....................ccciueennn.e... 96
labetalol hcl tab 400 mg .......................ccoceiin..... 96
lacosamide oral solution 10 mg/mi .................. 60
lacosamide tab 100 mg ........................cuveeun..... 60
lacosamide tab 150 mg..............cccecoeeueeeueannnnn... 60
lacosamide tab 200 mg ...................................... 61
lacosamide tab 50 mg .....c..................ccuuveeunnen.. 60

lactic acid (ammonium lactate) cream 12%...119
lactic acid (ammonium lactate) lotion 12% ...119
lactulose (encephalopathy) solution 10

GM/IEMI ... 126
Lactulose (Encephalopathy) Solution 10 gm/15ml
........................................................................ 126
lactulose oral crystal packet 10gm ................ 132
Lactulose Oral Crystal Packet 10 gm................ 132
lactulose oral crystal packet 20gm ................ 132

Lactulose Oral Crystal Packet 20 gm ................ 132

lactulose solution 10 gm/15mi........................ 132
Lactulose Solution 10 gm/15ml........ccccuenenene 132
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300.......ccceceevverreerverenns 94

lamotrigine orally disintegrating tab 100 mg . 61
lamotrigine orally disintegrating tab 200 mg . 61
lamotrigine orally disintegrating tab 25 mg ... 61
lamotrigine orally disintegrating tab 50 mg ... 61

lamotrigine tab 100 mg .......................ccccuvur..n. 61
Lamotrigine Tab 100 Mg .....cccccevvveevveeneeriieenieennn 61
lamotrigine tab 150 mg ........................cccuvur..... 61
Lamotrigine Tab 150 Mg ......ccceevcvveevverriieeeieeenne 61
lamotrigine tab 200 mg ...................ccccccuvvuennn.n. 61
Lamotrigine Tab 200 Mg ...cccciieevnrereenireeeeeveeen, 61
lamotrigine tab 25 mg ..............coecoccuvveeencvennenn, 61
Lamotrigine Tab 25 Mg .....cccovvvvieeniiineeccieeieee 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit oo 61
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
N 61
lamotrigine tab 35 x 25 mg starter kit ............. 61
Lamotrigine Tab 35 X 25 mg Starter Kit ............. 61
lamotrigine tab 84 x 25 mg & 14 x 100 mg
starter Kit.............ccccoveveeeeeeiieeieeceeeee e 61
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....ooooveieeeeeeeeecirece e 61

lamotrigine tab chewable dispersible 25 mg... 61
lamotrigine tab chewable dispersible 5mg..... 61
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration Kit ...............cccooeevveeeeieeceecee e 61
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7) Kit.........oooveeeeieeeeeeeeeeeees 61
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kit ................ccoeovvveeeeeieiiiesee e 61
lamotrigine tab er 24hr 100 mg ........................ 61
lamotrigine tab er 24hr 200 mg ........................ 61
lamotrigine tab er 24hr25mg .......................... 61
lamotrigine tab er 24hr 250 mg ........................ 61
lamotrigine tab er 24hr 300 mg ........................ 61
lamotrigine tab er 24hr 50 mg .......................... 61
lansoprazole cap delayed release 15 mg ....... 153
lansoprazole cap delayed release 30 mg ....... 153
LANTUS INJ 200/ML ..o 70
LANTUS SOLOS INJ 100/ML ..c.covvvrrerrenienienienieenn 70

LARIN 1.5/30

185



see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.uuurrrieieiiiiiiiiiieeeee e 107
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE.ccovrireeeeeee e 107
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCg (24) .ceveeveeereeceeeieenenns 109

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ccccvvrecrieeieeeree e, 108
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.ccvvvvveereerierieereenie e 108

larotrectinib sulfate

see VITRAKVI CAP 100MG ......ccccevevrveeveennnnns 87

see VITRAKVI CAP 25MG......ccooeeeeeeeeeeeeeeeeeennn. 87

see VITRAKVI SOL 20MG/ML......ccoeevevreereennnns 87
latanoprost ophth soln 0.005% ....................... 142
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab5 mg.................. 88
leflunomide tab 10 mg ...................c.cccveveeeunaien 41
leflunomide tab 20 mg .....................occcuuveerennn.e. 41
lenacapavir sodium

see YEZTUGO TAB 300MG ..........ccceeveeianneennenns 95
lenvatinib mesylate

see LENVIMA CAP 10 MG .......cccccccvveeiveeennnn. 82

see LENVIMA CAP 12MG.........c.cccciumeniunnnne. 82

see LENVIMA CAP 14 MG ...iu....cieeveesreaiieianans 82

see LENVIMA CAP 18 MG .....ccccceeevreereeecnnenn, 82

see LENVIMA CAP 20 MG .......cccceetieneenreenennns 83

see LENVIMA CAP 24 MG ..c...ccceeiivenctinnennnnnns 83

see LENVIMA CAP AMG.....cccctieneeeeeeeeiiieeatinen. 82

see LENVIMA CAP 8 MG.......cccotueeveeeieeiiennn. 82
LENVIMA CAP 10 MG ...ccveeieeiieneseie e 82
LENVIMA CAP 12MG .....coovvvivvieibriveneneneeneennnnnnnnnns 82
LENVIMA CAP 14 MG .......oococieiienneecieeceeeieeneens 82
LENVIMA CAP 18 MG ....iiticiiirieieeee e, 82
LENVIMA CAP 20 MG ....ocvveriveieeeeierreeereererennnnnnnnns 83
LENVIMA CAP 24 MG ...ccuveeieeieeeeeeieeeee e 83
LENVIMA CAP AMG .....oovvviiiiiviiieeieeneeennnennnnnnnnnnnn 82
LENVIMA CAP 8 MG .....cvvvviiiivviivviiieinennenennnnnnnnnnn 82
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 T of - PP 105

letrozole tab 2.5mg...............ccccovvvevvvenniannanne. 83
leucovorin calcium tab 10 mg............................ 88

leucovorin calcium tab 15 mg ........................... 88
leucovorin calcium tab25mg ........................... 88
leucovorin calcium tab5mg.............................. 88
Leucovorin Calcium Tab 5 Mg....cccecvvvvvvecieennenne. 88
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ...ttt 57
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) ...t 57
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ..o el e 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equiV) ...................cccvueeverveeicueeiirereireeenne, 58
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiv) .............cccccoueenuiniiiniieieeeee, 58
levamlodipine maleate tab 2.5 mg.................... 98
levamlodipine maleate tab5mg....................... 98
levetiracetam oral soln 100 mg/mi................... 61
levetiracetam tab 1000 mg ............................... 61
levetiracetam tab 250 mq.....................cceuuv.n... 61
levetiracetam tab 500 mg.................ccccueen..... 61
Levetiracetam Tab 500 Mg ......cccovvevvveeiieecinnenne 61
levetiracetam tab 750 mg.................ccceuen..... 61
levetiracetam tab disintegrating soluble 250 mg
.......................................................................... 62
levetiracetam tab disintegrating soluble 500 mg
.......................................................................... 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5% ..................... 140
levocarnitine oral soln 1 gm/10ml (10%) ....... 122
levocarnitine tab 330 mg....................c.ccuuu...... 122
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml) ............ocveeeieieieieieeeeeeeenn, 74
levocetirizine dihydrochloride tab5 mg............ 74
levodopa
see INBRIJA CAP 42MG ......ccceeeeeeeciciiieeeeeen, 89
levofloxacin ophth soln 0.5%............................ 141
levofloxacin ophth soln 1.5%............................ 141
levofloxacin oral soln 25 mg/mi...................... 125
levofloxacin tab 250 mqg......................c.ooeeuu... 125
levofloxacin tab 500 mqg......................coueeu..... 125
levofloxacin tab 750 mqg....................cccoueeue...n. 125
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg ................ 106
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 ME..ceevviieeeeciieeeeereeeeerreee e 104



levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ ......oocuveeeeeeeeeeeee e 105
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 ME.eeuriiiiiiiieeerieee et 105
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMNCG .coooiiiiiiiiiiieiee ettt e e e 105
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
NICE evvrreeeeeeeeeiiiireeeeeeeeessssrareeeeeeeessssssreneeeeeens 105
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
R 10 ¢ o= PPN 105
levonorgestrel-eth estra tab 0.05-30/0.075-
40/0.125-30mg-mcg.................coocvueereereennnn. 106
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-
40/0.125-30MZ-MCE ..ccvvvvverrrrrrreerrrreereereerenes 106
levonorgestrel-ethinyl estradiol (continuous) tab
90-20mcg ..., 106
Levonorgestrel-Ethinyl Estradiol (Continuous)
Tab 90-20 MCE ccuvvereerirereeereeeeerrreeeeeereee e 106
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20MCG (21) ..o adb s 106
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-
20 MCE (21) veeveeeeieeieeieeeee et 106
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est
Tab 0.01ME(7).cceeereeeieeee it et 104
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01ME(7).cceeereeitinnieaeeeeieeseeeeeinns 104, 105
levothyroxine sodium
see SYNTHROID TAB 100MCG. .......cccceeveee. 152
see SYNTHROID TAB 112MCG ...cccceevernnreeee. 152
see SYNTHROID TAB 125MCG....................... 152
see SYNTHROID TAB 137MCG ......cc.occuuen.... 152
see SYNTHROID TAB 150MCG ...........sc......... 152
see SYNTHROID TAB 175MCG.............ccccuie... 152
see SYNTHROID TAB 200MCG.............cc.ce..... 152
see SYNTHROID TAB 25MCG ..........ccveeuvenneee. 151
see SYNTHROID TAB 300MCG...........cccuuuueee. 152
see SYNTHROID TAB 50MCG ............ccuu...... 151
see SYNTHROID TAB 75MCG ........................ 152
see SYNTHROID TAB 88MCG ............c.cu....... 152
levothyroxine sodium tab 100 mcqg................. 151
Levothyroxine Sodium Tab 100 mcg................. 151
levothyroxine sodium tab 112 mcqg................. 151
Levothyroxine Sodium Tab 112 mcg................. 151
levothyroxine sodium tab 125 mcg................. 151
Levothyroxine Sodium Tab 125 mcg................. 151
levothyroxine sodium tab 137 mcg................. 151
Levothyroxine Sodium Tab 137 mcg................. 151

levothyroxine sodium tab 150 mcg................ 151
Levothyroxine Sodium Tab 150 mcg................ 151
levothyroxine sodium tab 175 mcqg................. 151
Levothyroxine Sodium Tab 175 mcg................. 151
levothyroxine sodium tab 200 mcqg................. 151
Levothyroxine Sodium Tab 200 mcg................ 151
levothyroxine sodium tab 25 mcqg................... 150
Levothyroxine Sodium Tab 25 mcg................... 151
levothyroxine sodium tab 300 mcg................. 151
Levothyroxine Sodium Tab 300 mcg................ 151
levothyroxine sodium tab 50 mcg.................... 151
Levothyroxine Sodium Tab 50 mcg................... 151
levothyroxine sodium tab 75 mcg................... 151
Levothyroxine Sodium Tab .75 mcg......c.cceeueene 151
levothyroxine sodium tab88 mcg................... 151
Levothyroxine Sodium Tab 88 mcg .................. 151
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg..... 151
see Levothyroxine Sodium Tab 112 mcg..... 151
see Levothyroxine Sodium Tab 125 mcg..... 151
see Levothyroxine Sodium Tab 137 mcg..... 151
see Levothyroxine Sodium Tab 150 mcg..... 151
see Levothyroxine Sodium Tab 175 mcg..... 151
see Levothyroxine Sodium Tab 200 mcg...... 151
see Levothyroxine Sodium Tab 25 mcg ....... 151
see Levothyroxine Sodium Tab 50 mcg ....... 151
see Levothyroxine Sodium Tab 75 mcg ....... 151
see Levothyroxine Sodium Tab 88 mcg ....... 151

lidocaine hcl soln 4% ................oueeeecveveeecnnenn.. 119
lidocaine hcl viscous soln 2% ........................... 138
lidocaine 0int 5%............ccocceeeevvvveeencireeeenicrvennn, 119
lidocaine patch 5%................cccovueeevcveneeencrnennn. 119
Lidocaine Patch 5%.......ccccovveeeeeecvereeciiieree e, 119
lidocaine-prilocaine cream 2.5-2.5% .............. 119
LIDOCAN

see Lidocaine Patch 5%.......ccccoceevcvveccnveennenn. 119
linaclotide

see LINZESS CAP 145MCG.........cccevvvvvvvvvvvnnnnn 126

see LINZESS CAP 290MCG........cccccvveeeuveeennenn. 126

see LINZESS CAP 72MCG.......cccceeveevveeveennen. 126
linezolid for susp 100 mg/5mi ........................... 52
linezolid tab 600 mg ...................ccocceuveveeecreenanns 52
LINZESS CAP 145MCG .....cccvveirreeeeeieereecree e 126
LINZESS CAP 290MCG .....coeeevvvvevreeeereeerree e, 126
LINZESS CAP 72MCG .....covveerveecreeecree e, 126
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 151



see Liothyronine Sodium Tab 5 mcg............ 151

see Liothyronine Sodium Tab 50 mcg.......... 151
liothyronine sodium tab 25 mcg...................... 151
Liothyronine Sodium Tab 25 mcg........ccceeueeeen. 151
liothyronine sodium tab5mcg......................... 151
Liothyronine Sodium Tab 5 mcg......ccceeveenneen. 151
liothyronine sodium tab 50 mcqg...................... 151
Liothyronine Sodium Tab 50 mcg..........c.c........ 151
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ..o 69
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 mqg......... 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

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-25 mg 80
lisinopril tab 10 mg................coueccciiveeniininseesirnnn. 77
lisinopril tab2.5 mg................cccccouvienuennnnnnnnne. 77
lisinopriltab20 mg.................cccovveiinneeneencnnnnn.. 77
lisinopriltab30 mg..............cooccocveesioiiictin e, 77
lisinopril tab 40 mg...............cccouevuuenciisiaiin.nn. 77
lisinopriltab5 mg...............c...cccevvuveeeccveneeninnnn.. 77
LITFULO CAP 50MG ......ccovveeeeciieiiesnee e 119
lithium carbonate

see LITHOBID TAB 300MG <e..ceeuvenveeriecnieenns 90
lithium carbonate cap 150 mg.......................... 90
lithium carbonate cap 300 mg.......................... 90
lithium carbonate cap 600 mg.......................... 90
lithium carbonate tab 300 mg............................ 90
lithium carbonate taber300 mg ...................... 90
lithium carbonate tab er 450 mg ...................... 90
lithium oral solution 8 meq/5mi ....................... 90
LITHOBID TAB 300MG .......ccceverierieeieereesie e 90
LO LOESTRIN TAB 1-10-10......ccceevureereereereenee. 106

LOESTRIN 1.5/30-21

see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.ceevvvrriririeeeeeeeriireeeeee e 107
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEureeriiiiiiiiiiieeeeeeeerireeeee e 107
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..vvvvvrreeieeceeecee e, 108
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE...covvvvrririeeeerierieeieeee 108
lofexidine hcl tab 0.18 mg (base equivalent). 144
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mMg(7).ecciereecrerecnreecreeennne 104

LOMAIRA

see Phentermine Hcl Tab8 mg ..civuvevvenenee. 31
LONSURFTAB 15-6.14.....ccoociiiirieienienieeie e 84
LONSURF TAB 20-8.19....cccceveeienieienienieeie e 84
loperamide hclcap2mg...................coeeeuuenn.... 72
LOPRESSOR TAB 12.5MG ...ccccevuvrrereererieeieneenne 96
lorazepam conc2 mg/mi ................................... 54
lorazepam tab 0.5mg ....................c.cccoeuveeunennn.e. 54
lorazepamtab 1 mg ...............cccoevuevvvenennienen. 54
lorazepamtab2 mg ................ccoeeevveevereeennnnnnne, 54
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

N e, 104

losartan potassium & hydrochlorothiazide tab

100-12.5MQ ..o 80
losartan potassium & hydrochlorothiazide tab

100-25M@......ccueoeeeiiieeieeee e 80
losartan potassium & hydrochlorothiazide tab

50-12.5mQ......c..coouovieiieeeeeee s 80
losartan potassium tab 100 mg ........................ 78
losartan potassium tab25 mg .......................... 77
losartan potassium tab50 mg .......................... 78
loteprednol etabonate ophth gel 0.5% .......... 141

loteprednol etabonate ophth susp 0.2%........ 141
loteprednol etabonate ophth susp 0.5% ........ 141
loteprednol etabonate-tobramycin ophth susp

0.5-0.3% .....oooeeeeeeeeeeeeeeee e 141
lotilaner

see XDEMVY DRO 0.25%.......ccceevveerevervennnenn 141
lovastatin tab 10 mg .................cccoceveeeencreenenn, 75
lovastatin tab20 mg .................ccccoevvveveercuennnen. 75
lovastatintab40 mg .................cccocevvveeeccrennenn, 75



LOW-OGESTREL
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE.irrieeiieee ittt eeresirreeeee e e e e neaes 110
loxapine succinate cap 10 mg............................ 92
loxapine succinate cap 25 mg............................ 92
loxapine succinate cap 5 mg.............................. 92
loxapine succinate cap 50 mgqg............................ 92
LO-ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

0= PP 104
lubiprostone cap 24 mcg................cccceevuennnen. 126
lubiprostonecap 8 mcg................ccccecveeeennee. 126

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE..uvvvrrrrrrrirnninrnnnirneeeeeerennnnnnnns 107
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

B 0= A O N 0 0T of - S 107
LUMAKRAS TAB 120MG .....coocereerienierieneenieneenne 86
LUMAKRAS TAB 240MG ......ouvveeeeeeeeeiieneeeaiienais 86
LUMAKRAS TAB 320MG .....coverieierreiereeneesinesie 86
LUMRYZ PAK 6GM ...coooiiiiiiiiieee e 144
LUMRYZ PAK 7.5GM .....cccoviiiiiiieieeiieeie e 144
LUMRYZ PAK 9GM ....ovveieerenessitinne it e see e 144
LUMRYZ PAK STARTER ......cituiiiiiiiiiniiiieeeatinennnns 144
LUMRYZ PKG 4.5GM.....céeccemeiecieeieeiieeiaennne e 144
lurasidone hcl tab 120 mg....................ccc........ 91
lurasidone hcl tab 20 mg..................ccoeceuu..... 91
lurasidone hcl tab 40 mg..............ccccceeiii e, 91
lurasidone hel tab 60 mg.................................... 91
lurasidone hcl tab 80 mg...................c................ 91
LUTERA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .evvvvvrririirrireereeeisrenshereererernnennnane 105
LYLEQ
see Norethindrone Tab 0.35 mg .................. 111
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/ 24N ..ot 125
see Estradiol Td Patch Twice Weekly 0.0375
ME/2ANC .ot 125
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ..o 124
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC oo 125
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC oot 124

LYNPARZA TAB 100MG .......cceeevviiiiiiiieiieieeeee, 86
LYNPARZA TAB 150MG ....ccueevuveeieeieecee e 86
LYZA

see Norethindrone Tab0.35 mg .................. 111
M
macitentan-tadalafil

see OPSYNVITAB 10-20MG......cccccevveeveennen. 100

see OPSYNVI TAB 10-40MG........ccceeveerennen. 100
malathion lotion 0.5%.................ccccoevueveunnn.ne 120
MALE MIS CONDOM .......cccuvereereeieeeeeiie e 133
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCE.uuuiunnnnnnnnnccaaan 105

mavacamten

see CAMZYOS CAP 10MG ......cceevevveereeeeennn 99

see CAMZYOS CAP 15MG ...cciieeneeveieeieeienne 99

see CAMZYOS CAP 2.5MG .....cccceitureeercreenneennes 99

see CAMZYOS CAP 5MG ......ccoeevvevieereeieene 99
MAVYRET PAK 50-20MGe......ccceevveevrereeeieereene 95
MAVYRET TAB 100-40MG...........cceeeviviininnnnnn. 95
MAYZENT PAK STARTER .......ccoveeieeieeieecrreenens 146
MAYZENT TABO0.25MG ..........cceevviiiniin, 146
MAYZENT TAB IMG ....cceevveereeeeeeeeieeee e 146
MAYZENT TAB 2IMG ....c.ooeeieeieeeecieeieeee e 146
mebendazole

see EMVERM CHW 100MG ......ccccecvvrvreeneenne 51
meclizine hcl tab 12.5mg ..............cccoevuevuennnen. 72
meclizine hcl tab25 mg..................ccuvveeecveneenn, 72
meclizine hcl tab50 mg...................c.ooeeeecuveeenn, 72
meclofenamate sodium cap 100 mqg................. 40
meclofenamate sodium cap 50 mqg.................... 40
MEDROL TAB 2MG ....ooecvreeieeieeieeeeeeie e 111
medroxyprogesterone acetate tab 10 mg ..... 144
medroxyprogesterone acetate tab 2.5 mg .... 144
medroxyprogesterone acetate tab5 mg ....... 144
mefenamic acid cap 250 mg.............................. 40
mefloquine hcl tab 250 mg................................. 81
megestrol acetate susp 40 mg/mi .................... 83
megestrol acetate susp 625 mg/5mi .............. 144
megestrol acetate tab20 mg ............................ 83
megestrol acetate tab40 mg ............................ 83
MEKINIST SOL 0.05/ML ...cuvevrrereeieieeeecreeie e 86
MEKINIST TAB 0.5MG......cccoeeeieeieeieeceeereeeree e 86
MEKINIST TAB 2MGi....ccceeeeieiecieeieeee e 86
MEKTOVITAB 15MG ......ccooievieeieeeecee e 86
MELEYA

see Norethindrone Tab 0.35 mg .................. 111



meloxicam susp 7.5 mg/5mi.............................. 40

meloxicam tab15mg.................cccccoveecvveennennee. 40
meloxicam tab7.5mg...................cceecveeeunennn.e. 40
memantine hcl cap er 24hr 14 mg .................. 145
memantine hcl cap er 24hr21 mg .................. 145
memantine hcl cap er 24hr 28 mg .................. 145
memantine hcl cap er 2dhr 7 mqg..................... 145
memantine hcl oral solution 2 mg/mi ............ 145
memantine hcl tab 10 mg ................................ 145
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack...............ccoeceeveevveinienieenieennnn. 145
memantine hcltab5mg .......................cc......... 145
memantine hcl-donepezil hcl
see NAMZARIC CAP 14-10MG..........ccccuuuueen. 145
see NAMZARIC CAP 21-10MG........cccccueeneen. 145
see NAMZARIC CAP 28-10MG..........cccueenn.een. 145
see NAMZARIC CAP 7-10MG .....cccceeeveuvnnnenn. 145
memantine hcl-donepezil hcl cap er 24hr 14-10
Moo, 145
memantine hcl-donepezil hcl cap er 24hr 21-10
IMNQG.oooiiiiiiiiiiciiee et e e e e e 145
memantine hcl-donepezil hcl cap er 24hr 28-10
M., 145
meperidine hcl oral soln 50 mg/5mi.................. 43
meperidine hcl tab 50 mg .....................ce.c......... 43
meprobamate tab 200 mg.................................. 53
meprobamate tab400mg.....................cc......... 53
mercaptopurine tab 50 mg...............cccouccuu...... 82
mesalamine cap dr 400 mqg...........cc...c............ 126
mesalamine cap er 24hr 0.375gm................... 126
mesalamine cap er 250 mg.............................. 126
mesalamine cap er 500 mg............................. 126
mesalamine enema 4 gm.....................ccoceiin... 126
mesalamine suppos 1000 mg .......................... 126
mesalamine tab delayed release 1.2 gm........ 126
mesalamine tab delayed release 800 mg....... 126
mesna tab 400 mg................cccccocieceeeecnieernen, 88
metaxalone tab 800 mg ....................ccccuuen.... 138
metformin hcl oral soln 500 mg/5mi ................ 69
metformin hcl tab 1000 mg ............................... 69
metformin hcl tab 500 mg .....................cccuu...... 69
metformin hcl tab 850 mg ...................cceeuu..e. 69
metformin hcl tab er 24hr 500 mg..................... 69
metformin hcl tab er 24hr 750 mg .................... 69
methadone hcl conc 10 mg/mi .......................... 43
Methadone Hcl Conc 10 mg/ml ........cccveneeee. 43
methadone hcl soln 10 mg/5mi ........................ 43

methadone hcl soln 5 mg/5mi .......................... 43
methadone hcltab 10 mg.................................. 43
methadone hcltab5mg.......................cc.......... 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 hcltab5 mg....................... 31
methazolamide tab 25 mg.............................. 121
methazolamide tab50 mg............................... 121
methenamine hippurate tab1gm.................... 52
methenamine mandelate tab 0.5gm............... 52
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 143
methimazoletab 10 mg.................couueeuveennnn... 150
methimazoletab5mg ...................ccoueeeeunee... 150
METHITEST

see Methyltestosterone Oral Tab 10 mg....... 50
methocarbamol tab 1000 mg .......................... 139
Methocarbamol Tab 1000 Mg .......cccccceevverenne 139
methocarbamol tab 500 mg ............................ 138
methocarbamol tab 750 mg............................. 139
methotrexate sodium tab 2.5 mg (base equiv) 82
methoxsalen rapid cap 10 mg ......................... 116
methscopolamine bromide tab 2.5 mg .......... 152
methscopolamine bromide tab 5 mg ............. 152
methsuximide cap 300 mg....................cccuue...... 63
methyldopa tab 250 mg..............ccccccuevueruennen. 78
methyldopa tab 500 mgq...................c.ccceuvueenn. 78
methylergonovine maleate tab0.2 mg.......... 143
Methylergonovine Maleate Tab 0.2 mg .......... 143
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 35

methylphenidate hcl cap er 24hr 10 mg (la).... 35
methylphenidate hcl cap er 24hr 10 mg (xr).... 35
methylphenidate hcl cap er 24hr 15 mg (xr).... 35
methylphenidate hcl cap er 24hr 20 mg (la).... 35
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la).... 35
methylphenidate hcl cap er 24hr 30 mg (xr).... 35
methylphenidate hcl cap er 24hr 40 mg (la).... 35
methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 36
methylphenidate hcl cap er 24hr 60 mg (xr).... 36

190



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 tab10 mg ........................ 37
methylphenidate hcl tab20 mg ........................ 37
methylphenidate hcl tab5 mg .......................... 37
methylphenidate hcl taber 10 mg..................... 37
methylphenidate hcl taber20mg.................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg ........... 37
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ.........oooueeeeeeieeeeeeeee e idinnnis 37
methylphenidate hcl tab er osmotic release
(0SM) 27 M@........oooeeeeeeeeeeeee e 37
methylphenidate hcl tab er osmotic release
(0SmM) 36 Mg..........c.ouoeneeensiiiei e, 38
methylphenidate hcl tab er osmotic release
(0SM) 54 MQ..............cieivieicreiecieeeeceesiiresireenn, 38
methylphenidate hcl-tab er osmotic release
(0SM) 72 MQ........ccooiviciionrenereneesiionserensnnnnns 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG........ccccetiecuvecreennennen. 111
methylprednisolone tab 16 mg ....................... 111
methylprednisolone tab32 mg........................ 111
methylprednisolone tab4 mg ......................... 111
methylprednisolone tab8mg ......................... 111
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 111
methyltestosteronecap 10 mg........................... 50
Methyltestosterone Oral Tab 10 mg.................. 50
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv).................c.............. 126
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 126

metoclopramide hcl tab 5 mg (base equivalent)

........................................................................ 126
metolazone tab 10 mg .....................cccuveennn.n. 122
metolazone tab 2.5mg..............ccccoeeevcueeennnn.ne 121
metolazonetab5mg .................cccvveeiveennnn.ns 121
metoprolol & hydrochlorothiazide tab 100-25

11 o 80
metoprolol & hydrochlorothiazide tab 100-50

11 o 80
metoprolol & hydrochlorothiazide tab 50-25 mg

.......................................................................... 80
metoprolol succinate tab er 24hr 100 mg

(tartrate equiv) ................cceveeeveencerenirennnne. 96
metoprolol succinate tab er 24hr 200 mg

(tartrate equiv) .................ioecveeeceeencereirenenne, 96
metoprolol succinate tab er 24hr 25 mg

(tartrate equiv) .....................cccceeiionneeieennnanne, 96
metoprolol succinate tab er 24hr 50 mg

(tartrate equiv) ...................ccoveeeeveecerencnnennne. 96
metoprolol tartrate

see LOPRESSOR TAB 12.5MG ........cceevvenneenne. 96
metoprolol tartrate tab 100 mg........................ 96
metoprolol tartrate tab 12.5mg....................... 96
metoprolol tartrate tab25mg.......................... 96
metoprolol tartrate tab 37.5 mg....................... 96
metoprolol tartrate tab50mg.......................... 96
metoprolol tartrate tab 75 mg.......................... 96
metronidazole cap 375mg ...............cceeeuveeenn. 51
metronidazole cream 0.75%............................. 119
metronidazole gel 0.75% ...............cccoeeuvenuunn... 119
metronidazole gel 1%.................cccccevuveeeennen... 119
metronidazole lotion 0.75%............................. 119
metronidazole tab 250 mg .....................c......... 51
metronidazole tab 500 mg .....................c..c....... 51
metronidazole vaginal gel 0.75%..................... 154
mexiletine hcl cap 150 mg ..................cuueeun.... 54
mexiletine hclcap 200 mg ................................. 54
mexiletine hclcap 250 mg ....................cceuu....... 54

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) .ccoveeeeveecreeecreeenneen, 108
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 154
Miconazole Nitrate Vaginal Suppos 200 mg.... 154
MICROCHAMBER MIS ......cooeiieiecieeeeciee e 134

MICROGESTIN 1.5/30



see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.uuurrrieieiiiiiiiiiieeeee e 107
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1ME-20 MCE.ccovrireeeeeee e 107
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCZ.ccccvvreeieeeiee e 108
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..uuvrrrerecieeciee e, 108
MICROSPACER MIS......oooeeieeieeieeeeee e 134
midazolam (anticonvulsant)

see NAYZILAM SPR5MG......cooiiieieieiieeeeeeenn, 60
midazolam hcl syrup 2 mg/ml (base equivalent)

........................................................................ 131
midodrine hcl tab10 mg .....................cccueue.. 155
midodrine hcl tab 2.5 mg ..................c.ccccenu..... 155
midodrine hcltab5 mg ....................cccvueeennn... 155
midostaurin

see RYDAPT CAP 25MGi......cccceecvvecreeceeeresinna 87
mifepristone tab 200 mg................ccccoeeuvennnnn 123
migalastat hcl

see GALAFOLD CAP 123MG .ciiiiiiivinenneennnnnne. 122
miglitol tab 100 Mg ...........ccccccevcceniiiiiictieeen. 67
miglitol tab25mg ........ccccccouueareneeccciineesnen. 67
miglitol tab 50 mg ...cc...c......ccceevvenviniiiiiiiennnn, 67
MILI

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE +oeeeeitinnneeeeeeeiiee st e e eieee e 109
milnacipran hcl tab 100 mg ............................. 146
milnacipran hcl tab 12.5mg............................ 146
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &

50mg(42)pak...................cccooeiuueeueaanaainn. 146
milnacipran hcl tab 25 mg ............................... 146
milnacipran hcltab 50 mg ............................... 146
MILOPHENE

see Clomiphene Citrate Tab 50 mg............... 122
MIMVEY

see Estradiol & Norethindrone Acetate Tab 1-

0.5ME i, 123
minocycline hclcap 100 mg ............................. 150
minocycline hclcap 50 mg ............................... 150
minocycline hclcap 75 mg ............................... 150
minocycline hcl tab 100 mg ............................. 150
minocycline hcl tab50 mg ...................c.c.c....... 150
minocycline hcl tab75 mg ............................... 150

minoxidil tab 10 mg.................cccccovvvvevuvrcrnannen. 81
minoxidil tab 2.5 mg................cccoeevvevevieeinnnnne 81
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) cuvevreerieereeceeeee et 106

mirabegron granules for oral extended release

SUSP 8 MG/ M ... 154
mirabegrontaber24 hr25mg....................... 154
mirabegron tab er24 hr50mg....................... 154
mirdametinib

see GOMEKLI CAP IMG ......ccceevvereeviereeriennnns 84

see GOMEKLI CAP 2MG ......cccoveereeveereeniennnns 85

see GOMEKLI TAB IMG ......ccceevevreenieneenieninns 85

mirtazapine orally disintegrating tab 15 mg ... 64
mirtazapine orally disintegrating tab 30 mg ... 64
mirtazapine orally disintegrating tab 45 mg... 64

mirtazapinetab 15 mg...............ccccivueeeeennnnnen. 64
mirtazapine tab30 mgq.................ccccoueeeeeerveneen, 64
mirtazapine tab45 mg...................cccceuveeeunennne. 64
mirtazapine tab 7.5mg................ccccoeevveeuennnnn. 64
misoprostol tab 100 mcg ..................cceeeuu.... 153
misoprostol tab 200 mcg .................ccccueeun...... 153
modadfinil tab 100mg....................cc.ccevveecuvenne.. 38
modadfinil tab 200 mg.................cccoovveveeriuennnen. 38
moexipril hcltab 15 mg...................ccccevveennnnnee. 77
moexipril hcl tab 7.5 mg .................ccovvveecveeenn. 77
molindone hcltab10 mg ....................cccevunn.... 93
molindone hcl tab25 mg. .................ccoeeecuveeenn. 93
molindone hcltab5 mg .................ccouveeecvenenn, 92
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG.................. 56

see ASMANEX HFA AER 200 MCG.................. 56

see ASMANEX HFA AER 50MCG...........cceeveeeeee 55
mometasone furoate cream 0.1%................... 118
mometasone furoate nasal susp 50 mcg/act 139
mometasone furoate oint 0.1% ...................... 118

mometasone furoate solution 0.1% (lotion).. 118
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 150
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.ccviiiiiiiiiiii 109
monomethyl fumarate
see BAFIERTAM CAP 95MG .......cccvvvvvvvvvvnnnns 146
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 55



montelukast sodium chew tab 5 mg (base equiv)

.......................................................................... 55
montelukast sodium oral granules packet 4 mg
(base equiV) ...............occueeceeieiniiieiiesieeeeien, 55

montelukast sodium tab 10 mg (base equiv) .. 55
morphine sulfate beads cap er 24hr 120 mg ... 44

morphine sulfate beads cap er 24hr 30 mg ..... 43
morphine sulfate beads cap er 24hr 45 mg ..... 44
morphine sulfate beads cap er 24hr 60 mg ..... 44
morphine sulfate beads cap er 24hr 75 mg ..... 44
morphine sulfate beads cap er 24hr 90 mg ..... 44
morphine sulfate oral soln 10 mg/5mi ............. 44
morphine sulfate oral soln 100 mg/5ml (20
MG/M) ..o 44
morphine sulfate oral soln 20 mg/5mli ............. 44
morphine sulfate tab 15mg .............................. 44
morphine sulfate tab30mg.............................. 44
morphine sulfate tab er 100 mg........................ 44
morphine sulfate taber 15 mg.......................... 44
morphine sulfate taber 200 mg................c...... 44
morphine sulfate taber30 mg.......................... 44
morphine sulfate taber60 mg.......................... 44
MOUNJARO INJ 10MG/0.5 ....occveeereceeieeeeeienns 70
MOUNJARO INJ 12.5/0.5........citiiiiitiinnecrecneennenn. 70
MOUNJARO INJ 15MG/0.5 cioueeeereeiceeiti e 70
MOUNJARO INJ 2.5/0.5 citecieieeeeceeeceeane e 69
MOUNJARO INJ 5MG/0.5........cocevvererrciiennrneee. 69
MOUNJARO INJ 7.5/0.5 ccccieeeceeeeeeeibennesanennane. 70
MOVANTIK TAB 12.5MG ....cccctineiionieannrecnraenes 127
MOVANTIK TAB 25MG...........cueveeeeeenennenrnennnnnnns 127
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) .................cccoccciueeeceeieiiieitineennen. 141
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 141
moxifloxacin hcl tab 400 mg (base equiv)...... 125
MULTAQ TAB 400MG........oovvvverbvvvnneneneererennnnnnnnns 55
mupirocin 0int 2% ................dececveieecee e, 115
MYFEMBREE TAB......ooetidiiiiiiriieeieeeeeenveennnnnnnnns 123
N
nabumetone tab500 mg.....................ccccc.......... 40
nabumetone tab 750 mgqg......................ccoceuu..... 40
nadolol tab20mg...............cccceoecvvvveevccieeeeennnn. 96
nadolol tab40mg..................cccouvevvveecreeernenn, 96
nadolol tab80mg...............ccceoeccveeeeeiireneeennnn. 96
naftifine hcl cream 1%..................coccecveeeeennne. 115
naftifine hcl cream 2%..................ccoecvevcueennn. 115
naftifine hcl gel 2% ................ooeeecveveeeccrveneennnne, 115

naldemedine tosylate

see SYMPROICTAB 0.2MG ......ccccceeeveereennen. 127
naloxegol oxalate

see MOVANTIK TAB 12.5MG.........cccevvvvvvvveneee 127

see MOVANTIK TAB 25MG .......cccceeeveevennen. 127
naloxone hcl nasal spray 4 mg/0.1mli............... 72
naltrexone hcl tab50mg...................cccccuvueennn. 72
NAMZARIC CAP 14-10MG ....ccoeeveerrereecrreenenns 145
NAMZARIC CAP 21<10MG ......oeevreereereeiresnnenns 145
NAMZARIC CAP-28-10MG .......ccccveeveereerrernnenns 145
NAMZARIC CAP 7-10MG ......ccoeeeieeirereecreeenenns 145
naproxensodium tab 275 mqg............................ 40
naproxen sodium tab 550 mqg........................... 40
naproxen tab 250 mg .............ccccoeceeveeneeniinennen. 40
naproxen tab 375mg...........ccccueeeeeiveeeeiiiieneennn, 40
naproxen tab 500 mg................coeeeceveeeeeeivennennn, 40
naproxen tab ec 375mg ............ccccivueeeeennennen. 40
naproxentab ec 500 mg ..................cccoveeueennee. 40
naratriptan hcl tab 1 mg (base equiv)............ 135
naratriptan hcl tab 2.5 mg (base equiv)......... 135
NATAZIATAB .....ooeveeeeeeeeeeeeeee et 106
nateglinide tab 120 mg...................ccccuveeeuuennne. 71
nateglinide tab 60 mg .......................cccoveeuven.... 71
NATESTO GEL5.5MG ......cccoveviieieeeeceeereee 50
NAYZILAM SPR5MG......iieeeeeeeecreeeeee e 60
nebivolol hcl tab 10 mg (base equivalent) ....... 96
nebivolol hcl tab 2.5 mg (base equivalent) ...... 96
nebivolol hcl tab 20 mg (base equivalent) ....... 96
nebivolol hcl tab 5 mg (base equivalent) ......... 96

NECON 0.5/35-28
see Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35MCE.ceviiiiiiiiiii 106
nefazodone hcl tab 100 mg ............................... 65
nefazodone hcl tab 150 mg ....................c.uuuo...... 65
nefazodone hcl tab 200 mg ......................ou....... 65
nefazodone hcl tab 250 mg ............................... 65
nefazodone hcl tab 50 mg ................................. 65
nelfinavir mesylate

see VIRACEPT TAB 250MG......ccceeccvvvveeeeennnn. 94
see VIRACEPT TAB 625MG.......cccceeveeveennenne. 95
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op 0in ..............ccccuveeeeunnen. 141
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi................ccoevvveueeren.. 141
neomycin-polymyxin-dexamethasone ophth
OINE 0.1 ......ooeeeeieeieeiieeeeieee e 141



neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%6 ... 141
neomycin-polymyxin-hc ophth susp ............... 141
neomycin-polymyxin-hc otic soln 1%.............. 142
neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/mi-1% .............cccecuecuecurvennenanens 143
nepafenac

see ILEVRO DRO 0.3% OP......cccccevvvervveerueennen. 142
nerandomilast

see JASCAYD TAB 18MG ......ccccceevveeveeveennen. 150

see JASCAYD TAB OMG......cccceveerverceeenveennen. 150
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig) Gel 1.2 (1)-5%...cccccevveecreeecreeenneen. 113
NEUPRO DIS IMG/24HR .....oocvvvrvrirerereneennnn. 89
NEUPRO DIS 2MG/24HR ......oocvvvrrririrerereeennn 89
NEUPRO DIS 3MG/24HR ......cccooeeeeeereereeeieenen, 89
NEUPRO DIS 4AMG/24HR ......cocvvvrerererererinennn 89
NEUPRO DIS 6MG/24HR ......cccovvririrrrerereennnn. 89
NEUPRO DIS 8MG/24HR ......cccoveereereereeenraiinneiis 89
NEXLETOL TAB 180MGi.....ccocivrreeriiinierieenieesineese 74
NEXLIZET TAB 180/10MG.....ccceeevvreerreerreenreereinns 74

niacin tab er 1000 mg (antihyperlipidemic) ..... 76
niacin tab er 500 mg (antihyperlipidemic) ....... 76
niacin tab er 750 mg (antihyperlipidemic) ....... 76

nicardipine hcl cap20 mg .................................. 98
nicardipine hclcap30mg .....................ccce........ 98
NICORELIEF

see Nicotine Polacrilex Gum 2 mg................ 147
nicotine

see NICOTROL NS SPR 10MG/ML................. 149
NICOTINE MINI LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 148
nicotine polacrilex gum 2 mg .......................... 147
Nicotine Polacrilex GUM 2 Mg ...cccovereevrreeeennnne. 147
nicotine polacrilexgum 4 mg .......................... 147
Nicotine PolacrilexGum 4 mg .................. 147,148
nicotine polacrilex lozenge2mg..................... 148
Nicotine Polacrilex Lozenge 2 mg........cccccueu.... 148
nicotine polacrilex lozenge 4 mg..................... 148
Nicotine Polacrilex Lozenge 4 mg..........c......... 148

NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr...... 149
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr........ 149
nicotine td patch 24hr 14 mg/24hr ................. 149
Nicotine Td Patch 24hr 14 mg/24hr................. 149

nicotine td patch 24hr 21 mg/24hr ................. 149

Nicotine Td Patch 24hr 21 mg/24hr................. 149
nicotine td patch 24hr 7 mg/24hr ................... 149
Nicotine Td Patch 24hr 7 mg/24hr................... 149

NICOTINE TRANSDERMAL SYST
see Nicotine Td Patch 24hr 14 mg/24hr...... 149
see Nicotine Td Patch 24hr 21 mg/24hr...... 149
see Nicotine Td Patch 24hr 7 mg/24hr ........ 149

NICOTROL NS SPRAOMG/ML ...ccvveevereerereennns 149
nifedipine cap 10 mg.................cccccevveeeecreneenn, 99
nifedipine cap20mg.................cccooevvevuercuennnen. 99
nifedipine tab er 24hr 30 mg ............................. 99
nifedipine tab er 2dhr60 mg ............................. 99
nifedipine tab er 24hr90 mg ............................. 99

nifedipine tab er 24hr osmotic release 30 mg . 99
nifedipine tab er 24hr osmotic release 60 mg . 99
nifedipine tab er 24hr osmotic release 90 mg . 99
NIKKI

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

007~ PSR PPR 104
nilutamide tab 150 mg.................cccccuveeuuennnee. 83
nimodipinecap 30 mg.............cccoeeveverceeeiinnnne 99
nimodipine oral soln 60 mg/20ml (3 mg/ml) .. 99
NINLARO CAP 2.3MG .....oovvveeiienieeieeneeeieeniee e 86
NINLARO CAP 3MG ....ooveeeerieeeecieeieesee e 86
NINLARO CAPAMG .....coevviiiiii, 86
nintedanib esylate

see OFEV CAP 100MG......cccccevvvervieenneeneennnen. 150
see OFEV CAP 150MG......cccccevvvervieeneeneennnen. 150
niraparib tosylate
see ZEJULA TAB 100MG.......cccceeveerveriveeneeenne 87
see ZEJULA TAB 200MG........cccceeveerverieeeneeennn 87
see ZEJULA TAB 300MGi.......ccceeeieiiiicviireneeeennn, 88
nirmatrelvir-ritonavir
see PAXLOVID PAK ..ccceerierieeieeeeneeeeeeniee e 95
see PAXLOVID TAB 150-100 ........cccccvvvvveeeennn. 95
see PAXLOVID TAB 300-100 .....cccccecverrveerueennee 95
nisoldipine tab er 24hr 17 mg........................... 99
nisoldipine tab er 24hr 34 mg........................... 99
nisoldipine tab er 24hr 8.5 mg .......................... 99
nitazoxanide tab 500 mg .................ccc.ccccuvueennn. 52
nitisinone
see ORFADIN CAP 10MG ......cccccevveeveervennnenn 122
see ORFADIN CAP 20MG ......cccceeveeereereennnen. 123
see ORFADIN CAP 2MG.....cccccecvvrvieereeneennnen. 122
see ORFADIN CAP 5MG.....ccccoecuvvveeneerceennnen. 122
see ORFADIN SUS 4MG/ML......cccccecvrvrennene. 123



NITRO-BID
see Nitroglycerin Oint 2% .....cccccoeveeveenienienns 53
nitrofurantoin macrocrystalline cap 100 mg ... 52
nitrofurantoin macrocrystalline cap 25 mg .....52
nitrofurantoin macrocrystalline cap 50 mg .....52
nitrofurantoin monohydrate macrocrystalline
Cap 100 mg.............oueeeeeeeeeiecieeeee e 52
nitrofurantoin susp 25 mg/5mi ......................... 52
nitroglycerin 0int 0.4% ...............ccccocovevuvveenennnn.. 51
nitroglycerin 0int 2% ...............ccccoeveevivvvneencnnn.. 53
Nitroglycerin Oint 2% .......ccoccevveenieriienieenieenieene 53
nitroglycerinsl tab 0.3 mg................cceceuuu..... 53
nitroglycerinsltab 0.4 mgqg.....................c.c......... 53
nitroglycerin sl tab 0.6 mg.................ccccuu....... 53
nitroglycerin td patch 24hr 0.1 mg/hr .............. 53
nitroglycerin td patch 24hr 0.2 mg/hr .............. 53
nitroglycerin td patch 24hr 0.4 mg/hr .............. 53
nitroglycerin td patch 24hr 0.6 mg/hr .............. 53
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ... adonaents 53
nizatidine cap 150 mg ..............cccccvveeuveecniinnn 152
nizatidine cap 300 mg ..............ccccoecvvreeceerennans 152
NORA-BE
see Norethindrone Tab 0.35-mg .................. 111
norelgestromin-ethinyl estradiol td ptwk 150-35
MCGJ24RAN .........oeooeeeiieeieeieereeeeeeeeeieete 110
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/24NT ..o ceeitie e eveeibeesnsennnens 110
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
INICE -eeeeeeeeiieneeaannneetiiae e e e e e rbnt e e e e e s e e ennreeeeeaeess 106
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
.0 = RN PO SNt 106
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
[ =N PR SRt 106
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 mME-35 MECE .eteeuureeeeiieeeeashiries e, 106, 107
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE ...cccieeetiden e 107
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG.....ccoooiiiiiiiiieeeicciiteee e 107
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
B 1 2 o] = PP PPPPPPP 107
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE cevveiiiiiiiiiiieeeeeeeee, 107
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE cvvrrireeeeei i 107, 108

Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5

ME-30 MCE wevvvieeeiieiriiiiieeeee e errrrreeee e e 108
norethindrone ace-eth estradiol-fe chew tab 1
mg-20mcg (24) .........oeeeeeeeeceeieeereeenn 108
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) weoeeereeeeeeeeeeeeee e 108
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 108
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (28) ccvveeereeeereeeeeeereeeeree e, 108
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20.MCE (24) cctiveerereereeeieeeereeeeree e, 109
norethindrone acetatetab5mg...................... 144
Norethindrone Acetate Tab5 mg .......cccceeeuene 144
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5mMCQ..........uuuuunniiiiiie i 123
Norethindrone Acetate-Ethinyl Estradiol Tab 0.5
ME-2.5MCE ...eevveiiiiiiiiieeiee et 124
norethindrone acetate-ethinyl estradiol tab 1
MG-5mMCQ......iiiiiiiieee e 124
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE coctieeiieeiiiieireeee e 124
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10......ccccceevenneen. 106
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE..oeevrererrereereereereecre et 107
norethindrone tab 0.35mg.............................. 110
Norethindrone Tab 0.35 mg .......ccceeeenneeee. 110,111
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35 ME-MCE.ccvveerreirreeriecreecreeereeeree e 109
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE...veovevrerireciecreeeereere e 109
norgestimate & ethinyl estradiol tab 0.25 mg-35
1 Lo 1S 109
Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35
INICE teeeeeeeeriiirireeeeeeeessirrrreeeeeeessssssrrreeeeessssnsnnnes 109
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25M@g-mcCg ............cocoeeeereeeereerenen, 109
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25Mg-MCE ..oevvvvvvereerreecreneen 109, 110
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mMmg-mMCQ .........ccovecueeveceerereannnnn. 110
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35ME-MCE ..vevvrererreeerereere e, 110
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 110



NORLYROC

see Norethindrone Tab 0.35 mg ................. 111
NORTREL 0.5/35 (28)

see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE it 106
NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .....ccvevvvereerrennns 109
nortriptyline hclcap 10 mg................................. 67
nortriptyline hclcap 25 mg...................ccceu...... 67
nortriptyline hclcap 50 mg.......................cc........ 67
nortriptyline hclcap 75 mg...................ccccu...... 67
nortriptyline hcl soln 10 mg/5mli....................... 67
NOVOLIN INJ 70/30 cccoveiiiiiiiree et 70
NOVOLIN INJ 70/30 FP ..o, 70
NOVOLIN N INJ 100 UNIT ..cciieiiecieeieeieeeee e 70
NOVOLIN N INJ U-2100 .....oouvvurernnrnrnrnnnnnnnnnnsasonnnnss 71
NOVOLIN R INJ TOO UNIT ..o saeeas 71
NOVOLIN R INJ U-100.......cuuuueerrrrrrrrnnrnnennnnnnnnnnnnns 71
NOVOLOG INJ 100/ML ...vveereireieieeeecieeeeseeenans 71
NOVOLOG INJ FLEXPEN ........oocctiiesiiiiine e 71
NOVOLOG INJ PENFILL ....vecitveeiieeeee et 71
NOVOLOG MIX INJ 70/30cuceieeieiiceeiecnenne e 71
NOVOLOG MIX INJ FLEXPEN .......ccccovveerieeiinenene 71
NUBEQA TAB 300MG ....ccccetieeenieenreeeiineasnannnnens 83
NURTEC TAB 75MG ODT ...cccceitireiioniennnresnreenes 135
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE .cceiviirieiiieee et ee e e et 106
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg .covveeerrenrerennens 109
nystatin cream 100000 unit/gm...................... 115
nystatin oint 100000 unit/gm.......................... 115
nystatin susp 100000 unit/mi.......................... 138
nystatin tab 500000 unit.......................c.ccuu..... 73
nystatin topical powder 100000 unit/gm ...... 116
Nystatin Topical Powder 100000 unit/gm....... 116
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-Zb.....ooceoeeeeeeieeeieieeeeeeeeeeeeeeens 116
nystatin-triamcinolone oint 100000-0.1
UNI/GM b ..., 116
NYSTOP

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 116
(0]
ODACTRA SUB......eiieeee et 38
ODEFSEY TAB ...ooteeeeeeeeeecte ettt 94
ODOMZO CAP 200MG......oeccueereecrreeieereeseeeeens 83
OFEV CAP 100MGi.....covieeieereesieeieeseee e esvee s 150
OFEV CAP 150MGi.....cccieeiieieecieeieeetee e 150
ofloxacin ophth soln 0.3%.....................c......... 141
ofloxacin otic soln 0.3%...................ccouveeeeunnn... 142
ofloxacin tab 400 mg.................ccoocueevueennnne. 125
olanzapine orally disintegrating tab 10 mg ..... 92
olanzapine orally disintegrating tab 15 mg..... 92
olanzapine orally disintegrating tab 20 mg..... 92
olanzapine orally disintegrating tab 5 mg........ 92
olanzapine tab 10 mg................coececvveeeeecrvennenn, 92
olanzapine tab 15 mg................cccccinneeneenuennnen. 92
olanzapine tab 2.5 mgq.................ccceuvveevevennennn, 92
olanzapine tab20 mg...................cceeeevveecuvnnnee. 92
olanzapine tab5 mg...............cccooeeevevceiincinnnne 92
olanzapine tab 7.5 mg.................coeeeuveecunnennne. 92
olanzapine-fluoxetine hcl cap 12-25 mg ........ 145
olanzapine-fluoxetine hcl cap 12-50 mg ........ 146
olanzapine-fluoxetine hcl cap 3-25mg .......... 145
olanzapine-fluoxetine hcl cap 6-25 mg .......... 145
olanzapine-fluoxetine hcl cap 6-50 mg .......... 145
olaparib
see LYNPARZA TAB 100MG ......cccceecvvevveeveenne 86
see LYNPARZA TAB 150MG .....ccccceecvvevveenenne 86
olmesartan medoxomil tab 20 mg.................... 78
olmesartan medoxomil tab 40 mg.................... 78
olmesartan medoxomil tab5mg...................... 78
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mQ.......cuooeeeeeeeeeee e 80
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mQ........cooueeieieiieeetee e 80
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ.....nnneiiiiiiieete e 80
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5mM@ ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5mMQ ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25mM(Q ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M@ .......occuveeeeeeeeeeeeeee e, 80

196



olmesartan-amlodipine-hydrochlorothiazide tab

40-5-25MQ ... 80
olodaterol hcl

see STRIVERDI AER 2.5MCQG.......cccccerreecnnnnnenn. 58
olopatadine hcl nasal soln 0.6%...................... 139
olopatadine hcl ophth soln 0.2% (base

equivalent) .............ccccooveeeeeeiceeeiineeirenennen, 142
omega-3-acid ethyl esterscap 1 gm ................. 74
omeprazole cap delayed release 10 mg ......... 153
omeprazole cap delayed release 20 mg ......... 153
omeprazole cap delayed release 40 mg ......... 153
ondansetron hcl oral soln 4 mg/5mi................. 72
ondansetron hcltab24 mg................................ 72
ondansetron hcltab4mg....................ccceuu...... 72
ondansetron hcltab8 mg.......................c.c......... 72

ondansetron orally disintegrating tab4 mgqg.... 72
ondansetron orally disintegrating tab8 mg.... 72

OPSYNVITAB 10-20MG.......ccccerviiiriniiiniieinniens 100
OPSYNVITAB 10-40MG.......ccccevviiiiiniiiniininieens 100
OPTICHAMBER MIS DIA LG ...cooiieiieeeieeeinns 134
OPTICHAMBER MIS DIA MD ...cccevriiiiniiiiniins 134
OPTICHAMBER MIS DIA SM ..ccoocviiiiiiieiieennenns 134
OPTICHAMBER MIS DIAMOND.......ccccoeuvvinninns 135
OPZELURA CRE 1.5%....c.cvvvnritiiniiiiinnee s 118
ORALAIR SUB 300 IR ....ccvviidtiininiinniicsieti i 38

ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1% et e e e snasnans 138
ORENITRAM TAB 0.125MG ..ccctiueeoidonieneenneeivenne 100
ORENITRAM-TAB 0.25MG .......cccovmreeeeeeiiiniines 100
ORENITRAM TAB 1MG ...ciivnvenieiiiiientineceneeenenee 100
ORENITRAM TAB 2.5MG ..coocitireneennreriesntine e 101
ORENITRAM TAB5MG ....ccooiiiicitieinieeee it 101
ORENITRAM TAB MONTH 1....cccciieenierienieninene 101
ORENITRAM TAB MONTH 2.....ciiviienienieniennnenn 101
ORENITRAM TAB MONTH 3.....cocieeeeeieeeen 101
ORFADIN CAP 10MG .iu..c.eeoviiinennenneniennenieenenne 122
ORFADIN CAP 20MG .ooeiiiieneinereeeesieeieesveeeeeenns 123
ORFADIN CAP 2MG......cciieeers e e 122
ORFADIN CAP 5MG....ccccerieniirieniereeniesrenieenene 122
ORFADIN SUS AMG/ML....cocvririnireninineneenns 123
orforglipron calcium (weight management)

see FOUNDAYO TAB 0.8MG ......cccceeeevuereeennans 31
see FOUNDAYO TAB 14.5MG ......ccccceevvreennnne 32
see FOUNDAYO TAB 17.2MG .....ccccecevvuvreennnne 32
see FOUNDAYO TAB 2.5MG ......ccccevvevuerreennnns 31
see FOUNDAYO TAB 5.5MG ......ccccevcervuerueennene 32

see FOUNDAYO TAB OIMG.....cccceeevcvrvireeennnnn. 32
ORIAHNN CAP ..ottt 124
ORILISSA TAB 150MG......covieiirienieeienieeieneeene 122
ORILISSA TAB 200MG.....ccceeeeceriiereeee e 122
ORLADEYO CAP 110MG ...cceevvrereieeienieeeenieene 128
ORLADEYO CAP 150MG ....ccovuvereieerenieeieneeenne 128
ORLADEYO PAK 108MG ......uuuuumnninnans 128
ORLADEYO PAK 132MG ...cceeeirereieeienieeie s 128
ORLADEYO PAK 72MG .......cccveereereeeeceeeveees 128
ORLADEYO PAKQGEMG .......ccovvvreerieeeceeeeeees 128
orlistat cap 120 mg................cccovcueevevencuercinannen. 32
orphenadrine citrate tab er 12hr 100 mqg....... 139
ORQUIDEA

see Norethindrone Tab 0.35 mg .................. 111

oseltamivir phosphate cap 30 mg (base equiv)95
oseltamivir phosphate cap 45 mg (base equiv)95
oseltamivir phosphate cap 75 mg (base equiv)95
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ...t 95
osimertinib mesylate

see TAGRISSO TAB 40MG ......ccccccvvevvveecnreennne 83

see TAGRISSO TAB 80MG ........cccceevverireerueanne 83
OTEZLA TAB 10/20 ....cveeeeeeeeeceeeeeeeeeeie e 40
OTEZLA TAB-10/20/30..c.ccecueerecieecieeeecieeieeveennns 40
OTEZLA TAB 20MG ...ceveeeeeeeieeeee e 41
OTEZLA TAB 30MG ... 41
OTEZLAXR TAB 75MGi.....cuunicce, 41
OTEZLA/XR TAB 28 DAY .....oeeveveeieeeeceeeeesreenns 41
oxaprozin cap 300 mg...............ccceeeeeeeeeeccnnnennn. 40
oxaprozin tab 600 mg .................ccevveveercunennen. 40
oxazepamcap 10mg.........................oeeeeeeenl 54
oxazepamcap 15mg................................L 54
oxazepam cap 30 MQ...........ccccceeeeiceeeneiiiienannnne 54
oxcarbazepine

see OXTELLAR XR TAB 150MG.........ccceeeuvennee. 62

see OXTELLAR XR TAB 300MG.........ccccceeeennnn. 62

see OXTELLAR XR TAB 600MG.........ccccecuvennee. 62
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 62
oxcarbazepine tab 150 mg ................ccceuue....... 62
oxcarbazepine tab300mg ....................c........... 62
oxcarbazepine tab 600 mg ................................ 62
oxcarbazepine tab er 24hr 150 mg ................... 62
oxcarbazepine tab er 24hr 300 mg ................... 62
oxcarbazepine tab er 24hr 600 mg ................... 62
oxiconazole nitrate cream 1% ......................... 116
OXTELLAR XR TAB 150MG ....ccvvveveeecieeeireeeeen, 62
OXTELLAR XR TAB 300MG ....ccvvvevirerereeeee e, 62



OXTELLAR XR TAB 600MG......cccccevrirerirreerieeenaeee 62

oxybutynin chloride solution 5 mg/5ml ......... 154
oxybutynin chloride tab 2.5 mg....................... 154
oxybutynin chloride tab5mg.......................... 154
oxybutynin chloride tab er 24hr 10 mg .......... 154
oxybutynin chloride tab er 24hr 15mg .......... 154
oxybutynin chloride tab er 24hr 5mg ............ 154
oxycodone hclcapb5mg...................ccccuvvennnnnn.e. 44
oxycodone hcl conc 100 mg/5ml (20 mg/ml) .. 44
oxycodone hcl soln 5 mg/5mi............................ 45
oxycodone hcl tab 10 mg ................cccoeveenuenee. 45
oxycodone hcltab 15mg ..................c..uuueveennn.... 45
oxycodone hcltab20mg ......................ccccnu..... 45
oxycodone hcl tab 30 mg ................ccceeveenunnee. 45
oxycodone hcltab5mg ..................ccccuveveennnen.. 45

oxycodone w/ acetaminophen tab 10-325 mg 48
Oxycodone W/ Acetaminophen Tab 10-325 mg49
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg.. 48
Oxycodone W/ Acetaminophen Tab 5-325 mg.48
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 48
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 48
oxymetazoline hcl cream 1% .............c............. 119
oxymorphone hcl tab10 mg.........c.................... 45
oxymorphone hcl tab5 mg ................................ 45
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK ................ 146

see ZEPOSIA CAP 0.92MG......ccoeeevveeicreeaiiee.. 146

see ZEPOSIA CAP STRKIT ....cvceeiieeiecieeienee, 146
OZEMPIC INJ 2ZMG/3ML ..oooereriiiienteeeeceecve e 70
OZEMPIC INJ AMG/3ML c.coevveeistviecieeecree e 70
OZEMPIC INJ BMG/3ML .......citveeieeceeeceereennne 70
OZEMPIC TAB 1.5MG ...cideeeiiiiieeee e 70
OZEMPICTAB AMG........ccceeeiieeieeeeeeeeeeeeeeeeeeeeee, 70
OZEMPIC TAB IMG.....cuviciieieeciecieectee e 70
P
PACERONE

see Amiodarone Hcl Tab 100 mg ............. 15,55

see Amiodarone Hcl Tab 200 mg .................. 55
palbociclib

see IBRANCE CAP 125MG ......cccceeerveeveeeieennnen, 85

see IBRANCE TAB 100MG ........cccccveveeeveenennns 85

see IBRANCE TAB 125MG .....cccceevvvinviiireeennnnn. 85
see IBRANCE TAB 75MG .....ccccecereeriereeneennnns 85
paliperidone tab er 24hr 1.5mg ....................... 91
paliperidone tab er 24hr3mg........................... 91
paliperidone taber24hr6mg............................ 91
paliperidone taber24hr9mg............................ 91
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT.......cccceveerverveennn. 120
see CREON CAP.24000UNT.....c.ccccevverveennen. 120
see CREON CAP 3000UNIT.....cccceceerervereennenn 120
see CREON CAP 36000UNT .......ccccevververreennn. 120
see CREON CAP 6000UNIT.......ccccerervernennnen 120
see VIOKACE TAB 10440 .......cccceevverercvennennnen 120
see VIOKACE TAB 20880...........ccccevveeveruenen. 120
see ZENPEP CAP 10000UNT..........ccccevveruenee. 120
see ZENPEP CAP 15000UNT...cscccvevvevenuenen. 120
see ZENPEP CAP 20000UNT...cccccciuneennnnennnen. 120
see ZENPEP CAP 25000UNT......ccccoveevereeenee. 120
see ZENPEP CAP 3000UNIT.......cccceveeverueennen 120
see ZENPEP CAP 40000UNT.....ccccceeeeecunvennnnn. 120
see ZENPEP CAP 5000UNIT .......cccceveervereeennen 120
see ZENPEP CAP 60000UNT........ccceevvvrveennen. 120
pantoprazole sodium ec tab 20 mg (base equiv)
........................................................................ 153
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 153
paricalcitol cap 1 mcg...............cccoeveevvenuennnen. 123
paricalcitol cap 2 mcg.................ccouveeeeuveeeeannen. 123
paricalcitol cap 4 mcg................couveeecuveeeennen. 123
paroxetine hcl oral susp 10 mg/5ml (base equiv)
.......................................................................... 65
paroxetine hcltab 10 mg .......................oueenn.... 65
paroxetine hcl tab 20 mg ...................ccccuvennnn.e. 65
paroxetine hcltab30mg .....................ccuveveenn.... 65
paroxetine hcltab40mg ......................ouuvenn.... 65
paroxetine hcl tab er 24hr 12.5mg................... 65
paroxetine hcl tab er 24hr 25 mg....................... 65
paroxetine hcl tab er 24hr 37.5mg................... 65
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ........ccceecveruennee. 137
see VELTASSA POW 1GM......ccccevvevverveennen. 137
see VELTASSA POW 25.2GM ......ccceevvveveennen. 138
see VELTASSA POW 8.4GM ......ccccecvevveruenen. 137
PAXLOVID PAK ..oeveieeienieeienieeiesee et 95
PAXLOVID TAB 150-100 .....c.covveereeieereeereeeee e 95
PAXLOVID TAB 300-100 .....ccoeevrerrerreeierreeeeseeenne 95



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

Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
236 8M it 132
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 8M coiiiiiecieseeee et 132
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 132
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

penciclovir cream 1%..................ccccovuveeecivennnnns 116
penicillin v potassium for soln 125 mg/5ml ... 143
penicillin v potassium for soln 250 mg/5ml ... 143

penicillin v potassium tab 250 mg .................. 143
penicillin v potassium tab 500 mg .................. 143
pentamidine isethionate for nebulization soln

300Mg ..., 51
pentazocine w/ naloxone hcl tab 50-0.5 mg.... 50
pentoxifylline tab er 400 mg........................... 128
perampanel susp 0.5 mg/mi.............................. 59
perampanel tab 10 mg................ccooevueeeeeidionnis 59
perampanel tab 12 mg.................cccccoveeecreeiinin. 59
perampanel tab2 mg...............ccccovevcieeeeeneniin 59
perampanel tabd mg....................ccceeeeecvveeeennee. 59
perampanel tabb6 mg.............co0 0, 59
perampanel tab8 mg........cc..cc....cccoviiiitinnnnnne. 59
perindopril erbumine tab2mg ......................... 77
perindopril erbuminetab4 mg ......................... 77
perindopril erbumine tab8 mg ......................... 77
permethrin cream 5% ............cco....iivvveeeiciiinnenns 120
perphenazinetab 16 mg ........................c........... 93
perphenazine tab 2 mg ................ccciieeerveneennnn.. 93
perphenazine tab 4 mg ................cccccceatineneennne. 93
perphenazine tab8 mg ............c.....ccocccvniiincenn. 93
perphenazine-amitriptyline tab 2-10 mg ....... 146
perphenazine-amitriptyline tab 2-25 mg ....... 146
perphenazine-amitriptyline tab 4-10 mg ....... 146
perphenazine-amitriptyline tab 4-25 mg ....... 146
perphenazine-amitriptyline tab 4-50 mg ....... 146
pexidartinib hcl

see TURALIO CAP 125MG ......cccceeervevrveeieennnns 87
PHEBURANE MIS 483/GM......ccoeeveerrerreerrannen. 123
phendimetrazine tartrate tab35mg................ 31
phenelzine sulfate tab15mg ............................ 64
phenobarbital elixir 20 mg/5mi ...................... 130
phenobarbital tab 100 mg............................... 131
phenobarbital tab 15mg ...................ccceue.... 130
phenobarbital tab 16.2mg............................... 130

phenobarbital tab30mg .....................cccuu...... 130
phenobarbital tab 32.4dmg.............................. 130
phenobarbital tab60mg................................. 130
phenobarbital tab 64.8 mg.............................. 131
phenobarbital tab 97.2mg.............................. 131
phenoxybenzamine hcl cap 10 mg..................... 77
phentermine hclcap 15mg. ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg............................ 31
phentermine hcl tab 37.5mg ............................ 31
Phenterming Hecl Tab 8 Mg .ccvevvvvevieinieiiieieee, 31
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69.......ccccevvverveeeenne 31
see QSYMIA CAP 15-92MG......ccccevcvvvveenneenne 31
see QSYMIA CAP 3.75-23 .iiueeeeeieieeeeiene 31
see QSYMIA CAP 7.5-46MG...ccc.eevvervueenennne. 31
phentermine hcl-topiramate cap er 24hr 11.25-
(X 1 1 S PPPPPPPR 31
phentermine hcl-topiramate cap er 24hr 15-92
NG oo 31
phentermine hcl-topiramate cap er 24hr 3.75-23
ING et 31
phentermine hcl-topiramate cap er 24hr 7.5-46
MG it 31
phenylephrine hcl ophth soln 10% .................. 140
phenylephrine hcl ophth soln 2.5%.................. 140
PHENYTEK
see Phenytoin Sodium Extended Cap 200 mg
...................................................................... 63
see Phenytoin Sodium Extended Cap 300 mg
...................................................................... 63
phenytoin chew tab 50 mg ................................ 63
phenytoin sodium extended cap 100 mg ......... 63
phenytoin sodium extended cap 200 mg ......... 63
Phenytoin Sodium Extended Cap 200 mg ......... 63
phenytoin sodium extended cap 300 mg ......... 63
Phenytoin Sodium Extended Cap 300 mg ......... 63
phenytoin susp 125 mg/5mi .............................. 63
PHILITH
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.civiiiiiiiiiiii 106

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

N i, 136
phytonadione tab5mg....................ccvue..n.... 155
pilocarpine hcl ophthsoln 1%.......................... 140
pilocarpine hcl ophth soln 1.25% .................... 140



pilocarpine hcl ophthsoln2%.......................... 140

pilocarpine hcl ophth soln 4%.......................... 140
pilocarpine hcltab5 mg................................... 138
pilocarpine hcl tab7.5mg ............................... 138
pimecrolimus cream 1% .................cccccuevuenn... 119
pimozidetablmg................cceecvveecvnecnnnnne 147
pimozidetab2 mg...............ccooeeecvvveeeeinennn, 147
PIMTREA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5) ccceeeeieerrereereeresieennns 103
pindolol tab 10 mg...............ccccoveuvvveeniuenirennnnn. 96
pindolol tab5 mg................ccccouveeecveveieecreneennne, 96
pioglitazone hcl tab 15 mg (base equiv) .......... 71
pioglitazone hcl tab 30 mg (base equiv) .......... 71
pioglitazone hcl tab 45 mg (base equiv) .......... 71

pioglitazone hcl-glimepiride tab 30-2 mg ........ 68
pioglitazone hcl-glimepiride tab 30-4 mg ........ 68
pioglitazone hcl-metformin hcl tab 15-500 mg 68
pioglitazone hcl-metformin hcl tab 15-850 mg 68

PIQRAY 200MG TAB DOSE .......ovvvvrvnnennennennnitnnnnss 86
PIQRAY 250MG TAB DOSE .......oeecvrecreecreeeieeen 86
PIQRAY 300MG TAB DOSE .......ovvvvernnrrnernnnnnnnnnnnns 86
piroxicam cap 10mg ................cccccueeeeecrveneennnne. 40
piroxicam cap 20mg ..............co0 00 40
pitavastatin calcium tab 1.mg........................... 75
pitavastatin calcium tab2mg........................... 75
pitavastatin calciumtab4 mg........................... 76
pitolisant hcl
see WAKIX TAB 17.8MG .....ciueeeoioneenneeireannans 33
see WAKIXTAB 4.45MG.....ccccceeeeeiieeeieeeennnn. 33
PNV-DHA
seePrenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 M eeetvrrereeeicreeaiiaen. 138
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 Mg ...cccvvvvveiiireerieeieeniennens 138
POCKET CHAMB MIS .........ccocitieeiiieiecieeeeenee. 135
POCKET SPACE MIS...ccoii i, 135
podofilox gel 0.5% .........ccccoocccueeevuveecenencrenane. 119
podofilox soln 0.5%................cccovceevveirienneennen. 119
polymyxin b-trimethoprim ophth soln 10000
UNIL/MI-0.1% ... 141
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30 MCE..cceevvveiiiiiiiiiiiiiiiiiiieeeeeee, 105
posaconazole susp 40 mg/mi ............................ 73
potassium chloride cap er 10 meq .................. 136

potassium chloride cap er 8 meq .................... 136
potassium chloride microencapsulated crys er
tab 10 meq ..o, 136
Potassium Chloride Microencapsulated Crys Er
Tab 10 Meq ccoveveeeeeeeeeeeeeee e, 136
potassium chloride microencapsulated crys er
tab 15 Meq .........uoueeeveeeeeeee e 136
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ ..cccciteeeetinreeeeiireee e erreee e 136
potassium chloride microencapsulated crys er
tab 20 mMeq ........cuoeeeeveeeeeiieeeeeie e 137
Potassium Chloride Microencapsulated Crys Er
Tab.20 MEQ ...cvverieeiiineeerreeeecreeeeesireeeeenrees 137
potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride powder packet 20 meq ... 137
Potassium Chloride Powder Packet 20 meq.... 137

potassium chloride tab er 10 megq .................. 137
Potassium Chloride Tab Er 10 meq .................. 137
potassium chloride tab er 15 meq .................. 137

potassium chloride tab er 20 meq (1500 mg) 137
potassium chloride tab er 8 meq (600 mg) .... 137
Potassium Chloride Tab Er 8 meq (600 mg) .... 137
potassium citrate tab er 10 meq (1080 mg) .. 127
potassium citrate tab er 15 meq (1620 mg) .. 127
potassium citrate tab er 5 meq (540 mg)........ 127

potassium iodide oral soln 1 gm/mli ............... 113
Potassium Phosphate Monobasic Tab 500 mg 136
pralsetinib

see GAVRETO CAP 100MG.......cccceevvveecreeveenne 84

pramipexole dihydrochloride tab 0.125 mg..... 89
pramipexole dihydrochloride tab 0.25 mg........ 89
pramipexole dihydrochloride tab 0.5 mg ......... 89
pramipexole dihydrochloride tab 0.75 mg....... 89
pramipexole dihydrochloride tab1 mg............ 89
pramipexole dihydrochloride tab 1.5 mg......... 89
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg90
200



pramipexole dihydrochloride tab er 24hr 3.75

NG .oooiiiiiiiiicieteee e e e e e s s 90
pramipexole dihydrochloride tab er 24hr 4.5 mg
.......................................................................... 90
prasterone vaginal
see INTRAROSA SUP 6.5MG .......ccccevvereenen. 154
prasugrel hcl tab 10 mg (base equiv) ............. 128
prasugrel hcl tab 5 mg (base equiv)................ 128
pravastatin sodium tab 10 mg .......................... 76
pravastatin sodium tab20mg.......................... 76
pravastatin sodium tab40mg .......................... 76
pravastatin sodium tab80mg .......................... 76
praziquantel tab 600 mg.....................coer....... 51
prazosin hclcap 1 mg ............oeeveevecveneencneenenn. 78
prazosin hclcap2mg ..............occccevveeeeecrveneennne, 78
prazosin hclcap 5mg ...............ccocevvvvevccrveneennne. 78
PRED SOD PHO SOL 1% OP ....ccuvvvvvvvvvvvvvrvvvennnns 141
prednisolone acetate ophth susp 1% .............. 142
prednisolone sod phos orally disintegr tab 10
mg (base €q)............cooeouveceeieiiciiiiieeeeiiienns 111
prednisolone sod phos orally disintegr tab 15
mg (base eq)............coooveceeieiiiiiiieeieeiees 112
prednisolone sod phos orally disintegr tab 30
mg (base eq).................oouociiiiiiiin e, 112
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) i....................c.coeuvuee... 112
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) ...............ccccvuuereeenunieisiionirinennnn. 112
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ...............cccecuveeueeueennnenn.. 112
prednisolone soln 15 mg/5mi.......................... 112
prednisolone tab5 mg ....................cccciiueennn. 112
prednisone oral soln 5 mg/5mi....................... 112
prednisonetab 1 mg................cc.cooeuvuveencirninnn. 112
prednisone tab 10 mq..................ccceuuveeecrennenn. 112
prednisone tab 2.5mg ............cccccecueeueennnnen. 112
prednisone tab 20 mg...........ccccccccuoecnueeannnn... 112
prednisone tab5mg.......cc..ccooeecieneeccnenn. 112
prednisone tab 50 mg.................ccceeeevvnuennnne. 112
prednisone tab delayed release 1 mg............. 112
prednisone tab delayed release 2 mg............. 112
prednisone tab delayed release 5mg............. 112
prednisone tab therapy pack 10 mg (21) ....... 112
prednisone tab therapy pack 10 mg (48) ....... 112
prednisone tab therapy pack 5mg (21) ......... 112
prednisone tab therapy pack 5 mg (48) ......... 112
pregabalin cap 100 mg..................ccceeeeecrvereennne. 62

pregabalin cap 150 mg ...............ccceeeueevueennnne. 62
pregabalin cap 200 mg ....................cccceuveeeunnn.n. 62
pregabalin cap 225mg .................cccvveeiveeennnnnn. 62
pregabalin cap 25mg...............ccccoeveveivncieninennnn. 62
pregabalin cap 300 mg ...................coocceuveecunnnnn. 62
pregabalin cap 50 mg....................cccooeeeveeeennnnnn. 62
pregabalin cap 75 mg................cccueeeeecveeeennnen 62
pregabalin soln 20 mg/mi ................................. 62
pregabalin tab er 24hr 165 mg ....................... 147
pregabalin tab.er 24hr 330 mg ....................... 147
pregabalin tab er 24hr 82.5mg ...................... 147
PREMPHASE TAB ..cciueeiniiiieienieeieneeieeee e 124
PREMPRO TAB .....coiirietiueneeienieeieseenee e 124
PREMPRO TAB 0.3-1.5 it 124
PREMPRO TAB 0.45-1.5 ...coiiiueeienieienienienne 124
PREMPRO TAB 0.625-5 ......cccivieiioeeenienieniennns 124
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-
0.6-0.4-300 MG ..cvvevvvererierierienieeeesieeee s 138
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-
0.650.4 MG .eeeiiiiiiiiee et 138
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg
........................................................................ 138
PREVALITE
see Cholestyramine Light Powder 4 gm/dose
...................................................................... 74
see Cholestyramine Light Powder Packets 4
=4 1.0 OO PP PUPPUPN: 74
PREZCOBIX TAB 800-150......cccceecueevirerrreereeeeennns 94
primaquine phosphate tab 26.3 mg (15 mg
DASE)....c..ooeeeieeeee e 81
primidone tab 250 mg.................ccceeeeverveeeennnen. 62
primidone tab 50 mg..................ccoueveevcrveeeennnen. 62
probenecid tab 500 mg ..................ccccccueruenn.... 128
PROCENTRA
see Dextroamphetamine Sulfate Oral Solution
5ME/SMI it 28
PROCHAMBER MIS VHC .....cccovcvivierieienienienenns 135
prochlorperazine maleate tab 10 mg (base
equivalent) ..............ccoeeveevveeiiinineieeeenees 93
prochlorperazine maleate tab 5 mg (base
equivalent) ................coueeeeeevieeeiiieiieeeeireeenne, 93
prochlorperazine suppos 25 mg ........................ 93
Prochlorperazine Suppos 25 Mg .....ccccecveeeneenne 93
PROCTOCORT
see Hydrocortisone Perianal Cream 1% ........ 51
PROCTOFOAM AER HC 1% ....covuvveereeierieeieneennns 51

PROCTO-MED HC



see Hydrocortisone Perianal Cream 2.5% ..... 51
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% .....51
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% .....51
progesterone (vaginal)

see CRINONE GEL 4% VAG ......ccccccvevvvevueennen. 155
see CRINONE GEL 8% VAG.......c..cccccveevveenneen. 155
progesterone cap 100 mg ................ccccceeeuunnnn. 144
progesterone cap 200 mg ...............ccccceeeeeunnnnn. 144
progesterone vaginal insert 100 mg............... 155
promethazine & phenylephrine syrup 6.25-5
MQG/BM ..........ccuoeeeereeiieeeeeeeeeeeeeeee e, 112
promethazine hcl oral soln 6.25 mg/5ml ......... 74
promethazine hcl suppos 12.5mg .................... 74
Promethazine Hcl Suppos 12.5 mg ......cccueeeeneee. 74
promethazine hcl suppos 25 mg....................... 74
Promethazine Hcl Suppos 25 mg.....cccceevveeeenneee. 74
Promethazine Hcl Suppos 50 mg......ccccecvveeenneee. 74
promethazine hcl tab 12.5mg...................c.... 74
promethazine hcl tab25mg.............................. 74
promethazine hcl tab50mg.............................. 74
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 112

promethazine-dm syrup 6.25-15 mg/5ml ...... 112
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 74

see Promethazine Hcl Suppos 25 mg............. 74

see Promethazine Hcl Suppos 50 mg.............. 74
propafenone hcl caper 12hr225mg................. 54
propafenone hcl cap er 12hr 325 mg................ 54
propafenone hcl cap er 12hr 425 mg................. 54
propadfenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55
propafenone hcltab 300 mg ............................. 55
propranolol hcl cap er 24hr 120 mg .................. 96
propranolol hcl cap er 24hr 160 mg .................. 97
propranolol hcl cap er 24dhr60mg..................... 96
propranolol hcl cap er 24hr80mg..................... 96
propranolol hcl oral soln 20 mg/5mi ................ 97
propranolol hcl oral soln 40 mg/5mli ................ 97
propranolol hcl tab 10 mg......................oeue....e. 97
propranolol hcl tab 20 mg................................. 97
propranolol hcl tab 40 mqg.....................c.ouuvenue. 97
propranolol hcl tab 60 mg........................coec...... 97
propranolol hcl tab80 mg.................................. 97
propylthiouracil tab50 mg .............................. 150

protriptyline hcl tab 10 mg ......................c........ 67
protriptyline hcltab5mg .................................. 67
prucalopride succinate tab 1 mg (base

equivalent) ..............cceeeveveevciiiienieeieennn 126
prucalopride succinate tab 2 mg (base

equivalent) .................cccooeeeeeevieiieeeiieeieennn. 126
PRURADIK

see Crotamiton Lotion 10% ......ccc.cceevuuvuneenn. 120
pseudoephed-bromphen-dm syrup 30-2-10

MG/EM ..o, 112
PULMICORT.INH 180MCG........ccceecrrererereerene 56
PULMICORT INHO9OMCG.......cccceeveerreceeereereene 56
pyrazinamide tab 500 mg .................................. 82
pyridostigmine bromide oral soln 60 mg/5ml . 82
pyridostigmine bromide tab60 mg .................. 82
pyridostigmine bromide taber 180 mg............ 82
pyrimethamine tab 25mg.............ccc.cccueenen... 81
Q
QC FOLIC ACID

see Folic Acid Tab 800 MCg.....cccevververveennen. 130
QELBREE CAP 100MG ER .....ccccvvecieeieeiiecieeeee 33
QELBREE CAP 150MG ER ..., 33
QELBREE CAP 200MG ER .....covvveeeeeeeeiieeeeeee, 33
QSYMIA CAP.-11.25-69.......cccueeirrecieeieereeerie e 31
QSYMIA CAP 15-92MG.....ccccevereeceeeieeieesee e 31
QSYMIA CAP 3.75-23..oooieceeeeceesee e 31
QSYMIA CAP 7.5-46MG......ccoeeiriecieeieeceeeie e 31
quetiapine fumarate tab 100 mg....................... 92
quetiapine fumarate tab 150 mg....................... 92
quetiapine fumarate tab 200 mg ...................... 92
quetiapine fumarate tab25mg......................... 92
quetiapine fumarate tab 300 mg....................... 92
quetiapine fumarate tab400mg....................... 92
quetiapine fumarate tab50mg........................ 92
quetiapine fumarate tab er 24hr 150 mg ........ 92
quetiapine fumarate tab er 24hr 200 mg ........ 92
quetiapine fumarate tab er 24hr 300 mg ........ 92
quetiapine fumarate tab er 24hr 400 mg ........ 92
quetiapine fumarate tab er 24hr 50 mg........... 92
quinapril hcltab10mg...................ooecuvveennennee. 77
quinapril hcl tab20mg ...............c.cuvvveeecveeeenn, 77
quinapril hcl tab40mg ..................uvvveeecveeenn, 77
quinapril hcltab5mg ...............ccccvvveevveennennne 77
quinapril-hydrochlorothiazide tab 10-12.5 mg 80
quinidine gluconate taber 324 mg.................... 54
quinine sulfate cap 324 mg................ccceeeuenne.n. 81
QULIPTA TAB 10MG ....ooeeveeeecreceeeee e 135



QULIPTA TAB 30MG ....ovvveeeeiiiiieeeeee e 135
QULIPTA TAB 60MG ......ceevecrieeieeeieeeciee e 135
QUVIVIQ TAB 25MG ......ooviirieiieenienieeieeeeeee 131
QUVIVIQ TAB 50MG .....cevieeeiiiciiieeee e 131
R
rabeprazole sodiumectab20mg................... 153
RADICAVA ORS SUS 105/5ML....cccccvvveeerrenennee. 139
RADICAVA ORS SUS STARTER .....ceeecvveeeveeenneen. 139
RAGWITEK SUB ....ccveecieeieecie et 38
raloxifene hcl tab60 mg .................................. 122
raltegravir potassium

see ISENTRESS CHW 100MG........ccccccveereennnne 94

see ISENTRESS CHW 25MG.......cccccvvvcvveennnnnne 94

see ISENTRESS HD TAB 600MG ...................... 94

see ISENTRESS POW 100MG .......ccccecveeennenne 94

see ISENTRESS TAB 400MG .......ccccevecvveernnnnns 94
ramelteon tab 8 mg..............cccocevvveveenireennnn. 131
ramipril cap 1.25mg@.............cccccovvvveeviveneencnnnn. 77
ramipril cap 10 mg@............cceeeeecveveeeeiveneenennnn. 77
ramipril cap 2.5mg.............ccccoeveeiviienincien i 77
ramipril cap 5mg...........cccoccovevevieiiieeeieeecieei, 77
ranitidine hcl tab 150 mg...................cccuueeuneenn. 153
ranitidine hcl tab300 mg.................................. 153
ranolazine tab er 12hr 1000 mg ........................ 52
ranolazine tab er 12hr 500mg .......................... 52
rasagiline mesylate tab 0.5 mg (base equiv) ... 90
rasagiline mesylate tab 1 mg (base equiv) ...... 90
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .oeveiitinneeeeeeeeiieesrtee e eieee e 103

regorafenib

see STIVARGA TAB 40MG ............cccceetineennnnnn. 87
RELENZA MIS DISKHALE .......cccoctiennninnnreiinnensinnnns 95
relugolix-estradiol-norethindrone acetate

see MYFEMBREE TAB ........ccccievieteceeenieeeeen, 123
repaglinide tab 0.5mg .............ccccecueecueeneannnnne. 71
repaglinide tab 1 mg............ccccceouueeenneennnnnne, 71
repaglinide tab2 mg ......ccccccco.cuvveeeccveeeennnennn. 71
repotrectinib

see AUGTYRO CAP 160MG ......ccccccvveecrveecnnnnne 84

see AUGTYRO CAP 40MG ......ccceevrveveeesieeinnns 84
RESTASIS MUL EMU 0.05% OP .....cccovvevvevennen. 141
RETEVMO TAB 120MG ......oovecieecieeecieeciee e 86
RETEVMO TAB 160MG ......ccceveiieieeieereesee e 86
RETEVMO TAB 40MG .....eovvieeieeeeeeeeeeeeie e 86
RETEVMO TAB 80MG .....ceeveerieeeieeeieeciee e 86
revefenacin

see YUPELRI NEB 175/3ML .....ccoovevvveeiviieeennnns 55
ribociclib succinate

see KISQALI TAB 200DOSE ........cccceecveecveerenne. 85

see KISQALI TAB 400DOSE ..........cceeeeveeevvvvvenne 85

see KISQALI TAB 600DOSE .........ccccccveeeveenrennne. 85
rifabutincap 150 mg ..................ccccvvecrveecnnennne 82
rifampin cap 150 mg ...............ccoeeeeveeeecreeenreenne, 82
rifampin cap 300 mg ...............cccoeeceeevcveeeieennnn 82
rifapentine tab 150 mg ...................ccceceecuveeenn. 82
rifaximin

see XIFAXAN TAB 550MG ........cccoeeveereennnne. 51
riluzole tab 50 mg..................cccoveeeeevveeeennnenn.. 139
rimantadine hydrochloride tab 100 mg ........... 95
rimegepant sulfate

see NURTEC TAB 75MG ODT ........ccccveevenneen. 135
RINVOQ LQ SOL IMG/ML .....oeveiiaecreerecveeieeren, 39
RINVOQ TABASMG ER..........c.ccieie 39
RINVOQ TAB 30MG ER........oeevveereeeeceeeee 39
RINVOQ TAB 45MG ER........oecvveereeieeceeeeee 39
riociguat

see ADEMPAS TAB 0.5MG ........cccceeevveerennnen. 102

see ADEMPAS TAB 1.5MG.........cccevvvvvvvvvvvnnnns 102

see ADEMPAS TAB 1MG .......cccceevveevrverneennen. 102

see ADEMPAS TAB 2.5MG ........cccoeeeveeenvennen. 102

see ADEMPAS TAB 2MG ......cccceevvverreerneennen. 102
risedronate sodium tab 150 mg ...................... 122
risedronate sodium tab30mg ........................ 122
risedronate sodium tab35mg......................... 122
risedronate sodium tab5mg .......................... 122
risedronate sodium tab delayed release 35 mg

........................................................................ 122

risperidone orally disintegrating tab 0.25 mg .91
risperidone orally disintegrating tab 0.5 mg ... 91

risperidone orally disintegrating tab1 mg ...... 91
risperidone orally disintegrating tab2 mg ...... 91
risperidone orally disintegrating tab 3 mg ...... 91
risperidone orally disintegrating tab4 mg ...... 91
risperidone soln 1 mg/mi................................... 91
risperidone tab 0.25mg..............cccceevvueeeeuennnne. 91
risperidone tab 0.5mg...................ccoceuveecuunnnee. 91
risperidonetab 1 mg.................cccccevvveeecinnnnnnn, 91
risperidonetab2mg.................ccccceveveeeciiuenann, 91
risperidone tab3mg...............ccoccvveciveecnnnnnne. 91
risperidonetab 4 mg.................cccccevvveeicirennenn, 91
RITEFLO MIS ..o 135
ritlecitinib tosylate

see LITFULO CAP 50MG .......ccccceeveevverveennen. 119



rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 59
see XARELTO SUS IMG/ML ......cccovevevueereennnns 59
see XARELTO TAB 10MG.....ccooveeeeeeeeeeeeeeeeennn. 59
see XARELTO TAB 15MG.......ccccceecvveeveeirennnn. 59
see XARELTO TAB 2.5MG......ccccceevrvecreeereennnns 59
see XARELTO TAB 20MG ......cccccveveeerveereennnne 59
rivaroxaban for susp 1 mg/mi ........................... 59
rivaroxaban tab 2.5 mqg................c..ccceuuveenunen.. 59
rivastigmine tartrate cap 1.5 mg (base
equivalent) .............ccceveveeeieecenieieneeienn, 145
rivastigmine tartrate cap 3 mg (base
equivalent) ..............cooveeeeieivnieiineiirenennnn, 145
rivastigmine tartrate cap 4.5 mg (base
equivalent) ...............coveeeveieivniiiiniiirenennnn, 145
rivastigmine tartrate cap 6 mg (base
equivalent) .............cccccevvvvviiiiiincieieeneen, 145
rivastigmine td patch 24hr 13.3 mg/24hr ...... 145
rivastigmine td patch 24hr 4.6 mg/24hr ........ 145
rivastigmine td patch 24hr 9.5 mg/24hr ........ 145
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg....cccceevcvveeevciieeees 104
rizatriptan benzoate oral disintegrating tab 10
mg (base €q)..................ioeiivieeirivireritonenennn, 135
rizatriptan benzoate oral disintegrating tab 5
mg (base eq)........ccccovueeeceneeiieieseesianennnn 135
rizatriptan benzoate tab 10 mg (base
equivalent) .................cccoceeiieiesiioniineiinnsinns 135
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 135
roflumilast (topical)
see ZORYVE CRE 0.05% ....cccccivrvrerreeiiiueaiinen. 119
see ZORYVE CRE 0.15% ......ccoceetieereereennninnee. 119
see ZORYVE CRE 0.3% ....cceecieieecneecieeieenen. 119
see ZORYVE MIS0.3% ..eeeeeiieieaicnn, 119
roflumilast tab 250 mcg .......cc..c......cccuueennnn..... 55
roflumilast tab 500 MCG ..c.............cccccueeervennnne. 55
ropinirole hydrochloride tab 0.25mg............... 90
ropinirole hydrochloride tab 0.5 mg................. 90
ropinirole hydrochloride tab1 mg.................... 90
ropinirole hydrochloride tab2 mg .................... 90
ropinirole hydrochloride tab3 mg .................... 90
ropinirole hydrochloride tab4 mg .................... 90
ropinirole hydrochloride tab5 mg .................... 90
ropinirole hydrochloride tab er 24hr 12 mg
(base equivalent) ...................ccoocevuveveuvenennnnn. 90

ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) ................ccccoveeveeiieiieeieeieeeeen 90
ropinirole hydrochloride tab er 24hr 4 mg (base
equivalent) ..............ccoeeveevveeiiinineieeeenees 90
ropinirole hydrochloride tab er 24hr 6 mg (base
equivalent) ................cccccoeeveeiieiieeieeieeeee 90
ropinirole hydrochloride tab er 24hr 8 mg (base
equivalent) ................ccccoeeveeiieiieeieeieeeee 90
rosuvastatin calcium tab 10 mg......................... 76
rosuvastatin calcium tab20mg......................... 76
rosuvastatin calcium tab40mg........................ 76
rosuvastatin calcium tab5mg.......................... 76
ROSYRAH
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
Mg &eth Est 0.01 Mg .ccccieevveeeeecireeeeen, 104
rotigotine
see NEUPRO DIS 1IMG/24HR ......coecveenreennenee. 89
see NEUPRO DIS 2MG/24HR ......cccccuvcvrvrennene 89
see NEUPRO DIS 3MG/24HR .......ccccvcvrerennene 89
see NEUPRO DIS 4AMG/24HR .......ccccceevevveennnns 89
see NEUPRO DIS 6MG/24HR .......cccccecvrerennene 89
see NEUPRO DIS 8MG/24HR .........ccceecverueennne 89
ROWEEPRA
see Levetiracetam Tab 500 mg .......ccccccueeeee. 61
ROZLYTREK CAP 100MG.....ccevveeieciriieeeeeeeeeees 87
ROZLYTREK CAP 200MG..........ceevviiiiii, 87
ROZLYTREK PAK 50MG.......ccceevrirrerreeienieeeeneeenns 87
rufinamide susp 40 mg/mi................................. 62
rufinamide tab 200 mg ...................cccoeeeeuveeenn. 62
rufinamide tab 400 mg ................ccccccvevuercueenen. 62
ruxolitinib phosphate
see JAKAFI TAB 10MG......ccccoveeviereenieneeriennns 85
see JAKAFI TAB 1I5MG.......ccccceeeeeiiiiciiiieeeee e, 85
see JAKAFI TAB 20MG .....ccccovveeeeneenieneeniennans 85
see JAKAFI TAB 25MG......ccccoveevieneenieneeniennens 85
see JAKAFI TABS5MG .......cccovveeeeiiiiciiieeeeee, 85
see JAKAFI XR TAB 11MG.......ccccovvveververuennans 85
see JAKAFI XR TAB 22MG......cccceeeeeccvviieeeeennnn. 85
see JAKAFI XR TAB 33MG......ccccceevvvivriireeeennnn. 85
see JAKAFI XR TAB 44MG.......cccovvuevereerrennans 85
see JAKAFI XR TAB 55MG.......cccccceercvercreerreenne 85
ruxolitinib phosphate (topical)
see OPZELURA CRE 1.5%.....cccceceevvereeverrennnn. 118
RYBELSUS TAB 14MG ......ocoveeviieeieeieecee e 70
RYBELSUS TAB 3MG ....ccuvvevieeeceeeieeee e 70
RYBELSUS TAB 7MG ....cceeeieeeeieeieieeeecreeee e 70
RYDAPT CAP 25MG....cccveeiieiecieeieeee e 87



RYTARY CAP 145MG .....coiiiiiiiiiiiiecceee e 90

RYTARY CAP 195MG......cccceeeiieieecieeieeree e 90
RYTARY CAP 245MG.....cccveeiieiiecieeieereeeie e 90
RYTARY CAP O5MG .....covvvvvvvvvvererrerrrreereensnnennnnnnnns 90
RYVENT
see Carbinoxamine Maleate Tab 6 mg .......... 73
S
sacubitril-valsartan tab 24-26 mg................... 100
sacubitril-valsartan tab 49-51 mgqg................... 100
sacubitril-valsartan tab 97-103 mgqg................. 100
salmeterol xinafoate
see SEREVENT DIS AER 50MCG ........cccccvveuene 58
salsalate tab 750 mg ..................cccouveeverveneennne. 41
SANCUSO DIS 3.1MG.....coocoieeeeereeceeeee e, 72
saxagliptin hcl tab 2.5 mg (base equiv)............ 69
saxagliptin hcl tab 5 mg (base equiv) ............... 69
saxagliptin-metformin hcl tab er 24hr 2.5-1000
M., 68
saxagliptin-metformin hcl tab er 24hr 5-1000
ING...oeeiiiiiiiee ettt st 68
saxagliptin-metformin hcl tab er 24hr 5-500 mg
.......................................................................... 68
SCEMBLIXTAB 100MG ....ccceiiiiiiiiiiiiiiiiiiiiiiccceee, 87
SCEMBLIX TAB 20MG .....oooueeeeiiiinatitin e 87
SCEMBLIXTABAOMG .....ccocteeiieiiiiiiiiiitie e, 87
scopolamine td patch 72hr 1 mg/3days........... 72
segesterone acetate-ethinyl estradiol
see ANNOVERA MIS ..ot iineestaennn 110
selegiline hcl cap5mg ..........c.....cioeeeeeei e, 90
selegiline hcltab5mg................ccccc....oonuen....... 90
selenium sulfide lotion 2.5% ............................ 116
selexipag
see UPTRAVI PACK TAB 200/800........cc..ou.... 101
see UPTRAVI TAB 1000MCG............ccvverurinnen. 102
see UPTRAVI TAB 100MCG ....ccccecuveeuveennennnen. 101
see UPTRAVITAB 1200MCG .ccccevvveeveennennen. 102
see UPTRAVI TAB 1400MCG...........ccecueene.e. 102
see UPTRAVI TAB 150MCG........ccccceeeunnnneen. 101
see UPTRAVI TAB 1600MCG............cccuuuunueen. 102
see UPTRAVI TAB 200MCG .......ccccueeveeveennen. 101
see UPTRAVI TAB 400MCG .......ccccvecvveveenen. 101
see UPTRAVI TAB 600MCG .......cccceecveeveennen. 102
see UPTRAVI TAB 800MCG ........cceeeveereennen. 102
selpercatinib
see RETEVMO TAB 120MG .........ccceevveeveeneenns 86
see RETEVMO TAB 160MG .........ccceeuveeureennenne 86
see RETEVMO TAB 40MG ......ccccecvevvenneeennns 86

see RETEVMO TAB 80MG .....cccceeevvvcvrvvreeeennnn. 86
selumetinib sulfate
see KOSELUGO CAP 10MG ....cccceevvvvrrireeeeeennnn 86
see KOSELUGO CAP 25MG .....ccccevvvcvvvveeeeennnn. 86
see KOSELUGO CAP 5MG......cccccevvviiniiieeeeennnn. 85
see KOSELUGO CAP 7.5MG .......ccovvvrvvveeennnnnn 85
semaglutide
see OZEMPIC INJ 2MG/3ML .....ccccvevveeecreennnns 70
see OZEMPIC INJ AMG/3ML ......cccvevvrvecrennnnns 70
see OZEMPICINI 8MG/3ML ......ccceevvrvecrennnnns 70
see OZEMPIC TAB 1.5MG .....cccccevvvnrrirneeennnnn. 70
see OZEMPIC TABAMG.......cccceevevrvicnireeeeenennnn 70
see OZEMPIC TABIOMG.......cccccevrvvviciiiieeeeennnn, 70
see RYBELSUS TAB 14MG ...........cceccvvvvveeennnnn. 70
see RYBELSUS TAB3MG ...ciceeeeervvniiiieeeeeeennns 70
see RYBELSUS TAB 7MG ...ccccccieeeevninniieeeeeeenn. 70
semaglutide (weight management)
see WEGOVY TAB 1.5MG.....cccccceivviinrrieeneennnn. 32
see WEGOVY TAB 25MG......ccccceevvviiniieeeeeennn. 32
see WEGOVY TAB AMGi......ccceeeeeveecviiieeeeeen, 32
see WEGOVY TAB OMG......ccccevevivricniiieeeeeennnn 32

serdexmethylphenidate chloride-
dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2......cccccccvvecrvennnnne. 33

see AZSTARYS CAP 39.2-7.8....ccccccevcvvvverreennn 33

see AZSTARYS CAP 52.3-10.....cccccvvcevvvveenneennn 33
SEREVENT DIS AER50MCG.......uuunne, 58
sertraline hcl cap 150 mg......................ceeeeuune.... 65
sertraline hcl cap 200 mg .....................ceceeuun...... 65
sertraline hcl oral concentrate for solution 20

MG/M ... 65
sertraline hcl tab 100 mg .....................coccuuun...... 65
sertraline hcltab25 mg ..................ccccueevueennnne. 65
sertraline hcl tab50 mg ....................ccuueeeeunee... 65
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ..eevvreciiereeeeeee e 105

sevelamer carbonate packet 0.8 gm .............. 127
sevelamer carbonate packet 2.4 gm .............. 127
sevelamer carbonate tab800mg ................... 127
sevelamer hcl tab 400 mgqg................................. 127
sevelamer hcl tab 800 mg................................ 127
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 111
short ragweed pollen allergen extract

see RAGWITEK SUB ......cccceeveeiiieceeeieereeeeeee 38
SIKLOS TAB 1000MG .....cccvvvvrereeiieeee e 129



SIKLOS TAB 100MG.......cccciireeeeeeieciieeeeee e e 129
sildendfil citrate for suspension 10 mg/ml.....101
sildendfil citrate tab 100 mqg............................ 100
sildendfil citrate tab 20 mg.............................. 101
sildendfil citrate tab25mg.............................. 100
sildendfil citrate tab50mg.............................. 100
silodosincapdmg ...............ccooeecevvveevccveneennne, 127
silodosincap8mg ................ccccceovveciveecnnennnn. 127
silver sulfadiazine cream 1%............................ 116
Silver Sulfadiazine Cream 1%.....ccccccccvvveveeenneen. 116
SIMBRINZA SUS 1-0.2% ...ccvvereeeieeieecreeeve e, 140
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) ecererereeeeirreereereennn 103

SIMPESSE

see Levonorg-Eth Est Tab 0.15-0.03mg(84) &

Eth Est Tab 0.01Mg(7) .ceeeeveeecrreeeiieeeeenns 105

simvastatin tab 10 mg.................cceceeeeveeneennnn.. 76
simvastatin tab 20 mg.................cccceeeeerveeeennnn.. 76
simvastatin tab 40 mg.................coocuveeeeiinniis 76
simvastatintab5mg..................cccovvecuveeiinen. 76
simvastatin tab 80 mg.................cccooccuveevueeeennenn 76
siponimod fumarate

see MAYZENT PAK STARTER ciiiiiivinennecneeee. 146

see MAYZENT TAB 0.25MG .........cccccciunnneen. 146

see MAYZENT TAB 1MG.........cccceccvveivennennen. 146

see MAYZENT TAB2MG.........ccccccveevieenennnen. 146
sitagliptin

see ZITUVIO TAB 100MG ....iu....ieeeesereanreiianns 69

see ZITUVIO TAB 25MG ......cccocvveieeeeeeiiicninnns 69

see ZITUVIO TABSOMG...........cccetiecneeeieennenn. 69
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000.............cccceiiueeen. 69

see ZITUVIMET TAB 50-500MG..................... 69

see ZITUVIMET XR TAB 100-1000................... 69

see ZITUVIMET XR TAB 50-1000..................... 69

see ZITUVIMET XR TAB 50-500MG................. 69

sitagliptin phosphate tab 100 mg (base equiv)69
sitagliptin phosphate tab 25 mg (base equiv) . 69
sitagliptin phosphate tab 50 mg (base equiv) . 69
sitagliptin phosphate-metformin hcl tab 50-

sitagliptin phosphate-metformin hcl tab er 24hr
100-1000 MQ............oooccueeeceeeceeeeieeecree e, 68

sitagliptin phosphate-metformin hcl tab er 24hr

50-1000mg...........cuuoeeeeeeeeeeeeeee e, 68
sitagliptin phosphate-metformin hcl tab er 24hr
50-500MQ@........cooveiiiiiiii e 68
SM NICOTINE
see Nicotine Polacrilex Lozenge 2 mg.......... 148
SM NICOTINE POLACRILEX
see Nicotine Polacrilex Lozenge 4 mg.......... 148
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml...............oceeeeeeeeeeieeerennn, 132
sodium chloride soln nebu 0.9%...................... 113
sodium chloride soln nebu 10%....................... 113
sodium chloride soln nebu 3% ......................... 113
sodium chloride soln nebu 7% ......................... 113
sodium fluoride chew tab 0.25 mg f (from 0.55
101 [ 1 1 7 N S SRR 136
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
1112 ] USROS 136
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAS) oo 136
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/minaf) .............ccooooeeeeeeeiienieieieenn, 136
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 136

sodium fluoride tab 1 mgqg f (from 2.2 mg naf) 136
sodium oxybate

see LUMRYZ PAK 6GM ......ccceevvecivecieecieenen. 144

see LUMRYZ PAK 7.5GM .......ccccevvvevverreennenn 144

see LUMRYZ PAK9GM .....cccoevvveveecieeieenen, 144

see LUMRYZ PAK STARTER ......oovvvvvvvvvviieinnes 144

see LUMRYZ PKG 4.5GM........ccccecveeverveenen. 144
sodium phenylbutyrate

see PHEBURANE MIS 483/GM........cccuue... 123

sodium picosulfate-magnesium oxide-
anhydrous citric acid

s€e CLENPIQ SOL .....cuuvvvevveeveeeeeeeeeeeeeeeveveeeneens 131
sodium polystyrene sulfonate powder ........... 137
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI oo 137
sodium polystyrene sulfonate susp 15 gm/60ml

........................................................................ 137
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 137
solifenacin succinate tab10 mg...................... 154
solifenacin succinate tab5 mg ........................ 154
SOLIQUA INJ 100/33...ceiiieieeiecieeeeereecveeee e 68

solriamfetol hcl



see SUNOSITAB 150MG ....covvvveeevveiiieeeeiieees 33

see SUNOSI TAB 75MG .....cccocvvveneercveneennennnn 33
sonidegib phosphate

see ODOMZO CAP 200MG......ccceeeververureennns 83
sotalol hcl (afib/afl) tab 120 mg ....................... 97
sotalol hcl (afib/afl) tab 160 mg ....................... 97
sotalol hcl (afib/afl) tab 80 mg.......................... 97
sotalol hcl tab 120 mg...................cccccuveecuveennnn. 97
sotalol hcl tab 160 mg..................cccveeecvveeeennne. 97
sotalol hcl tab 240 mg....................ouveeecrveeeennee. 97
sotalol hcl tab 80 mg.................ccoocuvvveeveennnne. 97
sotorasib

see LUMAKRAS TAB 120MG ......ccccovceevuerueennene 86

see LUMAKRAS TAB 240MG.......ccccceevevvcnnnnnnn. 86

see LUMAKRAS TAB 320MG ......ccccovcvevuerueennnne 86
SOTYKTU TAB BMG......ccerereierienienienieeeeseeeens 116

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............. 134
see FLEXICHAMBER MIS MASK SM ........«.... 134
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK ............. 133
see AERCHMBR PLS MIS MED MASK ........... 133
see AERCHMBR PLS MIS SM.MASK............... 133
see AERCHMBR Z- MIS STAT PLS .................. 133
see AEROCHAMBER MIS CHAMBER ............. 133
see AEROCHAMBER MIS MV ...........ccveeneee. 133
see AEROCHAMBER MIS PLUS.......ccccoeeuen.. 133
see AEROVENT MIS PLUS ...cio..coidiniinninniiienns 133
see BREATHE EASE MIS LG MASK................. 133
see BREATHE EASE MIS MED MASK............. 134
see BREATHE EASE MIS SM MASK ............... 134
see COMPACT SPAC MIS CHAMBER............. 134
see COMPACT SPAC MIS LG MASK............... 134
see COMPACT SPAC MIS MD MASK.............. 134
see COMPACT SPAC MIS SM MASK ............. 134
see EASIVENT MIS .i..ovvevidivnnenieenienieen 134
see EASIVENT MIS MASK LG .......c...cceeunnneen. 134
see EASIVENT MIS MASK MED ..................... 134
see EASIVENT MIS MASK SM ......ccccecveniennnene. 134
see FLEXICHAMBER MIS.......ccccocevinvenenene 134
see HOLD CHAMBER MIS ADLT LG............... 134
see HOLD CHAMBER MIS MEDIUM.............. 134
see HOLD CHAMBER MIS SMALL.................. 134
see INSPIREASE MIS DD SYST .....cccecveveenneene 134
see MICROCHAMBER MIS.......cccovvvvveniennnnne. 134
see MICROSPACER MIS........ccccevvuereevieneenienne 134

see OPTICHAMBER MISDIA LG .................... 134
see OPTICHAMBER MIS DIA MD .................. 134
see OPTICHAMBER MIS DIA SM ................... 134
see OPTICHAMBER MIS DIAMOND............... 135
see POCKET CHAMB MIS .......ccccevvvvecveeenneen, 135
see POCKET SPACE MIS........cccoveveeeiveeennen. 135
see PROCHAMBER MISVHC .......ccccccvvvvennen. 135
see RITEFLO MIS ..., 135
sparsentan
see FILSPARI.TAB 200MG........cccccceevuverveennen. 127
see FILSPARI TAB 400MG........cccccceeeeuveennnenn. 127
spinosad SusP 0.9% ............ccceeeeveeeeeicvennennnne 120
SPIRIVA CAP HANDIHLR .......oeeeeeeceeeiee e 55
SPIRIVA RESP AER 1.25MCG .......ccccceeeinnnnnnne. 55
SPIRIVA RESP AER 2.5MCG ...cocoevvereeeieeceeeee 55
spironolactone & hydrochlorothiazide tab 25-25
NG et 121
spironolactone susp 25 mg/5mi...................... 121
spironolactone tab 100 mg.............................. 121
spironolactone tab25mg.................ccccue....... 121
spironolactone tab50mg................................ 121
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE ..ccuvrrriiiieiiiiriiiiieeeee e 109
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120Ml v 137
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI .ot 137
SSD
see Silver Sulfadiazine Cream 1%................. 116
STIOLTO AER 2.5-2.5 ..o 58
STIVARGA TAB 40MG......uuuiiiccean, 87
STRIVERDI AER 2.5MCG ....ccvvevreeeeeecree e 58
SUBVENITE
see Lamotrigine Tab 100 Mg .....ccceecvvvvveeruenne 61
see Lamotrigine Tab 150 Mg .....ccccccvveevurenee. 61
see Lamotrigine Tab 200 Mg .....ccccevcvvvvrvennnne. 61
see Lamotrigine Tab 25mg ....cccccevvceviiiennnne. 61

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 61
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....oooveeeieieeeeceee e 61
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)
Starter Kt 61



sucralfatetab 1 gm................ccccovvveevcuvennnennen. 153

sulconazole nitrate cream 1%.......................... 116
sulconazole nitrate solution 1% ...................... 116
sulfacetamide sodium lotion 10% (acne) ....... 114
sulfacetamide sodium ophth soln 10%............ 141
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% .......covooveeeeeeeeceesee e 142
sulfadiazine tab 500 mg ..................c..cccuue.n..... 150
sulfamethoxazole-trimethoprim susp 200-40
MG/EM ... 51
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMI et 51
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 51
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 51
sulfasalazine tab 500 mg ................................. 126
sulfasalazine tab delayed release 500 mg .....126

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI e 51
sulindac tab 150 mg ..............cccoeevvvvceeenceeeneninn 40
sulindactab200mg ...................cccoouveevecrveeeennnne. 40
sumatriptan

see TOSYMRA SOL 10MGi.cccceiieiiirictieennee. 136
sumatriptan nasal spray 20 mg/act ............... 136
sumatriptan nasal spray 5 mg/act.................. 135
sumatriptan succinate

see IMITREX INJ AMG/0.5 ..ciu....cieeveeveerriinnas 135

see IMITREX INJ BMG/0.5 ...cccecevveereereeneenennen. 135

see ZEMBRACE SYM INJ 3/0.5ML.................. 136
sumatriptan succinate inj6 mg/0.5ml .......... 136
sumatriptan succinate solution auto-injector 6

mg/0.5ml...................cooveeiiiviiinnecrieireeeiinnnn. 136
sumatriptan succinate tab 100mg ................. 136
sumatriptan succinate tab25mg ................... 136
sumatriptan succinate tab 50mg ................... 136
SUNOSI TAB 150MG ..uieiiiideiiiirecieeeiee e 33
SUNOSI TAB 75MG .....ooviieireeeiecieesiee e 33
suvorexant

see BELSOMRA TAB 10MG .......cccccvvvcveeenneen. 131

see BELSOMRA TAB 15MG ......ccccccvvvcveeennnen. 131

see BELSOMRA TAB 20MG .......cceceeeveeneeennen. 131

see BELSOMRA TAB5MG .....cccccevverveeneeennen. 131
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

.= PP 104

SYMPROICTAB 0.2MG ..., 127
SYMTUZA TAB ...ttt 94
SYNJARDY TAB ....ooeiecteeeeceeete et 68
SYNJARDY TAB 12.5-500 .....uuuuuuunnnnns 68
SYNJARDY TAB 5-1000MG ........cccovevveereereeennenns 68
SYNJARDY TAB 5-500MG ......ccoceecuverieereeneeennenns 68
SYNJARDY XRTAB....cooiiiiiiiiiei 68
SYNJARDY XR TAB 10-1000.......ccoevvveerienrrernnens 68
SYNJARDY XR TAB.25-1000.........ccccvevveerrrerrranen. 68
SYNJARDY XR TAB 5-1000MG.......cccecververreanen. 68
SYNTHROID TAB 100MCGe......cccueecrrerreenreenrenne 152
SYNTHROID TAB 112MCG......ccccvevvveereereerenne 152
SYNTHROID TAB 125MCG.......ccoeevvveereereerenne 152
SYNTHROID TAB 137MCG........cccceeeennnnnnne. 152
SYNTHROID TAB 150MCG ..ccciieeveerieciecveerenne 152
SYNTHROID TAB 175MCG.....cccccirreieereerenee 152
SYNTHROID TAB 200MCG..........cceeveeeeeeeee, 152
SYNTHROID TAB 25MCG ......coeevveevreerecreeveene 151
SYNTHROID TAB 300MCG......cccueevvrerreereerenne 152
SYNTHROID TAB 50MCG.......ccccvvveeeeeeeeeieeeen, 151
SYNTHROID TAB 75MCG ....c.oeeeveeirerrecreerene 152
SYNTHROID TAB 88MCG .......cccvvvreeeeeeeecnreeeeen, 152
T
tacrolimus 0int 0.03%................ccoceeecuveecrvnenne. 119
tacrolimus 0int 0.1%.............c.ccccevueeecveeicunnnnne. 119
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML......cccecvervrrenene. 101
tadalafil tab 10 mg...................cccocvvvveeevcirennenns 100
tadalafil tab 2.5mg................cccoevvvveeeiiireenanns 100
tadalafil tab 20 mg................cccoveveveerceennnne 100
tadalafil tab 5 mg...............cccovveeecvveeeeniireeeennns 100
TADLIQ SUS 20MG/5ML....ccoverriereireereeeeireennns 101
tafamidis

see VYNDAMAX CAP 61MG........ccccccveeuvenneen. 102
TAFINLAR CAP 50MG .....ooeiieiiecieeieecee e 87
TAFINLAR CAP 75MG ..., 87
TAFINLAR TAB 10MG......oiccieiiecieeieecee e 87
tafluprost preservative free (pf) ophth soln

0.0015% ..o 142
TAGRISSO TAB A0MG .....ooeieeieecieeieecee e 83
TAGRISSO TAB 80MG .....coccveeiieeieereeree e 83
taletrectinib adipate

see IBTROZI CAP 200MG.......cccceeveeeeecreerenne 85
TALICIA CAP ...ttt 153

tamoxifen citrate tab 10 mg (base equivalent)83
tamoxifen citrate tab 20 mg (base equivalent)83
tamsulosin hcl cap 0.4 mg ............................... 127



TANLOR

see Methocarbamol Tab 1000 mg ............... 139
tapentadol hcl tab 100 mg................................ 45
tapentadol hcl tab 50 mg................cccoceeeuuennne... 45
tapentadol hcltab 75 mg....................cccuuennn.... 45
tapinarof

see VTAMA CRE 1% ...cceevvevieviinieiinieieene, 116

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mmcg (24) eeeevvveeevreccrerecnreeenne, 109
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uvvveerreeeeerreeeeereee e 108
TAYSOFY
see Norethindrone Ace-Ethinyl Estradiol-Fe
Cap 1 mg-20 MCg (24) .ccovvvvereecrerecreeenen, 108
tazarotene cream 0.05% .............c.ccccoueveeunnen.. 116
tazarotene cream 0.1% ............ccccccoevvuveiincnnennn. 116
tazarotene gel 0.05%..............cccceeeeerveneeeenennn. 116
tazarotene gel 0.1%.................ccoueeeeccvveeeesiiinens 116
telmisartan tab20mg...................cccoeecuveeerreenns. 78
telmisartan tab40mg...............cccoevvcueveenennainns 78
telmisartan tab80mg...................ccuveeecvuennns 78
telmisartan-amlodipine tab 40-10mg ............. 80
telmisartan-amlodipine tab 40-5 mqg................ 80
telmisartan-amlodipine tab 80-10 mg ............. 80
telmisartan-amlodipine tab 80-5 mg................ 80
telmisartan-hydrochlorothiazide tab40-12.5 mg
.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg
.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-25 mg
.......................................................................... 81
temazepamcap 15mg..................................... 131
temazepam cap 22.5mg...........cccccceeeeereeunnnnnn 131
temazepam cap 30 mg.............ccccevecueeeeennnennn. 131
temazepamcap 7.5mg........cccccoeeeeeeionnnnnnnnnn. 131
TENCON
see Butalbital-Acetaminophen Tab 50-325 mg
...................................................................... 41
terazosin hcl cap 1 mg (base equivalent).......... 78
terazosin hcl cap 10 mg (base equivalent) ....... 78
terazosin hcl cap 2 mg (base equivalent)......... 78
terazosin hcl cap 5 mg (base equivalent).......... 78
terbinafine hcl tab 250 mqg................................. 73
terbutaline sulfate tab 2.5 mg........................... 58
terbutaline sulfate tab5mg............................. 58

terconazole vaginal cream 0.4% ..................... 154

terconazole vaginal cream 0.8% ..................... 154
terconazole vaginal suppos 80 mg ................. 154
testosterone
see NATESTO GEL5.5MG.......cccccceevveecreerenne. 50
testosterone td gel 12.5 mg/act (1%)............... 50
testosterone td gel 20.25 mg/1.25gm (1.62%) 50
testosterone td gel 20.25 mg/act (1.62%) ....... 50
testosterone td gel 25 mg/2.5gm (1%) ............ 50
testosterone td gel 40.5 mg/2.5gm (1.62%).... 50
testosterone td gel 50 mg/5gm (1%,)................ 50
testosterone td soln 30 mg/act......................... 50
tetracycline hcl cap 250 mg ............................. 150
tetracycline hcl cap 500 mg ............................. 150
TEXACORT
see Hydrocortisone Soln 2.5%...................... 118
thalidomide
see THALOMID CAP 100MG .......cccecveeuvennen. 137
see THALOMID CAP 50MG ........cccceeveevennen. 137
THALOMID CAP 100MG ...coeeeeieeeriireeeeeeeeeens 137
THALOMID CAP 50MG ....ccveeieeiieeieeieeee e 137
theophylline elixir 80 mg/15mi ......................... 58
Theophylline Elixir 80 mg/15ml.........ccccevveunnee. 58
theophylline soln 80 mg/15mli .......................... 58
theophylline tab er 12hr 100 mg........................ 58
theophylline tab er 12hr 200 mg........................ 58
theophylline tab er 12hr 300 mg........................ 58
theophylline tab er 12hr 450 mqg........................ 58
theophylline tab er 2dhr 400 mg........................ 58
theophylline tab er 2dhr 600 mg....................... 58
thioridazine hcl tab10 mg.................................. 93
thioridazine hcl tab 100 mg................................ 93
thioridazine hcl tab25 mg.....................ccuuene.. 93
thioridazine hcl tab50 mg................................. 93
thiothixenecap 1 mg.............ccccceevveveevcveenennnee. 94
thiothixene cap 10 mg..............cccceveueeveenveercnnnne 94
thiothixenecap 2 mg...............cccceveecveecveeennen. 94
thiothixenecap 5mg............ccoceeeevvvvceveicenennnn. 94
THRIVE
see Nicotine Polacrilex Gum 2 mg ............... 147
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 Mg ...eeveeeeeeeeeeeeee e 98
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 ME..ceeeecuieeeeereeeeeteee e creee e 98
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 MG ..ueeeeeiveeeeecieeeeeeeeeecreee e 98

209



see Diltiazem Hcl Extended Release Beads Cap

Er 24hr 300 MG ..evvevieeciee et 98
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg ....oeveeeieeeeeece e 98
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 MG .ueveeieeeceeeeee et 98
tiagabine hcl tab 12 mg ....................c.coeeecuveennnn. 63
tiagabine hcl tab16mg ........................cc........... 63
tiagabine hcltab2 mg ....................ccocveeecveennn. 63
tiagabine hcltab4 mg .....................coceeeecveenenn. 63
ticagrelortab 60 mg.................cccocvvvuveneennnnne. 128
ticagrelortab90 mgq..................ccccccevvvveeennnen.. 129
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ..ocvvevrerereeresrrennan, 107
timolol maleate ophth gel forming soln 0.25%
........................................................................ 140
timolol maleate ophth gel forming soln 0.5% 140
timolol maleate ophth soln 0.25% .................. 140
timolol maleate ophth soln 0.5% ................... 140
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 140
timolol maleate preservative free ophth soln
0.25% ..ot e 140
timolol maleate preservative free ophth soln
0.5% ..ot a e s 140
timolol maleate tab 10mg ................................ 97
timolol maleate tab 20 mg................c..c............ 97
timolol maleate tab5mg ............cccccocouieccvvennn. 97
timolol ophth soln 0.5% ...............ccccc.ccueunn...... 140
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU .........cccoctiurrnenne 38
tinidazole tab 250 mg...........c.ccccccuvevevriivniniinenen. 51
tinidazole tab 500 mg..............cccc.cccvuveeecvinnann. 51
tiotropium bromide
see SPIRIVA CAP HANDIHLR ..ccccvvveeeeriieee. 55
see SPIRIVA RESP AER 1.25MCG .................... 55
see SPIRIVA RESP AER 2.55MCG....................... 55
tiotropium bromide-olodaterol hcl
see STIOLTO AER 2.5-2.5.....ccccccieveeciecieeee, 58
tipranavir
see APTIVUS CAP 250MG.......cccceeveereesveeennns 94
tirzepatide
see MOUNJARO INJ 10MG/0.5......cccvevuveueennene 70
see MOUNJARO INJ 12.5/0.5......cccevevieereennnns 70
see MOUNJARO INJ 15MG/0.5.......ccoeeuveueennns 70
see MOUNJARO INJ 2.5/0.5.....cccccvveevieeeennnne 69

see MOUNJARO INJ 5MG/0.5.......cccveveruennee. 69

see MOUNJARO INJ 7.5/0.5....ccccccveeveveireennnns 70
TIVICAY PD TABS5MG .....coocveeiiecieeeecee e 94
TIVICAY TABS5OMG ..., 94
tizanidine hcl cap 2 mg (base equivalent)...... 139
tizanidine hcl cap 4 mg (base equivalent)...... 139
tizanidine hcl cap 6 mg (base equivalent)...... 139
tizanidine hcl cap 8 mg (base equivalent)...... 139
tizanidine hcl tab 2 mg (base equivalent) ...... 139
tizanidine hcl tab 4 mg (base equivalent) ...... 139
TOBRADEX OIN 0.3-0.1% ...ooeveerieeieereecieeeniens 142
tobramycin (ophth)

see TOBREXOIN 0.3% OP .......ccccccvevvverveenen. 141
tobramycin ophth soln 0.3%............................. 141
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%.......cccuveeuvenneen. 142
tobramycin-dexamethasone ophth susp 0.3-

0.1%...c0cceeeeeeeeeeeeeeee et 142
TOBREX OIN 0.3% OP ....ooeceveeeeeeceeeeeecee e 141
tolcapone tab 100 mg .................ccceeveeeeecueeennnn. 88
tolmetin sodium tab 600 mg ............................. 40
tolterodine tartrate cap er 24hr2 mg ............ 154
tolterodine tartrate cap er 24hr4mg ............ 154
tolterodine tartrate tab1 mg.......................... 154
tolterodine tartrate tab2 mg........................... 154
topiramate cap er 24hr 100 mg ........................ 62
topiramate cap er 24hr 200 mg ........................ 62
topiramate cap er 24hr 25 mqg........................... 62
topiramate cap er 24hr 50 mqg........................... 62
topiramate oral soln 25 mg/mi......................... 62
topiramate sprinkle cap 15 mg ......................... 62
topiramate sprinkle cap 25 mg ......................... 62
topiramate sprinkle cap 50 mg ......................... 62
topiramate tab 100 mg......................ccovuveernn... 62
topiramate tab 200 mg......................ccovuveeenn... 62
topiramate tab25mg..............ccceeeevveeniinennnn, 62
topiramate tab50mg.................cccoeecvvveeveeennenn. 62
toremifene citrate tab 60 mg (base equivalent)

.......................................................................... 83
torsemide tab10mg .................cccoueeevveecunnnnne. 121
torsemide tab 100 mg ...................coeeeeecuveeenns 121
torsemide tab20mg ....................ccuvvveecveeeennns 121
torsemide tab5mg ...............ccceecvveeiveecnnennne 121
TOSYMRA SOL 10MG ....ooeveieeieeiiecieceeeee e 136
TOUJEO MAX INJ 300/ML ...uoevveererrerereereereenne 71
TOUJEO SOLO INJ 300/ML ...oeovrerecreeeeereeveerenee. 71
tramadol hcl oral soln 5 mg/mi......................... 45



tramadol hcl tab 50 mg.................ccccveecueeuenen. 45

tramadol hcl tab er 24hr 100 mg ...................... 46
tramadol hcl tab er 24hr 200 mg ...................... 46
tramadol hcl tab er 24hr 300 mg ...................... 46
tramadol hcl tab er 24hr biphasic release 200
NG .ooiiiiiiiiiice e e 46
tramadol hcl tab er 24hr biphasic release 300
IMNQG.oooiiiiiiiiicee e e e s 46
tramadol-acetaminophen tab 37.5-325mg..... 49
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML .....cceeuvervevueereennnns 86
see MEKINIST TAB 0.5MGi......cccceevvververrrennnns 86
see MEKINISTTAB 2MG .....cccceccveveeeieeieeennn. 86
trandolapril tab 1 mg .................cccevvvvveeneeannen. 77
trandolapriltab2 mg.....................cccovuveeecvuenennn. 77
trandolapriltab 4 mg....................ccccvuveeeevvenann. 77
trandolapril-verapamil hcl tab er 1-240 mg..... 81
trandolapril-verapamil hcl tab er 2-180 mg..... 81
trandolapril-verapamil hcl tab er 2-240 mg..... 81
trandolapril-verapamil hcl tab er 4-240 mg.....81
tranexamic acid tab 650 mg ............................ 130
tranylcypromine sulfate tab 10 mg .................. 64
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ...t 142
trazodone hcl tab 100 mg .....................couuuu....... 65
trazodone hcl tab 150 mg .................................. 65
trazodone hcl tab 25mg .......................coeeen.n.... 65
trazodone hcl tab 300 mg .................cccccuue.... 65
trazodone hcltab 50 mg ..............cccccovueieccivennnn. 65
trazodone hcltab 75mg .............cccc..coeuueeunenn.... 65
TRELEGY AER 100MCG ......cocecoeveeiieeetinee e 58
TRELEGY AER 200MCG ....cococitirieneeniisee st 58
treprostinil
see TYVASO DPI POW 16-32-48 ................... 101
see TYVASO DPI POW 16 MCG.............c......... 101
see TYVASO DPI POW 32MCG..........cceeeveenen. 101
see TYVASO DPI POW 48-80MCG ................ 101
see TYVASO DPI POW 48MCG....................... 101
see TYVASO DPI POW64MCG.........ccccuuueeee. 101
see TYVASO DPI POW 80MCG..........c.ccue.... 101
see TYVASO DPI POW INST KIT......ccccvevveenen. 101
see TYVASO DPI POW MAIN KIT.....ccceevveennen. 101
see TYVASO RF KT SOL 0.6MG/ML................ 101
see TYVASO SOL 0.6MG/ML .......ccceecveereneee. 101
see TYVASO ST KT SOL 0.6MG/ML................ 101
treprostinil diolamine
see ORENITRAM TAB 0.125MG..........cccuc...... 100

see ORENITRAM TAB 0.25MG..........cccvvvveeeeee 100
see ORENITRAM TAB 1IMG .......ccccoevecuveeennenn. 100
see ORENITRAM TAB 2.5MG .......ccccccveenenn. 101
see ORENITRAM TAB 5MG ........ccevvvvvvvvvvvnnnns 101
see ORENITRAM TAB MONTH 1................... 101
see ORENITRAM TAB MONTH 2.................... 101
see ORENITRAM TAB MONTH 3.......ccccuueee... 101
treprostinil sodium
see YUTREPIA CAP 106MCG ........ccceeevernenn. 101
see YUTREPIA'CAP 26.5MCG........cccceeeeunnnene. 101
see YUTREPIA CAP 53MCG ......cccccceveeveeneen. 101
see YUTREPIA CAP.79.5MCG ........cccccveenenn. 101
TRESIBA FLEX INJ 100UNIT .....cocveeeieeereeeeeenee 71
TRESIBA FLEX INJ 200UNIT........coooeiiii. 71
TRESIBA INJ 100UNIT ..ot 71
tretinoincap 10 mg ..............ccccciieeeeeccccvvvennnnnnn. 88
tretinoin cream 0.025%..................voeeeecueeennns 114
tretinoin cream 0.05%..................ccccccceeeuvvnnnenn. 114
tretinoin cream 0.1%..................cccceeeeeecnnnnnnenn. 114
tretinoin gel 0.01% ...............cccoeeeceeevcveencunnnne, 114
tretinoin gel 0.025% .................ccccevuevvuvennnene. 115
tretinoin gel 0.05% .................cccevveveevceennnnnne. 115
tretinoin microsphere gel 0.04% ..................... 115
tretinoin microsphere gel 0.08% ..................... 115
tretinoin microsphere gel 0.1% ....................... 115
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME..veeeereeeeeeeee e 46
triamcinolone acetonide cream 0.025%......... 118
triamcinolone acetonide cream 0.1% ............. 118
triamcinolone acetonide cream 0.5% ............. 118
Triamcinolone Acetonide Cream 0.5% ............ 118

triamcinolone acetonide dental paste 0.1% .. 138
Triamcinolone Acetonide Dental Paste 0.1% .. 138

triamcinolone acetonide lotion 0.025% ......... 118
triamcinolone acetonide lotion 0.1%.............. 118
triamcinolone acetonide oint 0.025%............. 118
triamcinolone acetonide oint 0.1%................. 118
triamcinolone acetonide oint 0.5%................. 118
triamterene & hydrochlorothiazide cap 37.5-25

1 1 PSR 121
triamterene & hydrochlorothiazide tab 37.5-25

NG oo e 121
triamterene & hydrochlorothiazide tab 75-50

11 o 121
triamterene cap 100 mg..................cccceeueenn.e. 121
triamterene cap 50mg................ccccceeeeuuuennnenn. 121



triazolam tab 0.125mg.............cccceeeuveveennnnne. 131
triazolam tab 0.25mqg.................cccouvvecrveeennnnn. 131
TRIDACAINE Il

see Lidocaine Patch 5%.....cccccecvvvcivevivennnennen. 119
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..118
TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg......c.ccueunu.. 110
trifarotene
see AKLIEF CRE 0.005% .....c.cccccouveeveeecnerennnen. 113

trifluoperazine hcl tab 1 mg (base equivalent) 93
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 93
trifluoperazine hcl tab 5 mg (base equivalent) 93

trifluridine ophth soln 1% ...................cccc........ 141
trifluridine-tipiracil

see LONSURF TAB 15-6.14 ........cccoceeveeniennenne 84

see LONSURF TAB 20-8.19.......ccccccveeeeeeeeiitnnnis 84
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 88
trihexyphenidyl hcl tab2 mg ............................. 88
trihexyphenidyl hcl tab5 mg ............................. 88
TRIJARDY XR TAB ..ottt iate st e 68

TRI-LEGEST FE
see Norethindrone Ac<Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 ME-MCE .....cvevverrerrerirrnninne 107
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 110
TRI-LO-ESTARYLLA
seeNorgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg........ceui... 109
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 109
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.................. 109
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg......c.ccuenue. 109
trimethobenzamide hcl cap 300 mg ................. 72
trimethoprim tab 100 mg ...................ccccuvee..... 51
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccueunee. 110

trimipramine maleate cap 100 mg ................... 67

trimipramine maleate cap25mg ..................... 67
trimipramine maleate cap 50 mg ..................... 67
TRINTELLIX TAB 10MG ....ocveeiiecieeieeee e 65
TRINTELLIX TAB 20MG ....ooveeiieieeieeieeseee e 65
TRINTELLIX TAB5MG .....ooeiiiiieieeieeee e 65
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.......ceeue... 110
TRIUMEQPD TAB ..o 94
TRIUMEQ TAB ..ceiiveeeeeeeeeeenee et 94
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 110

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 110
tropicamide ophth soln 0.5%........................... 140
tropicamide ophth soln 1% .............................. 140
trospium chloride cap er 24hr 60 mg.............. 154
trospium chloride tab20 mg ........................... 154
TRULICITY INJ 0.75/0.5 ..o, 70
TRULICITY INJ 1.5/0.5 ..o 70
TRULICITY INJ 3/0.5 c.ooeeieeeeeeeeeeeeeeeeere e 70
TRULICITY INJ 4.5/0.5 ...oooieieeeeeceeeecee e 70
TRUQAP PAK 160MG......cocveerreeeieereenreeeeeeseee e 87
TRUQAP PAK 200MG.......ccoeecrveeieeeeee e 87
TRUQAP TAB 200MGi......oecciieieecieeieeeeeeeee e 87
TURALIO CAP 125MG......ccccveeecieeeeee e 87
TURQOZ

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

10 ¢ (o]~ SRS 110

TYDEMY
see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 ME.ccevreevcreeceeeee e, 104
TYVASO DPIPOW 16-32-48 .......cccceeeveeeeeee. 101
TYVASO DPIPOW 16MCG......cccccvveieeerreeeeen, 101
TYVASO DPIPOW 32MCG........cceevvviieeieeeene. 101
TYVASO DPI POW 48-80MCG .....ccccvvveeeeeeennnns 101
TYVASO DPI POW 48MCG......cccccveecireerreeenneen, 101
TYVASO DPI POW 64MCG.......cooceerreereerireninenns 101
TYVASO DPI POW 80MCG......c.cceverveereeirerinenns 101
TYVASO DPIPOW INSTKIT ..eoveeieeieeeeeeee, 101
TYVASO DPIPOW MAIN KIT ..ooeieieeieeeeeiene 101
TYVASO RF KT SOL 0.6MG/ML......cceeevrrerenens 101
TYVASO SOL 0.6MG/ML....ocoverreerrereecreereeireennnns 101
TYVASO ST KT SOL 0.6MG/ML.....ccceeervererrennne 101



U

UBRELVY TAB 100MG.......ccceoviriririiiniicinnen,
UBRELVY TAB 50MG........ccccvriiiiiiriiiniicien,

ubrogepant

see UBRELVY TAB 100MG........ccccvvevrnnnen.
see UBRELVY TAB 50MG.......cccccvvvvivrnnen.

umeclidinium-vilanterol

see ANORO ELLIPT AER 62.5-25 ..............

UNITHROID
see Levothyroxine Sodium Tab 100 mcg
see Levothyroxine Sodium Tab 112 mcg
see Levothyroxine Sodium Tab 125 mcg
see Levothyroxine Sodium Tab 137 mcg
see Levothyroxine Sodium Tab 150 mcg
see Levothyroxine Sodium Tab 175 mcg
see Levothyroxine Sodium Tab 200 mcg

see Levothyroxine Sodium Tab 25 mcg ..

see Levothyroxine Sodium Tab 300 mcg

see Levothyroxine Sodium Tab 50 mcg ..
see Levothyroxine Sodium Tab 75 mcg ..
see Levothyroxine Sodium Tab 88 mcg ..

upadacitinib

see RINVOQ LQ SOL IMG/ML .................

see RINVOQ TAB 15MG ER ..t e,

see RINVOQ TAB 30MG ER ...........ccceeuiie..

see RINVOQ TAB 45MG ER ................eee
UPTRAVI PACK TAB 200/800 ..........cccevetruens
UPTRAVITAB 1000MCG .....coccuviirririniioninnees
UPTRAVITAB 100MCG........ccoitierniteninnnnnnnen.
UPTRAVITAB 1200MCG.........cccoveeerinreennnen.
UPTRAVITAB 1400MCG...........coovivesiinennnnen.
UPTRAVITAB 150MCG......cccceiueeinnnriiinieiiinee.
UPTRAVITAB 1600MCG.......ccocctirernnneeinneen
UPTRAVITAB 200MCG.......covviiviaieeinniennnns
UPTRAVITAB 400MCG.......ccoocvitiiitennneennnen,
UPTRAVITAB 600MCG........ccocettrcereneennen.
UPTRAVITAB 800MCG...........é0cceevneeinrienen,

uridine triacetate (emergency treatment)

see VISTOGARD PAK 10GM .......cccccuu...ee
ursodiol cap 300 mg .................ccccvveeunennn.e.
ursodiol tab 250 mg.................ccceeeeecuueeenn.
ursodiol tab500 mg.................cccoccecvueenn.

\"

valacyclovir hcltab1 gm.............................
valacyclovir hcl tab 500 mg ........................

valbenazine tosylate

see INGREZZA CAP 40-80MG...................

see INGREZZA CAP 60MG ......ccccecuvreecverueannn. 146
see INGREZZA CAP 80MG ......ccccecuereeveruennnnn 146
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 95
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 95
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ..o sieeaetin e ecree e e 63
valproic acidcap 250 mg .....................cuuueenn.... 64
valsartan oral soln 4 mg/mi .............................. 78
valsartantab 160 mg .........................cccuueeenn... 78
valsartan tab 320 mg ................ccccceeeeeeveveeennnee., 78
valsartan tab 40 mg ........c......ccoouvvveevceencinnnnnne 78
valsartan tab80 mg .............ccceeeeecveveeecreenennnnee. 78
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 81

valsartan-hydrochlorothiazide tab 160-25 mg 81
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 81
valsartan-hydrochlorothiazide tab 80-12.5 mg81

VALTOCO SPRIOMG ......cocvvviiiiiiiiiiiiciecicen, 60
VALTOCO SPR 15MG ......ocovviiiiiiiiiiiciieciniee e 60
VALTOCO SPR 20MG ......cocviiiiiiiiiieiiiciecice, 60
VALTOCO SPR5MG ....coocviviiiiiniiiiiiciiccice 60

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-35MCE.cccvvurrieeririeeeectreee e, 104
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..ccovvrererrrereectreee e, 104
vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 52
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ................cccoeveevveeiieiniinieeseeneeans 52
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ..............ccoeeveevveeiiinineieeeenees 52
VANRAFIA TAB 0.75MG ..., 127
vardendfil hcl orally disintegrating tab 10 mg

........................................................................ 100
vardendfil hcl tab 10 mg .................................. 100
vardendfil hcl tab2.5mg.................................. 100
vardendafil hcl tab 20 mg..................cccoecuveennn. 100
vardendafil hcltab5mg.................ccooovveecvenenns 100

varenicline tartrate tab 0.5 mg (base equiv) . 149
varenicline tartrate tab 1 mg (base equiv) .... 149
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varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

StArt Pack ...........occouveeeeieiieecee e 149
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-Mg ......cevverveereerrennens 103

VELTASSA POW 16.8GM ......cccovvevrereeciecreenen. 137
VELTASSA POW 1GM......coocviirienieeieesieesreeeens 137
VELTASSA POW 25.2GM ....ccccovveieeieeciecveenen. 138
VELTASSA POW 8.4GM .....cccoovveeieeieeiecreeienns 137
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ..............ocoeeeeveecienieieeiese e 66
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) .................ccooeeeveieiieienineiiineineens 66
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) .................coooeeeeveieiveiecineiieieiieens 66

venlafaxine hcl tab 100 mg (base equivalent). 66
venlafaxine hcl tab 25 mg (base equivalent)... 66
venlafaxine hcl tab 37.5 mg (base equivalent) 66
venlafaxine hcl tab 50 mg (base equivalent)... 66
venlafaxine hcl tab 75 mg (base equivalent)...66
venlafaxine hcl tab er 24hr 225 mg (base

equivalent) ..............ccoueceeveiiiieiieeceeeeeiaan 66
verapamil hcl cap er 24hr 100 mg..................... 99
verapamil hcl cap er 24hr 120 mg..................... 99
verapamil hcl cap er 24hr 180 mg..................... 99
verapamil hcl cap er 24hr 200 mg...................... 99
verapamil hcl cap er 24hr 240 mg..................... 99
verapamil hcl cap er 24hr 300 mg...................... 99
verapamil hcl cap er 24hr 360 mg..................... 99
verapamil hcl tab 120 mg .................................. 99
verapamil hcl tab 40 mg ...................c................ 99
verapamil hcl tab80 mgq ..................ccc..iueuveennnn. 99
verapamil hcl tab er 120 mg.................cccun..... 99
verapamil hcl taber 180 mg.............................. 99
verapamil hcl taber 240 mg.............................. 99
VESTURA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= S PSRRI 104
VEVYE DRO 0.1%...ccvveeeeiiiiiiiieeee e, 141
vibegron

see GEMTESA TAB 75MG......cccccevcvvecreenneennen. 154
VIBERZI TAB 100MG ....cccoeviiiiiiiiiiiiiiiiiiicieeeeeee, 127
VIBERZI TAB 75MG ....eovvieiieinienieeieesiee e 127
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE .ceiiivriiieieee e 105
vilazodone hcltab 10 mg ......................cc..uu...... 65

vilazodone hcl tab20 mg ...................cccveeuenuen. 65
vilazodone hcltab40 mg.........................uue........ 65
viloxazine hcl (adhd)
see QELBREE CAP 100MG ER........cccccvvveeeennnn. 33
see QELBREE CAP 150MG ER..........cccccvvennnnee. 33
see QELBREE CAP 200MG ER..........cccccvvennenee. 33
VIOKACE TAB 10440 ......ccoeevieeieeireesieereeseee s 120
VIOKACE TAB 20880.......ccceeeveeieerrenreeereeereenns 120
VIORELE
see Desogest<Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5).ceuccveeeecreerreireerreireennnns 103
VIRACEPT TAB 250MG .......ccccvevvrerieeieeieesieennen, 94
VIRACEPT TAB 625MG .......ccccvevvverieeireieecieennen, 95
vismodegib
see ERIVEDGE CAP 150MG..........c.cccceevveenennee. 83
VISTOGARD PAK 10GM ......cccoeicienieeiieceeceeeen, 72
VITRAKVICAP 100MG ...t 87
VITRAKVI.CAP 25MG ......cccveevieiecieeteeeee e 87
VITRAKVISOL 20MG/ML...cvvererrereeeereereeveenee 87
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5)ceeecveeeecrereereeresiennnans 103
voriconazole for susp 40 mg/mi ........................ 73
voriconazole tab 200 mg....................ccccevvuernen. 73
voriconazoletab 50 mg.....................cccceuveenn.... 73
vortioxetine hbr
see TRINTELLIX TAB 10MG .......ccceecveecreernnnne. 65
see TRINTELLIX TAB 20MG ......ccccevcveecveennenne 65
see TRINTELLIX TAB 5MG.......ccccccvvvcverireeneenne 65
VRAYLARCAPOSMG ..., 91
VRAYLAR CAP 0.75MG ...ccvverieriecieeieeee e 91
VRAYLAR CAP 1.5MG ....ooovreiieieceeeteeee e 91
VRAYLAR CAP3MG......cooiiiiiiieeiieeeeeeeeeeeeeeeeeee, 91
VRAYLAR CAP 4.5MG .....ccvveiieiecieeieecee e 91
VRAYLAR CAP 6MG.....cooecieeieeieecieeiee e 91
VTAMA CRE 1% ..ccooeeeiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeee 116
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE evieiiriieeieiieee e 106
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ccviiiiiiiiiiii 109
VYNDAMAX CAP 61MGi......ccceecveerreeieeieereee 102
w
WAKIX TAB 17.8MG .....ooeveeeeiieeeceeeieeee e 33
WAKIX TAB 4.45MG .....ooovueieiieieceeeeeee e, 33
warfarin sodiumtab1mg..................coue........ 58



warfarin sodium tab 10 mg ..................cccuen.... 58

warfarin sodiumtab2mg.................................. 58
warfarin sodiumtab2.5mg............................... 58
warfarin sodium tab3 mg ...................cccecueun.... 58
warfarin sodiumtab4dmg ................................ 58
warfarin sodiumtab5mg ................................. 58
warfarin sodiumtab6mg.................................. 58
warfarin sodiumtab7.5mg.............................. 58
WEGOVY TAB 1.5MGi.....cooctriiririineeieneesieeienee 32
WEGOVY TAB 25MGi......covieiiniiienieieneesieeeenes 32
WEGOVY TAB AMG .....ccoivieiinieieceeie e 32
WEGOVY TAB IMG .....coviirieiinieieneeienee e 32
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
0= TN 0 of - PP 106
WINLEVI CRE 1% ..couveeeeiiniieienieniesiesieeie e 115

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCE/ACE cuvvevveecereereeteeeecrecreee e, 57
see Fluticasone-Salmeterol Aer Powder.Ba
250-50 MCE/ACt cuecuvereereieeiecteere e 57
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt ccvvveereereeteecrecreeeteeere e 57
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 mCg ......cccvvveievnnrnnnee 106
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 MG-MCE ...ccovvverveerrereerrennnns 107
XARELTOSTAR TAB 15/20MG .....ccccctieerverennnee. 59
XARELTO SUS IMG/ML ...coeeeiiniereceicresstinee e 59
XARELTO TAB 10MG......cccoeiiiiiiitieeeeeeeeccieeeei, 59
XARELTO TAB 15MG........ccoeeciiiiieiciee e, 59
XARELTO TAB 2.5MG.......cocueecreiiieeierecieeeee e 59
XARELTO TAB 20MG......cccoeeeeeeivieeeeeeeeeeeeeeeeeeee, 59
XCOPRI PAK 100-150 .......oooveiiireeineeieecieeeeeeeen 63
XCOPRIPAK 12.5-25 it 63
XCOPRI PAK 150-200....ccccciiiiieeeeeeeeeeeeeeeeeeeeeeeeee, 63
XCOPRI PAK 50-100MG .....c.ooeeveeieerrecreereeeee e 63
XCOPRI TAB 100MG .....ccovvverreecreeeireeereeeevee e 63
XCOPRITAB 150MG .....ccovvverreecreeeree e, 63
XCOPRI TAB 200MG .....cevveieeceiecieeciee e 63
XCOPRITAB 25MG.....ciovreecreiecreecreee e v, 63
XCOPRI TAB 50MG......cccciieieerieeieerieesieeseee e 63
XDEMVY DRO 0.25%...cccuuiereerieeiecieecreeereeeeans 141
XELRIA FE

see Norethindrone & Ethinyl Estradiol-Fe

Chew Tab 0.4 mg-35 MCg ..uvvvvvreirrerneens 107
XHANCE MIS 93MCG ......oooecieeeeeecee e e 139
XIFAXAN TABS550MG .....cccooviiiiiiiiiiiiiiiieeeeeeeee, 51
XIGDUO XR TAB 2.5-1000 ......cccvvevrreecreeerreennne 68
XOSPATATAB A0MG ......ooveieeeeeecee e 87
XTANDI CAP 4A0MG .....ccooviiiiiiiiiiii, 83
XTANDI TAB A0MG ..o 84
XTANDI TAB 80MG ...tineieeeieeceeeeee e 84
XULANE

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24RT .....uvoeeveereeereeeeereere, 110
XULTOPHY INJ 100/3.6cuu.cveveereeeeieceereeee e 69
XYWAV SOL 0.5GM/ML..ccciuerrrericrrereerrecreennne, 144
Y
YEZTUGO TAB 300MG......cccoiieieieee e 95
YL FOLIC ACID

see Folic Acid Tab 400 MCg....ccceeeeuvvveeennnennn. 129
YONSATAB 125MG ...coocvveeeieeeeeecee e 84
YUPELRI NEB 175/3ML..cceiiiiiiciiicieeeciee e 55
YUTREPIA CAP 106MCG......ccceeccveeeieeeiee e 101
YUTREPIA CAP 26.5MCG.........cceeevvvveeeeiiennne. 101
YUTREPIA CAPS53MCG .....cooecveeviereiieeeeeeeeeen, 101
YUTREPIA CAP 79.5MCG.......ccceccveeeeeeieeeiees 101
YUVAFEM

see Estradiol Vaginal Tab 10 mcg................. 155
yA
ZAFEMY

see Norelgestromin-Ethinyl Estradiol Td Ptwk

150-35 MCE/24NC ..o, 110
zdfirlukast tab 10 mg ................cccouvveevcrveeeennnee. 55
zdfirlukast tab20 mg ..................ccouvveevcveeeennnee. 55
zaleplon cap 10 mg.............cccouevcuvvceenennireennen. 131
zaleplon cap5mg.............ccoeeeeeeveeeeeccreeneennnn, 131
zanamivir

see RELENZA MIS DISKHALE ...........ouvvvvvvvvrennes 95
zanubrutinib

see BRUKINSA CAP 80MG........cccevvvevvvvvvvvennnnns 84

see BRUKINSA TAB 160MG...........ccevvvvvvvvvvvnnnes 84
ZEJULATAB 100MG....coeieieieeeeeecee e 87
ZEJULA TAB 200MG ......oevrieereeieecieeveeee e 87
ZEJULA TAB 300MG......ooevieerieeecieeieeee e 88
ZEMBRACE SYM INJ 3/0.5ML......cccvevrrerrenrennenne. 136
ZENATANE

see Isotretinoin Cap 10 Mg.....ceveeeeivvcnnnnneenn. 114

see Isotretinoin Cap 20 Mg.....cceeevviivicnnnnnnnn. 114

see Isotretinoin Cap 30 ME....eeveeerevecnnnnnnenn. 114



see Isotretinoin Cap 40 Mg .....cceeeevcveeernnnnee. 114
ZENPEP CAP 10000UNT...ccceivierierieenreenieniens 120
ZENPEP CAP 15000UNT...ccceivienierieenieenienieens 120
ZENPEP CAP 20000UNT .....covvvieerreeeriereniee e, 120
ZENPEP CAP 25000UNT...ccceivienierieenieenieniens 120
ZENPEP CAP 3000UNIT....oovviiriienierieenieenieeieene 120
ZENPEP CAP 40000UNT ....cceeiiienierieenieeneeneeens 120
ZENPEP CAP 5000UNIT....cooiinienienieenieenieeieens 120
ZENPEP CAP 60000UNT ......covveenierieeieeneeneeens 120
ZENZEDI

see Dextroamphetamine Sulfate Tab 10 mg.29
see Dextroamphetamine Sulfate Tab 15 mg. 29
see Dextroamphetamine Sulfate Tab 2.5 mg 28
see Dextroamphetamine Sulfate Tab 20 mg. 29
see Dextroamphetamine Sulfate Tab 30 mg. 30
see Dextroamphetamine Sulfate Tab 5 mg... 29
see Dextroamphetamine Sulfate Tab 7.5 mg 29

ZEPOSIA 7DAY CAP STR PACK .....eervveeeeenieneenne 146
ZEPOSIA CAP 0.92MG.....corviiiienierieeneenienieens 146
ZEPOSIA CAP STRKIT e i 146
zZiprasidone hclcap 20 mg....................ccccuvrieunen. 91
ziprasidone hclcap 40 mg................coeeeeueeenniin 91
ziprasidone hclcap 60mg.................................. 91
Ziprasidone hcl cap 80 mg.......ccocciivnnnnnnnnn.... 91
ZITUVIMET TAB 50-1000....c000000ieeeeeiiireeetiee e 69
ZITUVIMET TAB 50-500MG........cccceerrrciveeesiunennn. 69
ZITUVIMET XR TAB 100-1000 ......cccceervermeerenne 69
ZITUVIMET XR TAB 50-1000.........ccccociuerrrrenness.. 69
ZITUVIMET XR TAB 50-500MG ......cccccceeveeiienne 69
ZITUVIO TABA00OMG u.......ovvveeiieeiiiiciniieeeeeeee e 69
ZITUVIO TAB 25MG ...ooiiiiiineeneeeitesne i 69
ZITUVIO TAB 50MG .....cociiieetineneeeeiesne i e 69
zolmitriptan nasal spray 5 mg/spray unit...... 136

zolmitriptan orally disintegrating tab 2.5 mg 136

zolmitriptan orally disintegrating tab 5 mg .. 136

zolmitriptan tab 2.5mg .................ccoceeuueenne.n. 136
zolmitriptantab 5 mg................ccceccuvveeueennenn. 136
zolpidem tartrate tab 10 mg ........................... 131
zolpidem tartrate tab5mg ............................. 131
zolpidem tartrate taber 12.5mg.................... 131
zolpidem tartrate taber 6.25mgqg.................... 131
zonisamide cap 100 mg.................ccoeeevveecunnnnn. 63
zonisamide cap 25mg.................ccceeeeveveeeennnen. 62
zonisamide cap50mg....................cccoceuveveennn.n. 62
ZORYVE CREQ.05% ....cccvvevveerieeieeieenieeieenieeans 119
ZORYVE CRE 0.15% ..ic...veeveecevecieeieeciee e 119
ZORYVE CRE 0.3% ...ovveetiereeienieeienieeieseeneeseene 119
ZORYVE MIS 0.3% ..cuvviiieeniiecieeieeieenie e 119
ZOVIA 1/35

see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 ME-35 MCE...covverrrrriiareatine e 104

ZUBSOLV.SUB 0.7-0.18......ccceeverreienieniesienieenee 50
ZUBSOLV SUB 1.4-0.36..cccevveieriieieneenieseenieenees 50
ZUBSOLV SUB 11.4-2.9..ccceiiiiiieeeee e 50
ZUBSOLV SUB 2.9-0.71..coovviierieieeeenieevenieene 50
ZUBSOLV SUB 5.7-1.4...ccoeeeiiiiieeeee e 50
ZUBSOLV SUB 8.6-2.1 .....cceevreereecieeieeee e 50
ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

N e, 104

zuranolone

see ZURZUVAE CAP 20MG.......cccceevcveecveerrnanne 64

see ZURZUVAE CAP 25MG.......ccccevcveecreereeenne 64

see ZURZUVAE CAP 30MGi.....cccceovvvvvvveeeeennn. 64
ZURZUVAE CAP 20MGi......covieieniieieneenieseesieenees 64
ZURZUVAE CAP 25MGi......coviiiiieieneenieeeesieenees 64
ZURZUVAE CAP 30MG...cceeiiiiiiiiieeeeee e eciieeen 64
ZYKADIA TAB 150MG ....cocveveieieiieienieniesee e 88
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