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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 have questions regarding your outpatient prescription drug benefit, pleas ur Customer Service

department at 1-855-298-4252.

A Medical Benefit drug is a drug that is physician administered or is self-i Medical Benefit drugs are
covered under the Medical Benefit. Refer to the “WHAT ARE YOUR CQ, ?” section of the Member
Handbook for specific information about the Cost Shares, exclusio itati ese drugs covered under
your Medical Benefit:

1. Medically Necessary formulas and special food produc

ng strips, lancets and lancet puncture devices. Insulin,
patient prescription drug benefit.

by or on behalf of a Member, to re-evaluate a specific determination made
by Sharp Healt i pgated entities (e.g., Plan Providers).

“Brand-Name Drug’
Drug shall be listed in a

Is marketed under a proprietary, trademark-protected name. The Brand Name
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 poli

“Drug Tier” is a group of Prescription Drugs that corresponds to a specified cq
Prescription Drug coverage. The tier in which a Prescription Drug is placed
cost for the drug.

ing tier in Sharp Health Plan’s
ines the Enrollee's portion of the

“Enrollee” is a person enrolled in Sharp Health Plan who is entitle i i m the Plan. All
references to Enrollees in this Formulary template shall also inc in this section below.
An Enrollee is also referred to as a Member.

“Exception Request” is a request for coverage of a Pres i ee, or

“Exigent Circumstances” are when an Enrollee ' ition that may seriously jeopardize
the Enrollee's life, health, or ability to regain max i lee is undergoing a current
course of treatment using a Nonf

“Formulary” is the completg g d eligible for Coverage under a Sharp Health Plan
t prescription drug benefit of the Sharp Health Plan

a Sharp Health Plan Enr@

“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.

Drugs for a given medical
ealth Plan may require the
rp Health Plan will cover a

“Step Therapy” is a process specifying the sequence in which different Presci
condition and medically appropriate for a particular patient are prescribe
Enrollee to try one or more drugs to treat the Enrollee's medical conditi

particular drug for the condition pursuant to a Step Therapy reques scribing Provider submits
a request for Step Therapy exception, Sharp Health Plan shall m apy when the criteria
is met.

“Subscriber” means the person who is responsible for p loyment or

other status, except for family dependency, is the basis fo

HOW OFTEN DOES THE FORMULARY CHANGE?

The Sharp Health Plan Formulary is develope i ive drugs for Members while maintaining
affordable benefits. The Formulary and Drug imits are updated regularly, based on
terly. The Formulary and the Drug

Coverage Requirements and Limits are subject to formation and new drugs
become available. The P&T Comuai nd actively practicing physicians of
various medical specialties. T. er medical experts for input to the
Committee.

The P&T Committee e

ritten notice of a Formulary change to negatively affected
Members. The noi date the Member will be impacted by the change. Some examples of
notice to the member include, but are not limited to:

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

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

e Adrugisadded to the Formulary
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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 Br me in the alphabetical Index.

Within the Formulary, drugs are listed alphabetically under the column ti iption Drug Name” by its

You can find a Prescription Drug on the formulary by lookin abetically in the
Index, or by looking for it in the Formulary, where it is list ategory and
class to which it belongs. Sharp Health Plan uses the Me category
and class. Medi-Span® maintains the Master Drug Data Bas on for professionals Ih the health

Brand-Name Drugs are listed in all CAPITAL LETTE g i in parentheses in (lowercase
bold itdlics).

If a Generic equivalent for a g i i e Generic Drug will be listed

Listing on the Formulary

FIBRICOR TAB 35MG (fenofibric acid)

fenofibric acid tab 35mg

(Amiodarone Hcl Tab 100 mg) PACERONE

Some drugs are com ilable as both a Brand-Name and a Generic-Name. Contracted pharmacies are
required to dispense the ic 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 C ent when recommended
PV PV for preventive use as indica er Preventive Care Services
including certain generic -counter contraceptives
for women.
1 Tier 1 Most Generic dr d low-cost preferr nd-Name drugs.
Non-preferre e drugs,
2 Tier 2 and any other d ded by the Pharmacy and
Therapeutics Com ed on safety, efficacy, and cost.
drugs or drugs that are
and Therapeutics Committee
3 Tier 3 cost, or that generally have a
rapeutic alternative at a lower
\Food and Drug Administration (FDA) or drug
quires to be distributed through a specialty
4 Tier 4 at require the enrollee to have special

alth plan (net of rebates) more than six hundred
dollars ($600) for a one-month (30-day) supply.

e Drugs have coverage requirements or limits on coverage. Symbols are
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.
pAX* :{;%r%u;g‘;zzit:;: 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
QL Quantity Limit period. Prior Authorization is required for other quantities.
Coverage depends on previous use of another drug. Prior Authorization
ST Step Therapy may be required. See “What Is Step Therapy?” below for additional
information.
MO Mail Order A_m-amtenancte drug that is availlabl p to a 90-day supply and is
eligible to be filled through mail
A specialty drug that mus cy in the Sharp Health
SP Specialty 30-day supply per
fill.
An orally admin i ing any
. yments and Coinsurance does not
Al | Anti-
OAC Oral Anti-Cancer 250) for an individual Prescription of
up to

WHAT IS PRIOR AUTHORIZATION?

Drugs with a PA symbol in the Cg i the Formulary are subject to Prior
Authorization. Your Prescribi approval for coverage, from Sharp
Health Plan by calling our @ bmitting a fax request, or submitting an electronic
Prior Authorization Fo ormation has been received, the Prior Authorization
request will be either ap | policies within 72 hours for non-urgent requests, or
within 24 hours in urgent O Xi umstances exist when a Member is suffering from

a health condition
ment using a Nonformulary Drug. Sharp Health Plan
p, including refills, for the duration of the Prescription for non-urgent

ion request within 72 hours of receiving a non-urgent request or
Exigent Circumstances, the request is deemed granted, including

If Sharp Health PI3
Prescribing Provider
the Formulary called, “

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

gnies a reg
ile g

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 Authatization request procedure
stated above. Medical Necessity for the quantity requested must be provided. Q of the required supporting
information has been received, the Prior Authorization request will be either ed or denied within 72 hours
for non-urgent requests or within 24 hours in urgent or Exigent Circumsta

WHAT IS STEP THERAPY?

n of the Form
ive medication use.

re subject to Step
this program, a

Drugs with a ST symbol in the Coverage Requirements and Limit
Therapy. The Step Therapy program encourages safe and cos

to respond to a completed Step Therapy
ithin 24 hours of receiving a request

based on Exigent Circumstances, the request is
that the drug required under Step Therapy is in i | practice, the provider should

If a request for prior authq E on is incomplete or relevant information necessary to
y your provider within 72 hours of receipt, or within

WHAT IS A SPECIAL

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 may not be covered. There may be times
when it is Medically Necessary for you to receive a Nonformulary Drug that requires a Formulary Exception. 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. Nonfor ry Drugs that are approved
for coverage and meet the Tier 4 description will be subject to the Tier 4 Cost S onformulary Brand-Name
Drugs approved for coverage will be subject to the Tier 3 Cost Share. Nonfor, Generic Drugs approved for
coverage will be subject to the Tier 2 Cost Share. When approved, Sharp n shall provide coverage of the
Nonformulary non-urgent request for the duration of the Prescription . Sharp Health Plan shall
provide coverage, including refills, pursuant to a request based on Exi for the duration of the
exigency.

WHERE CAN | FILL MY PRESCRIPTION DRUG?

You can also take your Specialty drug prescriptionte > Prescription will be sent to CVS
Specialty® Pharmacy to be filled. You may return ck up your Prescription.

ested medication has a preferred Formulary alternative that may be
ic interchange, a request to consider the preferred drug(s) may be conveyed
ribing Provider may choose to use therapeutic interchange and select a

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
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may be required to try an interchangeable product before providing coverage for the equivalent branded
prescription drug. Nothing in this section will prohibit or supersede a step therapy exception request.

YOU HAVE THE RIGHT TO APPEAL

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

APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG

If an exception request for coverage of a Nonformulary drug is denied, you, your
your provider may request an external Exception Request review. Sharp Health
made within 72 hours of receiving the required supporting information in ro
hours of receiving the required supporting information in urgent circums

orized Representative or
ill ensure that a decision is
ircumstances or within 24

ALL OTHER APPEALS

If a decision is made to delay, deny or modify coverage of a For rized Representative
or your provider may request an Appeal. A decision will be mstances or 72
hours in urgent circumstances.

QUESTIONS

If you have any questions, please contact Custome
are helping have questions abo p Health Pla
your language without any cg

. If you or somebody who you
assistance and information in

When prescribed so e purpose of losing weight, except when Medically Necessary for the treatment
of Class Ill obesity. Enralilment in a comprehensive weight loss program, if covered by the Plan, may be
required for a reasonable 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 [nsulin,
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e Over-the-counter drugs as covered under preventive services, e.g., over-the-counter FDA-approved
contraceptive drugs),

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 reqaired in the context of
Emergency Services and Care.

Some drugs are commercially available as both a Brand-Name version an ic version. It is the policy of
Sharp Health Plan that when a generic version is available, Sharp Healt t cover the corresponding
Brand-Name Drug. Sharp Health Plan requires the dispensing phar i Generic Drug unless prior
Authorization for the Brand-Name Drug is obtained. In a few cas is included on the
Formulary, but the generic equivalent is not. When that occur ispensed and you
will be charged the Drug Tier 1 Cost Share. When an inter
may be required to fill your Prescription with the interc
obtained and the reference product is determined to be

NONDISCRIMINATION NOTICE

Sharp Health Plan complies with applicable fe
color, national origin, ancestry, religion, sex, magite 0 ntity, sexual orientation, age or
disability. Sharp Health Plan does not exclude pe@ple i cause of race, color, national
origin, ancestry, religion, sex, marital status, gende tation, age or disability. A copy
of the Nondiscrimination Noti be accesset ' om/members/notices-and-

disclosures.

Sharp Health Plan:

e Provides free aids and
sign languagesinterpreter

pretation, free of charge and in a timely manner, when such services are a
reasonable step dvide 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:

documents a

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
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e Telephone: 1-800-359-2002 (TTY 711)
e Fax: 1-619-740-8572

e Email: shpcompliance@sharp.com

You can file a grievance in person or by mail or fax, or you can also complete the online Grievance / Appeal form

on the plan’s website sharphealthplan.com. Please call our Customer Care team at 1-800-359-2002 if you need
help filing a grievance. You can also file a discrimination complaint if there is a concern of discrimination based on
race, color, national origin, age, disability or sex with the U.S. Department of Health and Human Services, Office

for Civil Rights electronically through the Office for Civil Rights Complaint Portal, a
ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at: U.S. Depa
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washi
800-537-7697 (TDD).

of Health and Human
C 20201, 1-800-368-1019, 1-

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

The California Department of Managed Health Care is responsi
grievance has not been satisfactorily resolved by Sharp Hea
more than 30 days, you may call toll-free the Departmen

regulating health ervice plans. If your
or your grievance has ined unresolved for
naged Health Care for assista

o 1-888-466-2219 Voice
e 1-877-688-9891 TDD
The Department of Managed Health Care’s we i instructions online: dmhc.ca.gov.

IMPORTANT: Can you read this letter? If not, we g ead it. You may also be able to
get this letter written in your language. For free : an right away at 1-858-499-
8300 or 1-800-359-2002.

IMPORTANTE: ¢Puede leg : ? ible, podemos ofrecerle ayuda para que alguien se la lea.
Ademas, usted tambié pma. Para ayuda gratuita, por favor llame a Sharp
Health Plan inmediata g
1-800-359-2002.
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LANGUAGE ASSISTANCE SERVICES

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

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

B8 h 3T (Chinese)

FE CNMBRERERFEREGX > B LR EESIESEMRE. 0-359-2002 (TTY:711) -

Tiéng Viét (Vietnamese)
CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu ho tro ng
2002 (TTY:711).

mién phi danh cho 0i s6 1-800-359-

Tagalog (Tagalog - Filipino):
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang
nang walang bayad. Tumawag sa 1-800-359%2002 (TTY:711).

mga serbisyo ng tulong sa wika

St=20{ (Korean):
FO:St2HE AIESIAI=E R, AN X
2002 (TTY:711) H 2 & 3 of LAl 2.

Zuykipku (Armenian):

NhTcU N30 3 jw dtiq wbuddwp Jupnn ko mpudwunpyty
1Equljut mowljgniye n1hutip: i@hwnbp 1-800-359-2002 (TTY (hknwnhuy)’
711).

:(Farsi) =
1-80Q : : w3 (5 OB oy gear (Al il (S o KR )l gy 4 Rl 4
8 e 2l L
Pycckuit
BHUMAHMWE: 4 : PYCCKOM f3blKe, TO BaM [OCTYMNHbl 6ecnnaTtHbie ycayrm nepesoaa.

3BoHuUTe 1-800- n:711).

HZAEE (Japanese):
AEEE . BREZHESCNDIGEE. BROEEXEZX CHAWLZHET, 1-800-359-2002
(TTY:711) £ T, BEBEICTITEKRCIZS Y,

(Arabic): S b
aall Cila o3 ) 1-800-359-2002 s s .ol @l il 55 i salll saclisall ilasd, (b Al SH ¢aaats i€ 13); 3 sl
(711 S
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Urrd! (Punjabi):
foors fei. 1 3t YAt 982 3, 3t 3 feg ATes Ae 3973 BEt He3 Busay J1 1-800-359-
2002 (TTY/TDD: 711) 3 A& 4|

féi (Mon Khmer, Cambodian):
wuis: 1I0ASMEMASUNW MaNIg! NSNS WIRAM N 1NWESH & W

AHIGHEISIONUUITHAY I $1801) 1-800-359-2002(TTY:711)

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

f&dY (Hindi):
o[ ¢ afe 3y B Siad § df simues fog gua o
(TTY:711) TR BId BN DA DR

A 'Ing (Thai):

Gau: graanamM e lnaaaa usaltdus

b rau koj. Hu rau 1-800-

gIIdT ATl IUAsy ¢ | 1-800x359-2002

LUJANY A3 Tng 1-800-359-2002 (TTY:711).
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STEP THERAPY CRITERIA

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

OPIOID ER 2219-M

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

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

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

OPIOID IR COMBO PRODUCTS 135
ACETAMINOPHEN/CAFFEINE/
ACETAMINOPHEN/CODEIN NE BITARTRATE/AC,
HYDROCODONE/IBUPR
HYDROCHLORIDE/A
Coverage will be provid
release opioids if the memb have at least a cumulative 7-day supply of

immediate- o ded-release) within the past 90 days.
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PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

AMPHETAMINES

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

amphetamine sulfate tab 10 mg

amphetamine tab extended release disintegratin s every 75
3.1 mg ; uired for
age greater tha qual to
age 19
PA, QL (180 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19

A, QL (180 tabs every 75

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

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

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

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

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

amphetamine tab extended release disintegrating
6.3 mg

amphetamine tab extended release a

24hr 12.5 mg

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

amphetamine-dextroamphetamine cap er 24hr 5
mg

reater than or equal to

L (270 caps every 75
O; PA Required for

amphetamine-dextroamphetamine cap er 24hr
mg

age greater than
age 19

amphetamine-dextroamphetamine cap er 24hr 15
mg

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

amphetamine-dextroamphetamine ca
mg

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

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

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

phetamine-dextre

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

aimphetamine 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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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

amphetamine-dextroamphetamine tab 20 mg

PA, QL (180 tabs every 75
O; PA Required for
reater than or equal to

L (180 tabs every 75
O; PA Required for

amphetamine-dextroamphetamine tab 30 mg

dextroamphetamine sulfate cap er 24hr 5 mg

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

dextroamphetamine sulfate cap er 24

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

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

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

troamphetamine
PROCENTRA

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

dextroamp

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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PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dextroamphetamine sulfate tab 5 mg 1

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI 1

dextroamphetamine sulfate tab 7.5 mg

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

L (360 tabs every 75
O; PA Required for

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZ

age greater than
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

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

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

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

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

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

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

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

MO - Available at mail-order 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

lisdexamfetamine dimesylate cap 20 mg

PA, QL (180 caps every 75
O; PA Required for
reater than or equal to

lisdexamfetamine dimesylate cap 30 mg

age greater than
age 19

lisdexamfetamine dimesylate cap 40 mg

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

lisdexamfetamine dimesylate cap 50

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

2 dimesylate ¢

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

ate cap 70 mg

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

tab 10 mg 1

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

esylate chew tab 20 mg 1

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

lisdexamfetamine dimesylate chew tab 30 mg 1

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

MO - Available at mail-order 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
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

PA, QL (90 tabs every 75 days),
Required for age

er than or equal to age

lisdexamfetamine dimesylate chew tab 50 mg 1

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

lisdexamfetamine dimesylate chew tab 60 mg

methamphetamine hcl tab 5 mg every 75

age greater than ual to

age 19
ANOREXIANTS NON-AMPHETAMIN
benzphetamine hcl tab 50 mg PA
diethylpropion hcl tab 25 mg PA

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

PA

PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
4 PA
QSYMIA CARP15:92ME ( 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

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

COVERAGE REQUIREMENTS
AND LIMITS

FOUNDAYO TAB 5.5MG ( orforglipron calcium 2
(weight management))

PA, MO

FOUNDAYO TAB 9MG ( orforglipron calcium (weight 2
management))

PA, MO

FOUNDAYO TAB 14.5MG ( orforglipron calcium
(weight management))

FOUNDAYO TAB 17.2MG ( orforglipron calcium
(weight management))
orlistat cap 120 mg

WEGOVY TAB 1.5MG ( semaglutide (weight
management))

WEGOVY TAB 4MG ( semaglutide (weight
management))

PA

WEGOVY TAB 9IMG ( semaglutide (weight
management))

PA

WEGOVY TAB 25MG ( semaglutide (weight
management))

PA, MO

ATTENTION-DEFICIT/HYPERACTIV,
ATTENTION-DEFICIT/HYPERACTIVI

TS - DRUGS TO TREAT

atomoxetine hcl cap 10 mg (base eq

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

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

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

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

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

atomoxetine hcl cap 80 mg (base equiv) 1

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

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

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

32



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

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

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

MO

clonidine hcl tab er 12hr 0.1 mg

guanfacine hcl tab er 24hr 1 mg (base equiv)
guanfacine hcl tab er 24hr 2 mg (base equiv)
guanfacine hcl tab er 24hr 3 mg (base equiv)
guanfacine hcl tab er 24hr 4 mg (base equiv)
QELBREE CAP 100MG ER ( viloxazine hcl (adhd)) aps every 75 days),

RlR(R|-

QELBREE CAP 150MG ER ( viloxazine hcl (adhd)) very 75 days),

QELBREE CAP 200MG ER ( viloxazine hcl (adh

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

HISTAMINE H3-RECEPTOR ANTAGO
WAKIX TAB 4.45MG ( pitolisant hcl)
WAKIX TAB 17.8MG (; is

STIMULANTS - MISG

armodafinil ta

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

PA, MO

PA, MO

PA, MO

PA, MO

PA, QL (90 caps every 75

days), MO; PA Required for

age greater than or equal to

age 19

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

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

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

days), MO; PA Required for

age greater than or equal to

age 19

N|R[Rr|R]|-

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 33
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

dexmethylphenidate hcl cap er 24 hr 10 mg 1

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

dexmethylphenidate hcl cap er 24 hr 15 mg 1

dexmethylphenidate hcl cap er 24 hr 20 mg

PA, QL (180 caps every 75
O; PA Required for
reater than or equal to

dexmethylphenidate hcl cap er 24 hr 25 mg

age greater than
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

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

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

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

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

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

methylphenidate hcl cap er 10 mg (cd) 1 PA, QL (180 caps every 75

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

MO - Available at mail-order 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

methylphenidate hcl cap er 20 mg (cd) 1

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

methylphenidate hcl cap er 24hr 10 mg (la) 1

methylphenidate hcl cap er 24hr 10 mg (xr)

PA, QL (180 caps every 75
O; PA Required for
reater than or equal to

methylphenidate hcl cap er 24hr 15 mg (xr)

age greater than
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 m

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

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

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

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

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

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

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

MO - Available at mail-order 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

methylphenidate hcl cap er 24hr 60 mg (la) 1

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

methylphenidate hcl cap er 24hr 60 mg (xr) 1

methylphenidate hcl cap er 30 mg (cd)

PA, QL (90 caps every 75
O; PA Required for
reater than or equal to

methylphenidate hcl cap er 40 mg (cd)

age greater than
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 (c

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

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

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

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

oln 5 mg/5ml 1 PA, QL (5400 mL every 75
days), MO; PA Required for
age greater than or equal to
age 19

methylphenidate hcl soln 10 mg/5ml 1 PA, QL (2700 mL every 75

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

MO - Available at mail-order 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

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

methylphenidate hcl tab 20 mg

PA, QL (540 tabs every 75
O; PA Required for
reater than or equal to

L (270 tabs every 75
O; PA Required for

methylphenidate hcl tab er 10 mg

age greater than
age 19

methylphenidate hcl tab er 20 mg

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

methylphenidate hcl tab er 24hr 18 m

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

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

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

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

ab er osmotic release (osm) 18 1

PA, QL (180 tabs every 75

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

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

mg days), MO; PA Required for

age greater than or equal to
age 19

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

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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AND LIMITS
methylphenidate hcl tab er osmotic release (osm) 36 1 PA, QL (180 tabs every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
methylphenidate hcl tab er osmotic release (osm) 54 1 PA, QL (90 tabs every 75 days),
mg Required for age

methylphenidate hcl tab er osmotic release (osm) 72
mg

er than or equal to age

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

methylphenidate td patch 10 mg/9hr

age greater than
age 19

methylphenidate td patch 15 mg/9hr

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

methylphenidate td patch 20 mg/9hr

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

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

1 PA, MO
1 PA, MO
MISC - DRUGS FOR ALLERGIES
2 PA, MO
2 PA, MO
2 PA, MO
extract)
RAGWITEK SUBfshort ragweed pollen allergen 2 PA, MO
extract)
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1
tobramycin nebu soln 300 mg/4ml| 4 SP, PA, QL (8 mL every 1 day)
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 38

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
tobramycin nebu soln 300 mg/5ml 4 SP, PA, QL (10 mL every 1 day)

ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION
ANTIRHEUMATIC - ENZYME INHIBITORS

RINVOQ LQ SOL 1MG/ML ( upadacitinib) 4 SP, PA, QL (12 mL every 1 day);
rred for Psoriatic Arthritis
, QL (1 tab every 1 day);
ferred for Ankylosing
ndylitis, Crohn's Disease,
adiographic Axial

RINVOQ TAB 15MG ER ( upadacitinib) 4

RINVOQ TAB 30MG ER ( upadacitinib) very 1 day);

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

RINVOQ TAB 45MG ER ( upadacitinib)

NONSTEROIDAL ANTI-INFLAMMATO
celecoxib cap 50 mg 0
celecoxib cap 100 mg 0

MO

MO

MO

MO

MO

MO

MO

MO

MO

1 MO

1 MO

. 1 MO

etodolac tab g 1 MO

etodolac tab er24hr 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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 39

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



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
(Ibuprofen Tab 400 mg) IBU MO
ibuprofen tab 600 mg MO
(Ibuprofen Tab 600 mg) IBU MO
ibuprofen tab 800 mg MO

(lbuprofen Tab 800 mg) IBU

ibuprofen-famotidine tab 800-26.6 mg

indomethacin cap 25 mg

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

indomethacin cap 50 mg

indomethacin cap er 75 mg

indomethacin suppos 50 mg

indomethacin susp 25 mg/5ml

ketorolac tromethamine tab 10 mg

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam susp 7.5 mg/5ml

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen sodium tg

naproxen sodium MO

naproxen tab, MO

naproxen té MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

RlRr|lRr|R|R[R|R|R[R[R|R[R|~

MO

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

40



Sharp Health Plan 4T Small 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,

ic Arthritis

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

iatic Arthritis
OTEZLA/XR TAB 28 DAY ( apremilast) QL (41 tabs every 28

OTEZLA XR TAB 75MG ( apremilast) 4

PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg
leflunomide tab 20 mg

ANALGESICS - NONNARCOTIC - DRUGS TO TREAT PAI

ANALGESIC COMBINATIONS
butalbital-acetaminophen tab 50- QL (48 tabs every 25 days)
( Butalbital-Acetaminophen Tab 50-32 QL (48 tabs every 25 days)
butalbital-acetaminophen-caffeine tak (48 tabs every 25 days)
mg
( Butalbital-Aceta
mg) BAC
butalbital-as ] 1 QL (48 caps every 25 days)

SALICYLATES

(Aspirin Chew Tak

QL (48 tabs every 25 days)

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

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 ta 1 MO

pirin tab delayed

salsalate tab 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
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 41

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
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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 L (10 patches every 25

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

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

fentanyl td patch 72hr 75 mcg/hr igh Strength Requires PA
fentanyl td patch 72hr 87.5 mcg/hr Strength Requires PA
fentanyl td patch 72hr 100 mcg/hr ; ength Requires PA
hydrocodone bitartrate cap er 12hr 10 mg every 25 days);

hydrocodone bitartrate cap er 12hr 15 mg ST, QL (60 caps
PA**

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

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

T, QL (60 caps every 25 days);

25 days);

hydrocodone bitartrate cap er 12hr 20 mg

hydrocodone bitartrate cap er 12

hydrocodone bitartrate cap er 12hr 4

hydrocodone bita PA; High Strength Requires PA

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

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

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

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

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

b er 24hr deter 100 mg PA; High Strength Requires PA
b er 24hr deter 120 mg 1 PA; High Strength Requires PA
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 1

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

hydromorphone hcl tab 8 mg 1

hydromorphone hcl tab er 24hr 8 mg

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

L (120 tabs every 25

hydromorphone hcl tab er 24hr 12 mg

hydromorphone hcl tab er 24hr 16 mg

hydromorphone hcl tab er 24hr 32 mg

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

meperidine hcl oral soln 50 mg/5

meperidine hcl tak

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

initial 3-day limit

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 ¢ 1 QL (30 mL every 25 days);
Indicated for opioid addiction
1 QL (30 mL every 25 days);
Indicated for opioid addiction
1 ST, QL (450 ml every 25 days);
PA**
1 ST, QL (300 mL every 25 days);
PA**
1 ST, QL (90 tabs every 25 days);
PA**
1 ST, QL (60 tabs every 25 days);
PA**
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction
( Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);
METHADOSE Indicated for opioid addiction
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 25 days);

PA**
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morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 25 days);

morphine sulfate beads cap er 24hr 90 mg

morphine sulfate beads cap er 24hr 120 mg

L (30 caps every 25 days);

morphine sulfate oral soln 10 mg/5ml

morphine sulfate oral soln 20 mg/5ml

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

morphine sulfate oral soln 100 m

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

morphine sulfate tab

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

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

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

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

PA; High Strength Requires PA

PA; High Strength Requires PA

PA; High Strength Requires PA

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

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1

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

initial 3-day limit
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oxycodone hcl soln 5 mg/5ml 1 PA, QL (900 mL every 25 days);

Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
oxycodone hcl tab 5 mg 1 PA, QL (180 tabs every 25
ubject to initial 7-day
; If age 19 or younger,
bject to initial 3-day limit
L (180 tabs every 25
ubject to initial 7-day
19 or younger,
itial 3-day limit

oxycodone hcl tab 10 mg

oxycodone hcl tab 15 mg

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

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

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

PA

PA

PA

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 1 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

oxycodone hcl tab 20 mg

oxycodone hcl tab 30 mg
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tramadol hcl tab er 24hr 100 mg 1 ST, QL (30 tabs every 25 days);
PA**; Not available under age
12

tramadol hcl tab er 24hr 200 mg 1 PA; High Strength Requires PA;
Not available under age 12

tramadol hcl tab er 24hr 300 mg 1 h Strength Requires PA,;

available under age 12

tramadol hcl tab er 24hr biphasic release 200 mg 1

tramadol hcl tab er 24hr biphasic release 300 mg

; High Strength Requires PA;
vailable under age 12
Strength Requires PA,;

OPIOID COMBINATIONS

acetaminophen w/ codeine soln 120-12 mg/5

7-day limit; Subje
day limit under age 19; Not
available under age 12

acetaminophen w/ codeine tab 3C

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

acetaminophen v

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

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

dihydrocodeine cap 320.5- 1

gminophen-cdffe

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

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

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

butalbital-acetaminophen-caff w/ cod cap 50-300- 1
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 ilable under age 12

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

hydrocodone-acetaminophen soln 10-300 mg/15ml 025 mL every 25

younger, s to initial 3-
day limit

hydrocodone-acetaminophen tab 2.5-325 mg
days); If age 19 or younger,
subject to initial 3-day limit
ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
unger, subject to initial 3-
day limit
hydrocodone-ace op ’ PA, QL (240 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
1 PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
en tab 10-300 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
hydrocodone-acetaminophen tab 10-325 mg 1 PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
hydrocodone-ibuprofen tab 5-200 mg 1 ST, QL (50 tabs every 25 days);
PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

7.5-300 mg

b 7.5-325 mg
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hydrocodone-ibuprofen tab 7.5-200 mg 1 ST, QL (50 tabs every 25 days);

PA**; Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs every 25 days);
ubject to initial 7-day
; If age 19 or younger,
bject to initial 3-day limit
L (360 tabs every 25
A**. Subject to initial
it; If age 19 or
ject to initial 3-

oxycodone w/ acetaminophen tab 2.5-325 mg

( Oxycodone W/ Acetaminophen Tab 2.5-325 ry 25
ENDOCET
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
ST, QL (360 tabs every 25
days); PA**; Subject to initial
ay limit; If age 19 or
ounger, subject to initial 3-
day limit
( Oxycodone W 3 en Ta ST, QL (360 tabs every 25
ENDOCET days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
1 ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
bphen Tab 7.5-325 mg) 1 ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
oxycodone w/ acetaminophen tab 10-325 mg 1 ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit

oxycodone w/ acetaminophen tab

dhen tab 7.5-325

adone W/ Aceta
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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

(40 tabs every 25 days);
; Subject to initial 7-day
it; Subject to initial 3-day

it under age 19; Not

e under age 12

tramadol-acetaminophen tab 37.5-325 mg 1

OPIOID PARTIAL AGONISTS
BELBUCA MIS 75MCG ( buprenorphine hcl) s every 25

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

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

A; High Strength Requires PA
; High Strength Requires PA

PA; High Strength Requires PA

BELBUCA MIS 300MCG ( buprenorphine hcl)

BELBUCA MIS 450MCG ( bupreno

BELBUCA MIS 600MCG ( buprenorphi
BELBUCA MIS 750MCG (buprenorphln :
BELBUCA MIS 900
buprenorphine

1
1
1
1
1
1
1
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

hcl dihydrate)

ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone

hcl dihydrate)

ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone

hcl dihydrate)

ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxon

hcl dihydrate)

ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-na

hcl dihydrate)

ZUBSOLV SUB 11.4-2.9 ( buprenorphine hcl-naloxo

hcl dihydrate)
ANDROGENS-ANABOLIC - DRUGS TO

ANDROGENS
danazol cap 50 mg

danazol cap 100 mg
danazol cap 200

methyltestoster 1 PA, MO
1 PA, MO
2 PA, MO
1 PA, MO
1 PA, MO
1 PA, MO
1 PA, MO
1 PA, MO
1 PA, MO
1 PA, MO

budesonide

CORTIFOAM A G ( hydrocortisone acetate 2

(intrarectal))

hydrocortisone enema 100 mg/60ml| 1

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

( Hydrocortisone Perianal Cream 2.5%) PROCTOSOL
HC

( Hydrocortisone Perianal Cream 2.5%)
PROCTOZONE-HC

VASODILATING AGENTS
nitroglycerin oint 0.4%

albendazole tab 200 mg
EMVERM CHW 100MG ( mebendazé
ivermectin tab 3 mg
ivermectin tab 6 mg
praziquantel tab 606
ANTI-INFECTIVE AGE}
ANTI-INFECTIVE
metronidazc

( Sulfamethoxazole-Trimethoprim Susp 200-40 1
mg/5ml) SULFATRIM PEDIATRIC
sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 1
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
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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
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base
equivalent)
LEPROSTATICS
dapsone tab 25 mg
dapsone tab 100 mg

LINCOSAMIDES
clindamycin hcl cap 75 mg
clindamycin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin palmitate hcl for soln
equiv)

OXAZOLIDINONES
linezolid for susp 100 mg/5ml
linezolid tab 600 mg

URINARY ANTI-INFE

5 mg/5ml (base

1

1 MO

ranolazine tak 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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isosorbide mononitrate tab 20 mg MO
isosorbide mononitrate tab er 24hr 30 mg MO
isosorbide mononitrate tab er 24hr 60 mg MO
isosorbide mononitrate tab er 24hr 120 mg MO

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/sp
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 3@

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

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

1 QL (150 tabs every 25 days)
1 QL (150 tabs every 25 days)
1 QL (150 tabs every 25 days)
1 QL (150 tabs every 25 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam tab 2 mg 1 QL (150 tabs every 25 days)
alprazolam tab er 24hr 0.5 mg 1 QL (150 tabs every 25 days)
(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR 1 QL (150 tabs every 25 days)
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alprazolam tab er 24hr 1 mg

QL (150 tabs every 25 days

( Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

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)
)
)

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

tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

360 caps every 25 days)

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

chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg

(360 caps every 25 days)

0 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

clorazepate dipotassium tab 7.5 mg

clorazepate dipotassium tab 15 mg

diazepam conc 5 mg/ml

( Diazepam Conc 5 mg/ml) DIAZEPAM INTENS

diazepam oral soln 1 mg/ml

QL (1200 mL every 25 days)

diazepam tab 2 mg

QL (120 tabs every 25 days)

diazepam tab 5 mg

QL (120 tabs every 25 days)

diazepam tab 10 mg

QL (120 tabs every 25 days)

lorazepam conc 2 mg/ml

QL (150 mL every 25 days)

lorazepam tab 0.5 mg

(150 tabs every 25 days

lorazepam tab 1 mg

QL (150 tabs every 25 days

)
)
lorazepam tab 2 1 QL (150 tabs every 25 days)
oxazepam cap 1 QL (120 caps every 25 days)
oxazepam 1 QL (120 caps every 25 days)
1 QL (120 caps every 25 days)
NDITIONS
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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 Il

amiodarone hcl tab 100 mg

( Amiodarone Hcl Tab 100 mg) PACERONE

amiodarone hcl tab 200 mg

( Amiodarone Hcl Tab 200 mg) PACERONE

amiodarone hcl tab 400 mg

MULTAQ TAB 400MG ( dronedarone hcl)
ANTIASTHMATIC AND BRONCHODILATOR AGENTS -
OBSTRUCTIVE PULMONARY DISEASE

ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml

TO TREAT AST ND CHRONIC

QL (720 mL every
MO

days),

ipratropium bromide hfa inhal aergse C QL (6 inhalers every 75 days),
MO
ipratropium bromide inhal soln 0.02% L (938 mL every 75 days),

0]
QL (90 caps every 75 days),
MO
QL (3 inhalers every 75 days),
MO

SPIRIVA CAP HAND

SPIRIVA RESE

SPIRIVA RESP AE 2 QL (3 inhalers every 75 days),
MO
2 QL (270 mL every 75 days),
MO
1 MO
v tab 5 mg (base equiv) 1 MO
granules packet 4 mg 1 MO
10 mg (base equiv) 1 MO
1 MO
zafirlukast tab 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)
beclomethasone diprop inhal aers 100 mcg/act 1 inhalers every 75 days),
(80/delivery)

budesonide inhalation susp 0.5 mg/2ml| 60 mL every 75 days),

budesonide inhalation susp 0.25 mg/2ml every 75 days),

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

fluticasone propionate hfa inhal aer 110 mcg/

QL (6 inhalers every 75 days),

MO

QL (6 inhalers every 75 days),
0

(9 inhalers every 75 days),

MO

QL (6 inhalers every 75 days),

MO

fluticasone propionate hfa inhal aer,220 mcg/act

QL (9 inhalers every 75 days)
QL (6 inhalers every 75 days),
MO

QL (180 mL every 75 days),
MO

QL (1125 mL every 75 days),
MO

QL (1125 mL every 75 days),
MO

QL (1125 mL every 75 days),
MO

1 MO
albuterol sulfaté’tab 2 mg 1 MO
albuterol sulfate tab 4 mg 1 MO
ANORO ELLIPT AER 62.5-25 ( umeclidinium- 2 QL (180 blisters every 75
vilanterol) days), MO
arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),
equiv) MO
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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)
BREZTRI AERO AER 9MCG ( budesonide- 2 inhalers every 75 days),

glycopyrrolate-formoterol fumarate)
BREZTRI AERO AER 18MCG ( budesonide-
glycopyrrolate-formoterol fumarate)
budesonide-formoterol fumarate dihyd aerosol 80- rs every 75 days),
4.5 mcg/act
( Budesonide-Formoterol Fumarate Dihyd Aeros i ry 75 days),
4.5 mcg/act) BREYNA
budesonide-formoterol fumarate dihyd aeroso
4.5 mcg/act

( Budesonide-Formoterol Fumarate Rihyd Aerosol
160-4.5 mcg/act) BREYNA
fluticasone-salmeterol aer powder
mcg/act

inhalers every 75 days),

QL (9 inhalers every 75 days),
MO

QL (180 inhalations every 75
days), MO

(180 inhalations every 75
days), MO

QL (180 inhalations every 75
days), MO

mcg/act

( Fluticasone 1 QL (180 inhalations every 75
days), MO
1 QL (180 inhalations every 75
days), MO
1 QL (180 inhalations every 75
days), MO
1 QL (360 mL every 75 days),
MO
1 QL (1620 mL every 75 days),
MO
1 QL (900 mL every 75 days),
MO
1 QL (900 mL every 75 days),
MO
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (900 mL every 75 days),
MO
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (270 mL every 75 days),
equiv) MO
levalbuterol tartrate inhal aerosol 45 mcg/act (base 1 QL (6 inhalers every 75 days),
equiv) MO
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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 inhalers every 75 days),

terbutaline sulfate tab 2.5 mg 1

terbutaline sulfate tab 5 mg 1

TRELEGY AER 100MCG ( fluticasone-umeclidinium-

vilanterol)

TRELEGY AER 200MCG ( fluticasone-umeclidinium-

vilanterol)
XANTHINES

theophylline elixir 80 mg/15ml

( Theophylline Elixir 80 mg/15ml) ELIXOPHYLLIN
theophylline soln 80 mg/15ml
theophylline tab er 12hr 100 mg
theophylline tab er 12hr 200 mg
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr4

inhalers every 75 days),

rs every 75 days),

MO
MO
MO
MO
MO
MO
MO
MO
MO

RliR[(Rr|Rr[RrRr[Rr|R|~

MO

ELIQUIS ST P TA G ( apixaban)
ELIQUIS TAB 0.5MG ( apixaban)
ELIQUIS TAB 1.5MG ( apixaban)
ELIQUIS TAB 2.5MG ( apixaban)
ELIQUIS TAB 2MG ( apixaban)
ELIQUIS TAB 5MG ( apixaban)
rivaroxaban for susp 1 mg/ml

MO
MO
MO
MO
MO
MO

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

XARELTO TAB 10MG ( rivaroxaban) M
XARELTO TAB 15MG ( rivaroxaban)

XARELTO TAB 20MG ( rivaroxaban)

THROMBIN INHIBITORS
dabigatran etexilate mesylate cap 75 mg (etexilate
base eq)
dabigatran etexilate mesylate cap 110 mg (etexilat,
base eq)
dabigatran etexilate mesylate cap 150 mg (e
base eq)
ANTICONVULSANTS - DRUGS TO TREAT SEIZURES
AMPA GLUTAMATE RECEPTOR ANTAGONISTS
perampanel susp 0.5 mg/ml
perampanel tab 2 mg
perampanel tab 4 mg
perampanel tab 6 mg

1
2
2
2
2
2
2

MO
MO
MO
1 MO
1 MO
1 MO
1 QL (300 tabs every 25 days)
1 QL (300 tabs every 25 days)
1 QL (300 tabs every 25 days)
grating tab 1 mg 1 QL (300 tabs every 25 days)
grating tab 2 mg 1 QL (300 tabs every 25 days)
1 QL (300 tabs every 25 days)
1 QL (300 tabs every 25 days)
‘ 1 QL (300 tabs every 25 days)
diazepam rectal\gel delivery system 2.5 mg 1
diazepam rectal gel delivery system 10 mg 1
diazepam rectal gel delivery system 20 mg 1
NAYZILAM SPR 5MG ( midazolam (anticonvulsant)) 2
VALTOCO SPR 5MG ( diazepam (anticonvulsant)) 2
VALTOCO SPR 10MG ( diazepam (anticonvulsant)) 2
VALTOCO SPR 15MG ( diazepam (anticonvulsant)) 2
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VALTOCO SPR 20MG ( diazepam (anticonvulsant)) 2

ANTICONVULSANTS - MISC.
brivaracetam oral soln 10 mg/ml|
brivaracetam tab 10 mg
brivaracetam tab 25 mg
brivaracetam tab 50 mg
brivaracetam tab 75 mg
brivaracetam tab 100 mg
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200
carbamazepine tab er 12hr 400 mg
eslicarbazepine acetate tab 200 mg
eslicarbazepine acetate tab 400 mg

lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg

( Lamotrigine Tab 25 mg) SUBVENITE

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

RiR(Rr|Rr[Rr[Rr[Rr|RrR|R|R|R|R|R[R|R[R|Rr[~]|~
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( 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
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg

( Lamotrigine Tab 100 mg) SUBVENITE
lamotrigine tab 150 mg

( Lamotrigine Tab 150 mg) SUBVENITE
lamotrigine tab 200 mg

( Lamotrigine Tab 200 mg) SUBVENITE
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab disint 21 x 25 mg &

titration kit

lamotrigine tab disint 25 (14) & 50

mg (7) kit

lamotrigine tab disint 4

titration kit

lamotrigine tab 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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
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MO
MO
MO
MO

oxcarbazepine tab er 24hr 150 mg
oxcarbazepine tab er 24hr 300 mg
oxcarbazepine tab er 24hr 600 mg
OXTELLAR XR TAB 150MG ( oxcarbazepine)
OXTELLAR XR TAB 300MG ( oxcarbazepine)
OXTELLAR XR TAB 600MG ( oxcarbazepine)
pregabalin cap 25 mg
pregabalin cap 50 mg
pregabalin cap 75 mg
pregabalin cap 100 mg
pregabalin cap 150 mg
pregabalin cap 200 mg
pregabalin cap 225 mg
pregabalin cap 300 mg
pregabalin soln 20 mg/ml
primidone tab 50 mg
primidone tab 250 mg
rufinamide susp 40 mg/ml
rufinamide tab 200 mg
rufinamide tab 400 mg
topiramate cap er

(SN PN I SN ) [ ) YN (VNG N

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

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

CARBAMATES
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
XCOPRI PAK 12.5-25 ( cenobamate)
XCOPRI PAK 50-100MG ( cenobamate)
XCOPRI PAK 100-150 ( cenobamate)

MO
MO
MO

NININ|FR[FR|-

MO

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 62
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
XCOPRI PAK 150-200 ( cenobamate)
XCOPRI PAK 150-200 ( cenobamate) MO
XCOPRI TAB 25MG ( cenobamate) MO
XCOPRI TAB 50MG ( cenobamate) MO

XCOPRI TAB 100MG ( cenobamate)

XCOPRI TAB 150MG ( cenobamate)

XCOPRI TAB 200MG ( cenobamate)
GABA MODULATORS

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg
HYDANTOINS

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 2080

2
2
2
2
2
2
2

SUCCINIMIDES
ethosuximide cg MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
ANTIDEPRESSANTS GS 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
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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
bupropion hcl tab 100 mg
bupropion hcl tab er 12hr 100 mg
bupropion hcl tab er 12hr 150 mg 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 MO
GABA RECEPTOR MODULATOR - NEUROACTIV
ZURZUVAE CAP 20MG ( zuranolone)
ZURZUVAE CAP 25MG ( zuranolone,
ZURZUVAE CAP 30MG ( zuranoloneé
MONOAMINE OXIDASE INHIBITORS
phenelzine sulfate tab 15 mg
tranylcypromine sulfatesta

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

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg

fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg

RIR|Rr[Rr|Rr[RrRr[Rr|Rr[R|Rr|R|R|R|R|[R|R[R |~ |~
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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
paroxetine hcl tab 40 mg 1
paroxetine hcl tab er 24hr 12.5 mg 1
paroxetine hcl tab er 24hr 25 mg 1

paroxetine hcl tab er 24hr 37.5 mg

sertraline hcl cap 150 mg

sertraline hcl cap 200 mg

sertraline hcl oral concentrate for solution 20 m

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg
SEROTONIN MODULATORS

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

nefazodone hcl tab 200 mg

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
2 MO
2 MO
2 MO
1 MO
1 MO
1 MO
RINE REUPTAKE INHIBITORS (SNRIS)
ate 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)
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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 MO
(base eq)

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

venlafaxine hcl cap er 24hr 75 mg (base equivalent)
venlafaxine hcl cap er 24hr 150 mg (base
equivalent)

venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 225 mgdbase equivalent)

TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50mmg
amitriptyline hcl

desipramine hcl tab 150 mg
doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 75 mg
doxepin hcl cap 100 mg

RIRr|R|Rr[Rr[Rr[Rr[RrR|Rr|R|R|R|R|R|R[R|R[R|~
(@)
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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
imipramine pamoate cap 75 mg 1
imipramine pamoate cap 100 mg 1
imipramine pamoate cap 125 mg 1

imipramine pamoate cap 150 mg
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg
nortriptyline hcl soln 10 mg/5ml
protriptyline hcl tab 5 mg
protriptyline hcl tab 10 mg
trimipramine maleate cap 25 mg
trimipramine maleate cap 50 mg
trimipramine maleate cap 100 mg

ANTIDIABETICS - DRUGS TO TREAT DIABE
ALPHA-GLUCOSIDAS IR

MO

MO

MO

MO

MO

MO

1 MO

1 MO

hel tab er 24hr 10-500 mg 1 MO

cl tab er 24hr 10-1000 mg 1 MO

tab 10-5 mg 1 MO

tab 2.5-250 mg 1 MO

glipizide-me cl 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
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pioglitazone hcl-glimepiride tab 30-2 mg MO
pioglitazone hcl-glimepiride tab 30-4 mg MO
pioglitazone hcl-metformin hcl tab 15-500 mg MO
pioglitazone hcl-metformin hcl tab 15-850 mg MO

saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg
saxagliptin-metformin hcl tab er 24hr 5-500 mg
saxagliptin-metformin hcl tab er 24hr 5-1000 mg
sitagliptin phosphate-metformin hcl tab 50-500 mg
sitagliptin phosphate-metformin hcl tab 50-1000 mg
sitagliptin phosphate-metformin hcl tab er 24hr 50-
500 mg

sitagliptin phosphate-metformin hcl tab er 24hr
1000 mg

sitagliptin phosphate-metformin hcl tab er 2
100-1000 mg

SOLIQUA INJ 100/33 (insulin glargine-lixisenatide)
SYNJARDY TAB ( empagliflozin-me i
SYNJARDY TAB 5-500MG ( empagli;

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

hcl)

SYNJARDY TAB 5-1000MG ( empaglifio

hcl)

SYNJARDY TAB 12, MO

hcl)

SYNJARDY XR 2 MO
2 MO
2 MO
2 MO
2 MO
2 MO
2 MO
2 MO

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)
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ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml

metformin hcl tab 500 mg

metformin hcl tab 850 mg

metformin hcl tab 1000 mg

metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg

DIABETIC OTHER

BAQSIMI ONE POW 3MG/DOSE ( glucagon)

BAQSIMI TWO POW 3MG/DOSE ( glucagon)

diazoxide susp 50 mg/ml

glucagon for inj 1 mg

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

GVOKE HYPO 1 INJ 1/0.2ML ( glucagg

GVOKE HYPO 2 INJ 0.5/.1ML ( glu

GVOKE HYPO 2 INJ 1/0.2ML ( glucag

GVOKE KIT SOL 1/0.2ML ( glucagon)

GVOKE PFS INJ 1/0.2ML

DIPEPTIDYL PEPTIDAS

MO

MO

MO

MO

sitagliptin phosp

MO

MO

MO

N[NIN[R|R|[R|R|-

MO

PA

PA

PA

PA

PA

MOUNJARO INJ 12.5/0.5 ( tirzepatide) PA

MOUNJARO INJ 15MG/0.5 ( tirzepatide) PA

OZEMPIC INJ 2MG/3ML ( semaglutide) PA

OZEMPIC INJ 4MG/3ML ( semaglutide) PA

OZEMPIC INJ 8MG/3ML ( semaglutide) PA

NINININININININININ|F-

OZEMPIC TAB 1.5MG ( semaglutide) PA
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TRULICITY INJ 0.75/0.5 ( dulaglutide)
TRULICITY INJ 1.5/0.5 ( dulaglutide)
TRULICITY INJ 3/0.5 ( dulaglutide)
TRULICITY INJ 4.5/0.5 ( dulaglutide)

INSULIN
AWIQLI FLEX INJ 700UNIT ( insulin icodec-abae)
FIASP FLEX INJ TOUCH (insulin aspart (with
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with
niacinamide))
FIASP PENFIL INJ U-100 (insulin aspart (with
niacinamide))
GLARGIN YFGN INJ 100U/ML
GLARGIN YFGN SOL 100U/ML
HUMULIN R INJ U-500KWP (insulin reg
LANTUS INJ 100/ML (i

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
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
2
2
2

LANTUS SOLOS | MO

NOVOLIN INJ 2 MO; RELION not covered

(human))

NOVOLIN INJ 2 MO; RELION not covered

(human))
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered
2 MO; RELION not covered

NOVOLOG 0/30 (insulin aspart protamine 2 MO; RELION not covered

& aspart (humar

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
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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)

MEGLITINIDE ANALOGUES
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg

SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2
dapagliflozin tab 5 mg
dapagliflozin tab 10 mg
JARDIANCE TAB 10MG (empaglifiozin)
JARDIANCE TAB 25MG ( empaglifioZin

SULFONYLUREAS
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg MO
glipizide tab 10 1 MO
glipizide tab 1 MO
glipizide tab € 1 MO
glipizide tab er 1 MO
ipii 1 MO
1 MO
1 MO
1 MO
DRUGS TO TREAT DIARRHEA

e lig 2.5-0.025 mg/5ml 1
e tab 2.5-0.025 mg 1

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

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

ANTIDOTES AND SPECIFIC ANTAGONISTS - DRUGS FOR OVERD,
VISTOGARD PAK 10GM ( uridine triacetate
(emergency treatment))

OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml very 25 days)
naltrexone hcl tab 50 mg

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

granisetron hcl tab 1 mg
ondansetron hcl oral soln 4 mg/5m
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4

POISONING
20 packets every 5 days)

PA

QL (60 caps every 25 days)
QL (60 caps every 25 days)
QL (60 caps every 25 days)

aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)
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ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
ANTIFUNGALS - DRUGS TO TREAT FUNGAL INFECTIONS
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

clemastine fuma
ANTIHISTAMINES - NON-SEDATING

cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1
desloratadine tab 5 mg 1
desloratadine tab orally disintegrating 2.5 mg 1
desloratadine tab orally disintegrating 5 mg 1
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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
cyproheptadine hcl tab 4 mg
ANTIHYPERLIPIDEMICS - DRUGS TO

ADENOSINE TRIPHOSPHATE-CITRATE
NEXLETOL TAB 180MG ( bempedoic a

ANTIHYPERLIPIDEMICS

ezetimibe-simvas ab MO
MO
MO
MO
MO

MO
MO
MO

MO
MO

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
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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
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid
equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
fenofibric acid tab 35 mg
fenofibric acid tab 105 mg
gemfibrozil tab 600 mg

MO; SO copay for members
age 40 through 75

MO; $0 copay for members
age 40 through 75

MO

MO

MO; SO copay for members
age 40 through 75

MO; $0 copay for members
age 40 through 75

MO; SO copay for members
age 40 through 75

MO; SO copay for members
age 40 through 75

MO; SO copay for members
age 40 through 75

lovastatin tab

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

pitavastatin calcium tab 1 mg 1 MO; S0 copay for members
age 40 through 75

pitavastatin calcium tab 2 mg 1 MO; 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
through 75
pravastatin sodium tab 40 mg 1 S0 copay for members

e 40 through 75

pravastatin sodium tab 80 mg S0 copay for members

rosuvastatin calcium tab 5 mg ; ay for members

rosuvastatin calcium tab 10 mg ; members

rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg

MO; SO copay for members
age 40 through 75
MO; SO copay for members
ge 40 through 75

simvastatin tab 10 mg

simvastatin tab 20 mg 0; S0 copay for members
age 40 through 75
MO; S0 copay for members

age 40 through 75

simvastatin tab 4

MO

MO

MO

MO

MO

1 MO

1 MO

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
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MO

MO

MO

MO

enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg

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

MO
MO
MO
MO
MO
MO
MO
MO

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

[EY

p 10 mg
ANTAGONISTS

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg

irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg

RlRr(Rr|Rr[Rr[R|Rr|Rr|[R]|~
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losartan potassium tab 50 mg MO
losartan potassium tab 100 mg MO
olmesartan medoxomil tab 5 mg MO
olmesartan medoxomil tab 20 mg MO

olmesartan medoxomil tab 40 mg

telmisartan tab 20 mg

telmisartan tab 40 mg

telmisartan tab 80 mg

valsartan oral soln 4 mg/ml

valsartan tab 40 mg

valsartan tab 80 mg

valsartan tab 160 mg

valsartan tab 320 mg
ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine hcl tab 0.05 mg
clonidine tab er 24hr 0.17 mg

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

terazosin hcl cap’s mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)
ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg

amlodipine besylate-benazepril hcl cap 5-20 mg

amlodipine besylate-benazepril hcl cap 5-40 mg

RlIRr|Rr[(R|Rr[Rr|Rr[RrRr[Rr|Rr[R|R]|R|R]|~

MO
MO
MO
MO

(N N N T
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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- MO,

40 mg

amlodipine besylate-olmesartan medoxomil tab 10-

20 mg

amlodipine besylate-olmesartan medoxomil tab 10-

40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-160 mg

amlodipine besylate-valsartan tab 10-320 m

amlodipine-valsartan-hydrochlorothiazide tab
160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 5-

160-25 mg

amlodipine-valsartan-hydrochlorot
160-12.5 mg

amlodipine-valsartan-h
160-25 mg

amlodipine-val. iazidetal MO
320-25 mg

atenolol & 1 MO

1 MO

b 1 MO

hiazide tab 10-12.5'mg 1 MO

ide tab 20-12.5 mg 1 MO

2 1 MO

1 MO

1 MO

1 MO

1 MO

candesarta ydrochlorothiazide 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 MO

mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5

mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg
irbesartan-hydrochlorothiazide tab 300-12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
losartan potassium & hydrochlorothiazide ta
12.5mg

losartan potassium & hydrochlorothiazide tab 100-
12.5mg
losartan potassium & hydrochloro
25mg

metoprolol & hydrochlorothiazide tak
metoprolol & hydrochlorothiazide tab

MO
MO
MO
MO
MO
MO
MO
MO
olmesartan-a pine-hydrochlorothiazide tab 40- 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
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telmisartan-hydrochlorothiazide tab 40-12.5 mg MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg MO
telmisartan-hydrochlorothiazide tab 80-25 mg MO
trandolapril-verapamil hcl tab er 1-240 mg MO

trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg
DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalen
aliskiren fumarate tab 300 mg (base equivalent)
SELECTIVE ALDOSTERONE RECEPTOR, ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg

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

VASODILATORS

hydralazine hcl tab 10 mg

hydralazine hcl tab MO
1 MO
1 MO
1 MO
1 MO
1
1
1 MO
1 MO
1 MO
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 INFECTION,
cycloserine cap 250 mg
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg
isoniazid tab 300 mg
pretomanid tab 200mg
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
rifapentine tab 150 mg
SIRTURO TAB 20MG ( beda

SP
ANTINEOPLASTICS A
cyclophospha 1 OAC
cyclophosphamic 1 OAC
{ g 4 SP; OAC
4 SP; OAC
4 SP; OAC
4 SP, PA; OAC
4 SP, PA; OAC
4 SP, PA; OAC
4 SP, PA; OAC
4 SP, PA; OAC
4 SP, PA; OAC
mercaptopurine tab 50 mg 1 OAC
methotrexate sodium tab 2.5 mg (base equiv) 1 OAC
ANTINEOPLASTIC - ANGIOGENESIS INHIBITORS
INLYTA TAB 1MG ( axitinib) 4 SP, PA, QL (8 tabs every 1 day);
OAC
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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)

LENVIMA CAP 10 MG ( lenvatinib mesylate)

LENVIMA CAP 12MG ( lenvatinib mesylate)

SP, PA, QL (2 caps every 1

LENVIMA CAP 14 MG ( lenvatinib mesylate)

LENVIMA CAP 18 MG ( lenvatinib mesylate)

SP, PA, QL
day); OAC

every 1

LENVIMA CAP 20 MG ( lenvatinib mesylate)

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

eryl

LENVIMA CAP 24 MG ( lenvatinib mesylate)

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

ANTINEOPLASTIC - EGFR INHIBITOR

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

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

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

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

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

OAC

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

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
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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, SO copay ages 35

tamoxifen citrate tab 20 mg (base equivalent)

toremifene citrate tab 60 mg (base equivalent)

XTANDI CAP 40MG ( enzalutamide)

XTANDI TAB 40MG ( enzalutamide)

XTANDI TAB 80MG ( enzalutamide)

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

YONSA TAB 125MG ( abiraterone ¢
micronized)

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

ANTINEOPLASTIC COMBINATIONS

, PA, QL (100 tabs every 28
days); OAC

SP, PA, QL (80 tabs every 28
days); OAC

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

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

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

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

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

SP, PA, QL (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
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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);

CABOMETYX TAB 60MG ( cabozantinib s-malate) 4

CALQUENCE TAB 100MG ( acalabrutinib maleate)

A, QL (1 tab every 1 day);

, QL (2 tabs every 1 day);

everolimus tab 2.5 mg

( Everolimus Tab 2.5 mg) TORPENZ

OAC

everolimus tab 5 mg

SP, PA, QL (1 tab
OAC

( Everolimus Tab 5 mg) TORPENZ

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

everolimus tab 7.5 mg

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

( Everolimus Tab 7.5 mg) TORPENZ

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

everolimus tab 10

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

4 SP, PA, QL (1 tab every 1 day);
OAC
4 SP, PA, QL (2 tabs every 1 day);
OAC
4 SP, PA, QL (3 tabs every 1 day);
OAC
4 SP, PA, QL (2 tabs every 1 day);
OAC
4 SP, PA, QL (4 caps every 1
day); OAC
4 SP, PA, QL (42 caps every 21
days); OAC
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
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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) SP, PA, QL (3 caps every 1

JAKAFI TAB 5MG ( ruxolitinib phosphate) A, QL (2 tabs every 1 day);

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

JAKAFI TAB 15MG ( ruxolitinib phosphate) 2 tabs every 1 day);

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

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

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

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

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

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

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

SP, PA, QL (42 tabs every 21
days); OAC

SP, PA, QL (63 tabs every 21
days); OAC

SP, PA, QL (20 caps every 1
day); OAC

SP, PA, QL (12 caps every 1
day); OAC

JAKAFI TAB 25MG ( ruxolitinib phosphate) ry 1 day);

KOSELUGO ( 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
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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);

LYNPARZA TAB 150MG ( olaparib) 4 A, QL (4 tabs every 1 day);

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

sulfoxide)

MEKINIST TAB 0.5MG ( trametinib dimethyl 3 tabs every 1 day);
sulfoxide)

MEKINIST TAB 2MG ( trametinib dimethyl sulfoxi every 1 day);

MEKTOVI TAB 15MG ( binimetinib)

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

SP, PA, QL (3 caps every 21
days); OAC

, PA, QL (3 caps every 21
days); OAC

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

NINLARO CAP 3MG ( ixazomib citrat

NINLARO CAP 4MG ( ixazomib citrate)

PIQRAY 200MG TA

4 SP, PA, QL (2 tabs every 1 day);
OAC
4 SP, PA, QL (2 tabs every 1 day);
OAC
4 SP, PA, QL (3 tabs every 1 day);
OAC
4 SP, PA, QL (4 tabs every 1 day);
OAC
4 SP, PA, QL (2 tabs every 1 day);
OAC
4 SP, PA, QL (2 tabs every 1 day);
OAC
ROZLYTREK G VIG ( 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
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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);

STIVARGA TAB 40MG ( regorafenib) 4

TAFINLAR CAP 50MG ( dabrafenib mesylate)

A, QL (3 tabs every 1 day);

, QL (4 caps every 1

TAFINLAR CAP 75MG ( dabrafenib mesylate)

TAFINLAR TAB 10MG ( dabrafenib mesylate)

TRUQAP PAK 160MG ( capivasertib)

SP, PA, QL (64 tab
days); OAC

ery 28

TRUQAP PAK 200MG ( capivasertib

SP, PA, QL (32 tabs every 28
days); OAC

TRUQAP PAK 200MG ( capivasertib

SP, PA, QL (64 tabs every 28
days); OAC

TRUQAP TAB 200MG ( capivasertib)

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

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

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

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

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

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

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

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

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

ZYKADIA TAB 150MG ( ceritinib) 4 SP, PA, QL (3 tabs every 1 day);
OAC
ANTINEOPLASTICS MISC.
bexarotene cap 75 mg 4 SP, PA; OAC
hydroxyurea cap 500 mg 1 OAC
tretinoin cap 10 mg 1 OAC
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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 OA

leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna tab 400 mg

MITOTIC INHIBITORS
etoposide cap 50 mg

ANTIPARKINSON AND RELATED THERAPY AGENTS -

ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg

ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidyl hcl oral soln 0.4 mg
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tabgsm

ANTIPARKINSON CQO

TO TREAT PAR S DISEASE

MO

MO
MO
MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

1 MO

er 23.75-95 mg 1 MO

er 36.25-145 mg 1 MO

p er 48.75-195 mg 1 MO

& cap er 61.25-245 mg 1 MO

carbidopa & e opa 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
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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 M

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

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

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

carbidopa-levodopa-entacapone tabs 37.5-15
mg
carbidopa-levodopa-entacapone tabs 50-200-2
mg

PA, QL (10 caps every 1 day),
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

pramipexole dihydrochloride tab er 24hr 0.375 mg
pramipexole dihydrochloride tab er 24hr 1.5 mg
pramipexole dihydrochloride tab er 24hr 2.25 mg
pramipexole dihydrochloride tab er 24hr 3 mg
pramipexole dihydrochloride tab er 24hr 3.75 mg
pramipexole dihydrochloride tab er 24hr 4.5 mg
ropinirole hydrochloride tab 0.5 mg

N I T P N Y N N Y e I I I LS AN RN E NN )

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 90
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ropinirole hydrochloride tab 0.25 mg MO
ropinirole hydrochloride tab 1 mg MO
ropinirole hydrochloride tab 2 mg MO
ropinirole hydrochloride tab 3 mg MO

ropinirole hydrochloride tab 4 mg M
ropinirole hydrochloride tab 5 mg

ropinirole hydrochloride tab er 24hr 2 mg (base
equivalent)

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

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

ropinirole hydrochloride tab er 24hr 8 mg (bas,
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (bas
equivalent)

RYTARY CAP 95MG ( carbidopa-levg
RYTARY CAP 145MG ( carbidopa-le
RYTARY CAP 195MG ( carbidopa-levé

RYTARY CAP 245MG ( carbidopa-levoa

ANTIPARKINSON MONOQOAM
rasagiline mesylat

1
1
1
1
1
1
1

MO
1 MO
1 MO
1 MO

REAT PSYCHOSES

MO
MO
MO
MO
MO
MO
MO

RiR|R(Rr|R|R[~

MO
MO
MO
MO
MO
MO
MO

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

VRAYLAR CAP 0.5MG ( cariprazine hcl)
VRAYLAR CAP 0.75MG ( cariprazine hcl)

N[N R[R|Rr R~
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VRAYLAR CAP 1.5MG ( cariprazine hcl) MO; PA**
VRAYLAR CAP 3MG ( cariprazine hcl) MO; PA**
VRAYLAR CAP 4.5MG ( cariprazine hcl) MO; PA**
VRAYLAR CAP 6MG ( cariprazine hcl) MO; PA**

ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab
risperidone orally disintegrating
risperidone orally disintegrating tak

risperidone orally disintegrating tab *

risperidone soln 1 mg/ml

[y ey gy g INY E R R EN

MO
MO
MO
MO
MO
MO
MO

MO
MO
MO

asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg

RIR[RrRrR]|~
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clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg

clozapine tab 50 mg

clozapine tab 100 mg

clozapine tab 200 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
quetiapine fumarate

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

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

RlRrlRr|R|Rr|[R|R|R[R|R]|~

MO
MO
MO

[EEN

molindone hcl tap 25 mg

PHENOTHIAZINES
chlorpromazine hcl conc 30 mg/ml
chlorpromazine hcl conc 100 mg/ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg

MO
MO
MO
MO
MO

RlR|(Rr|R|~
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chlorpromazine hcl tab 100 mg MO
chlorpromazine hcl tab 200 mg MO
fluphenazine hcl elixir 2.5 mg/5ml MO
fluphenazine hcl oral conc 5 mg/ml MO

fluphenazine hcl tab 1 mg

fluphenazine hcl tab 2.5 mg

fluphenazine hcl tab 5 mg

fluphenazine hcl tab 10 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine maleate tab 5 mg (base
equivalent)

prochlorperazine maleate tab 10 mg (base
equivalent)

prochlorperazine suppos 25 mg

( Prochlorperazine Suppos 25 mg)
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50
thioridazine hcl ta

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

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
aripiprazole tak 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
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ANTIRETROVIRALS
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abacavir sulfate-lamivudine tab 600-300 mg

SP, QL (1 tab every 1 day)

APTIVUS CAP 250MG ( tipranavir)

SP, QL (4 caps every 1 day)

atazanavir sulfate cap 150 mg (base equiv)

(1 cap every 1 day)

atazanavir sulfate cap 200 mg (base equiv)

(2 caps every 1 day)

atazanavir sulfate cap 300 mg (base equiv)

N B I I

BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir

QL (1 cap every 1 day)

QL (1 tab every 1 day); (30-

alafenamide fumarate)

BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir ab every 1 day); (50-
alafenamide fumarate)

CIMDUO TAB 300-300 ( lamivudine-tenofovir ry 1 day)
disoproxil fumarate)

darunavir tab 600 mg day)
darunavir tab 800 mg SP, QL (1 tab every 1 day)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir SP, QL (1 tab every 1 day)
alafenamide fumarate)

DESCOVY TAB 200/25MG ( emtricit SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP

DOVATO TAB 50-300MG ( dolutegravi , QL (1 tab every 1 day)
lamivudine)

efavirenz tab 600

SP, QL (1 tab every 1 day)

4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day); SO
copay for PrEP
4 SP, QL (4 tabs every 1 day)
4 SP, QL (2 tabs every 1 day)
b 700 mg (base equiv) 4 SP, QL (4 tabs every 1 day)
ir-cobicistat- 4 SP, QL (1 tab every 1 day)
: alafenamide)
ISENTRESS ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS CHWIOOMG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)
ISENTRESS HD TAB 600MG ( raltegravir potassium) 4 SP, QL (2 tabs every 1 day)
ISENTRESS POW 100MG ( raltegravir potassium) 4 SP, QL (2 packets every 1 day)
ISENTRESS TAB 400MG ( raltegravir potassium) 4 SP, QL (4 tabs every 1 day)
lamivudine oral soln 10 mg/ml 4 SP, QL (32 mL every 1 day)
lamivudine tab 150 mg 4 SP, QL (2 tabs every 1 day)
lamivudine tab 300 mg 4 SP, QL (1 tab every 1 day)
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SP, QL (10 tabs every 1 day)
SP, QL (4 tabs every 1 day)
SP, QL (40 mL every 1 day)
SP, QL (2 tabs every 1 day)
SP, QL (1 tab every 1 day)

(1 tab every 1 day)

lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg

nevirapine susp 50 mg/5ml

nevirapine tab 200 mg

nevirapine tab er 24hr 400 mg

ODEFSEY TAB ( emtricitabine-rilpivirine-tenofovir
alafenamide fumarate)

PREZCOBIX TAB 800-150 ( darunavir-cobicistat) QL (1 tab every 1 day)
ritonavir tab 100 mg (12 tabs every 1 day)
SYMTUZA TAB ( darunavir-cobicistat-emtricitabine- tab every 1 day)
tenofovir alafenamide)
tenofovir disoproxil fumarate tab 300 mg ery 1 day)
TIVICAY PD TAB 5MG ( dolutegravir sodium) ry 1 day)
TIVICAY TAB 50MG ( dolutegravir sodium)
TRIUMEQ PD TAB ( abacavir-dolutegravir-
lamivudine)

TRIUMEQ TAB ( abacavir-dolutegr; gmivudine) SP, QL (1 tab every 1 day)
SP, QL (10 tabs every 1 day)
SP, QL (4 tabs every 1 day)
, QL (8 tabs every 4 days)

AR RS

SP, QL (6 tabs every 1 day)

PAXLOVID TAB j jr-ri QL (1 carton every 90 days)
PAXLOVID QL (1 carton every 90 days)

CMV AGENTS
1 QL (1000 mL every 30 days),
MO
1 QL (4 tabs every 1 day), MO
4 SP
4 SP, QL (1 tab every 1 day)
4 SP, QL (1 tab every 1 day)
4 SP
( glecaprevir-pibrentasvir) 2 SP, PA
G ( glecaprevir-pibrentasvir) 2 SP, PA
ribavirin tab 20 4 SP
VEMLIDY TAB 25MG ( tenofovir alafenamide 4 SP, PA, QL (1 tab every 1 day)
fumarate)
HERPES AGENTS
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml 1
acyclovir tab 400 mg 1
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acyclovir tab 800 mg
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
valacyclovir hcl tab 1 gm
valacyclovir hcl tab 500 mg

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

RELENZA MIS DISKHALE ( zanamivir)
rimantadine hydrochloride tab 100 mg
BETA BLOCKERS - DRUGS TO TREAT HIGH BLOOD P
ALPHA-BETA BLOCKERS
carvedilol phosphate cap er 24hr
carvedilol phosphate cap er 24hr 20
carvedilol phosphate cap er 24hr 40
carvedilol phosphate cap er 24hr 80 mg

EART CONDITIONS

MO

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

LOPRESSOR TAB 12.5MG ( metoprolol tartrate)
metoprolol succinate tab er 24hr 25 mg (tartrate
equiv)

RlwlR|Rr[R[Rr[R[RR]R]|~
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metoprolol succinate tab er 24hr 50 mg (tartrate 1 MO

equiv)

metoprolol succinate tab er 24hr 100 mgq (tartrate 1 MO

equiv)

metoprolol succinate tab er 24hr 200 mg (tartrate

equiv)

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

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
pindolol tab 5 mg

pindolol tab 10
propranolol hg

sotalol hcl (afik tab 160 mg
sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

timolol maleate tab 5 mg
timolol maleate tab 10 mg
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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

amlodipine besylate tab 5 mg (base equivalent)

amlodipine besylate tab 10 mg (base equivalent)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

( Diltiazem Hcl Cap Er 24hr 120 mg) DILT-XR

diltiazem hcl cap er 24hr 180 mg

( Diltiazem Hcl Cap Er 24hr 180 mg) DILT-XR

diltiazem hcl cap er 24hr 240 mg

( Diltiazem Hcl Cap Er 24hr 240 mg)¢

diltiazem hcl coated beads cap er 24

( Diltiazem Hcl Coated Beads Cap Er 24

CARTIA XT

diltiazem hcl coate MO

( Diltiazem Hcl MO

CARTIA XT
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO

diltiazem d 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
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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

360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr
420 mg

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

diltiazem hcl tab 30 mg
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
levamlodipine male

MO
MO
MO
MO
MO
MO
MO

nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 34 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg

RiRr|R|R|R[Rr[Rr[Rr|Rr[RrRr|[R|R|R|R|R|R|R R~
(@)
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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
verapamil hcl tab 120 mg 1
verapamil hcl tab er 120 mg 1
verapamil hcl tab er 180 mg 1

verapamil hcl tab er 240 mg
CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)
CARDIOVASCULAR AGENTS - MISC. - DR
CARDIAC MYOSIN INHIBITORS
CAMZYOS CAP 2.5MG ( mavacamte
CAMZYOS CAP 5MG ( mavacamten)

AND CIRCULATION CONDITIONS

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

MO
MO
MO
MO
MO
MO
MO

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 101

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



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

PRESCRIPTION DRUG NAME

DRUG TIER

COVERAGE REQUIREMENTS
AND LIMITS

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

sacubitril-valsartan tab 49-51 mg 1

sacubitril-valsartan tab 97-103 mg 1

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFU

sildendfil citrate tab 25 mg

sildendfil citrate tab 50 mg

sildendfil citrate tab 100 mg

tadalafil tab 2.5 mg 1 day), MO
tadalafil tab 5 mg day), MO
tadaldfil tab 10 mg PA, QL (8 tabs every 21 days)
tadalafil tab 20 mg PA, QL (8 tabs every 21 days)
vardendfil hcl orally disintegrati PA, QL (8 tabs every 21 days)
vardendfil hcl tab 2.5 mg PA, QL (8 tabs every 21 days)
vardendfil hcl tab 5 mg A, QL (8 tabs every 21 days)
vardenadfil hcl tab 10 mg , QL (8 tabs every 21 days)
vardendfil hcl tab 20 PA, QL (8 tabs every 21 days)

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

SP, PA

EEN R S I IR (R I I

SP, PA, QL (9 cartridges every
1 day)

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

TYVASO RF KT SOL 0.6MG/ML ( treprostinil) 4

A, QL (2.9 mL every 1 day)

TYVASO SOL 0.6MG/ML ( treprostinil) 4
TYVASO ST KT SOL 0.6MG/ML ( treprostinil)

, PA, QL (2.9 mL every 1 day)
, QL (2.9 mL every 1 day)

YUTREPIA CAP 26.5MCG ( treprostinil sodium)

YUTREPIA CAP 53MCG ( treprostinil sodium)

YUTREPIA CAP 79.5MCG ( treprostinil sodium)

YUTREPIA CAP 106MCG ( treprostinil sodium)

PULMONARY HYPERTENSION - PHOSPHODIE.

sildendfil citrate for suspension 10 mg/ml

SP, PA, QL (224 mLevery 30
days)

sildendfil citrate tab 20 mg

SP, PA, QL (12 tabs every 1
day)

TADLIQ SUS 20MG/5ML ( tadalafil (p
hypertension))

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

PULMONARY HYPERTEL

SP, PA, QL (1 pack every 28
days)

SP, PA

SP, PA

SP, PA, QL (5 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

SP, PA, QL (2 tabs every 1 day

EEN RSN RSN R E ) R I I

SP, PA, QL (2 tabs every 1 day

)
)
)
)
)
)
)
)

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

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

' 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
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TRANSTHYRETIN STABILIZERS
VYNDAMAX CAP 61MG ( tafamidis) 4 SP, PA, QL (1 cap every 1 day)
CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS
CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

CEPHALOSPORINS - 2ND GENERATIG
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefprozil for susp 125 mg
cefprozil for susp

RlR|(R|R

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

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

RiRr|R[(RrRr[RrRr[R]|R R+~
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( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) KARIVA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) PIMTREA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV MO
mg(21/5)) SIMLIYA
( Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 PV

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

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

( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30

APRI

( Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30

CYRED EQ

( Desogestrel & Ethinyl Estradiol Tab0.15 mg-30 mcg)

ENSKYCE .

( Desogestrel & Ethinyl Estradiol Tab 15

ISIBLOOM

( Desogestrel & Ethinyl Estradiol Tab 0.

JULEBER

( Desogestrel & Etk adiol T . ‘ MO

KALLIGA

( Desogestre PV MO

RECLIPSEN
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

ZUMANDIM

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

LORYNA

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

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

VESTURA

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

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

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

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

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

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

& Eth Est Tab

(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
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( 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
mcg) FALMINA

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

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

( Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-
mcg) VIENVA
( Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-
mcg) ALTAVERA

( Levonorgestrel & Ethinyl Estradiol
mcg) AYUNA
( Levonorgestrel & Ethinyl Estradiol
mcg) CHATEAL EQ

mcg) KURVELO

( Levonorgestrel & MO

mcg) MARLISSA
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

( 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))
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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

mcg) PHILITH

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

PV

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

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

( Norethindrone & Ethinyl Estradiol Tab 0.5 m
mcg) WERA

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

( Norethindrone & Ethinyl Estradio

DASETTA 1/35

( Norethindrone & Ethinyl Estradiol Ta

NORTREL 1/35

( Norethindrone & Eth MO

NYLIA 1/35

( Norethindro MO

mg-35 mcg)4

( Norethindro MO
MO
MO
MO
MO
MO

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
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( 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
mcg) MICROGESTIN 1/20

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

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

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

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

( Norethindrone Ace & Ethinyl Estradio
30 mcg) MICROGESTI# 30

( Norethindrone A MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

( 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
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( 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
mg-30 mcg) LARIN FE 1.5/30

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

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

( Norethindrone Ace-Eth Estradiol-Fe
20 mcg (24)) FINZALA
( Norethindrone Ace-Eth Estradiol-F&
20 mcg (24)) MIBELAS 24 FE

mcg (24)

( Norethindrone A MO

mcg (24)) GE
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO
PV MO

( 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
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( 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
mcg) ESTARYLLA

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

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

( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-
mcg) SPRINTEC 28
( Norgestimate & Ethinyl Estradiol Tab 0.25 mg-
mcg) VYLIBRA

norgestimate-eth estrad tab 0.18-.
25 mg-mcg

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

COMBINATION CONTRACEPTIVES - VAGINAL
ANNOVERA MIS ( segesterone acetate-ethinyl
estradiol)

Quantity max 1 per’300 days
QL (13 rings every 300 days),
MO
QL (13 rings every 300 days),
MO
L (13 rings every 300 days),

etonogestrel-ethinyl estradiol va ring 0.12-0.015
mg/24hr
( Etonogestrel-Ethinyl Estradiol Va F
mg/24hr) ELURYNG
( Etonogestrel-Ethinyl Estradiol Va Ring
mg/24hr) ENILLORING

PROGESTIN CONTRA

PV MO

PV MO

PV MO

PV MO

PV MO

PV MO

PV MO

PV MO

PV MO

PV MO

g) MELEYA PV MO

g) NORA-BE PV MO

( Norethind 35 mg) NORLYROC PV MO

( Norethindro 0.35 mg) ORQUIDEA PV MO

( Norethindrone Tab 0.35 mg) SHAROBEL PV MO

CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE
GLUCOCORTICOSTEROIDS
budesonide delayed release particles cap 3 mg 1
budesonide tab er 24hr 9 mg 1
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deflazacort tab 6 mg, 18 mg, 30mg, 36mg, susp 4 SP, PA
22.75mg/ml

dexamethasone elixir 0.5 mg/5ml|

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

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

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolo

prednisolone soln 15 mg/5ml

prednisolone tab 5 mg

prednisone oral soln 5 mg/5ml

prednisone tab 1 mg

prednisone tab 2.5 mg

RiR|R[(Rr|R|-

prednisone tab 5 mg
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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)
vamorolone oral susp 40 mg/ml
MINERALOCORTICOIDS
fludrocortisone acetate tab 0.1 mg
COUGH/COLD/ALLERGY - DRUGS TO TREAT COU RGY SYMPTO
ANTITUSSIVES - DRUGS TO TREAT COUGH
benzonatate cap 100 mg
benzonatate cap 200 mg

hydrocodone bitart-homatropine m
5-1.5mg/5ml

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

Not available under age 6

ot available under age 6
tab 5-1.5 mg

COUGH/COLD/AL

1 Not available under age 12
1

1 Not available under age 12
1
1
1

RUGS TO TREAT BREATHING DISORDERS
0.9% 1
3% 1
7% 1
bu 10% 1
MUCOLYTICS - D TO TREAT COUGH
acetylcysteine inhal soln 10% 1
acetylcysteine inhal soln 20% 1
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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 Required for age
ater than or equal to age
adapalene gel 0.3% Required for age

han or equal to age

adapalene-benzoyl peroxide gel 0.1-2.5%
adapalene-benzoyl peroxide gel 0.3-2.5%
AKLIEF CRE 0.005% ( trifarotene)

BENZAC AC LIQ 5% WASH ( benzoyl peroxide)
benzoyl peroxide-erythromycin gel 5-3%

(1)-5%
( Clindamycin Phosph-Benzoy! Peroxi@
1.2 (1)-5%) NEUAC

clindamycin phosphate
( Clindamycin Phosp

1
1
1
1
1
1
1
1
1
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
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(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

(Isotretinoin Cap 20 mg) AMNESTEEM 1

(Isotretinoin Cap 20 mg) CLARAVIS 1

(Isotretinoin Cap 20 mg) ZENATANE
isotretinoin cap 30 mg

( Isotretinoin Cap 30 mg) ACCUTANE
(Isotretinoin Cap 30 mg) AMNESTEEM
(Isotretinoin Cap 30 mg) CLARAVIS
(Isotretinoin Cap 30 mg) ZENATANE
isotretinoin cap 40 mg
(Isotretinoin Cap 40 mg) ACCUTAN
(Isotretinoin Cap 40 mg) AMNEST:
(Isotretinoin Cap 40 mg) CLARAVIS
(Isotretinoin Cap 40 mg) ZENATANE

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

n gel 0.05%
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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

WINLEVI CRE 1% ( clascoterone)
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3%
diclofenac sodium soln 1.5%
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1%
gentamicin sulfate oint 0.1%
mupirocin oint 2%
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77%
ciclopirox olamine cream 0.77% (k&
ciclopirox olamine susp 0.77% (base
ciclopirox shampoo 1%
ciclopirox solution 8%

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
nystatin-triamcinolone cream 100000-0.1 unit/gm- 1
%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1
oxiconazole nitrate cream 1% 1
sulconazole nitrate cream 1% 1
sulconazole nitrate solution 1% 1
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ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL
bexarotene gel 1% 4 SP, PA

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

fluorouracil soln 2%

fluorouracil soln 5%

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

1
1
1
1

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

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

PA
A

tazarotene cream 0.1%
tazarotene cream 0.05%
tazarotene gel 0.1%

PA

PA
selenium su
ANTIVIRALS - TOP
acyclovinei 1
1
1
1
1
% 1
betametha pionate augmented cream 1
0.05%
betamethasone dipropionate augmented gel 0.05% 1
betamethasone dipropionate augmented lotion 1
0.05%
betamethasone dipropionate augmented oint 0.05% 1
betamethasone dipropionate cream 0.05% 1
betamethasone dipropionate lotion 0.05% 1
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betamethasone valerate aerosol foam 0.12% 1
betamethasone valerate cream 0.1% (base 1
equivalent)
betamethasone valerate lotion 0.1% (base 1
equivalent)

betamethasone valerate oint 0.1% (base equivalent)
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%) CLODA
clobetasol propionate soln 0.05%
desonide cream 0.05%
desonide lotion 0.05%
desonide oint 0.05%
desoximetasone cream 0.05%
desoximetasone creg

ENSTILAR AERY: PA
dipropionate)
= 1
1
1
1
1
1
1
1
1
? 1
fluocinonide soln 0.05% 1
fluticasone propionate cream 0.05% 1
fluticasone propionate lotion 0.05% 1
fluticasone propionate oint 0.005% 1
halcinonide soln 0.1% 1
halobetasol propionate cream 0.05% 1
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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 Soln 2.5%) 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%
triamcinolone acetonide cream 0.19

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

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

lactic acid (a lactate) cream 12%

lactic acid (ammenium 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
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imiquimod cream 5% 1
IMMUNOSUPPRESSIVE AGENTS - TOPICAL

pimecrolimus cream 1% 1 PA

tacrolimus oint 0.1% 1 PA

tacrolimus oint 0.03% 1
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS

podofilox gel 0.5%

podofilox soln 0.5%

LOCAL ANESTHETICS - TOPICAL
lidocaine hcl soln 4% very 25 days)
lidocaine oint 5% ry 25 days)
lidocaine patch 5%

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

PHOSPHODIESTERASE 4 (PDE4) IN
EUCRISA OIN 2% ( crisaborole)
ZORYVE CRE 0.3% ( roflumilast (topi
ZORYVE CRE 0.05% ( roflumilast (topi
ZORYVE CRE0.15% (ra nilast (topica

QL (30 gm every 25 days)

PA
PA

PA
ROSACEA AGEN
1
1
1
2
1
1
1
1
1
1
1
( Crotamiton Lo 10%) PRURADIK 1
malathion lotion 0.5% 1
permethrin cream 5% 1
spinosad susp 0.9% 1
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DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES
CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO

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

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

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

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

VIOKACE TAB 10440 ( pancrelipase (lipase-pro
amylase))
VIOKACE TAB 20880 ( pancrelipase (lipase-prote
amylase))
ZENPEP CAP 3000UNIT ( pancrelipa
protease-amylase))
ZENPEP CAP 5000UNIT ( pancrelipa.
protease-amylase))

ZENPEP CAP 10000UNT
MO
MO
MO
MO
MO
1 MO
1 MO
1 MO
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO

DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
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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
bumetanide tab 2 mg 1
ethacrynic acid tab 25 mg 1
furosemide oral soln 8 mg/ml 1

furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
torsemide tab 5 mg

torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg

POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg

spironolactone susp 25 mg/5ml
spironolactone tab 25 mg
spironolactone tab

MO
MO
MO
MO
MO
MO
MO
MO
MO
metolazone te MO
metolazone tab*10 mg MO

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

RiR(RrRr[(RrRr[Rr|Rr|R]R]|~

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

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

FERTILITY REGULATORS
clomiphene citrate tab 50 mg red if member has

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

GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium)
ORILISSA TAB 200MG ( elagolix sodium)

HORMONE RECEPTOR MODULATORS - DRUGS TO

LOSS

raloxifene hcl tab 60 mg MO; S0 copay ages 35 and
older for the primary
prevention of breast cancer
METABOLIC MODIFIERS

calcitriol cap 0.5 mcg
calcitriol cap 0.25 n

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

paricalcitol ce
paricalcitol cap #mcg
PHEBURANE MIS 483/GM ( sodium phenylbutyrate)

I N N = Y N N N (N PSRN YR N PN (T PN Y

MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG ( finerenone) PA, MO
KERENDIA TAB 20MG ( finerenone) 2 PA, MO

N
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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
desmopressin acetate tab 0.2 mg
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg
VASOPRESSIN RECEPTOR ANTAGONISTS
tolvaptan (hyponatremia) tab 15 mg

SP, PA, QL (60 very 30
days)
SP, PA, QL (30 tabs every 30
days)

tolvaptan (hyponatremia) tab 30 mg

ESTROGENS - DRUGS TO REGULATE
ESTROGEN COMBINATIONS

acetate)

DUAVEE TAB MO
1 MO
1 MO
1 MO
1 MO
1 MO
2

norethindro e-ethinyl estradiol tab 0.5 mg- 1 MO

2.5 mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO

2.5 mcg) FYAVOLV

norethindrone acetate-ethinyl estradiol tab 1 mg-5 1 MO

mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO

mcg) FYAVOLV
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( 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
medroxyprogesterone acetate)
PREMPRO TAB ( conjugated estrogens- 2

medroxyprogesterone acetate)

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

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

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

ESTROGENS - DRUGS TO REGULATE FEMALE H

estradiol gel 0.06% (0.75 mg/1.25 gm metered-do.
pump)

estradiol tab 0.5 mg

estradiol tab 1 mg

estradiol tab 2 mg

estradiol ta

e weekly 0.025 mg/24hr 1 MO

( Estradiol Td P3 wice 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

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

126



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

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( 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)
LYLLANA

estradiol td patch weekly 0.1 mg/24hr

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.0375 mg/24hr (37
mcg/24hr)

estrogens, conjugated tab 0.3 mg

estrogens, conjugated tab 0.9 mg

estrogens, conjugated tab 0.45 mg
estrogens, conjugated tab 0.625
estrogens, conjugated tab 1.25 mg

CIPRO (5%) SUS
CIPRO (10%)

3
3
1
1
1
1
1
1
1
1

1

prucalopride sueeinate 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
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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

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

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

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 g

mesalamine tab delayed

MO
MO

MO
MO

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

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

calcium acetate (phosphate binder) tab 667 mg
ferric citrate tab 1 gm (210 mg ferric iron)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
sevelamer hcl tab 400 mg
sevelamer hcl tab 800 mg
GENITOURINARY AGENTS - MISCELLANEOUS - DR
CONDITIONS
ALKALINIZERS
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1
CYSTINOSIS AGENTS

TREAT GENITAL AN ARY TRACT

FILSPARI TAB SP, PA, QL (4 tabs every 1 day)
B SP, PA, QL (2 tabs every 1 day)
SP, PA, QL (1 tab every 1 day)

MO
MO
MO
MO
MO
MO
MO

colchicine w/ prabenecid 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
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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 DISORD
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg
PLASMA KALLIKREIN INHIBITORS
ORLADEYO CAP 110MG ( berotralstat hcl) L (1 cap every 1 day)
ORLADEYO CAP 150MG ( berotralstat hcl) 1 cap every 1 day)
ORLADEYO PAK 72MG ( berotralstat hcl) acket every 1

ORLADEYO PAK 96MG ( berotralstat hcl) every 1

ORLADEYO PAK 108 MG ( berotralstat hcl) SP, PA, QL (1 packet every 1
day)
SP, PA, QL (1 packet every 1

day)

ORLADEYO PAK 132MG ( berotrals

PLATELET AGGREGATION INHIBITOR
anagrelide hcl cap 0.5

MO
1 MO
1 MO
1 MO
1 MO
1
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
DRUGS TO TREAT BLOOD DISORDERS
AGENTS FOR GA R 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))
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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
( Folic Acid Cap 0.8 mg) FA-8 PV 00 caps every 30 days),
0; S0 copay for members
le of pregnancy age 55
d under, otherwise
folic acid tab 1 mg
folic acid tab 400 mcg PV QL (100 tab 30 days);
S0 copay for rs capable

of pregnancy age ears and
under, otherwise not covered

( Folic Acid Tab 400 mcg) FOLATE

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 A

(100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

( Folic Acid

QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

( Folic Acid Tab 800 mcg) KP FOLIC ACID PV

QL (100 tabs every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered
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( Folic Acid Tab 800 mcg) QC FOLIC ACID PV QL (100 tabs every 30 days),

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

HEMATOPOIETIC GROWTH FACTORS
ALVAIZ TAB 9MG ( eltrombopag choline) 4
ALVAIZ TAB 18MG ( eltrombopag choline) 4
ALVAIZ TAB 36 MG ( eltrombopag choline)

ALVAIZ TAB 54MG ( eltrombopag choline)

DOPTELET SPR CAP 10MG (avatrombopag maleate)
DOPTELET TAB 20MG ( avatrombopag maleate)
DOPTELET TAB 20MG ( avatrombopag maleat

A, QL (2 tabs every 1 day
PA, QL (3 tabs every 1 day
, QL (3 tabs every 1 day
L (2 tabs every 1 day
caps every 1 day)

)
)
)
)

SP, PA, QL (1
days); OAC; 10
SP, PA, QL (1 carton every 5
days); OAC; 15 tab carton
DOPTELET TAB 20MG ( avatromba SP, PA, QL (2 cartons every 30
days); OAC; 30 tab carton

DOPTELET TAB 20MG ( avatrombopag maleate)

HEMOSTATICS - DRUGS TO TREAT BLOC

HEMOSTATICS - SYSTEMIC
aminocaproic acid ora

1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1
NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
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QL (15 tabs every 25 days)
QL (15 tabs every 25 days)
QL (15 tabs every 25 days)

eszopiclone tab 1 mg
eszopiclone tab 2 mg
eszopiclone tab 3 mg
midazolam hcl syrup 2 mg/ml (base equivalent)
temazepam cap 7.5 mg
temazepam cap 15 mg
temazepam cap 22.5 mg
temazepam cap 30 mg
triazolam tab 0.25 mg

triazolam tab 0.125 mg

zaleplon cap 5 mg

zaleplon cap 10 mg

zolpidem tartrate tab 5 mg
zolpidem tartrate tab 10 mg
zolpidem tartrate tab er 6.25 mg
zolpidem tartrate tab er 12.5 mg

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

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

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

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

~ |~ |~

PA
A

PA
PA
PA

QL (15 tabs every 25 days)

S0 copay for members age 45
through 75

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 1 MO
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( Lactulose Oral Crystal Packet 10 gm) KRISTALOSE 1 MO
lactulose oral crystal packet 20 gm 1 MO
( Lactulose Oral Crystal Packet 20 gm) KRISTALOSE 1 MO
lactulose solution 10 gm/15ml 1 MO
( Lactulose Solution 10 gm/15ml) CONSTULOSE 1 M

MACROLIDES - DRUGS TO TREAT INFECTIONS
AZITHROMYCIN

azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg

CLARITHROMYCIN
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg

ERYTHROMYCINS

erythromycin ethylsu

1

CONTRACEP UGS FOR BIRTH CONTROL

CONDOMS M| 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)
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PARENTERAL THERAPY SUPPLIES

COVERAGE REQUIREMENTS

AND LIMITS

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-
100)

EMBECTA INSULIN PEN NEEDLES - OTC (insulin pen
needle)

EMBECTA INSULIN SYRINGE - OTC (insulin
syringe/needle u-100)

EMBECTA INSULIN SYRINGE - RX (insulin
syringe/needle u-500)

RESPIRATORY THERAPY SUPPLIES

AERCHMBR PLS MIS LRG MASK ( spacer/aeros
holding chambers)

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

AERCHMBR PLS MIS SM MASK ( sp¢
holding chambers)

AERCHMBR Z- MIS STAT PLS ( spacer/a
chambers)

AEROCHAMBER M
holding chamber,

AEROCHAMBE 2
chambers)
2
2
2
2
2
{AMBER ( spacer/aerosol- 2
holding chamk
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
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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-
holding chamber supplies - masks)
FLEXICHAMBER MIS MASK SM ( spacer/aerosol-
holding chamber supplies - masks)

HOLD CHAMBER MIS ADLT LG ( spacer/aerosol-
holding chambers)
HOLD CHAMBER MIS MEDIUM ( spacer/aeroso
holding chambers)

HOLD CHAMBER MIS SMALL ( spacer/aerosol-
holding chambers)
INSPIREASE MIS DD SYST ( spacer/aé
chambers)

chambers)

MICROSPACER
chambers)
OPTICHAMB ( 2
chambers)

OPTICHAMBER 2
2
2
er/aerosol-holding 2
er/aerosol-holding 2
1C ( 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
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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 2

SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base very 25 days)
equivalent)

frovatriptan succinate tab 2.5 mg (base equi
IMITREX INJ 4MG/0.5 ( sumatriptan succinate)

QL (18 injections
days)

QL (12 injections every 25
days)

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

IMITREX INJ 6MG/0.5 ( sumatriptan succinate)

naratriptan hcl tab 1 mg (base eq
naratriptan hcl tab 2.5 mg (base eq
rizatriptan benzoate oral disintegrati
(base eq)

rizatriptan benzog
(base eq)

QL (18 tabs every 25 days)

rizatriptan 1 QL (18 tabs every 25 days)
1 QL (18 tabs every 25 days)
1 QL (24 sprays (4 boxes) every
25 days)
1 QL (12 sprays (2 boxes) every
25 days)
1 QL (12 injections every 25
days)
1 QL (12 injections every 25
days)
1 QL (12 tabs every 25 days)
1 QL (12 tabs every 25 days)
1 QL (12 tabs every 25 days)
TOSYMRA SOL TOMG ( 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)
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zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)
MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION
FLUORIDE
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; SO applies for ages 5 and

sodium fluoride chew tab 0.25 mg f (from 0.55 mg 0 applies for ages 5 and

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

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml

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

0 applies for ages 5 and

ies for ages 5 and

sodium fluoride tab 1 mg f (from 2.2 mg ndf)

PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg)
PHOSPHO-TRIN K500

POTASSIUM

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

MO

MO
MO
MO
MO
MO
MO
MO
potassium chloride tab er 8 meq (600 mg) 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
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MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS - DRUGS FOR OVERDOSE OR POISONING

penicillamine cap 250 mg 4 SP
penicillamine tab 250 mg 4 SP
trientine hcl cap 250 mg 4

IMMUNOMODULATORS - DRUGS TO TREAT CANCER
lenalidomide cap 5 mg

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

lenalidomide cap 10 mg QL (1 cap every 1 day);

lenalidomide cap 15 mg cap every 1 day);

SP, PA, QL (2 every 21
days); OAC
SP, PA, QL (21 caps every 21
days); OAC

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

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

lenalidomide cap 20 mg

lenalidomide cap 25 mg

lenalidomide caps 2.5 mg

THALOMID CAP 50MG ( thalidomide,

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

1 MO
azathioprine 1 MO
( Azathioprine Tab 1 MO
azg = 1 MO

1 MO

4 SP

4 SP

4 SP

4 SP

4 SP

4 SP

4 SP
cyclosporine ed oral soln 100 mg/ml 4 SP
everolimus tab 0.5 mg 4 SP; OAC
everolimus tab 0.25 mg 4 SP; OAC
everolimus tab 0.75 mg 4 SP; OAC
everolimus tab 1 mg 4 SP; OAC
mycophenolate mofetil cap 250 mg 4 SP
mycophenolate mofetil for oral susp 200 mg/ml 4 SP
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mycophenolate mofetil tab 500 mg 4 SP
mycophenolate sodium tab dr 180 mg 4 SP
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 4 SP

(mycophenolic acid equiv)
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg

POTASSIUM REMOVING AGENTS - DRUGS TO,
sodium polystyrene sulfonate powder
( Sodium Polystyrene Sulfonate Rectal Susp 30
gm/120ml) SPS
sodium polystyrene sulfonate su
( Sodium Polystyrene Sulfonate Susp

KIONEX

( Sodium Polystyrene Sulfonate Susp 15

SPS

VELTASSA POW 1 MO
2 MO
2 MO
2 MO

1
1
1
1
( Triamcinolone¥Agetonide 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
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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)

ELITE-OB
MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TRE CLE SPA

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 hc;

RlIRr|lRr|R|R[R|RPR|R[R[R|R[R ]|~

cap 25 mg 1
dantrolene sodium cap 50 mg 1
dantrolene sodium cap 100 mg 1
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NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE

NASAL AGENT COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act

NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 ottles every 25 days)
olopatadine hcl nasal soln 0.6% (1 bottle every 25 days)

NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21

mcg/spray)
ipratropium bromide nasal soln 0.06% (42
mcg/spray)

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%)
fluticasone propionate nasal susp 50 mcg/act
mometasone furoate nasal susp 50mm
XHANCE MIS 93MCG ( fluticasone

QL (3 bottles ever days)
QL (1 bottle every 25 days)
QL (34 gm every 25 days)
QL (2 bottles every 25 days)

(nasal))
NEUROMUSCULAR AGENTS - DRUGS FOF
ALS AGENTS
RADICAVA ORS SU SP, PA, QL (75 mL every 30
days)
RADICAVA OF 4 SP, PA, QL (75 mL every 30
days)
riluzole tab 50 1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
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
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timolol maleate preservative free ophth soln 0.25% 1 MO
timolol ophth soln 0.5% 1 MO

CYCLOPLEGIC MYDRIATICS
atropine sulfate ophth soln 1%
cyclopentolate hcl ophth soln 1%
phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

MIOTICS
pilocarpine hcl ophth soln 1%
pilocarpine hcl ophth soln 1.25%
pilocarpine hcl ophth soln 2%
pilocarpine hcl ophth soln 4%

OPHTHALMIC ADRENERGIC AGENTS
ALPHAGAN P SOL 0.1% OP ( brimo.
ALPHAGAN P SOL 0.15% OP ( brim¢
apraclonidine hcl ophth soln 0.5% (
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%

MO

ine tartrate)

brimonidine tartrg MO
MO
1
2
1
1
1
1
1
1
1
1
ac 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 1
unit/ml-0.1%
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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
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0
loteprednol etabonate ophth susp

loteprednol etabonate-tobramycin
0.3%

0.1%
neomycin-poly
0.1%

neomycin-p 1

3

1

1

2

1

1

1

1 MO
bromfenac sod ophth soln 0.07% (base 1
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4% 1
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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%

RlRrRr[(N|R|R|R|R

olopatadine hcl ophth soln 0.2% (base equivalent)

PROSTAGLANDINS - OPHTHALMIC

bimatoprost ophth soln 0.01%

bimatoprost ophth soln 0.03%

latanoprost ophth soln 0.005%

tafluprost preservative free (pf) ophth soln 0

travoprost ophth soln 0.004% (benzalkonium
(bak free)

OTIC AGENTS - DRUGS TO TREAT COND
OTIC AGENTS - MISCELLANEOUS

TIONS OF THE

acetic acid otic soln 2%

OTIC ANTI-INFECTIVES

ciprofloxacin hcl otic soli

( Methylerga
METHERGINE

aleate Tab 0.2 mg)

PENICILLINS - DRUGS TO TREAT INFECTIONS
AMINOPENICILLINS

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

N S TN [T

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

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

NATURAL PENICILLINS

penicillin v potassium for soln 125 mg/5ml

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

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5
mg/5ml
amoxicillin & k clavulanate for susp,250-62.5
mg/5ml
amoxicillin & k clavulanate for susp
amoxicillin & k clavulanate for susp 6
mg/5ml
amoxicillin & k clav

tate tab 2.5 mg 1 MO

1 MO

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
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PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY
acamprosate calcium tab delayed release 333 mg
disulfiram tab 250 mg
disulfiram tab 500 mg
lofexidine hcl tab 0.18 mg (base equivalent)
ANTI-CATAPLECTIC AGENTS
LUMRYZ PAK 6GM ( sodium oxybate) QL (1 packet every 1

MO

Rk~

LUMRYZ PAK 7.5GM ( sodium oxybate) acket every 1

LUMRYZ PAK 9GM ( sodium oxybate) SP,PA,QL(1p
day)
SP, PA, QL (1 packet every 1
day); 28-day starter pack
SP, PA, QL (1 packet every 1
day)

SP, PA, QL (18 mL every 1 day)

LUMRYZ PAK STARTER ( sodium oxybate)

LUMRYZ PKG 4.5GM ( sodium ox

XYWAV SOL 0.5GM/ML ( calcium, ma
potassium, & sodium oxybates)

mg

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

memantine hcl cap er 24hr 14 mg MO
memantine hcl cap er 24hr 21 mg MO
memantine hcl cap er 24hr 28 mg MO
memantine hcl oral solution 2 mg/ml MO
memantine hcl tab 5 mg MO
memantine hcl tab 10 mg MO
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memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 1
pack

memantine hcl-donepezil hcl cap er 24hr 14-10 mg
memantine hcl-donepezil hcl cap er 24hr 21-10 mg
memantine hcl-donepezil hcl cap er 24hr 28-10 mg
NAMZARIC CAP 7-10MG ( memantine hcl-donepezil
hcl)

NAMZARIC CAP 14-10MG ( memantine hcl-donepezil
hcl)

NAMZARIC CAP 21-10MG ( memantine hcl-donepezil
hcl)

NAMZARIC CAP 28-10MG ( memantine hcl-donep

rivastigmine tartrate cap 3 mg (base equivalen
rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (baseequivalent)

rivastigmine td patch 24hr 4.6 mg
rivastigmine td patch 24hr 9.5 mg/.
rivastigmine td patch 24hr 13.3 mg/.

COMBINATION PSYCHQO RAPEUTICS

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

e tab 4-25 mg
e tab 4-50 mg

RlRrlRr|R|Rr[(R|R|R[R|R|~

[N

MO

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)
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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)
4
4
4

INGREZZA CAP 40MG ( valbenazine tosylate) SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) QL (1 cap every 1 day)
MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE S
BAFIERTAM CAP 95MG ( monomethyl fumarate) 4 PA, QL (4 caps every 1 day)
MAYZENT PAK STARTER ( siponimod fumarate) QL (12 tablet starter

MAYZENT PAK STARTER ( siponimod fumarate) tabs every 4

MAYZENT TAB 0.25MG ( siponimod fumarate every 5

MAYZENT TAB 1MG ( siponimod fumarate)
MAYZENT TAB 2MG ( siponimod fumarate)
ZEPOSIA 7DAY CAP STR PACK ( oza )

SP, PA, QL (1 tab every 1 day)
SP, PA, QL (1 tab every 1 day)
SP, PA, QL (7 caps every 7
days); Preferred for Ulcerative
Colitis

, PA, QL (1 cap every 1 day);
referred for Ulcerative Colitis
SP, PA, QL (28 caps every 28
days); Preferred for Ulcerative
Colitis

ZEPOSIA CAP 0.92MG ( ozanimod hcl)

ZEPOSIA CAP STR K

PAIN AGENTS

=

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

pregabalin tab er 24hr 165 mg
pregabalin tab er 24hr 330 mg
PSEUDOBULBAR AFFECT (PBA) AGENTS

dextromethorphan hbr-quinidine sulfate cap 20-10
mg

[ =Y F=Y NN E R ) Y § S I RN I I

=

MO
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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

ited to 2 treatment
cles/year

bupropion hcl (smoking deterrent) tab er 12hr 150 PV
mg

nicotine polacrilex gum 2 mg imited to 2 treatment

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE
POLACRILEX

( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE
POLACRILEX S

cycles/year

SO limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) EQ NICOTINE
POLACRILEX

S0 limited to 2 treatment
cycles/year

( Nicotine Polacrilex Gum 2 mg) GO
NICOTINE POLACR

limited to 2 treatment
ycles/year

( Nicotine Polacrilex Gum 2 mg) KLS Q

SO limited to 2 treatment
cycles/year

( Nicotine Polacrile

PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
/ 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
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( 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 ljmited to 2 treatment

NICOTINE

( Nicotine Polacrilex Lozenge 2 mg) KLS QUIT2

PV

( Nicotine Polacrilex Lozenge 2 mg) NICOTINE MINI
LOZENGE

( Nicotine Polacrilex Lozenge 2 mg) SM NICOTINE

nicotine polacrilex lozenge 4 mg

$

cycles/year

( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTI

LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Lozenge 4 mg) S0 limited to 2 treatment
LOZENGES cycles/year
( Nicotine Polacrilex Lozenge 4 mg) EQ limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilg SO limited to 2 treatment
NICOTINE cycles/year
( Nicotine Pa PV SO limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
PV S0 limited to 2 treatment
cycles/year
( Nicotine 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
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( 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 S0 ljmited to 2 treatment
TRANSDERMAL
( Nicotine Td Patch 24hr 14 mg/24hr) NICOTINE mited to 2 treatment
TRANSDERMAL SYST

nicotine td patch 24hr 21 mg/24hr imited to 2 treatment

( Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE i o 2 treatment
TRANSDERMAL

( Nicotine Td Patch 24hr 21 mg/24hr) EQ NICOTI

SO limited t
cycles/year

( Nicotine Td Patch 24hr 21 mg/24hr) GNP NICO

TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr), NICOTINE STEP SO limited to 2 treatment
1 cycles/year
( Nicotine Td Patch 24hr 21 mg/24h SO limited to 2 treatment

TRANSDERMAL SYST cycles/year
limited to 2 treatment
cycles/year
S0 limited to 2 treatment
cycles/year
S0 limited to 2 treatment
cycles/year
S0 limited to 2 treatment

cycles/year

SP

SP, PA, QL (56 packets every
28 days)

SP, PA, QL (56 packets every
28 days)

KALYDECO SP, PA, QL (56 packets every
28 days)

KALYDECO TAB 150MG (ivacaftor) 4 SP, PA, QL (60 tabs every 30
days)

PULMONARY FIBROSIS AGENTS

JASCAYD TAB 9MG ( nerandomilast) 4 SP, PA, QL (2 tabs every 1 day)

JASCAYD TAB 18MG ( nerandomilast) 4 SP, PA, QL (2 tabs every 1 day)

OFEV CAP 100MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)
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OFEV CAP 150MG ( nintedanib esylate) 4 SP, PA, QL (2 caps every 1 day)

SULFONAMIDES - DRUGS TO TREAT INFECTIONS
SULFONAMIDES - DRUGS TO TREAT INFECTIONS
sulfadiazine tab 500 mg 1

TETRACYCLINES - DRUGS TO TREAT INFECTIONS

TETRACYCLINES - DRUGS TO TREAT INFECTIONS
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
( Doxycycline Monohydrate Cap 100 mg)
MONDOXYNE NL
doxycycline monohydrate for susp
doxycycline monohydrate tab 50
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 100 mg
( Doxycycline Monohydra

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

E THYROID LEVELS

1 MO

1 MO

1 MO
levothyroxine sodium tab 25 mcg 1 MO
( Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
( Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
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levothyroxine sodium tab 75 mcg MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID MO
levothyroxine sodium tab 88 mcg MO

( Levothyroxine Sodium Tab 88 mcg) LEVOXYL

( Levothyroxine Sodium Tab 88 mcg) UNITHROID
levothyroxine sodium tab 100 mcg

( Levothyroxine Sodium Tab 100 mcg) LEVOXYL

( Levothyroxine Sodium Tab 100 mcg) UNITHROID
levothyroxine sodium tab 112 mcg

( Levothyroxine Sodium Tab 112 mcg) LEVOXYL
( Levothyroxine Sodium Tab 112 mcg) UNITHROI
levothyroxine sodium tab 125 mcg
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL
( Levothyroxine Sodium Tab 125 mcg) UNITHROID
levothyroxine sodium tab 137 mcg

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

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

SYNTHROID TAB25MCG ( levothyroxine sodium)
SYNTHROID TAB 50MCG ( levothyroxine sodium)
SYNTHROID TAB 75MCG ( levothyroxine sodium)
SYNTHROID TAB 88MCG ( levothyroxine sodium)
SYNTHROID TAB 100MCG ( levothyroxine sodium)
SYNTHROID TAB 112MCG ( levothyroxine sodium)
SYNTHROID TAB 125MCG ( levothyroxine sodium)

N[N NN[N R RrIRrRrRr R RrRrIR|Rr|R|R[R] -
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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

ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS - DRUGS FO
ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
chlordiazepoxide hcl-clidinium bromide cap 5-2.5
mg
dicyclomine hcl cap 10 mg
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
hyoscyamine sulfate elixir 0.125

S AND STOMACH

hyoscyamine sulfate sl tab 0.125 mg
hyoscyamine sulfate soln 0.125 mg/m

1 MO
1
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
1 MO
nizatidine cap 300 mg 1 MO
ranitidine hcl tab 150 mg 1 MO
ranitidine hcl tab 300 mg 1 MO
MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO
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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
pack 2.5 mg

esomeprazole magnesium for delayed release susp
packet 5 mg

esomeprazole magnesium for delayed release susp
packet 10 mg

esomeprazole magnesium for delayed release sus
packet 20 mg

esomeprazole magnesium for delayed relea
packet 40 mg

lansoprazole cap delayed release 15 mg
lansoprazole cap delayed release 30
omeprazole cap delayed release
omeprazole cap delayed release 20
omeprazole cap delayed release 40
pantoprazole sodium e

2
DRUGS TO TREAT URINARY INCONTINENCE

- ANTIMUSCARINICS (ANTICHOLINERGIC)
ide tab er 24hr 7.5 mg (base 1 MO

equiv)

darifenacin hydrobromide tab er 24hr 15 mg (base 1 MO
equiv)

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 2.5 mg 1 MO
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oxybutynin chloride tab 5 mg MO
oxybutynin chloride tab er 24hr 5 mg MO
oxybutynin chloride tab er 24hr 10 mg MO
oxybutynin chloride tab er 24hr 15 mg MO

solifenacin succinate tab 5 mg

solifenacin succinate tab 10 mg

tolterodine tartrate cap er 24hr 2 mg

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

tolterodine tartrate cap er 24hr 4 mg

tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

URINARY ANTISPASMODICS - BETA-3 ADREN.
GEMTESA TAB 75MG ( vibegron)
mirabegron granules for oral extended release su
8 mg/ml
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg

URINARY ANTISPASMODICS - CHOLI
bethanechol chloride tab 5 mg

MO
VAGINALA# R : AT VAGINAL CONDITIONS
3 MO
1
1
1
1
terconazole va cream 0.8% 1
terconazole vaginal suppos 80 mg 1
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
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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 CIRCULATIO
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE AL
AUVI-Q INJ 0.1MG ( epinephrine (anaphylaxis))
AUVI-Q INJ 0.3MG ( epinephrine (anaphylaxis))
AUVI-Q INJ 0.15MG ( epinephrine (anaphylaxis),
epinephrine solution auto-injector 0.3 mg/0.
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.15m
(1:1000)

VASOPRESSORS - DRUGS TO TREA
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10

VITAMINS - DRUGS FOR

OIL SOLUBLE VITA

CONDITIONS

1 MO
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amoxicillin (trihydrate) chew tab 250 mg....... 145

amoxicillin (trihydrate) for susp 125 mg/5ml 146
161



amoxicillin (trihydrate) for susp 200 mg/5ml 146
amoxicillin (trihydrate) for susp 250 mg/5ml 146
amoxicillin (trihydrate) for susp 400 mg/5ml 146

amoxicillin (trihydrate) tab 500 mg ................ 146
amoxicillin (trihydrate) tab 875 mg ................ 146
amoxicillin-rifabutin-omeprazole
S€€ TALICIA CAP...oooeeeeeeeeee e 156
amphetamine sulfate tab10mg........................ 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg...............cccccecvvvuuennn.. 26
amphetamine tab extended release
disintegrating 15.7 mg.................ccccuvveeune... 26
amphetamine tab extended release
disintegrating 18.8mg.................ccccueeeeun.... 26
amphetamine tab extended release
disintegrating 3.1 mg..............ccccceevvuvrcueennnn. 26
amphetamine tab extended release
disintegrating 6.3 mg..............c.c..cccevvveeennnn..

amphetamine tab extended release
disintegrating 9.4 mg.............................
amphetamine-dextroamphetamine 3-bead
er 24hr 12.5 mg
amphetamine-dextroampheta
er24hr25mg............... 000 UG .
amphetamine-dextroan;
er24hr37.5mg....
amphetamine-dextroa
er24hr50mg................" W o

amphetamine-dextroamphetamine tab 20 mg

amphetamine-dextroamphetamine tab 5 mg. 27
amphetamine-dextroamphetamine tab 7.5 mg

apremilast

see OTEZLA TAB 10/20......cccccveveeveevrereeirennnns 40
see OTEZLA TAB 10/20/30......ccceeveevrereerrernnnns 40
see OTEZLA TAB 20MG .....cccoeeeevcvreeeeiiieee e 41
see OTEZLA TAB 30MG ....coocvvveevviireerinineennnnns 41
see OTEZLA XR TAB 75MG .....cccoovvrveerviineennnnns 41
see OTEZLA/XR TAB 28 DAY .....ccccceeveveereennns 41
aprepitant capsule 125mg..............ccccoeeuvevenn. 72
aprepitant capsule 40 mg......................cvuv.n.. 72
aprepitant capsule 80 mg .................................. 72

aprepitant capsule therapy pack 80 & 125 mg 72
APRI
see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE cerririeieeeeeerireeeee e 105
APTIVUS CAP 250MG .....ccvveieeiiecieeieeeee e 95
ARANELLE

see Norethindrone-Eth Estradiol Tab 0.5-35/1-

35/0.5-35 MZ-MCE .veevverreereereeereecreennen, 111

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv) .................ccoueeveeiieiiieieeieeeeen 56
aripiprazole oral solution 1 mg/mi ................... 94



aripiprazole orally disintegrating tab 10 mg ... 94
aripiprazole orally disintegrating tab 15 mg ... 94

aripiprazole tab10 mg..................ccoceeeevveecrnnenn. 94
aripiprazole tab15mg............c.cccocvvvvvenriunnnnn. 94
aripiprazoletab2 mg...............cccccovvvecveeccunenn. 94
aripiprazoletab20 mg ...................cccoeeeuveecuunenn. 94
aripiprazole tab30 mg................ccccccceuvveeennnenn. 94
aripiprazoletab5mg................ccccouvevceeecnnnnn. 94
armoddfinil tab 150 mg ...................ccccuveeeunen.. 33
armodadfinil tab200 mg ....................ccceeeeune... 33
armodadfinil tab 250 mg ................cccccoeveenuennee. 33
armodadfinil tab 50 mgq...................c..ccevvveeenne... 33
asciminib hcl
see SCEMBLIX TAB 100MG ......ccccceeeeeivccnnnnneen. 88
see SCEMBLIX TAB 20MG ......ccccvveeveeneennenne 88
see SCEMBLIX TAB 40MG ......ccccevvvveneeneennenns 88
ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG cuveevveeirerieenieenee et 47

asenapine maleate sl tab 10 mg (base eq.
asenapine maleate sl tab 2.5 mg (base eq
asenapine maleate sl tab 5 mg (base equiv
ASHLYNA
see Levonorg-Eth Est Tab 0
Eth Est Tab 0.01mg(7
ASMANEX HFA AER 1004
ASMANEX HFA AER 2§
ASMANEX HFA AER 50N
Aspirin Chew Tab 81 mg ..

atenolol & chlorthalit -25mg.......... 79
atenolol tab 100 mg ... 500 ..o, 97
atenololtab25mg ................cccovvvcvveicieeieen, 97
atenololtab50mg ...................cccoouveeeccrveeeennnnn. 97
atogepant

see QULIPTATAB 10MG ....cccceeeiiiiiiiciinnn, 136

see QULIPTATAB 30MG ....cccoeeieiiiiiiiiicinnnn, 136

see QULIPTATAB 60MG .....cccoeeeieiiiiiiiiiinnnns 137
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) ...............cccueeeeeeiieieiiieiieeeeireeene, 75
atorvastatin calcium tab 20 mg (base

equivalent) .....diody............cooveevveveiiereiireennne, 75

atorvastatin c

............................................... 75

.............................................. 75

........................... 51

250-100 mg ..... 81

-25mg ...... 81

.......................... 129

....................... 143

AUROVELA 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeveiiiiiiiiiiiiiiiiii 109

ROVELA 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mg-20MCE.ceveiiiiiiiiiiiiiiii 108
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccvvevevrevrereirreennenn, 110

AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..vvvvvieeeireeceeeceee e, 109
AUROVELA FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uvvvrreeieecceeecee e, 109
AURYXIA TAB 210MG .....cccvveeieiieeeerieee e 129
AUSTEDO TAB 12MG.....ccceeveiniieieneeieneeieneene 149
AUSTEDO TAB 6MG......cooeereiieierieeieneeenieenene 148
AUSTEDO TAB IMG......covirieiirienieeieneeenieeieene 149
AUVELITY TAB 45-105MG ....ccceviiieneeienieriennen 64
AUVI-Q INJ 0.15MG ..coiiiiieriecieeeeee e 158
AUVI-Q INJ 0.IMG ...eoiiieieieeeeeeee e 158



AUVI-QINJ 0.3MG cooeeeeiiiiireee e, 158
avatrombopag maleate

see DOPTELET SPR CAP 10MG.........ccceueeueene. 132

see DOPTELET TAB 20MGi.......ccccceeeeeeecnnnnneen. 132
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 153
AWIQLI FLEX INJ 700UNIT ...oeeiieeiecieeceeeeie e 70
axitinib

see INLYTATAB IMG .....ccoevevvcveeiecieeieeeen 82

see INLYTATABS5MG .....ccoeeveeieeieeceeeieee 83
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30mMCE..ccceevvviviiiiiiiiiiiiieeeeeeeeeee,

AZASAN

see Azathioprine Tab 100 Mg .......ccccvveeenneee.

see Azathioprine Tab 75 mg ....ccceeevuvveeeennnee.
azathioprine tab 100 mg........................... ]
Azathioprine Tab 100 Mg .....ccovevveercivrernnnnad
azathioprine tab 50 mg ...............ccccevveeennnl
azathioprine tab75mg................c.cccvuveeunnenn.
Azathioprine Tab 75 mg..........
azelaic acid

see FINACEA AER 15%
azelaic acid gel 15% .

azithromycin tab 500

azithromycin tab 600 mg............................... 134
AZSTARYS CAP 26.1-5.2...ccciieiieciicieeceeeie e 33
AZSTARYS CAP 39.2-7.8....ccteeeeeieeieesieesae e 33
AZSTARYS CAP 52.3-10.....ccccievieeireieenieesieeieeenne 33
AZURETTE

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 Mg(21/5) .cceeeeceerenreereireerennn 104

B
BAC

see Butalbital-Acetaminophen-Caffeine Tab

50-325-40 MG ccuverereiereeiereerieseesresaesiesnens 41
bacitracin-polymyxin b ophth oint.................. 143
bacitracin-polymyxin-neomycin-hc ophth oint

TBeeeeeeeeeeeeee s 144
baclofen oral soln 10 mg/5ml ......................... 141
baclofen oral soln 5 mg/5mi............................ 141

beclomethasone diprop inhal aers 100 mcg/act

(80/delivery)..............oueeeeeeeeeeeeeieeeereennns 56
bedaquiline fumarate

see SIRTURO TAB 100MG ........cccceevveeireeenenne 82

see SIRTURO TAB 20MG .......cccceeverveeveeenenne 82
BELBUCA MIS 150MCG .........cceeviiiiiiii, 49
BELBUCA MIS 300MCG ....cceeevuveereeieeceeeeeeeee s 49
BELBUCA MIS 450MCG ....cceeevuveereeieeceeeveeeee e 49
BELBUCA MIS 600MCG .........ceeeeiiiiiiiiiieeee, 49
BELBUCA MIS 750MCG ....ccveevueeereeieeceeeveevee s 49
BELBUCA MIS 75MCG .....ocovveviecieeieecee e 49
BELBUCA MIS 900MCG .....covveeeieiiiiiiieeeeeeeeeecnns 49
BELSOMRA TAB 10MG .......oeecveeeeeciecieeiee e 133
BELSOMRATAB I5MG ......cccceeviiiiiiii, 133
BELSOMRATAB 20MG .......cceevviviiiiiiiiiiiieneee, 133
BELSOMRA TABS5MG .....oooiieiieiecieeieeee e 133
bempedoic acid

see NEXLETOL TAB 180MG.......ccccceecvercveeveenne 74
bempedoic acid-ezetimibe

see NEXLIZET TAB 180/10MG.........cccccverveneene 74
benazepril & hydrochlorothiazide tab 10-12.5

NG oo 79



benazepril & hydrochlorothiazide tab 20-12.5

IMNQG.oooiiiiiiiiiiieee e e s 79
benazepril & hydrochlorothiazide tab 20-25 mg

.......................................................................... 79
benazepril & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 79
benazepril hcl tab10mg.......................cccc......... 76
benazepril hcltab20 mg........................cccuu....... 76
benazepril hcl tab40 mg........................ccc......... 76
benazepril hcltab5 mg..................cccccevveeeennnen.. 76
BENZACAC LIQ 5% WASH.......ccccevveeeeieeee, 115
benzonatate cap 100 mgqg.....................c.c......... 114
benzonatate cap 200 mg.....................cccuu..... 114
benzoyl peroxide

see BENZACACLIQ 5% WASH .........cccoeuenee. 115
benzoyl peroxide-erythromycin gel 5-3% .......

benzphetamine hcl tab50 mg ...........................
benztropine mesylate tab0.5 mg .....................
benztropine mesylate tab1 mg.........................
benztropine mesylate tab2 mqg................
bepotastine besilate ophth soln 1.5% .......}
berotralstat hcl
see ORLADEYO CAP 110MG......ccccceeevverueenen.
see ORLADEYO CAP 150MG
see ORLADEYO PAK 108 MG ..~ N, ...
see ORLADEYO PAK 1
see ORLADEYO PAKEZ2NIG .................;.e......
see ORLADEYO PAK S 3 s
besifloxacin hcl

betamethasone dipropionate cream 0.05%...118
betamethasone dipropionate lotion 0.05% ... 118
betamethasone valerate aerosol foam 0.12%

betamethasone valerate cream 0.1% (base
equivalent) ...............occuveeveiiiineiieneiirenennn, 119

betamethasone valerate lotion 0.1% (base
equivalent) ................oocvuveeveiiiineiieneerenenne, 119

betamethasone valerate oint 0.1% (base

equivalent) ................cccocoovevveevieiieeeieeieeenen, 119
betaxolol hcl ophth soln 0.5% ......................... 142
betaxolol hcl tab 10 mg..................cccccuveeueennnne. 97
betaxolol hcltab 20 mg........................ooceuu...... 97
bethanechol chloride tab 10 mg ..................... 157
bethanechol chloride tab 25 mg ..................... 157

....................... 157
..................... 157
........................................ 88
............................................ 118
..................................... 83

bisoprolol fumarate tab10 mg ......................... 97
bisoprolol fumarate tab5 mg ........................... 97
BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovveveerecrerecreeennenn, 110
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE.vvvrvrrreereerieereeiee e 109
BLISOVI FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..ccvvurreeeerreeeectreee e, 109
BRAFTOVI CAP 75MGi......uiieeeeeeeeeieeeeee e 84
BREATHE EASE MIS LG MASK .......ccoeevvvecieennenne 135
BREATHE EASE MIS MED MASK........cccevveenene 135
BREATHE EASE MIS SM MASK ......ccceecverrernenne 135
BREO ELLIPTA INH 100-25.......cccivieieecieeieerene 57
BREO ELLIPTA INH 200-25.......cecveeieeeeeeeeeeeene 57



BREO ELLIPTA INH 50-25MCG ......ccccovvrieveinenne 57
BREYNA

see Budesonide-Formoterol Fumarate Dihyd
Aerosol 160-4.5 mcg/act ......cccevveverreennene. 57
see Budesonide-Formoterol Fumarate Dihyd
Aerosol 80-4.5 mcg/act ....ccvecvevererecreennne 57
BREZTRI AERO AER 18MCG....ccceevvvecrrrireeeeeeenne, 57
BREZTRI AERO AER IMCG......ccccevvevirrieiireenienns 57
BRIELLYN
see Norethindrone & Ethinyl Estradiol Tab 0.4

brigatinib
see ALUNBRIG PAK ......cccccovevieeciieeecie e
see ALUNBRIG TAB 180MG.......cccceeeeeevcnnrnnenn.
see ALUNBRIG TAB 30MG.......ccccccvevveeveennnnns
see ALUNBRIG TAB 90MG.......cccccveereeeveennnnns
brimonidine tartrate
see ALPHAGAN P SOL0.1% OP..........cc........
see ALPHAGAN P SOL0.15% OP...................
brimonidine tartrate gel 0.33% (base
equivalent) .................ccooeevveieieineiieeinn)
brimonidine tartrate ophth soln 0.1% ..........\
brimonidine tartrate ophth soln 0.15% ..........
brimonidine tartrate ophth sg

bromfenac soa
equivalent) ..... 500 ........
bromfenac sodium of

equivalent) .............. G e 144
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily) ................cccovueeevveeciunnn. 144
bromocriptine mesylate cap 5 mg (base
equivalent) ..................ccoeceveeveeiiieiieeieeceenn. 89
bromocriptine mesylate tab 2.5 mg (base
equivalent) ................ccooveeveeiiiieeiiieiireeeennen. 89
BRONCHITOL CAP 40MG......cccovecieereereecreennee 152
BRUKINSA CAP 80MG.......ccoeeeurerreereenieeeieeseeenne 84

BRUKINSA TAB 160MG......cceeeeiiiieiiiiieeeeeeee e 85
BRYHALI LOT 0.01% .c.veevveveeeienieeieneiesieseesieennns 119
budesonide (inhalation)
see PULMICORT INH 180MCG........cccccvveeennnn. 56
see PULMICORT INH 90MCG.......cccccvrververnnnns 56
budesonide delayed release particles cap 3 mg
........................................................................ 112
budesonide inhalation susp 0.25 mg/2mi........ 56

............. 56
..................... 50
........................... 112
umarate dihyd aerosol
...................................... 57
ate Dihyd Aerosol
..................................... 57
yd aerosol
................................................ 57
-Formoterol Fumarate Dihyd Aerosol
................................................ 57
lycopyrrolate-formoterol fumarate
...................... 57
........................ 57
.................................... 123
....................................... 123
....................................... 123
............................ 49
............................ 49
............................ 49
see BELBUCA MIS 600MCG .......ccccccvvevreennnne 49
see BELBUCA MIS 750MCG .......ccceeevvevreernnnne 49
see BELBUCA MIS 75MCG......cccccevvuvrrireeennnn. 49
see BELBUCA MIS 900MCG ......cccceecveevreenennne 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......ccccceecvvrvveerveenne 50
see ZUBSOLV SUB 1.4-0.36......cccccevcvvrireerueene 50
see ZUBSOLV SUB 11.4-2.9......ccccevcvvecvvennnne. 50
see ZUBSOLV SUB 2.9-0.71....ccccccvvvvveceenneenne 50
see ZUBSOLV SUB5.7-1.4 .....ccccevvevcveeireereene 50
see ZUBSOLV SUB 8.6-2.1......cccccceevveereennennne 50
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv) ...............ccueeereeeicreeeiiieiiereireeenne, 49
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ...............cueeeeeeeieeeiiieiiereireeenne, 49

166



buprenorphine hcl-naloxone hcl sl film 4-1 mg CABOMETYX TAB 60MG......cccveeeeerieeeeeiieee e 85

(base equiv) ................ccoocveieeiiieiieeieeeeien, 49 cabozantinib s-malate
buprenorphine hcl-naloxone hcl sl film 8-2 mg see CABOMETYXTAB 20MG......ccccccvveecuvenee. 85
(BASE EQUIV) ..., 49 see CABOMETYX TAB 40MG.......cevereereerennnn. 85
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg see CABOMETYXTAB 60MG........cccccvvrecuvenee. 85
(base equiv) .............ooeeeeveeceniiienieieeeeins 49 calcipotriene oint 0.005% .................ccccueueun... 118
buprenorphine hcl-naloxone hcl sl tab 8-2 mg Calcipotriene Oint 0.005% .......ccceeecvveeeeecnveeeenns 118
(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 49 calcipotriene soln 0.005% (50 mcg/ml) .......... 118
buprenorphine td patch weekly 10 mcg/hr ..... 49 asone dipropionate

buprenorphine td patch weekly 15 meg/hr ....49  see ENSTILARBAER  ..............cccooovvvevvreeeereenns 119
buprenorphine td patch weekly 20 mcg/hr ..... 49 itoni nasal soln 200 unit/act...124

buprenorphine td patch weekly 5 mcg/hr ....... 49
buprenorphine td patch weekly 7.5 mcg/hr .... 49 i .005% .oveeverreeeennnen, 118
bupropion hcl (smoking deterrent) tab er 12hr .25 MegiiiB. ... 124
I50MQ ... 150  _@alcitriol cap 0.5 mcg..... 50 B......cccuveeeeennn. 124
bupropion hcl tab 100 mg.................................. 64 4 calcitriol oral soln 1 mcg/mINa..................... 124
bupropion hcltab 75 mg.................ccooevvenunnnee. 64 cap 667 mg
bupropion hcl tab er 12hr 100 mgqg....................64  SCHL6IMGECA).................c..vvvveevveeisecrereeeicrrennnn 129
bupropion hcl tab er 12hr 150 mg..................... ate (phosphate binder) tab 667 mg

bupropion hcl tab er 12hr 200 mq........... &R0A L e e 129
bupropion hcl tab er 24hr 150 mg........ j nesium, potassium, & sodium
bupropion hcl tab er 24hr 300 mg.................\ )

buspirone hcl tab 10 mqg.................................... 0.5GM/ML..ccuvererireiirernnnn, 147
buspirone hcl tab 15 mg........ <. ............... 53\ A CALQUENCETIAB 100MG ......ceecveeereeeeiee e 85
buspirone hcl tab 30 mg... £ 7500 ...

buspirone hcl tab5 mg £ .............N0....... see Norethindrone Tab 0.35 mg .................. 112
buspirone hcl tab 7.5¢mg..................... ... CAMRESE

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

Eth Est Tab 0.01mMg(7).cccovvvevervrecreeenreennne 106
CAMRESE LO
................................ see Levonorg-Eth Est Tab 0.1-0.02mg(84) &
: C Eth Est Tab 0.01mMg(7).cccovvveecrereereeererennne 106
.................................. CAMZYOS CAP 10MG ....cccceevvververcieeneeniesneenn. 101
( CAMZYOS CAP 15MG ....ooveeiiinieeieeiieeeeeie e 101
................................................ CAMZYOS CAP 2.5MG .....cceeveeveerieenieeniennieenne. 101
i CAMZYOS CAP5MG ..cooeeiiiieiiiieeeee e 101
.............................................. candesartan cilexetil tab16 mg ........................ 77
candesartan cilexetil tab32 mg ........................ 77
..................................................... candesartan cilexetiltab4 mg. .......................... 77
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325- candesartan cilexetiltab8 mg .......................... 77
LT I o = a7 candesartan cilexetil-hydrochlorothiazide tab
butalbital-aspirin-caffeine cap 50-325-40 mg . 41 16-12.5M@......c...uuveeeeeeeeeeee e 79
butorphanol tartrate nasal soln 10 mg/mi ...... 50 candesartan cilexetil-hydrochlorothiazide tab
C 32-12.5mMQ....ccnueeeeeeeeeeeeeeee e 79
cabergoline tab 0.5 mg ...................ccveveennne... 125 candesartan cilexetil-hydrochlorothiazide tab
CABOMETYX TAB 20MG.....coocuvrieenienierieenieeene 85 32-25MQ....cuoiiiieeeee s 79
CABOMETYX TAB 40MGi......ccooeervireeeee e 85 capivasertib



see TRUQAP PAK 160MG........cccceevviiviininiiincnns 88
see TRUQAP PAK 200MG.......cccceervvririnicinnennns 88
see TRUQAP TAB 200MG ......ccccvrvviirinecinnennns 88

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 ................ccoeecveeeeceeeennenn, 76
captopril tab 12.5mg...............ccccuveeeccrveeeennnnn.
captopril tab 25mg ................ccccvveveevccrvvneennnnn.
captopril tab 50 mg ...............cccccevvuvvieineennnnne
carbamazepine cap er 12hr 100 mg..................
carbamazepine cap er 12hr 200 mg...................
carbamazepine cap er 12hr 300 mg..................
carbamazepine chew tab 100 mg .....................
carbamazepine chew tab 200 mg .....................
carbamazepine susp 100 mg/5mi......................
carbamazepine tab 200 mg...............................
carbamazepine tab er 12hr 100 mg ..................
carbamazepine tab er 12hr 200 mg..........
carbamazepine tab er 12hr 400 mg............}
carbidopa & levodopa cap er 23.75-95 mg ..\
carbidopa & levodopa cap er 36.25-145 mg ...
carbidopa & levodopa cap er 48

10-100mg............ & .
carbidopa & levodopa @
25-100mg..................... .. A

carbidopa &

..................................... 89

.......... 89

..... 90

............ 90

......... 90

carbidopa & le opa tab er 50-200 mg ......... 90

carbidopa tab 25 mgh......... &0 .................... 89
carbidopa-levodopa

see CREXONT CAP 355140MG ..........ccecuuuneeeee. 90

see CREXONT CAP 52.5-210.....cccccceevuveereennnnns 90

see CREXONT CAP 70-280MG .......ccccveeuveeneenne 90

see CREXONT CAP 87.5-350.......cccceevverveeunnns 90

see DHIVY TAB 25-100MG .......cccceeerveereennnnns 90

see RYTARY CAP 145MG ......cccccoeevveeveeieennnn. 91

see RYTARY CAP 195MG ......cccccceeveevveeieennnn. 91

see RYTARY CAP 245MG .......ccccoeeveeeveereennnn. 91

see RYTARY CAP 95MG ......ccccevcvveveeenieeieeenen, 91

carbidopa-levodopa-entacapone tabs 12.5-50-

200 M@ ...ttt 90
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MQ ... 90
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ... 90
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ.....cuueoeeeeiieeeee e 90

carbidopa-levodo

FAR CAP 1.5MG.....cooviiiiiiiiiiiicn, 92

see VRAYLAR CAP 3MG......cccccceeveevieeireeieennn 92
see VRAYLAR CAP 4.5MG.......ccccoeveevereeriennans 92
see VRAYLAR CAP 6MG.......ccccecereerieneeniennnns 92
arisoprodol tab 350 mg....................c..uvueeennn... 141
carteolol hcl ophth soln 1%.............................. 142
CARTIA XT

see Diltiazem Hcl Coated Beads Cap Er 24hr
120 MG ceveeieeeeeeie et 99

see Diltiazem Hcl Coated Beads Cap Er 24hr
180 ME i, 99

see Diltiazem Hcl Coated Beads Cap Er 24hr
240 MG ervieeeiieieiiiiieeeee e eeecrreeee e e s siraeees 99

see Diltiazem Hcl Coated Beads Cap Er 24hr
300 MG ceriiiiiiriee ettt 99
carvedilol phosphate cap er 24hr 10 mg........... 97
carvedilol phosphate cap er 24hr20mg........... 97
carvedilol phosphate cap er 24hr40mg.......... 97
carvedilol phosphate cap er 24hr80mg........... 97
carvedilol tab 12.5mg.............cccccccvvvveevcvennennn, 97
carvedilol tab 25 mg................ccoeeeevcveeeeecireenanns 97
carvedilol tab 3.125mg .............ccccoevvvveercuennnen. 97
carvedilol tab 6.25mg................c.ccccouvveeecvennannn, 97



cefaclorcap 250 mgq....................ccccuveeeueeannenn. 104

cefaclorcap 500 mg..................cooecuvvecvveannnnnn. 104
cefaclor for susp 250 mg/5mi........................... 104
cefadroxil cap 500 mg .................ccceeeuvecueennen.. 104
cefadroxil for susp 250 mg/5mi ...................... 104
cefadroxil for susp 500 mg/5mi ...................... 104
cefadroxiltabl gm...................ccoceevvveereeennnnnn. 104
cefdinircap 300 mg ................cccoeeecvveeuneannnnn. 104
cefdinir for susp 125 mg/5mi........................... 104
cefdinir for susp 250 mg/5mi........................... 104
cefixime cap 400 mg.............cccccouevceercivrieennnnn. 104
cefixime for susp 100 mg/5mli ......................... 104
cefixime for susp 200 mg/5mli ......................... 104
cefixime tab 400 mg..................cccecuevcuvecueennnn. 104
cefpodoxime proxetil for susp 100 mg/5ml ... 104
cefpodoxime proxetil for susp 50 mg/5ml .....104
cefpodoxime proxetil tab100 mg ...................

cefpodoxime proxetil tab200 mg ...................
cefprozil for susp 125 mg/5mi .........................
cefprozil for susp 250 mg/5mi .................. ]
cefprozil tab 250 mg..............................
cefprozil tab 500 mg ..............................
cefuroxime axetil tab 250 mg...........................
cefuroxime axetil tab 500 mg ... .....
celecoxib cap 100 mqg ....... £L0070 N0 ...
celecoxib cap 200 mg ..
celecoxib cap 400 mg
celecoxib cap 50 mg....5h..............
cenobamate
see XCOPR

.......................... 63

................... 63

........................... 63

see XCOPRITABZ25MG..... &0 ... 63
see XCOPRITABSOMG.£...0 ... 63
cephalexin cap 250 mg SGy......oooeeeeeen. 104
cephalexin cap 500 mg...................ccccccvveeunen.. 104
cephalexin cap 750 mg....................cccoueveeunne... 104
cephalexin for susp 125 mg/5mi ..................... 104
cephalexin for susp 250 mg/5mi ..................... 104
cephalexin tab 250 mg................cc.ccccvvveennnen.. 104
cephalexin tab 500 mg....................cccovvveeune... 104
CERDELGA CAP 84MG .....ccooevuveeieeieereeeie e 130

ceritinib

see ZYKADIA TAB 150MG......ccceeevvvcvriineeennnnn. 88
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73
cevimeline hclcap30mg ................................. 140

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 Mcg (24) ..ceevvveeveeeieeieerene 110
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15 mg-30

tab 10-25 mg148
b 5-12.5 mg

Cholestyramine Light Powder Packets 4 gm .....
cholestyramine powder 4 gm/dose................... 74
cholestyramine powder packets 4 gm .............. 74
choline fenofibrate cap dr 135 mg (fenofibric

acid equiV) ..............occeeeeeeeeiieeeeceeceeee 75
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ..ot 75
CIBINQO TAB 100MG .....ccveevveecreereeree e 120
CIBINQO TAB 200MG ....ccveereecreereeeeeeeeeseee e 120
CIBINQO TAB 50MG .....oeecveeriecreereeiee e 120
CICLODAN

see Ciclopirox Solution 8%.........ccccvveernvneen. 117
ciclopirox gel 0.77% ..............ccccveeeeecveeeeeecvennn. 117

ciclopirox olamine cream 0.77% (base equiv) 117
ciclopirox olamine susp 0.77% (base equiv)... 117

169



ciclopirox shampoo 1%...............ccceecvvcvennnn. 117

ciclopirox solution 8%.................ccccceveuvvvueennnn. 117
Ciclopirox Solution 8%........ccccceevuervieeneeniinnnieene 117
cilostazol tab 100 mg................cccccecvvvvecuenennnnn. 130
cilostazoltab 50 mg..................cccccvvecuveennnnn. 130
CIMDUO TAB 300-300......ccccervererrreniereeneesvennens 95
cimetidine hcl soln 300 mg/5mli ...................... 155
cimetidine tab200 mg....................ccecceuveeunnenn. 155
cimetidine tab300 mqg.....................ccccuuveeeunn.... 155
cimetidine tab400 mq.....................ccccuuveeeunn.... 155
cimetidine tab800 mg..................ccccecuvrvueennen.. 155
CIPRO (10%) SUS 500MG/5 .....ccecvverererirennns 127
CIPRO (5%) SUS 250MG/5......ccceverieeeierieiennns 127
ciprofloxacin

see CIPRO (10%) SUS 500MG/5........cccceuene. 127

see CIPRO (5%) SUS 250MG/5........cccccueuenen. 127
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ...............ooeveveeviiiiineiieniirenenne, 143

ciprofloxacin hcl otic soln 0.2% (base equivalent)

ciprofloxacin hcl tab 250 mg (base equiv).}
ciprofloxacin hcl tab 500 mg (base equiv)....}
ciprofloxacin hcl tab 750 mg (base equiv)......
ciprofloxacin-dexamethasone

see Isotretinoin Cap 30 Mg ....vvveeeeeriricnnnnen. 116

see Isotretinoin Cap 40 Mg ....cccvveeeeeeecnnnnnenn. 116
clarithromycin for susp 125 mg/5mi............... 134
clarithromycin for susp 250 mg/5mi............... 134
clarithromycin tab 250 mqg.............................. 134
clarithromycin tab 500 mqg.............................. 134
clarithromycin tab er 24hr 500 mg ................. 134
clascoterone

see WINLEVICRE 1% .....cccccvviveeeeeeiieeiieeen, 117
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5mlbase eq)................oeveeveeeeeinireennnns 73
clemastine fumarate tab 2.68 mqg..................... 73
CLENPIQ SOL .veiiiiieieriieienieeieeeesieeie e 133
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 115
CLINDACIN ETZ PLEDGETS

CLINDACIN-P
see Clind

...................... 115
sphate swab 1% .................... 115
.................... 115
hosphate vaginal cream 2%..... 157
hosphate-benzoyl peroxide gel
......................................................... 115
clindamycin phosphate-benzoyl peroxide gel
....................................................... 115
indamycin phosphate-benzoyl peroxide gel 1-
................................................................... 115
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 115
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ..o 115
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gl 1.2 (1)-5% ceveeeereeereeeeeeeeee e e neesneae 115
clobazam suspension 2.5 mg/mi....................... 59
clobazamtab10mg...............ccccovveevvvceeeniennne, 59
clobazamtab20mg................ccceveevevceeeninnnne 59
clobetasol propionate cream 0.05% ............... 119
clobetasol propionate emollient base cream
0.05% ..ottt 119
clobetasol propionate foam 0.05% ................. 119
clobetasol propionate gel 0.05%..................... 119
clobetasol propionate lotion 0.05%................ 119
clobetasol propionate o0int 0.05% ................... 119
clobetasol propionate shampoo 0.05% .......... 119



Clobetasol Propionate Shampoo 0.05% .......... 119

clobetasol propionate soln 0.05%.................... 119
CLODAN

see Clobetasol Propionate Shampoo 0.05% 119
clomiphene citrate tab50mg ......................... 124
clomipramine hclcap25mg.............................. 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 .....
clonazepam tab 0.5 mg....................ccccuvvveeun....
clonazepam tablmg................cccuveeecvvveeennnnen..
clonazepam tab2 mg..............cccoecuvecveveennnnnne.
clonidine hcl tab 0.05mg ......................coceunu.....
clonidine hcl tab 0.1 mg .....................ccuvvveenun....
clonidine hcltab 0.2 mg ............................
clonidine hcl tab 0.3 mg..............................}
clonidine hcl tab er 12hr 0.1 mg.....................\
clonidine tab er 24hr 0.17 mg
clonidine td patch weekly 0.1 mgy24hr ............

clozapine orally disintegrating tab 100 mg .....92
clozapine orally disintegrating tab 12.5 mg ....92
clozapine orally disintegrating tab 150 mg .....93
clozapine orally disintegrating tab 200 mg .....93
clozapine orally disintegrating tab 25 mg ....... 92
clozapine tab 100 mg .................ccceeevecrveeeennnnn. 93
clozapine tab 200 mg ................cccceevvevvenuenne. 93
clozapine tab 25 mg ................cccouvveeeccrveeeennnnn. 93

clozapine tab 50 mg ...............ccccocovvveevenrcinannen. 93
codeine sulfate tab30mg .....................c........... 41
colchicinecap 0.6 mg ..................ccoueeeuveecnnnnnns 129
colchicine tab 0.6 mg..............ccccoecevvvecueenncnn.ne 129
colchicine w/ probenecid tab 0.5-500 mg...... 129
colesevelam hcl packet for susp 3.75 gm ......... 74
colesevelam hcl tab 625 mg .............................. 74
colestipol hcl granule packets5gm.................. 75

colestipol hcl gra S5gm......ceneeennn 75
colestipol hcl tablgm .......................coceevveeenn. 75
............................................. 125
....................... 135
......................... 135
........................ 135
........................ 135
.............. 94
................... 134
............................... 134
................................................. 134
.............................. 125
trogens-medroxyprogesterone
acetate
see PREMPHASE TAB ......ccovvvvvvvvvviiiieeeeeeeeenns 126
see PREMPRO TAB ....cccoccvevierieeieecee e 126
see PREMPRO TAB 0.3-1.5....ccccccvevvevveennen. 126
see PREMPRO TAB 0.45-1.5.......ccuvvvvvvvvvvnnnne 126
see PREMPRO TAB 0.625-5........cccceeveeveennen. 126
CONSTULOSE
see Lactulose Solution 10 gm/15ml.............. 134
CORTIFOAM AER 90OMG .......coevvreieereereeeee e 50
CREON CAP 12000UNT ....ooevtrecieeieeiee e 122
CREON CAP 24000UNT ...uuuunnnns 122
CREON CAP 3000UNIT...cccviereciecreeeee e 122
CREON CAP 36000UNT ....oooevveereerreereecreevee e 122
CREON CAP 6000UNIT ....ccvveetiecreereecree e 122
CREXONT CAP 35-140MG .....occveeeeeeieereeereeenieans 90
CREXONT CAP 52.5-210 ..., 90
CREXONT CAP 70-280MG ......ovvveeeeeeeecnrreeeeeeennn, 90
CREXONT CAP 87.5-350 ....cceeeiveeeeeieereeeee e 90
CRINONE GEL 4% VAG.......cooeeeieeieee e 158
CRINONE GEL 8% VAG.......ccocveereerieee e 158
crisaborole
see EUCRISA OIN 2% ....cccuvevrveveeecieeceecveenen. 121



cromolyn sodium ophth soln 4% ..................... 144
cromolyn sodium oral conc 100 mg/5ml ........ 128
cromolyn sodium soln nebu 20 mg/2ml ........... 55
Crotamiton Lotion 10% .......cccceecveeeircienenrnnnenn. 121
CROTAN

see Crotamiton Lotion 10% .......cccceccveeernnnee. 121
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

CVS FOLIC ACID
see Folic Acid Tab 800 mcg.....ccccecvvveeveeeneen.
CVS NICOTINE
see Nicotine Polacrilex Gum 2 mg................
see Nicotine Polacrilex Gum 4 mg................
CVS NICOTINE GUM
see Nicotine Polacrilex Gum 4 mg................
CVS NICOTINE LOZENGE
see Nicotine Polacrilex Lozenge 2 mg..........
see Nicotine Polacrilex Lozenge 4 mg..........
CVS NICOTINE POLACRILEX
see Nicotine Polacrilex Gum 2 mg
see Nicotine Polacrilex Gum 4 mg
see Nicotine Polacrilex Lozenge 2 mg..........
see Nicotine Polacrilex Lozeagé€ims ..........
CVS NICOTINE POLACRILE

see VEVYE DRO 0.1% S e,
cyclosporine (ophth) emulsion 0.05% (pf) ...... 144
cyclosporine cap 100 mg.....................c.cceeeuun..... 139
cyclosporine cap 25mg...................cccvuveennnenn. 139
cyclosporine modified cap 100 mg................... 139
Cyclosporine Modified Cap 100 mg ................. 139
cyclosporine modified cap 25 mg.................... 139
Cyclosporine Modified Cap 25 mg .......cccu.... 139
cyclosporine modified cap 50 mg.................... 139

cyclosporine modified oral soln 100 mg/ml... 139

cyproheptadine hcl syrup 2 mg/5mi.................. 74
cyproheptadine hcltabdmg............................. 74
CYRED EQ
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .cerrrireeeeieeeeiirreee e 105
CYSTAGON CAP 150MG .....cccevvvrereeiecreereenes 129
...................................... 129
......................... 129
........................... 129
sylate cap 110 mg
................................ 59
cap 150 mg
.................................. 59
5mg
.......................................... 59
................................ 88
................................ 88
................................ 88
............................................ 50
............................................ 50
.............................................. 50
....................... 141
......................... 141
......................... 141
..................................... 71
....................................... 71
dapagliflozin-metformin hcl
see XIGDUO XR TAB 2.5-1000 .........ccccveveenee. 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 ............. 67
dapsone gel 5% .............ccccueeeecciveneeciiieeeeccneenn, 115
dapsone gel 7.5%...........couceeeveeveincienieannenn 115
dapsone tab 100 mg...............ccoceeeeecveeeeniirenaennns 52
dapsone tab25mg................ccooeeeeevveeeeniireenennns 52
daridorexant hcl
see QUVIVIQTAB 25MG ......coocvervieereeereennnen. 133



see QUVIVIQTAB50MG ......cccoeeeeeeiicennnn, 133
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv) ................ccoevueeveeiieeiieieeeenen. 156
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) ................ccoevueeceeieeeiieiieeenn. 156
darolutamide

see NUBEQA TAB 300MG ......cccceevvvevvenveeennns 84
darunavir tab 600 mqg....................ccooeeecveeeunann. 95
darunavirtab 800 mq...................ccccccervveeennnen.. 95
darunavir-cobicistat

see PREZCOBIX TAB 800-150.......cccccceeeureenene 96
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

S€€ SYMTUZA TAB .., 96

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-Mcg .......cocu....
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84
Eth Est Tab 0.01ME(7) ccvveeeveeeererecreeeinreenns
DEBLITANE
see Norethindrone Tab Q e N
deferasirox granules pg ...
deferasirox granules N .
deferasirox granules pa
deferasirox tab 180 mg ... el evenge

deflazacort tab

22.75mg/mi........ S0k 113
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
(0 07= 2 L O o o of - R 107
demeclocycline hcl tab 150 mg........................ 153
demeclocycline hcl tab 300 mg........................ 153
DESCOVY TAB 120-15MG....ccccovuereriineeiereeienns 95
DESCOVY TAB 200/25MG .....cceevveieeeieieieiennns 95
desipramine hcl tab 10 mg ...................c.cen....... 66
desipramine hcl tab 100 mg .............................. 66

desipramine hcl tab 150 mg ...................c.......... 66

desipramine hcl tab25mg................................. 66
desipramine hcl tab50mg................................. 66
desipramine hcl tab 75 mg ...................cc.......... 66
desloratadinetab5mg................coeevveeunnnnnee. 73
desloratadine tab orally disintegrating 2.5 mg
.......................................................................... 73

.............................................................. 125
ate nasal spray soln 0.01%
........................................ 125
................... 125
................... 125
ad Tab 0.15-
....................... 104, 105
............................... 105
& Ethinyl Estradiol Tab 0.15 mg-30
........................................................... 105
M 0.05% ........cccveeeeeeeereerenen. 119
...................................... 119
......................................... 119
ne cream 0.05%......................... 119
ne cream 0.25%.......................... 119
desoximetasone gel 0.05% ...............cc.cc......... 119
desoximetasone 0int 0.25%.................cc......... 119
.......................... 119
svenlafaxine succinate tab er 24hr 100 mg
(base equiV) ...............ccoovuevceeiiiniiiiiieieenee, 65
desvenlafaxine succinate tab er 24hr 25 mg
(base equIV) ..............ccuueeeeeeeceieieieiirereireeenne, 65
desvenlafaxine succinate tab er 24hr 50 mg
(base equiV) ...............cueeeeeeivuvieiiiiiiereieeeenne, 65
deucravacitinib
see SOTYKTU TAB 6MG.......cccevvvvvevevvevrrreennnns 118
deutetrabenazine
see AUSTEDO TAB 12MG.......cceevvvvvvvvvvvevnnnnns 149
see AUSTEDO TAB 6MG.........ccevvvvvvvvvvvvevennnns 148
see AUSTEDO TABIMG .....ccccccevecveecirecieenen, 149
dexamethasone elixir 0.5 mg/5mi .................. 113
dexamethasone sodium phosphate ophth soln
0.1% ... 144
dexamethasone soln 0.5 mg/5mi ................... 113
dexamethasone tab0.5mg.............................. 113
dexamethasone tab 0.75 mg........................... 113
dexamethasonetablmg....................c.......... 113



dexamethasone tab1.5mg..............c.cc.c....... 113

dexamethasone tab2 mg ................................ 113
dexamethasone tab4d mg ................................ 113
dexamethasonetab6mg ................................ 113
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 113
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 113
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 113
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 113

dexmethylphenidate hcl cap er 24 hr 10 mg..... 34
dexmethylphenidate hcl cap er 24 hr 15mg.... 34
dexmethylphenidate hcl cap er 24 hr 20 mg..... 34
dexmethylphenidate hcl cap er 24 hr 25 mg.... 34
dexmethylphenidate hcl cap er 24 hr 30 mg.... 34
dexmethylphenidate hcl cap er 24 hr 35 mg.....
dexmethylphenidate hcl cap er 24 hr 40 mg.....
dexmethylphenidate hcl cap er 24 hr 5 mg
dexmethylphenidate hcl tab 10 mg ...........}
dexmethylphenidate hcl tab 2.5 mg .............}
dexmethylphenidate hcl tab 5 mg
dextroamphetamine sulfate ca

Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mqg.............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29
dextroamphetamine sulfate tab7.5 mg .......... 29
Dextroamphetamine Sulfate Tab 7.5 mg........... 29

dextromethorphan hbr-quinidine sulfate cap 20-

JOMQ oo 149
dextromethorphan hydrobromide-bupropion

hydrochloride

see AUVELITY TAB 45-105MG ......ccccevververnnene 64
DHIVY TAB 25-100MGi.....ccceeeerierienieeienieeieseeenne 90
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......ccccevveviervenrennans 59

clofenac 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
50-0.2mg.........ooeeeeeeeee e, 39
diclofenac w/ misoprostol tab delayed release
75-0.2 M@ 39
dicloxacillin sodium cap 250 mg ..................... 146
dicloxacillin sodium cap 500 mg ..................... 146
dicyclomine hclcap 10mg.....................cc......... 155
dicyclomine hcl oral soln 10 mg/5mli .............. 155
dicyclomine hcl tab20 mg ............................... 155
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg ............... 31
diflunisal tab 500 mg....................cccvvveeecirunnan, 41
difluprednate ophth emulsion 0.05% ............. 144
digoxin oral soln 0.05 mg/mi .......................... 101
digoxin tab 125 mcg (0.125 mg) ..................... 101



digoxin tab 250 mcg (0.25 mg)........................ 101 Diltiazem Hcl Extended Release Beads Cap Er

digoxin tab 62.5 mcg (0.0625 mg) .................. 101 2401 360 MG..veeeiecieeieecteereee e 100
diltiazem hcl cap er 12hr 120 mg ...................... 99 diltiazem hcl extended release beads cap er
diltiazem hcl cap er 12hr 60 mg ........................ 99 24Rr 420 mg .............oooeeeeeieeeeeeee e 100
diltiazem hcl cap er 12hr90 mg ........................ 99 Diltiazem Hcl Extended Release Beads Cap Er
diltiazem hcl cap er 24hr 120 mg ...................... 99 24N0 420 MG .ceieeceeeeee et e 100
Diltiazem Hcl Cap Er 24hr 120 mg....cccecvveeeenneee. 99 diltiazem hcl tab 120 mqg.......................c.......... 100
diltiazem hcl cap er 24hr 180 mg ...................... 99 diltiazem hcl tab30mg.....................ccueeeune... 100
Diltiazem Hcl Cap Er 24hr 180 mg......ccccvvveeenneee. 99 diltiazem hcl tab 60mg .................................... 100
diltiazem hcl cap er 24hr 240 mg ....................... 99 diltiazem hcl taBb90'mg..................................... 100
Diltiazem Hcl Cap Er 24hr 240 mg........cccueeeuuen.. 99 DILT-XR

diltiazem hcl coated beads cap er 24hr 120mg = see Diltiazem Hel'€ap Er 24hr 120 mg ...........

..................................... divalproex sodium tab er 24 hr 250 mg............

divalproex sodium tab er 24 hr 500 mg............ 63
........................................... DOLISHALE
Diltiazem Hcl 5 see Levonorgestrel-Ethinyl Estradiol
24hr 180 mg.... . ..ol 99 (Continuous) Tab 90-20 MCg .....cvevvveuene 107
diltiazem hcl extende beads cap er dolutegravir sodium
24hr240mg ............ 8000 e 99 see TIVICAY PD TAB5MG.......ccuevvvvvvvvvvvreernnns 96
Diltiazem Hcl Extended Release Beads Cap Er see TIVICAY TAB 50MG ......ccccceeevveevcireenreenee 96
2401 240 MG uvriiieiieeeeeeteee e eeree e eecree e e e sreee e 99 dolutegravir sodium-lamivudine
diltiazem hcl extended release beads cap er see DOVATO TAB 50-300MG.......cccceeevuveeeennns 95
24Rr300mg ............cccoveecieeeiiieeieeecee e, 100 donepezil hydrochloride orally disintegrating
Diltiazem Hcl Extended Release Beads Cap Er [0 120 01 1 1 T 147
2401 300 ME.uurireeiiieeeeeiireeeecreee e errreeeeeeareeees 100 donepezil hydrochloride orally disintegrating
diltiazem hcl extended release beads cap er tab 5 mg.......ooeeiiiie 147
24hr 360 mg ..............covvveeeiieeeeicriee e 100 donepezil hydrochloride tab 10 mg ................ 147



donepezil hydrochloride tab23 mg ................ 147

donepezil hydrochloride tab5 mg .................. 147
DOPTELET SPR CAP 10MG .....cccoevvevereeirrneennen 132
DOPTELET TAB 20MG.......ccccciiireeee e, 132
dorzolamide hcl ophth soln 2% ....................... 145

dorzolamide hcl-timolol maleate ophth soln 2-

DOTTI

doxazosin mesylatetab1mg........................\
doxazosin mesylatetab2mg............................
doxazosin mesylate tab 4 mg cm...................

doxepin hcl cap 10 mg 5. .............
doxepin hcl cap 100 mg..." el evenge

doxycycline hyclate cap 100 mg.......................
doxycycline hyclate cap 50 mg ........................ 153
doxycycline hyclate tab 100 mg ...................... 153
doxycycline monohydrate cap 100mg ........... 153
Doxycycline Monohydrate Cap 100 mg........... 153
doxycycline monohydrate cap 50 mg ............. 153
doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 100 mg ........... 153
Doxycycline Monohydrate Tab 100 mg ........... 153
doxycycline monohydrate tab 150 mg ........... 153
doxycycline monohydrate tab50mg ............. 153
doxycycline monohydrate tab 75 mg ............. 153

doxylamine-pyridoxine tab delayed release 10-

see TRULICITY INJ 1.5/0.5 ...ccvevireeecieieennns 70
see TRULICITY INJ 3/0.5 ..ccovirieeeceeecreereenes 70
see TRULICITY INJ 4.5/0.5 ....cooveveeverieieennnns 70
loxetine hcl enteric coated pellets cap 20 mg

(base €q) ..........coovueeieeeviinieeiee e 65
duloxetine hcl enteric coated pellets cap 30 mg

(BASE €q) ..o, 66
duloxetine hcl enteric coated pellets cap 40 mg

(BASE €q) .........ovoeeeeeeeeeeee e 66
duloxetine hcl enteric coated pellets cap 60 mg

(base €q) ..........coovueeceeiiiiieeee e 66
dust mite mixed allergen extract

see ODACTRA SUB ..o, 38
dutasteride cap 0.5mg ..............cccoevveueeeenn.n. 129

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 129
E

E.E.S. 400
see Erythromycin Ethylsuccinate Tab 400 mg
.................................................................... 134
EASIVENT MIS ..ot 135
EASIVENT MIS MASK LG ....cooevvevieeeeieeeesieeenns 136
EASIVENT MIS MASK MED ....c..cccocerienienieniennnans 136



EASIVENT MIS MASK SM ......ouvviiiiiiinnenenieeeenne 136
econazole nitrate cream 1% ............................ 117
edaravone

see RADICAVA ORS SUS 105/5ML................. 142

see RADICAVA ORS SUS STARTER ................ 142
efavirenz tab 600 mq................cccccouvevcveeeunenn. 95
efavirenz-emtricitabine-tenofovir df tab 600-

200-300MQ...........oooeccteeeceeeiieeecee e 95
efavirenz-lamivudine-tenofovir df tab 400-300-

300MQ ..., 95
efavirenz-lamivudine-tenofovir df tab 600-300-

300MQ ..., 95
elafibranor

see IQIRVO TAB 80MG .......ccccccvveeveeecreeenen. 128
elagolix sodium

see ORILISSATAB 150MG .......ccccecvvvercvveenneen. 124

see ORILISSATAB 200MG .......ccccccvveeveeenneen. 124

elagolix sodium-estradiol-norethindrone
acetate
see ORIAHNN CAP ......oooevvieciciiieeeee e,
eletriptan hydrobromide tab 20 mg (base
equivalent) ................oocveeeeiieeiienieeeeennd
eletriptan hydrobromide tab 40 mg (base
equivalent) .........................
eliglustat tartrate
see CERDELGA CAP 84
ELINEST

ELIQUIS TAB

ELIQUIS TABSMG .. ..........oovvves hunnatheeeeennnnnnnnnnnnns 58
ELITE-OB
see Prenatal Vit ponyl-Fa Tab 50-
125 MG ettt S e 141
ELIXOPHYLLIN
see Theophylline Elixir 80 mg/15ml............... 58
eltrombopag choline
see ALVAIZ TAB 18MG .....ccoeeeeeeeeieieeeeeeeeennnn, 132
see ALVAIZ TAB 36MG .....ccoovvvveiiiiiiiieeeeeeennn, 132
see ALVAIZ TAB 54MG ....ccooovvvveieiiiiiieeeeeeenn, 132
see ALVAIZTAB OMG......cooeeeieieieieeeeeeeeeeeene, 132
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12-0.015 Mg/24hr .....ccevereeereeeereerenne 112
eluxadoline
see VIBERZI TAB 100MG .......ccccceeeveeennrennnnn. 128
see VIBERZI TAB 75MG ......ccccovevvvenereenneennn. 128
elvitegravir-cobicistat-emtricitabine-tenofovir
alafenamide
see GENVOYA TAB.....cccovevieneeiereeeseeneeans 95

........... 135
................... 135
...................... 135
............................. 71
............................. 71
...................... 67
| TAB 25-5 MG S5t 67
inagliptin-metformin
...................................... 68
.......................................... 68
TAB 12.5-500 ....cceeeinnnnnnn. 68
B 5-1000MG .......cccvvruvennnen. 68
DY TAB 5-500MG ......cccccveeuveennene 68
YXRTAB ..coveeeeieeeeeeeeeee 68
...................... 68
...................... 68
see SYNJARDY XR TAB 5-1000MG................... 68
tricitabine-rilpivirine-tenofovir alafenamide
fumarate
see ODEFSEY TAB .....ccveceecieeeeeecee e 96
emtricitabine-tenofovir alafenamide fumarate
see DESCOVY TAB 120-15MG........ccevvvvvvvvvennes 95
see DESCOVY TAB 200/25MG .......ccceeveeveenenns 95
emtricitabine-tenofovir disoproxil fumarate tab
200-300MQ..........oocuveeeeeeeeeiee e 95
EMVERM CHW 100MG .....coevveeieeieeceeereeeee 51
EMZAHH
see Norethindrone Tab 0.35 mg .................. 112
enalapril maleate & hydrochlorothiazide tab 10-
25MQ ... 80
enalapril maleate & hydrochlorothiazide tab 5-
J2.5M@ ...t 80
enalapril maleate oral soln 1 mg/mi ................ 76
enalapril maleate tab 10 mg ............................. 77
enalapril maleate tab 2.5 mg............................. 77
enalapril maleate tab 20 mg ............................. 77



enalapril maleate tab5mg ............................... 77
encorafenib

see BRAFTOVI CAP 75MG .......ccceevereenuenneennns 84
ENDOCET

see Oxycodone W/ Acetaminophen Tab 10-

ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hNr .uccueeeveereeereeeieereene 112
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15

entacapone tab200 mg ............................
entecavir tab 0.5mg................cccoeceueeennnl
entecavir tab 1 mg..............cccovvvvenceeencennnn
entrectinib
see ROZLYTREK CAP 100M
see ROZLYTREK CAP 200}
see ROZLYTREK PAK O
ENULOSE
see Lactulose (Encep
gM/15MI i S T
enzalutamig

epinephrine solution a

mg/0.15ml (1:1000).....................ccoceveuvenn... 158
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............ooceeeeeeeeeeeeeeeeee e 158
eplerenone tab25mg ...................ccoeeeveeecnnenn. 81
eplerenone tab 50 mg .................cccoccecevvveeennnnenn. 81
EQ NICOTINE

see Nicotine Td Patch 24hr 14 mg/24hr ...... 152

see Nicotine Td Patch 24hr 21 mg/24hr ...... 152

EQ NICOTINE LOZENGES

see Nicotine Polacrilex Lozenge 4 mg.......... 151
EQ NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg ............... 150

see Nicotine Polacrilex Gum 4 mg ............... 150

see Nicotine Polacrilex Lozenge 2 mg.......... 151

see Nicotine Polacrilex Lozenge 4 mg.......... 151

EQ NICOTINE STEP 3

24hr 7 mg/24hr........ 151
5 mg (50000 unit)......... 158
eine tab 1-100mg ........... 137
........................................ 83
..................................... 83
................................ 83
.................. 112
............................ 115
n ethylsuccinate for susp 200
.......................................................... 134
ethylsuccinate for susp 400
................................................. 134
succinate Tab 400 mg ....... 134
......................................... 115
................. 143
...................................... 115
....................................... 115
ythromycin tab 250 mg .............................. 134
ythromycin tab 500 mg ......................c......... 134

erythromycin tab delayed release 250 mg .... 134
erythromycin tab delayed release 333 mg .... 134
erythromycin tab delayed release 500 mg .... 134
erythromycin w/ delayed release particles cap

250MQ@ ... 134
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ..ottt 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 tab400mg................. 60
eslicarbazepine acetate tab 600mg................. 60
eslicarbazepine acetate tab800mg................. 60
esomeprazole magnesium cap delayed release
20mg (base €q) ..........cccoveeeeveecerenireeeireeenne, 156
esomeprazole magnesium cap delayed release
40 mg (base eq) ..........coueeeeveeceeenieeeireenne, 156



esomeprazole magnesium for delayed release
Susp pack 2.5 mg.............coceeeveeeceniicieeninenn, 156
esomeprazole magnesium for delayed release
susp packet 10 mg ............ccoceeveeeeiceneecnennnne 156
esomeprazole magnesium for delayed release
susp packet20mg ...............ccccccoveeecveecnnen. 156
esomeprazole magnesium for delayed release
susp packet40mg ...............ccccccoveeecveecnnenn. 156
esomeprazole magnesium for delayed release
susp packet5mg .............cccoeveeicivvneeiiirinnnnn. 156
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25

estazolam tab2 mg................cccceeeeecveveennnenn.
estradiol & norethindrone acetate

estradiol tab 0.5 mg ...5Coh..............
estradiol tab1mg............" .

estradiol td patch twice weekly 0.075 mg/24hr

Estradiol Td Patch Twice Weekly 0.075 mg/24hr
................................................................ 126, 127

estradiol td patch twice weekly 0.1 mg/24hr 126

Estradiol Td Patch Twice Weekly 0.1 mg/24hr 126

estradiol td patch weekly 0.025 mg/24hr...... 127
estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr).......d0...........oooeeeeeiieeeeenn, 127

estradiol td pa ekly 0.05 mg/24hr ........ 127

weekly 0.06 mg/24hr ........ 127

ekly 0.075 mg/24hr-...... 127

.......... 127

.................. 158

.................... 157

.............. 158

...................... 158

........................ 157

........................... 157

............................ 157

........................................... 108

................................ 125

............................. 125

.................. 127

trogens, conjugated tab 0.45mg................. 127

trogens, conjugated tab 0.625mg............... 127

estrogens, conjugated tab0.9mg .................. 127

estrogens, conjugated tab 1.25mg................. 127

eszopiclonetablmg.................cccceveveeennnenn.. 133

eszopiclonetab2 mg................cccceveuevcueennnne. 133

eszopiclonetab3 mg..............ccceeeeeveveeennnenn.. 133

ethacrynic acid tab25 mq.....................cc......... 123

ethambutol hcl tab 100 mg ....................c......... 82

ethambutol hcl tab400mg ............................... 82

ethosuximide cap 250 mg...............cccceuveeeuuennn.e. 63

ethosuximide soln 250 mg/5mi......................... 63
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

(007= 20 Jo T 4 [ of - SRR 106
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1

ME-50 MCE wevvviiiiiiiiiiiireeee e 106

etodolac cap 200 mg.................cccoceueeeeecirennann, 39

etodolac cap 300 mg.................coeeccveeeeecirennannns 39

etodolac tab 400 mg .............cccceecueeveveneeniiennnen. 39

etodolac tab 500 mg ...............ccceoeeecveeeeiireenann, 39



etodolac tab er 24hr 400 mg ............................. 39
etodolac tab er 24hr 500 mg ............................. 39
etodolac tab er 24hr 600 mg ............................. 39
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQGJ24RF ... 112
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015
ME/2ANC ettt 112
etoposide cap 50mg ................ccoeecvveeceeeccnnenns 89
etravirine tab 100 mg..................cccccceccuveeeeennnen..

etravirine tab 200 mg..................cccoceecevvveeennnnen..
EUCRISA OIN 2% ..oceveeeeeeeieeceecie et
everolimus tab 0.25mqg...............c.ccccvuveeeunnen..
everolimustab 0.5 mg................c.cccevvveenunne...
everolimus tab 0.75mg...............cccceveuveceennnn.
everolimustablmg................cccceeeeecrveveennnen..
everolimustab 10 mg...............cccceeeeeevvveeennnnen..
Everolimus Tab 10 Mg ....cccccveevevvierieeneenieeieene
everolimustab2.5mgq..............cccceeeeecrvveennnnenn.
Everolimus Tab 2.5 Mg....ccovvveveeivirveeeecrreee e,
everolimustab5mg................ccoeeeueennnen.
Everolimus Tab 5 mg ..cceecvveecieeciecee e
everolimus tab 7.5 mg.............ccccooovevviveninn
Everolimus Tab 7.5 mg
everolimus tab for oral susp creeeee e
everolimus tab for oral su

famciclovir tab 125 mg . SGy........ooeeeeeee 97
famciclovir tab 250 mg....................cceeeuveennen. 97
famciclovir tab 500 mg.....................ccccccuveenn.... 97
famotidine for susp 40 mg/5mli....................... 155
famotidine tab20mg....................cccoueeuuennn.... 155
famotidine tab 40 mg.....................c.ceveeeuvuenn.. 155
FC2 FEMALE MIS CONDOM ......cccvvvveereereenen. 134
febuxostattab 40 mg................cccecuveveenuennne. 130
febuxostattab80mg ..................ccccveveeecnnnnnn. 130

FEIRZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mMg-30 MCE..cvvvvreeereeceeecee e, 110
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvrreeciieceeeeee e, 109
felbamate susp 600 mg/5mi.............................. 62
felbamate tab400 mg.....................c.ccecuveeeunnn.n. 62
felbamate tab 600MmMg........................................ 62

........................... 100

.......................... 100

............................. 100

..................................... 75

.................. 75

.................. 75

.................... 75

................ 75

...................................... 75

...................................... 75

........................................ 75

........................................ 75

................................. 75

................................... 75

................... 42

tch 72hr 12 mcg/hr..................... 42

fentanyl td patch 72hr 25 mcg/hr..................... 42

entanyl td patch 72hr 37.5 mcg/hr.................. 42

ntanyl td patch 72hr 50 mcg/hr..................... 42

ntanyl 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.........ccvvvvvvvvvvvvveennns 129

ferric citrate tab 1 gm (210 mg ferric iron) .... 129

fesoterodine fumarate tab er 24hr 4 mg ....... 156

fesoterodine fumarate tab er 24hr 8 mg ....... 156

FIASP FLEX INJ TOUCH............cc, 70

FIASP INJ 100/ML coooinreiiiiiieeeeeee et 70

FIASP PENFIL INJ U-100.......cccceeiiiiiiiiniiie, 70

fidaxomicin tab200 mg .......................c............ 134

FILSPARI TAB 200MG ......ovvveeeeiiiiiieeeeee e e 129

FILSPARI TAB 400MG ......ovvveeeeiieiiieeeeeeee e 129

FINACEA AER 15%...ccccceeiiiiiii, 121

finasteride tab 1 mg .................ccccoeveeecveeeennnen. 120

finasteride tab5mg .................ccccvveevcreeeennnnen 129

finerenone
see KERENDIA TAB 10MG........cccvvvvvvvvvvvvnnnnns 124



see KERENDIA TAB 20MG ......ccceeeeeeeeeeeeennnn. 124

see KERENDIA TAB 40MG ......ccceeveeveeveennen. 125
FINZALA

see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) .ccvvevvveeeeeiecieeiens 110

flavoxate hcl tab 100 mg ................................. 157
flecainide acetate tab 100 mg........................... 54
flecainide acetate tab 150 mg........................... 54
flecainide acetate tab50 mg............................. 54
FLEXICHAMBER MIS .....cooveeiieieeieeeeeeeee e 136
FLEXICHAMBER MIS MASK LRG ..........ccueeuveeee. 136
FLEXICHAMBER MIS MASK SM ......ccceevveerennen. 136
fluconazole for susp 10 mg/mi .......................... 73
fluconazole for susp 40 mg/mi .......................... 73
fluconazole tab 100 mg.................ccocveeeecreeeennn. 73
fluconazole tab 150 mg...................ccccocevvueenn... 73
fluconazole tab 200 mg.....................ccocccuveuuenn. 73
fluconazole tab 50 mg...................ccoceeeeecvuueeennn.. 73
flucytosine cap 250 mg................ccueeeeecrveneannn..

fludrocortisone acetate tab 0.1 mg .........

flunisolide nasal soln 25 mcg/act (0.025%,
fluocinolone acetonide (otic) 0il 0.01% ........"\
fluocinolone acetonide cream 0.01%..............
fluocinolone acetonide cream 01025%.............
fluocinolone acetonide oil @

one ophth susp 0.1% ..........5".... 144

M 5% oo B 118

fluorouracil so 28 «eeereeeereeee b u et e eteeeereeeans 118
fluorouracil soln 5% .......... 4500................... 118
fluoxetine hcl cap 100mgh&. ... 64
fluoxetine hcl cap 20 mgy............ccveeevenenne 64
fluoxetine hcl cap 40 mg ....................cccuueenneen.. 64
fluoxetine hcl cap delayed release 90 mg ........ 64
fluoxetine hcl solution 20 mg/5mi .................... 64
fluoxetine hcl tab10mg .......................c............. 64
fluoxetine hcl tab20 mg ..................coceecveeeennn. 64
fluphenazine hcl elixir 2.5 mg/5mi.................... 94
fluphenazine hcl oral conc 5mg/mi................. 94
fluphenazine hcltab1l mg........................co........ 94

fluphenazine hcltab10 mg ............................... 94

fluphenazine hcltab2.5mg............................... 94
fluphenazine hcltab5 mg.......................cc......... 94
flurbiprofen sodium ophth soln 0.03% ........... 145
flurbiprofen tab 100 mqg.....................ccccvveeuen.. 39
flurbiprofentab 50 mg.....................cooccuveeunen.n. 39
fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25.......ccceeververnnnne 57

........................ 57
................. 57
.............................. 142
.............. 119
nhal aer 110
.................................................... 56
er 220
.......................................... 56
pionate hfa inhal aero 44
........................................................... 56
propionate lotion 0.05%............... 119
opionate nasal susp 50 mcg/act
................................................................ 142
ate oint 0.005%................ 119

........................................................... 57
Fluticasone-Salmeterol Aer Powder Ba 100-50
............................................................ 57
uticasone-salmeterol aer powder ba 250-50
............................................................ 57
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ottt e 57
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE..........coooveeveeeeeeeeeeeeeeeeeee e 57
Fluticasone-Salmeterol Aer Powder Ba 500-50
00 Tor=4 &= Yot SRRSO 57
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG.......cccceecveevreerenne 58
see TRELEGY AER 200MCG.........cccvvvvvvvvvvvvvnnnns 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) ...............cceeeeeeeieienieeiieneiireeenne, 75
fluvoxamine maleate cap er 24hr 100 mg ....... 64
fluvoxamine maleate cap er 24hr 150 mg ....... 64
fluvoxamine maleate tab 100 mg...................... 65



fluvoxamine maleate tab25mg....................... 64

fluvoxamine maleate tab50mg........................ 64
FOLATE

see Folic Acid Tab 400 MCg...ccccvvvveeveereeennen. 131
folicacidcap 0.8 mg ...................ccoveevvveunnnnen. 131
Folic Acid Cap 0.8 Mg ..eovvveeecieeeieecee e, 131
folicacidtab 1 mg................ccveecuevevcrenecrennnen. 131
folic acid tab 400 mcg....................ccccveeeuueennn.n. 131
Folic Acid Tab 400 MCE....ceevverrereercrereerireeeeeeanns 131
folic acid tab 800 mcqg...................cccvuveeeuvunnnn. 131
Folic Acid Tab 800 MCg.....cceeeveveeieeennenne 131, 132

formoterol fumarate soln nebu 20 mcg/2ml ...57
fosamprenavir calcium tab 700 mg (base equiv)

.......................................................................... 95
fosfomycin tromethamine powd pack 3 gm

(base equivalent) ...................ccccovvuveevuveeannnen. 52
fosinopril sodium & hydrochlorothiazide tab 10-

fosinopril sodium tab 10 mg .......................\

fosinopril sodium tab20 mg ..........................\
fosinopril sodium tab 40 mg
FOUNDAYO TAB 0.8MG ......... e
FOUNDAYO TAB 14.5MG .. £ N0 ...
FOUNDAYO TAB 17.2M
FOUNDAYO TAB 2.5M

FOUNDAYO TAB 5.5MGWih. ..............

furosemide tab
FYAVOLV

Tab 0.5 mg-2.5 M8 e 125
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5MCE.ccccrirriiiiirecieee e 125
G
gabapentin (once-daily)
see GRALISE TAB 300MG .....cc.ccceevvervenuernnnne 149
see GRALISE TAB 450MG ........cccevervenuennnene 149
see GRALISE TAB 600MG ........ccccevvveveneernnnne 149
see GRALISE TAB 750MG ........ccceeverveneernnnnn 149

see GRALISE TAB 900MG .......ccceeeveeeennvnnnnnnn. 149
gabapentin (once-daily) tab300mg .............. 149
gabapentin (once-daily) tab 450 mg .............. 149
gabapentin (once-daily) tab 600 mg .............. 149
gabapentin (once-daily) tab 750 mg .............. 149
gabapentin (once-daily) tab 900 mg .............. 149
gabapentin cap 100 mg ..................ccceeeeecrveeenns 60
gabapentin cap200mg ...................cccuveeuuennnee. 60

gabapentin cap 300mg ........................cccuvu...... 60
in cap@00'mg ......................ccveeuunn.... 60
In 250 mg/5mli .................... 60
...................................... 60
..................................... 60
.............................. 124
er 24hr 16 mg
................................................................ 147
4hr 24 mg
........................................................... 147
hydrobromide cap er 24hr 8 mg
................................................................ 147
hydrobromide oral soln 4 mg/ml
................................................................ 147
.......... 147
............ 147
............ 147
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ....cccceevuvvveernnnen. 108
see Norethindrone Acetate Tab 5 mg ......... 146
gatifloxacin ophth soln 0.5% ........................... 143
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOr Soln 240 8m ...ceveevcrveeeeeiieee e e 133
GAVILYTE-G
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
ForSoln 236 gm ..cccoeeveeevieeeeeecee e 133

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

BIM ettt e errree e e e e e e s ssarrae e e e e s e s anees 133
GAVRETO CAP 100MG .....coccvveieereeeieeieesiee e 85
gemfibrozil tab 600 mg.....................cccoveeeuuennn... 75
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveeeereereeeireeeirerenns 110
GEMTESA TAB 75MG ... 157
GENGRAF



see Cyclosporine Modified Cap 100 mg ...... 139

see Cyclosporine Modified Cap 25 mg......... 139
gentamicin sulfate cream 0.1%........................ 117
gentamicin sulfate oint 0.1%........................... 117
gentamicin sulfate ophth soln 0.3% ............... 143
GENVOYA TAB. ...ttt 95
gilteritinib fumarate

see XOSPATA TAB A0MG.......ccocceeveerierieennenn. 88
GLARGIN YFGN INJ 100U/ML....cccurvririrernernenne
GLARGIN YFGN SOL 100U/ML .....cocurvrerernennnne.
glecaprevir-pibrentasvir

see MAVYRET PAK 50-20MG .......cccecervuerueennene

see MAVYRET TAB 100-40MG........ccccceeuerunnne
glimepiride tab1mg ................ccocuvvvvvveennnnne.
glimepiridetab2 mg ..................ccocevevvvvveennnen..
glimepiride tab4 mg ..................cceeeeevvvveeennnen..
glipizide tab 10 mg ...............cccccouvvvuvvceeneenrenne
glipizide tab 15mg@ ...............cccooevveveeecirveneennnn.
glipizide tab 5mg ..............ccoceeevveveveeeiireeeeennen.
glipizide tab er 24hr 10 mg .......................
glipizide tab er 2dhr2.5mg.........................}
glipizide tab er 2dhr5mg ..............................\
glipizide-metformin hcl tab 2.5-250 mg ..........
glipizide-metformin hcl tab 2 g ...........
glipizide-metformin hcl tab poOmg ...........
glucagon
see BAQSIMI ONE R ...

glucagon forinjl mgqg............... 500 ........cnu......

glyburide tab 125ung ............. oo

glyburide tab 2.5 mgh.......... &0 .................... 71
glyburide tab 5 mg..SGaRBiiy ..., 71
glyburide-metformin tab 1;25-250 mg.............. 67
glyburide-metformin tab 2.5-500 mg ............... 67
glyburide-metformin tab 5-500 mg .................. 67
glycopyrrolate oral soln 1 mg/5ml ................. 155
glycopyrrolatetab1mg.....................cc.oo........ 155
glycopyrrolatetab2 mg.......................ccc........ 155
GLYXAMBI TAB 10-5 MG ...cceeviierieienienienieeenn 67
GLYXAMBI TAB 25-5 MG ...ccevcvevirrieieeierieeeeenn 67

GNP FOLIC ACID

see Folic Acid Tab 400 MCg.....cceevveervereennnen. 131
GNP NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr...... 152

see Nicotine Td Patch 24hr 21 mg/24hr...... 152

see Nicotine Td Patch 24hr 7 mg/24hr........ 151
GOMEKLI CAP 1MG ...c.veeieieeienieeieneesiesae e 85
GOMEKLI CAP 2MG ..o 85
GOMEKLI TAB IMG .....ooeieiieieneeeiesieeie e sveenens 85

griseofulvin ultramicrosize tab 250 mg ............ 73
guanfacine hcltab1 mg..................coooeeeeuveeenn. 78
guanfacine hcltab2 mg.................ccceeuvvuennen. 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 ..oviriririnenienienene 69
GVOKE HYPO 1 INJ 1/0.2ML .ceeruiiinininienienieaene 69
GVOKE HYPO 2 INJ 0.5/.IML ..coveuiriiinieirieene 69
GVOKE HYPO 2 INJ 1/0.2ML ..ovveiieierceeieene 69
GVOKE KIT SOL 1/0.2ML .eeeveveeeirrcieierieeneeenes 69
GVOKE PFS INJ 1/0.2ML ..ceeuiviieirieeerieeeie e 69
H

HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeiiiiiiiiiiiiiiiiii, 109



HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ccvvevveeeeieeieenene 110
HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...cccvveevieeeiieeciee e 110
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 ME-20 MCE..uvvveerrrereeerreeeeereee e
halcinonide soln 0.1%...............cccoccveveecvennnnnn.
halobetasol propionate
see BRYHALI LOT 0.01% .....ccceevvevveeveereenen.
halobetasol propionate cream 0.05%.............
halobetasol propionate foam 0.05% ..............
halobetasol propionate oint 0.05% ................
haloperidol lactate oral conc 2 mg/mi .............
haloperidol tab 0.5 mg.................ccccovvveennnnnne.
haloperidol tab1mg..................coccevevvuveennnnnen..
haloperidol tab 10 mg......................cccevvvveennn....
haloperidoltab2mg.................................
haloperidol tab20mg.......................c.........
haloperidol tab5mg................ccocovvvevecvnnnnn
HEATHER
see Norethindrone Tab 0.3
HIDEX 6-DAY
see Dexamethasone

MG/EM ... 114
hydrocodone bitart-homatropine methylbrom

soln 5-1.5mg/5mi..................ccoevvevuecvecnnnnen. 114
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg....................... 114
hydrocodone bitartrate cap er 12hr 10 mg....... 42
hydrocodone bitartrate cap er 12hr 15mg....... 42

hydrocodone bitartrate cap er 12hr 20 mg...... 42

hydrocodone bitartrate cap er 12hr 30 mg...... 42
hydrocodone bitartrate cap er 12hr40 mg...... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100
NG oo e 42
hydrocodone bitartrate tab er 24hr deter 120
NG oo e 42

-acetaminophen tab 2.5-325 mg 47
hydrocodone-acetaminophen tab 5-300 mg ... 47
hydrocodone-acetaminophen tab 5-325 mg ... 47
drocodone-acetaminophen tab 7.5-300 mg 47
drocodone-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 .......cccccveevvvenennne 50
hydrocortisone acetate cream 2.5% ............... 120
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1%.......cccccuveunenee. 51
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%...........oeeeeeeeeecieeeeeeeeeecccieeeee e 50
hydrocortisone butyrate cream 0.1% ............. 120
hydrocortisone butyrate oint 0.1% ................. 120
hydrocortisone butyrate soln 0.1%.................. 120
hydrocortisone cream 1% ................................ 120
Hydrocortisone Cream 1%.....c.ccccveeeevcrvereennnnen. 120
hydrocortisone cream 2.5% ............................ 120
hydrocortisone enema 100 mg/60mi ............... 50
hydrocortisone lotion 2.5%.............................. 120



hydrocortisone oint 1% ..............cccceecuvecreennnn. 120

hydrocortisone oint 2.5% ................cccceevuuennen.. 120
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%.......ccccccevvveevccrveeennns 120
hydrocortisone tab10 mg................................ 113
hydrocortisone tab20 mg................................. 113
hydrocortisonetab5mg...................cccccc....... 113
hydrocortisone valerate cream 0.2% .............. 120
hydrocortisone valerate oint 0.2%................... 120
hydrocortisone w/ acetic acid otic soln 1-2% 145
hydromorphone hcl liqd 1 mg/mi ..................... 42
hydromorphone hcltab2 mg............................. 42
hydromorphone hcltab4 mg............................. 43
hydromorphone hcltab8 mg............................ 43
hydromorphone hcl tab er 24hr 12 mg.............. 43
hydromorphone hcl tab er 24hr 16 mg.............

hydromorphone hcl tab er 24hr 32 mg.....
hydromorphone hcl tab er 24hr8 mg.........}
hydroxychloroquine sulfate tab 100 mg ......\
hydroxychloroquine sulfate tab 200 mg .........
hydroxychloroqume sulfate ta

hyoscyamine sulfate soln 0.125 mg/mli .......... 155
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 155
hyoscyamine sulfate tab 0.125mg.................. 155
hyoscyamine sulfate tab disint 0.125 mg....... 155
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml
.................................................................... 155

see Hyoscyamine Sulfate Soln 0.125 mg/ml 155

|
ibandronate sodium tab 150 mg (base
equivalent) ................cccoooovevveeiiiecieeeieeineenen. 124
IBRANCE CAP 125MG ......uviieeeeiieeeciiieeeee e e 85
IBRANCE TAB 100MG .....cocvereieierrenieeienieeneesenene 86
IBRANCE TAB 125MG .....covvireieierieieeienieesie s 86
IBRANCE TAB 75MG .....oeiiiiieeieieeeiiieeeeee e 85
IBTROZI CAP 200MG.......oovvireieririereeaenieeneesenene 86

...................................... 106
5gm......e, 74
yvlcaplgm ..................cccuveveennn.e. 74

icotrokinra hcl
see ICOTYDE TAB 200MG ......cccceecveeecvveeennenn. 118
OTYDE TAB 200MG ....ccccvveeeeeecieeeiee e 118
VRO DRO 0.3% OP ...oeveeeeeeeecee e 145
imipramine hcl tab 10 mg...................cceevun..n. 67
imipramine hcl tab 25mg...................ccccuvueennn. 67
imipramine hcl tab 50 mg....................ccccuvuenn.. 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% ...........ccccccocuveveenunnne. 120
imiquimod cream 5%..............cccooevuiiiceeinennnnns 121
IMITREX INJ AMG/0.5 ..ot 137
IMITREX INJ BMG/0.5....oocveeveeieeieeeecreeeecreeanan, 137
IMVEXXY MAIN SUP 10MCG.......cccovveeeeeeeenns 158
IMVEXXY MAIN SUPAMCG............eeeeiiiiinn, 157
IMVEXXY STRT SUP 10MCG .....cccvvvvvieeerreeneen, 158
IMVEXXY STRT SUP AMCG .....cooevvveveeereeeneen, 158
INBRIUA CAP 42MG .....ooieeieeeeeeeeeecteeesee e 90

INCASSIA

see Norethindrone Tab 0.35 mg .................. 112



indapamide tab 1.25mg................ccccveeueenn.n.. 123
indapamide tab2.5mg .....................cccuveu..... 123
indomethacincap 25 mg................ccccceveeeeunnnn. 40
indomethacin cap 50 mg..............cccooeveveeunnn. 40
indomethacincaper75mg....................c.......... 40
indomethacin suppos 50 mgqg.............................. 40
indomethacin susp 25 mg/5mli........................... 40
INGREZZA CAP 40-80MG........ccoeeeuveereereerrenne 149
INGREZZA CAP 40MG ......oeveveeieeeecieeeee e
INGREZZA CAP 60MG .......oocvveieeeeeieeiee e
INGREZZA CAP 80MG .......oeeveetierieeieeveeeeeene
INLYTATAB 1MG ....oooviiieciieeeeie e
INLYTATABSMG ....oooiiiiieieeeecee e
INSPIREASE MIS DD SYST ..oovverieieeeeeneeeeeeeaees
insulin aspart
see NOVOLOG INJ 100/ML .....ccveveeereereereennnns
see NOVOLOG INJ FLEXPEN ......ccccceeveveccnnnnen.
see NOVOLOG INJ PENFILL ....cccvveevveiiieeireiens
insulin aspart (with niacinamide)
see FIASP FLEX INJ TOUCH......................
see FIASP INJ 100/ML.....c.ccovevveereerenreenans)
see FIASP PENFIL INJ U-100 ......ccccceeeeennnnll
insulin aspart protamine & aspart (human)
see NOVOLOG MIX INJ 70/38
see NOVOLOG MIX INJ F
insulin degludec
see TRESIBA FLEX NS IO0OUNIT ...........00. ...
see TRESIBA FLEX IN
see TRESIBA INJ 100UNITGEh,. ... 4000000

insulin glargine-li

see SOLIQUA INJ 100/330. 0. 68
insulin icodec-abae

see AWIQLI FLEX INJ 700UNIT ...coeeiieiiinnn. 70
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ....cceveeereecnnnnnenn. 70

see NOVOLIN N INJ U-100 ....ccooeeeeiiiieeinnnn. 70
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 .....covvveereeereeereereenennn 70

see NOVOLIN INJ 70/30 FP ...oovvveevveevieeniecienns 70

insulin pen needle

see BD INSULIN PEN NEEDLES - OTC............ 135
see EMBECTA INSULIN PEN NEEDLES - OTC 135
insulin regular (human)

see HUMULIN R INJ U-500KWP..........cceeeee.... 70

see NOVOLIN R INJ 100 UNIT ..ocvvvvviievierreenennns 70

see NOVOLIN R INJ U-100.......cceevverrvrrrereeennnnns 70
insulin syringe/needle u-100

see BD INSULIN SYRINGE - RX......cccvvvvvvvvennns 135

............................. 106
omide hfa inhal aerosol 17
........................................................... 55
............. 55
romide nasal soln 0.03% (21
................................................. 142
de nasal soln 0.06% (42
.................................................... 142
albuterol nebu soln 0.5-2.5(3)
............................................................ 57
............................................. 128
........................................ 77
........................................ 77
.......................................... 77
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 80
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 80
..................................... 95
....................................... 95
ISENTRESS HD TAB 600MG ......cccveevverreereenrenne 95
ISENTRESS POW 100MG ........ccoevvviiiiiiiinienneen, 95
ISENTRESS TAB4AOOMG .......coeeviviiiiiiiiiiiniieeee, 95
ISIBLOOM
see Desogestrel & Ethinyl Estradiol Tab 0.15
(007= 200 10 I 4 o T of - S 105
isoniazid syrup 50 mg/5mi................................. 82
isoniazid tab 100 mg ................ccccecvuveeeeecirennann, 82
isoniazid tab300mg ................ccccoeceuveeeeecirennann, 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
NG e 102
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
isotretinoin cap 10 mgq....................cccuuuvveueenn... 115
Isotretinoin Cap 10 Mg....cccccvviveeeiiiinicciiieeeeenn, 116
isotretinoin cap20mgq....................cccuvveuenn... 116
Isotretinoin Cap 20 ME....cccccvvveeeeeeeeccccrreeeeene, 116
isotretinoin cap 30 mg...............cccoccvveeuennnnnnn. 116
Isotretinoin Cap 30 ME....cccccvvveeeeeeeeeerreeeeene, 116
isotretinoin cap 40 mq...................cc.oceeeeennnn... 116
Isotretinoin Cap 40 ME....covvvveeeiiniieieenieee e 116
isradipine cap 2.5mg .............ccccoueeeeevereenennnn. 100
isradipine cap5mg.................ccceuvvevvvveneenennnn.

itraconazole cap 100 mg............................
itraconazole oral soln 10 mg/mi ................}
ivabradine hcl tab 5 mg (base equiv) ...........\
ivabradine hcl tab 7.5 mg (base equiv) ..........
ivacaftor
see KALYDECO PAK 25M@ XS, ... ...
see KALYDECO PAK 50
see KALYDECO PAKEISMIG .................;ed.......
see KALYDECO TAB G ...........
ivermectin cream 1% ....... ...
ivermectin tab 3'mgm............."

J

JAIMIESS
see Levonorg-Eth E

Eth Est Tab 0.01mg@)"......ccoeeevveeeeee. 106
JAKAFI TAB 10MG ....covviiiireieienieniesiesieenie e 86
JAKAFI TAB 15MG ...ccciiiiiiiiiiiiiiiiiiriiieeeeeneeeeennnnnnnns 86
JAKAFI TAB 20MG ..ccooiiiiiieeee e 86
JAKAFI TAB 25MG ....covuieiiniieiecieniesieseeseesneneens 86
JAKAFI TAB 5MG ...c.eoiviiiiiieeienieeie e 86
JAKAFI XR TAB 11MG....cccoriiriirienienieneeieneeniene 86
JAKAFI XR TAB 22MG......oovieiiieienieeiesieeieenenieens 86
JAKAFI XR TAB 33MG....cceriiienienierienieeienieniens 86

JAKAFI XR TAB 44MG .....ooeviiiiriieeeeecee e 86
JAKAFI XR TAB 55MG ....ovvviiiiiiiciiiciiecnece 86
JARDIANCE TAB 1I0MG .....covvvivrniiiiiiiiiieciinece 71
JARDIANCE TAB 25MG ....coiiiiiiieeeeeeec e 71
JASCAYD TAB 18MG ....coovviiiiiiiiiciiieciiece, 152
JASCAYD TAB OMG .....ooiriiiiiiiiiiecniccecce, 152
JASMIEL

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

1.5mME-30 MCE.ceeeiiiiiieeee e 109
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

I1mg-20MCE.ceveiiiiiiiiiiiiiiii, 108

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccvvvvevvrrereeerreeeeereeen, 110
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE..ccvvrreeeerreeeeetrereeenrreeenn 109
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .vevvvveveerieeieereene 110
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 mg-25 mcg ....cccceeveuvveeeenneen. 108
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cceiiiiiiiiiiiii, 105
KALYDECO PAK 25MG ......ooeecieecieeeeeeee e, 152
KALYDECO PAK 50MG .....cccveeieeeieeeeeieesee e 152



KALYDECO PAK 75MG ......oevvriiiinievineeeneeeeeeenne 152
KALYDECO TAB 150MG ......covvvvevivvininnnnnnnnnnnnannns 152
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) wevveereeereereeeeereeeeenne 105

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35 MCE.couveiiireiee e 106
KERENDIA TAB 10MG ...ccueeeieeieeieceeeiee e 124
KERENDIA TAB 20MG ...ccveeeieeieeeeceeeiee e 124
KERENDIATAB 40MG ......uoecieeieecieeieereeeee e 125
ketoconazole cream 2% ...............ccccoueeeueennnen. 117
ketoconazole shampoo 2% .............................. 117
ketoconazole tab200 mg..................ccccueruunn.... 73
ketorolac tromethamine ophth soln 0.4%...... 145
ketorolac tromethamine ophth soln 0.5%...... 145
ketorolac tromethamine tab 10 mg.................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

KISQALI TAB 400DOSE......cccccieeeeeieeeeecieeee e
KISQALI TAB 600DOSE
KLAYESTA

see Nystatin Topical Po

KLOR-CON

Crys Er Tab 2] ......
KLOR-CON M15
see Potassium Chlorid
CrysErTab 15 meq .ccocveceveecveecee e, 138
KLOR-CON M20
see Potassium Chloride Microencapsulated

CrysEr Tab 20 meq .ccoeeeveeecveeecee e, 138
KLS QUIT2
see Nicotine Polacrilex Gum 2 mg................ 150
see Nicotine Polacrilex Lozenge 2 mg.......... 151
KLS QUIT4

see Nicotine Polacrilex Gum 4 mg ............... 150

see Nicotine Polacrilex Lozenge 4 mg.......... 151
KOSELUGO CAP 10MG ....ccovieierieienienieeee e 86
KOSELUGO CAP 25MG ....cccvveveieeieeieecee e 86
KOSELUGO CAP 5MG .....covvvreieierienieeienieesiesieens 86
KOSELUGO CAP 7.5MG ....coecverieriereeienieeee e 86
KOURZEQ

see Triamcinolone Acetonide Dental Paste

actic acid (ammonium lactate) cream 12%...120
lactic acid (ammonium lactate) lotion 12% ... 120
lactulose (encephalopathy) solution 10

GM/IEM ... 128
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 128
lactulose oral crystal packet 10gm ................ 133
Lactulose Oral Crystal Packet 10 gm ................ 134
lactulose oral crystal packet 20gm ................ 134
Lactulose Oral Crystal Packet 20 gm ................ 134
lactulose solution 10 gm/15mli........................ 134
Lactulose Solution 10 gm/15ml........ccccuenenen. 134
lamivudine oral soln 10 mg/mi ......................... 95
lamivudine tab 100 mg (hbv) ............................ 96
lamivudine tab 150 mg ....................ccccuveeuueen..e. 95
lamivudine tab 300 mg ..................ccocuveeecveneenn. 95
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300........cccceeveeveerennne. 95

lamotrigine orally disintegrating tab 100 mg . 60
188



lamotrigine orally disintegrating tab 200 mg . 60
lamotrigine orally disintegrating tab 25 mg.... 60
lamotrigine orally disintegrating tab 50 mg.... 60

lamotrigine tab 100 mg ................ccceevceveeunnn. 61
Lamotrigine Tab 100 Mg ....ccccvvvercvvecieecciee e, 61
lamotrigine tab 150 mg .................cccccuveeuunnnn. 61
Lamotrigine Tab 150 Mg ...ccccovvevvciveeeccveee e, 61
lamotrigine tab 200 mg .................c.cccccveecuuenne. 61
Lamotrigine Tab 200 Mg ....cccvveeevvveeeeccrreee e, 61
lamotrigine tab 25 mqg.....................ccceuvvveennnn.... 60
Lamotrigine Tab 25 Mg ..cccvvveciieeciieciee e, 60
lamotrigine tab 25 mg (42) & 100 mg (7) starter
{1 SRS 60
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Q) S 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 .............cccoeeeeeveeeecee e, 61

Lamotrigine Tab 84 X 25 mg & 14 X 100 m
Starter Kit ...
lamotrigine tab chewable dispersible 25 m
lamotrigine tab chewable dispersible 5 mg ....
lamotrigine tab disint 21 x 25 :
titration kit .................... 00N .
lamotrigine tab disint 25
100 mg (7) kit .......
lamotrigine tab disint 4
titration kit ..................." W oo

LANTUS INJ 100/ML.S
LANTUS SOLOS INJ 100
LARIN 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE..uuurrrrrieeeeeecceeieeee e 109
LARIN 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 0= A O N 0 0T of - N 109
LARIN 24 FE

see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .cveevvvevrreeieeieerenne 110
LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..cvvvvreeereecee e, 110
LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvrereiieeeeeeeeecee e, 109
larotrectinib sulfe
.............................. 88
................................ 88
.......................... 88
....................... 145
.................. 89
............................... 41
.............................. 41
.............................. 96
decaplOmg............cceeevveecueeennenn. 139
cap1smg.........ceeevevcciniennennnnnn, 139
20MQ .o, 139
S5mMg......eeeeeeeeee, 139
..................................... 139
caps2.5mg...........ccoveeeeennnn. 139
lenvatinib mesylate
see LENVIMA CAP 10 MG .....cccccccvveviveecnieenee 83
see LENVIMA CAP 12MG ......cccevvvevcieeeieeenne 83
see LENVIMA CAP 14 MG .....ccceevvvevcieeereenne 83
see LENVIMA CAP 18 MG .......cuvvvvvvvvvevvvveenenns 83
see LENVIMA CAP 20 MG .....ccccecvevvveeenreenee 83
see LENVIMA CAP 24 MG .....ccceecvvevcveecreenne 83
see LENVIMA CAP AMG .......ooevvevvvvvvvvveevevennnnns 83
see LENVIMA CAP 8 MG ......cccvvvvvevieeereenee, 83
LENVIMA CAP 10 MG ..coovieeeieeeeeecee e 83
LENVIMACAP 12MG ..., 83
LENVIMA CAP 14 MG ...ccveeeeieeeeeecee e 83
LENVIMACAP I8 MG ......cceovvviiiiiiiiiiii, 83
LENVIMACAP20 MG ......ccooeviiiiiiiiiiie, 83
LENVIMA CAP 24 MG ...cceveeeieeeeeeceeeceee e 83
LENVIMACAPAMG ..., 83
LENVIMA CAP 8 MG .....cuvtiiieeeeeeeeereeeee e e 83
LESSINA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20MCE.ceiiiiiiiiiiiiiii, 107
letrozole tab 2.5mg ..............cccueveuvvvviniinieannen. 83
leucovorin calcium tab10 mg ........................... 89



leucovorin calcium tab 15 mg............................ 89
leucovorin calcium tab25 mg............................ 89
leucovorin calcium tab5 mg.............................. 89
Leucovorin Calcium Tab 5 Mmg....ccccevvvvveencenrnenne 89
levalbuterol hcl soln nebu 0.31 mg/3ml (base

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(bASE eqUIV) ..............coccvuveeeeieieeeieeeeireeeireen, 57
levalbuterol tartrate inhal aerosol 45 mcg/act
(base equiV) ..............ccceeceiieiniiiiiiinienieeiens
levamlodipine maleate tab 2.5 mg .................
levamlodipine maleate tab5mg.....................
levetiracetam oral soln 100 mg/mi ..................
levetiracetam tab 1000 mq................................
levetiracetam tab 250 mg.....................c.cou......

levofloxacin oral soln 2

levofloxacin tab 250 mg.....................cuuee.n..... 127
levofloxacin tab 500 mg.....................cooeu..... 127
levofloxacin tab 750 mqg...................c.ccveeu..... 127
LEVONEST
see Levonorgestrel-Eth Estra Tab 0.05-
30/0.075-40/0.125-30mg-Mcg................. 107
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg
&eth Est 0.01 Mg ...uveeeevcieeeeereee e, 106

levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ ......occuuveeeeeeeeeeeeeee e 106

Levonorgestrel & Ethinyl Estradiol (91-Day) Tab
0.15-0.03 ME.uveeriieieerieeieesee e see e 106
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
IMNCG ..ttt 106
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20
NCE teeeeieeeeeiiiireeeeeeeessirrrrreeeeeeeessssssreneees 106, 107

yl Estradiol Tab 0.15 mg-
.................................................. 107

estra tab 0.05-30/0.075-
..................................... 107
Tab 0.05-30/0.075-
.............................. 107
| (continuous) tab
.................... 107
tinuous)

............................................... 107

el-ethinyl estradiol-fe tab 0.1 mg-
.................................................... 107

el-Ethinyl Estradiol-Fe Tab 0.1 mg-
................................................. 107

b 0.1-0.02mg(84) & Eth Est

............................................... 106

Est Tab 0.15-0.03mg(84) & Eth Est
Tab 0.01mME(7) cooveeeereeeeeeereeeeeecree e, 106

levothyroxine sodium

see SYNTHROID TAB 100MCG............ccuueu... 154
see SYNTHROID TAB 112MCG..........cccuveueen. 154
see SYNTHROID TAB 125MCG..........ccccuvueeee. 154
see SYNTHROID TAB 137MCG........cccecveneee. 155
see SYNTHROID TAB 150MCG............ccuu.... 155
see SYNTHROID TAB 175MCG..........ccccuvueeeen. 155
see SYNTHROID TAB 200MCG..........ccuueneee. 155
see SYNTHROID TAB 25MCG.........ccccveeuvenneen. 154
see SYNTHROID TAB 300MCG..........ccccuvueeeen. 155
see SYNTHROID TAB 50MCG.........ccccueeuvenneen. 154
see SYNTHROID TAB 75MCG...........ccccuuvveeen. 154
see SYNTHROID TAB 88MCG...........ccccuuvveeenn. 154
levothyroxine sodium tab 100 mcqg................. 154
Levothyroxine Sodium Tab 100 mcg................ 154
levothyroxine sodium tab 112 mcqg................. 154
Levothyroxine Sodium Tab 112 mcg................ 154
levothyroxine sodium tab 125 mcg................. 154
Levothyroxine Sodium Tab 125 mcg................ 154
levothyroxine sodium tab 137 mcg................ 154
Levothyroxine Sodium Tab 137 mcg................ 154



levothyroxine sodium tab 150 mcg.................. 154

Levothyroxine Sodium Tab 150 mcg................. 154
levothyroxine sodium tab 175 mcqg................. 154
Levothyroxine Sodium Tab 175 mcg................ 154
levothyroxine sodium tab 200 mcqg................. 154
Levothyroxine Sodium Tab 200 mcg................ 154
levothyroxine sodium tab 25 mcg.................... 153
Levothyroxine Sodium Tab 25 mcg .................. 153
levothyroxine sodium tab 300 mcg................. 154
Levothyroxine Sodium Tab 300 mcg................. 154
levothyroxine sodium tab 50 mcg.................... 153
Levothyroxine Sodium Tab 50 mcg .................. 153
levothyroxine sodium tab 75 mcg................... 154
Levothyroxine Sodium Tab 75 mcg .......ccuc...... 154
levothyroxine sodium tab 88 mcg.................... 154
Levothyroxine Sodium Tab 88 mcg .................. 154
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg ..... 154
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 Tabi260 mcg .....
see Levothyroxine Sodiug
see Levothyroxine SoditmyTab 50 megh.....
see Levothyroxine §oditm Tab 75 m¢g.......
see Levothyroxine So¢
lidocaine hcl soln 4%........"

LIDOCAN

see Lidocain@Patch 5%........ sveeeeceeeecveeennnen. 121
linaclotide

see LINZESS CAP 145MIGG.......................... 128

see LINZESS CAP 290MECG................c.ccu........ 128

see LINZESS CAP 72MCG.......cccceevveeveecreennen. 128
linezolid for susp 100 mg/5mli ........................... 52
linezolid tab 600 mg ...................cooveeeccrveeeennnenn. 52
LINZESS CAP 145MCG .....c.oeevvveieecrieeieecreeenve e 128
LINZESS CAP 290MCG ......coccvvrrverieeieeieeeeeeenes 128
LINZESS CAP 72MCG.....ccoceecreeieeiieeieeeeesee e 128
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 154

see Liothyronine Sodium Tab 5 mcg............ 154

see Liothyronine Sodium Tab 50 mcg.......... 154
liothyronine sodium tab 25 mcg ..................... 154
Liothyronine Sodium Tab 25 mcg.......ccccevuenneee 154
liothyronine sodium tab 5 mcg........................ 154
Liothyronine Sodium Tab 5 mcg......ccccecuveenneeen. 154
Ilothyromne sodium tab50mcg ..................... 154

amine dimesylate chew tab 20 mg30
tamine dimesylate chew tab 30 mg30
ine dimesylate chew tab 40 mg31

......................................................................... 80
lisinopril & hydrochlorothiazide tab 20-12.5 mg
.......................................................................... 80
inopril & hydrochlorothiazide tab 20-25 mg 80
............................................. 77
lisinopril tab 2.5 mg...............ccccoevuvvvvencnncinannen. 77
lisinopril tab20 mg..............cccovuveeevvveeeeniireenennns 77
lisinopril tab30 mg..............cccovuveeevvveeeeniirennennns 77
lisinopril tab40 mg................ccccooeueevvencnncinannen. 77
lisinopril tab5 mg..............oooevvveveeeciveeeeeiieeeennn, 77
LITFULO CAP 50MG ....cocuereieieniieienieeniesienieeens 120
lithium carbonate cap 150 mg .......................... 91
lithium carbonate cap 300 mg .......................... 91
lithium carbonate cap 600 mg .......................... 91
lithium carbonate tab 300 mg.......................... 91
lithium carbonate tab er 300 mg ...................... 91
lithium carbonate taber450 mg ...................... 91
lithium oral solution 8 meq/5mi ....................... 91
LO LOESTRIN TAB 1-10-10 ....ovveveeerererrerierenans 107

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCG.ceevviiiiiiiiieeeeeeeiirieeee e 109
LOESTRIN 1/20-21



see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE..oocciriieeeeee et e e seiineee 109
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..cccvvveeirieeieeeiee e 110
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mMg-20 MCE..covvvreeeiee e 109
lofexidine hcl tab 0.18 mg (base equivalent).147
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &
Eth Est Tab 0.01ME(7) ccveeevvveeeerereireeeinreenns
LOMAIRA
see Phentermine Hcl Tab 8 mg....ccccccvvvvvennene
lomustinecap 10 mg ..................cceeeeeecvveeeennnnenn.
lomustine cap 100 mg................ccueeeeecveveeennnen..
lomustinecap 40 mg ..............ccceecuveveeneennnnne
LONSURF TAB 15-6.14.....cccvviriinieieneeniesieniens
LONSURF TAB 20-8.19.....cccenerienieeienieeiesieniens
loperamide hclcap2mg...........................
lopinavir-ritonavir tab 100-25 mg..............}
lopinavir-ritonavir tab 200-50 mg.................\
LOPRESSOR TAB 12.5MG
lorazepam conc 2 mg/ml ...... creeere e C
lorazepam tab 0.5 mg ...... £ 7500 ...
lorazepam tab 1 mg.....
lorazepam tab 2 mg.
LORYNA

loteprednol etabonate ophth gel 0.5%........... 144
loteprednol etabonate ophth susp 0.2% ........ 144
loteprednol etabonate ophth susp 0.5% ........ 144
loteprednol etabonate-tobramycin ophth susp

0.5-0.3% ...ooveeeeeeeeeee e 144
lotilaner

see XDEMVY DRO 0.25%.......cccoeeecreveecreeennnen. 144
lovastatin tab 10 mg .................cccoveeeccvveeeennnnenn. 75

lovastatin tab20 mg ................ccccoevveeveercenannen. 75

lovastatintab40mg ................ccccceeeeeveecnnennee 75

LOW-OGESTREL

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE weveeeeiieiiiiiieeeee et sirreees 112

loxapine succinate cap 10 mg ........................... 93

loxapine succinate cap25mg ........................... 93

loxapine succinate cap5mg.............................. 93

.............................................. 109
...................................... 86
...................................... 87
...................................... 87
............................................. 147
.......................................... 147
............................................. 147
...................................... 147
.......................................... 147
urasidone hcl tab 120 mg ....................cccuu...... 91
lurasidone hcl tab 20 mg...................cccuevuennn.n. 91
lurasidone hcltab 40 mq....................cccccuvuen.n. 91
lurasidone hcl tab 60 mq.....................ccccuvuv.... 91
lurasidone hcl tab80 mg...................ccccuvruenn..n. 91
LUTERA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE ueveeeeeiiieeeiieee et 107
LYLEQ
see Norethindrone Tab 0.35 mg .................. 112
LYLLANA
see Estradiol Td Patch Twice Weekly 0.025
ME/2ANT et 126
see Estradiol Td Patch Twice Weekly 0.0375
ME/24NC e 127
see Estradiol Td Patch Twice Weekly 0.05
ME/2ANC et 126
see Estradiol Td Patch Twice Weekly 0.075
ME/2ANC et 127



see Estradiol Td Patch Twice Weekly 0.1

LYZA

see Norethindrone Tab 0.35 mg .................. 112
M
macitentan-tadalafil

see OPSYNVI TAB 10-20MG.......cccceeeveeveennen. 102

see OPSYNVI TAB 10-40MG.......ccccceeeveeveennen. 102
malathion lotion 0.5% ....................cccccceuveunen.. 121
MALE MIS CONDOM ....cccvveireiieeecieeeee e 134
mannitol (cystic fibrosis)

see BRONCHITOL CAP 40MG......ccceeeeeennnnnne. 152
MARLISSA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mMg-30 MCE.evererrreeenrireee e,

mavacamten

see CAMZYOS CAP 10MG .....cccceeveeveeneennen.

see CAMZYOS CAP 15MG .....ccccevevveneenne

see CAMZYOS CAP 2.5MG .....ccceeeureceennna)

see CAMZYOS CAP 5MG......ccccvuvevcreeenireeenns)
MAVYRET PAK 50-20MG
MAVYRET TAB 100-40MG....... ceerreenreeans
MAYZENT PAK STARTER .... iU Nae. ...
MAYZENT TAB 0.25MG
MAYZENT TAB 1MG..
MAYZENT TAB 2MG..... 0 .............
mebendazole

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 .............. 146
megestrol acetatetab20 mg ............................ 83
megestrol acetate tab40mg ............................ 84
MEKINIST SOL 0.05/ML ...ocuveerreieereeiecreereeeeeneens 87
MEKINIST TAB 0.5MG......c.ccccoeeiieeieeieeseeeieeeeene 87

MEKINIST TAB 2ZMG......eeiiiieeeeeieeciiieeeee e 87
MEKTOVITAB 15MG ...ceeeiieieierierieeienieenie e 87
MELEYA

see Norethindrone Tab 0.35 mg .................. 112
meloxicam susp 7.5 mg/5mi.............................. 40
meloxicam tab15mg.................ccoeeevveeunnnnne. 40
meloxicam tab 7.5 mg................ccccccoeeeeecvuenens 40

.................. 147
.................. 147
.................... 147
............ 147
................................ 147
g&21x10mg

........................................ 148
.......................... 147
...................... 148
...................... 148
...................... 148
........................ 148

onepezil hcl cap er 24hr 14-10
...................................................... 148

onepezil hcl cap er 24hr 21-10
................................................................. 148

memantine hcl-donepezil hcl cap er 24hr 28-10
.................................................................. 148
................. 43
.................................. 43
meprobamate tab200 mg......................c.......... 53
meprobamate tab400 mg....................c..c....... 53
mercaptopurine tab50mg...................ccuueennn. 82
mesalamine cap dr 400 mg.................c........... 128
mesalamine cap er 24hr 0.375gm................... 128
mesalamine cap er 250 mg.............................. 128
mesalamine cap er 500 mg...................c......... 128
mesalamine enemad gm.....................cc......... 128
mesalamine suppos 1000 mg .......................... 128
mesalamine tab delayed release 1.2 gm ....... 128
mesalamine tab delayed release 800 mg ...... 128
mesna tab 400 mg ..................ccoeeeecvveeeeniienennnns 89
metaxalone tab 800 mg ......................cccuuu...... 141
metformin hcl oral soln 500 mg/5mi ................ 69
metformin hcl tab 1000 mg ............................... 69
metformin hcl tab 500 mg................................. 69
metformin hcl tab 850 mg......................c......... 69
metformin hcl tab er 24hr 500 mg .................... 69



metformin hcl tab er 24hr 750 mg ..................
methadone hcl conc 10 mg/mi ..........................
Methadone Hcl Conc 10 mg/ml .......ccocvenneee.
methadone hcl soln 10 mg/5mi ........................
methadone hcl soln 5 mg/5mi...........................
methadone hcltab 10 mg..................................
methadone hcltab5mg ........................cc..........
methadone hcl tab for oral susp 40 mg.............
Methadone Hcl Tab For Oral Susp 40 mg ..........

METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml...............

METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg43

methamphetamine hcl tab5 mg....................
methazolamide tab25 mg...............................
methazolamide tab50 mg...............................
methenamine hippuratetab1gm.................
methenamine mandelate tab 0.5 gm.............

METHERGINE
see Methylergonovine Maleate Tab 0.2
methimazole tab10mg..............................}

methimazole tab5mg ..............cccoovevveeennll)

METHITEST

see Methyltestosterone Oralgiabpl0 mg.....
methocarbamol tab 1000 pig """ """, ...

Methocarbamol Tab 100

methylphenidate hcl cap er 24hr 10 mg (la) ....
methylphenidate hcl cap er 24hr 10 mg (xr) ....
methylphenidate hcl cap er 24hr 15 mg (xr) ....
methylphenidate hcl cap er 24hr 20 mg (la) ....
methylphenidate hcl cap er 24hr 20 mg (xr) ....
methylphenidate hcl cap er 24hr 30 mg (la) ....
methylphenidate hcl cap er 24hr 30 mg (xr)....
methylphenidate hcl cap er 24hr 40 mg (la) ....

methylphenidate hcl cap er 24hr 40 mg (xr).... 35
methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 36
methylphenidate hcl cap er 24hr 60 mg (xr).... 36

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36

methylphenidate hcl cap er 60 mg (cd) ............ 36

................. 36
........................ 37
........................ 37
................... 37
.......... 37
.................... 37
........... 37
nidate hcl tab er 24hr 27 mg ........... 37
ate hcl tab er 24hr 36 mg............ 37
e hcl tab er 24hr 54 mg ........... 37
cl tab er osmotic release
..................................................... 37
ate hcl tab er osmotic release
(0SM) 27 MQ.........uoveeeeeeeeereeeeeeeree e, 37
methylphenidate hcl tab er osmotic release
(0SM) 36 MQ...........ovoeueeeereeeeeeeeeirereeree e, 38
ethylphenidate hcl tab er osmotic release
(0SM) 54 Mg.........oooveeiiieeiiieeeeee 38
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ@.......cocuveeeeeecreieceeeieeeeirereeree e, 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/9hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .......ccevvvevevvvvvevvvennnnnns 113
methylprednisolone tab16 mg ....................... 113
methylprednisolone tab32 mg ....................... 113
methylprednisolone tab4 mg ......................... 113
methylprednisolone tab8 mg ......................... 113
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 113
methyltestosterone cap 10 mqg.......................... 50
Methyltestosterone Oral Tab 10 mg.................. 50



metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiv)................................. 128
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 128
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 128
metolazone tab 10 mg .................ccceeeccvueeeenne. 123
metolazone tab 2.5mg .................cceccuveennen. 123
metolazonetab5mg.................cccccoceuveveennnnenn. 123
metoprolol & hydrochlorothiazide tab 100-25
IMNG.cooiiiiiiiicee e 80
metoprolol & hydrochlorothiazide tab 100-50
MG 80
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 80

metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) ..............cccoeceeveeeieeccieieennn. 98
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) .................ccceeeveveeveeeeiueeennnnen.
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) ...............c.occueeuvecueeeinan
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)
metoprolol tartrate
see LOPRESSOR TAB 12.5MG”"" "N, .........
metoprolol tartrate tabd00mg ......... 5% ......

mexiletine hcl cap 150 mg .....................cccuue...e. 54
mexiletine hcl cap 200 mg ................................. 54
mexiletine hcl cap 250 mg ....................cccc.n...... 54

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) ceeevvveeeereerereinveenns 110
MICONAZOLE 3

see Miconazole Nitrate Vaginal Suppos 200 mg

.................................................................... 157
Miconazole Nitrate Vaginal Suppos 200 mg.... 157
MICROCHAMBER MIS ... 136

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5ME-30 MCE.ceeeiieieeeee e, 109
MICROGESTIN 1/20
see Norethindr

............................... 109
................................... 136
................................. 59
hcl syrup 2 mg/ml (base equivalent)
................................................................ 133
.................................. 158
S5mg.......ccces 158
.................................... 158
................................... 87
.................................. 125
.......................... 124
miglitol tab 100 mg...............cccccoecueevvenurniinennen. 67
miglitol tab 25 mg ...............ccccvveeeeviveeeeniireeeennn, 67
miglitol tab 50 mg ................cccoveeeeviveeeeiiieeeennns 67
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ceiiiiiiiiiiiii 111
milnacipran hcl tab 100 mg.............................. 148
milnacipran hcl tab 12.5mg............................. 148
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &
50mg (42) pak ..............cuuoveeeeeieeeeennen, 148
milnacipran hcl tab 25 mg ............................... 148
milnacipran hcl tab 50 mg................................ 148
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 MG e 125
minocycline hcl cap 100 mg ............................. 153
minocycline hclcap 50 mg ............................... 153
minocycline hclcap 75 mg................................ 153



minocycline hcl tab 100 mg ............................. 153
minocycline hcltab50 mg ............................... 153
minocycline hcltab75 mg ............................... 153
minoxidil tab 10 mg...............cccccoevveveivnceenncinnnnn, 81
minoxidil tab2.5mg.................ccccocvveecureecrnannne. 81
MINZOYA

see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1

ME-20 MCE (21) covvevrreeireieeeeeeee e 107

mirabegron granules for oral extended release

SUSP 8 MG/ M ... 157
mirabegron tab er 24 hr 25 mg ....................... 157
mirabegron taber24 hr50 mg ....................... 157
mirdametinib

see GOMEKLI CAP 1IMG ......cccocvvvvveeeeeiiiiciinnes 85

see GOMEKLI CAP 2MG .....cccceeevveveveeveeieeennn 85

see GOMEKLI TAB IMG.......ccccccvevverieeieennnen. 85

mirtazapine orally disintegrating tab 15 mgqg ... 63
mirtazapine orally disintegrating tab 30 mg ...
mirtazapine orally disintegrating tab 45 mg ...
mirtazapine tab15mg..................cc.c.......
mirtazapine tab30mg...................cceccueenl

mirtazapine tab 45 mg................ccccevveeeninl
mirtazapine tab 7.5 mg
misoprostol tab 100 mcg.......
misoprostol tab 200 mcg..
modafinil tab 100 mg ..
modadfinil tab 200 mg
moexipril hcl tab 15 mg
moexipril hcl tab 7.5 mg... el evenge

mometasone furoate solution 0.1% (lotion)..120
MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 153
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevvviiiiiiiiiiiriiieieeerrneereeeeeeernnennnan 111
monomethyl fumarate
see BAFIERTAM CAP 95MG ......cccccevvvveueennen. 149

montelukast sodium chew tab 4 mg (base equiv)

montelukast sodium oral granules packet 4 mg
(base equiv) ..................ccoueeveeiieiiieieeieeeee, 55

montelukast sodium tab 10 mg (base equiv) .. 55

morphine sulfate beads cap er 24hr 120 mg ... 44

............. 44
mg/5ml (20
...................... 44
............. 44
.............................. 44
.............................. 44
........................ 44
atetaber15mg.......................... 44
etaber200mg........................ 44
aber30mg....................... 44
atetaber60mg.......................... 44
................................. 69
.................................... 69
................................. 69
OUNJARO INJ 2.5/0.5..c.cccieeeiecreeeecieeee e 69
VIOUNJARO INJ 5MG/0.5 ... 69
MOUNJARO INJ 7.5/0.5...ccuveeeieieereerecreecee e, 69
MOVANTIK TAB 12.5MGi.....cccceeeieeieeieecieesienne 128
MOVANTIK TAB 25MG ....ceeeerieieeeecieeiee s 128
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ...........cuoeeeeeeeeeieiieiiiieeeieeeerene, 143
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 143
moxifloxacin hcl tab 400 mg (base equiv)...... 127
MULTAQ TAB 400MG.......cccoevviiiiiiiiiiiiiiiieeeee, 55
mupirocin 0iNt 2% ..............cccceeeveeeeeveeeeciensncnenns 117
mycophenolate mofetil cap 250 mg ............... 139
mycophenolate mofetil for oral susp 200 mg/ml
........................................................................ 139
mycophenolate mofetil tab 500 mg ............... 140
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ........................... 140
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ........................... 140



MYFEMBREE TAB ......cccveiereeeeee et 125 nelfinavir mesylate

N see VIRACEPT TAB 250MG.......cccceevveriveeneenne 96
nabumetone tab 500 mg.....................cceecuun.... 40 see VIRACEPT TAB 625MG.......ccccceevvveecnveennee. 96
nabumetone tab 750 mgq...............ccccoeeeeeeunnnn. 40 neomycin sulfate tab 500 mg ............................ 38
nadolol tab20 mg...............cccccoovvvceeeerieernenn, 98 neomycin-bacitrac zn-polymyx 5(3.5)mg-
nadolol tab40mg.................cccccovevcveeecieecinens 98 400unt-10000unt op oin ..................ccuu....... 143
nadolol tab80mg................cccooecveveeccireeeennen. 98 neomycin-polymy-gramicid op sol 1.75-10000-
naftifine hcl cream 1%................ccccevvuvvvueennenn. 117 0.025mg-unt-mg/mi.................c.ccccuevuruenene. 143

naftifine hcl cream 2%.................ccccceveveennnnenn. examethasone ophth
naftifine hcl gel 2% ...............uueeecceeeevccvneennn 117 0INE 0. 1% .. s 144
naldemedine tosylate in-dexamethasone ophth
see SYMPROICTAB0.2MG ....ccccvvvcvveceeeenenen 128 SUSP OAZE 5. S0 144
naloxegoloxalate @~~~ neomycinzpolymyxim-he ophth susp ............... 144
see MOVANTIK TAB 12.5MG ........ccceeeuuunnn... j jcsoln1%.............. 145
see MOVANTIK TAB 25MG ....cccoevveiiiiiciccnnn. sp 3.5 mg/ml-
naloxone hcl nasal spray 4 mg/0.1mli .............. 72 4 510000 unit/ml-1%............ 50 B....ccooceruvennnn. 145

naltrexone hcl tab 50 mg ...................ccccuenun....

NAMZARIC CAP 14-10MG ....ccceccvvvrcvncercenenn. 148 i8ee ILEMRODRO 0.3% OP ..ot 145
NAMZARIC CAP 21-10MG .....covvrveriereeniereennes

NAMZARIC CAP 28-10MG......cceeeevvenreeeen. 2483  se@JASCAYD TAB 18MG ....ccoevvirerrviiicceeneeee 152
NAMZARIC CAP 7-10MG .....ccccvvvvvrcrreeeen el 48 0. see JASCAYD TAB IMG .....oovvevreevenieeienienee, 152
naproxen sodium tab 275 mg........................\ ‘

naproxen sodium tab 550 mg i Phosph-Benzoyl Peroxide
naproxen tab250mg ............ creeeeeenn JO A (REfRighGeEl 1.2 (1)-5% evveeeeeeeeeieeee, 115

naproxen tab 375 mg ....... &0 N0 ... 400 M0 NEUPRO DISFIMG/24HR ..o 90
naproxen tab 500 mg .. &0 .............5%0.......40 U0 NEUPRO DIS 2MG/24HR ...ccoeeccieeeeeieeeecciieee e 90
naproxen tab ec 375MG.. ....................;u....... 40 U NEUPRO DIS 3MG/24HR .....covvvvieiiiinieeieeieee 90
naproxen tab ec 500 mg..h.............. .40 U NEUPRO DIS 4MG/24HR ......ccvvveerreeeeccreee e, 90

...... ‘ SRR ° | O

ase equiv)......... NEUPRO DIS 8MG/24HR .....c.ocoveveereerecrrereereenn, 90

................................... nevirapine susp 50 mg/5mi ............................... 96

... . ., nevirapine tab 200 mg .................ccccoveeeecveeeennn, 96

........................ nevirapine tab er 24hr400mg........................... 96

................... NEXLETOL TAB 180MG......cceeecveereerrecreeveennenens 74

................... NEXLIZET TAB 180/10MG ......ccoeevevvrerecrrerrenenn. 74

....... niacin tab er 1000 mg (antihyperlipidemic)..... 76

...... niacin tab er 500 mg (antihyperlipidemic) ....... 76

nebivolol hcl tab 20 b 2quivalent) ....... niacin tab er 750 mg (antihyperlipidemic) ....... 76

nebivolol hcl tab 5 mg (base equivalent) ......... 98 nicardipine hcl cap20 mg .................ccceeueen.. 100

NECON 0.5/35-28 nicardipine hcl cap 30 mg ..................cccceuu.... 100

see Norethindrone & Ethinyl Estradiol Tab 0.5 NICORELIEF
ME-35 MCE cccrrereeeieee et e ree e 108 see Nicotine Polacrilex Gum 2 mg ............... 150
nefazodone hcl tab 100 mg............................... 65 nicotine

nefazodone hcl tab 150 mqg................................ 65 see NICOTROL NS SPR 10MG/ML................. 152
nefazodone hcl tab 200 mqg................................ 65 NICOTINE MINI LOZENGE

nefazodone hcl tab 250 mg................................ 65 see Nicotine Polacrilex Lozenge 2 mg.......... 151

nefazodone hcl tab 50 mg.....................c.c......... 65 nicotine polacrilexgum 2 mg .......................... 150



Nicotine Polacrilex GUM 2 Mg ....cccevvvvveeveennen. 150
nicotine polacrilexgum 4 mg .......................... 150
Nicotine Polacrilex Gum 4 mg ......ccccovvveveeenneen. 150
nicotine polacrilex lozenge 2 mg..................... 150
Nicotine Polacrilex Lozenge 2 mg............. 150, 151
nicotine polacrilex lozenge 4 mg..................... 151
Nicotine Polacrilex Lozenge 4 mg..........cc........ 151
NICOTINE STEP 1

see Nicotine Td Patch 24hr 21 mg/24hr ...... 152
NICOTINE STEP 3

see Nicotine Td Patch 24hr 7 mg/24hr ........ 151
nicotine td patch 24hr 14 mg/24hr ................. 151
Nicotine Td Patch 24hr 14 mg/24hr................. 152
nicotine td patch 24hr 21 mg/24hr ................. 152
Nicotine Td Patch 24hr 21 mg/24hr................. 152
nicotine td patch 24hr 7 mg/24hr ................... 151
Nicotine Td Patch 24hr 7 mg/24hr................... 151
NICOTINE TRANSDERMAL SYST

see Nicotine Td Patch 24hr 14 mg/24hr ......

see Nicotine Td Patch 24hr 21 mg/24hr

see Nicotine Td Patch 24hr 7 mg/24hr ...}
NICOTROL NS SPR 10MG/ML
nifedipine cap 10 mg.................cccccuvevcuveennen..
nifedipine cap20mg.............
nifedipine tab er 24hr 30 m@ .57 NG ... ...
nifedipine tab er 24hr 60
nifedipine tab er 24
nifedipine tab er 24hr ¢
nifedipine tab er 24hr os

NINLARO CAP 2.3MGn..........

NINLARO CAP3MG.. s e, 87
NINLARO CAP AMG....... 0000 e 87
nintedanib esylate
see OFEV CAP 100MG ......ccccoverveeneeneeneenienne 152
see OFEV CAP 150MG ......ccccoverveeneeieeneenienne 153
niraparib tosylate
see ZEJULA TAB 100MG .......cccevcvereereeneernennenn 88
see ZEJULA TAB 200MG .......cccevvereerveneernennenn 88
see ZEJULA TAB 300MG .......cccevcvereervereennennnn 88

nirmatrelvir-ritonavir

see PAXLOVID PAK ....cccoovveeriiieneenieeeee e 96

see PAXLOVID TAB 150-100 .....cccceevvvrvveenueenne 96

see PAXLOVID TAB 300-100 .....ccccceceerrveeueenne 96

nisoldipine tab er 24hr 17 mg......................... 100

nisoldipine tab er 24hr 34 mg......................... 100

nisoldipine tab er 24hr 8.5 mg ........................ 100

nitazoxanide tab 500 mg .................ccc.ccccuvueennn. 52
nitisinone

see ORFADIN CAP2OMG .......cccceccveveuveennnn. 124

.............................. 124

................................. 124

................................. 124

.......................... 124

........................... 53

ap 100 mg ... 52

25mg ..... 52

macrocrystalline cap 50 mg ..... 52

...................................................... 52
......................... 52
....................................... 51
.......................................... 53
.......................................... 53
................................. 53
................................. 53
................................. 53
.............. 53
.............. 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/SPIrAY) ..o 53
nizatidine cap 150 mg ...............ccccccvveveeeennnen... 155
nizatidine cap 300 mg ...................ccovuveeeennnn... 155
NORA-BE
see Norethindrone Tab0.35 mg .................. 112
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24Rr ... 112
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/28NC .ot 112
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
NICE teeeeieeeeiirireeeeeeeessirrareeeeeesesssarrreeeeeesssnsnnes 108
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
10 [of - S TSP 108
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
10 [of - S TP 108



Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4 ME-35 MCE ..covvrrrireeeeeeiniiieeeeeee e e e sesiieene 108

Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25 MCE .eevvrriieiiieee e, 108

norethindrone ace & ethinyl estradiol tab 1 mg-

norethindrone ace-eth estradiol-fe chew tab 1
Mg-20mMcg (24) .........ooeoeeveeeeiiieeeireeeireeenne 110
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24).eeeoeeeeiereirereiiee e 110
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20Mcg (24) ...
Norethindrone Ace-Ethinyl Estradiol-Fe Cap
ME-20 MCE (24) eeeereereeeieeieeieesee e esee s
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
Mg-20 MCE (24)..eeeeveeeereenree . ...
norethindrone acetate takb g.....

norethindro
(biphasic)

Norethindrone Ac-Et ad-Fe Tab 1-20/1-
30/1-35ME-MCE....... e 108
norethindrone tab 0.35mg............................... 112
Norethindrone Tab 0.35 Mg ...ccccccvvvvervrvereennnee. 112
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCE...oeevvereerrereerreieereerenns 110,111
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE..cvvevrvrereereeereeereereeere e 111
norgestimate & ethinyl estradiol tab 0.25 mg-35
MCG..ccccooooeeeeeeeeeeeeeeeeeeeeeee 111

Norgestimate & Ethinyl Estradiol Tab 0.25 mg-35

INICE teeeeeeeeeiirireeeeeeeessirrrreeeeeesesssssrrrneeeessssnsnnnes 111
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25Mg-MCQ ........ccocvereereereereereenenne 111
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE .cvvvvvvvirrirecrecesreeresre e 111
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35Mmg-MCQ ........ccovecueeeeceerrereannnnn. 111

Norgestimate-Eth d Tab 0.18-35/0.215-
35/0.25-35 MBMICE .......ccoovvvvveeeeeen 111
Norgestrel | Estradiol Tab 0.3 mg-30 mcg
............................................... 111,112
.................. 112

................................................. 108
rone-Eth Estradiol Tab 0.5-

35mMg-MCg ...ccvvvvreeeeeeenns 110

clcap10mg..................occeuue....... 67

clcap25mg............ccccecveeeennnen. 67

................................ 67

................................ 67

....................... 67

............................................. 70

........................................ 70

.................................... 70

......................................... 70

.................................... 70

NOVOLIN R INJ U-100.....ccceieiieeeeeecieeeciee e 70

NOVOLOG INJ 100/ML ..uoeverrerieiecreerecreeve e 70

NOVOLOG INJ FLEXPEN........cooeiiiiiiii, 70

NOVOLOG INJ PENFILL e 70

NOVOLOG MIX INJ 70/30..cccccuiiiiiiiciieiiieeeieeens 70

NOVOLOG MIX INJ FLEXPEN .........ccceeviviinninnn. 70

NUBEQA TAB 300MG .....coeeeieeeieeecieeeeiee e 84

NURTEC TAB 75MG ODT...coeeeiiieiiieeeeee e 136

NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35MCE.ceviiiiiiiiiii, 108

NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 mg-MCg ....ceevvvrvverennne. 111



nystatin cream 100000 unit/gm...................... 117

nystatin oint 100000 unit/gm.......................... 117
nystatin susp 100000 unit/mi.......................... 140
nystatin tab 500000 unit ........................cccu....... 73
nystatin topical powder 100000 unit/gm ...... 117
Nystatin Topical Powder 100000 unit/gm....... 117
nystatin-triamcinolone cream 100000-0.1

UNIE/GM-Zb.....ooeoeeeeeieieieieieieeeeee e 117
nystatin-triamcinolone oint 100000-0.1

UNIE/GM-Th ..., 117
NYSTOP

see Nystatin Topical Powder 100000 unit/gm

ODACTRA SUB......oovtteiiriieieneeie e
ODEFSEY TAB ..ottt
ODOMZO CAP 200MGe......coveerereeeenreeeesaeeaannens
OFEV CAP 100MG ...c.cooviireieienieieneenie e
OFEV CAP 150MG ...ceeoiieieienierieneenie e
ofloxacin ophth soln 0.3% .........................
ofloxacin otic s0In 0.3%................ccccueveuerinil
ofloxacin tab 400 mg...............ccceevueecrveieenennd
olanzapine orally disintegrating tab 10 mg ....
olanzapine orally disintegratin 315mg.....
olanzapine orally disinteg b20ing .....

olanzapine tab 15 mg . 5Gh..............
olanzapine tab 2.5 mg......\ ...

olanzapine-fluoxetinehcl cap'6-50 mg...........
olaparib

see LYNPARZA TAB 10QMG.........cccccceeeeeeeeeenes 87
see LYNPARZA TAB 150MG.......cccceeeveereennnnns 87
olmesartan medoxomil tab20mg..................... 78
olmesartan medoxomil tab40mg.................... 78
olmesartan medoxomil tab5mg....................... 78
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ......c..uooeeeeeeeee e 80
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mMQ.........uooceeeeeeeeeeeeee e 80

olmesartan medoxomil-hydrochlorothiazide tab

40-25MQ......coiiiiieee s 80
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5mQ@ ......ccooerieiiiiee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5M@ ..o 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ... 80

olmesartan-amlo
40-5-12.5m

ondansetron orally disintegrating tab4 mg.... 72
ondansetron orally disintegrating tab8 mg.... 72

OPTICHAMBER MIS DIA LG c.uuueiiiiiiiieiieeeeeeees 136
OPTICHAMBER MIS DIAMD .....ccovvvrevreeerrrennne, 136
OPTICHAMBER MIS DIASM....cceovvreireeererenne, 136
OPTICHAMBER MIS DIAMOND.....ccccvvveeeeeeennn 136
OPZELURA CRE 1.5% ..cocvveeeeerreeeeereeeeecireee e, 120
ORALAIR SUB 300 IR....cvvteetreierereererecrree e, 38
ORALONE DENTAL PASTE
see Triamcinolone Acetonide Dental Paste

0.1 e 140
ORENITRAM TAB 0.125MG.....ccceveeeriieeeieeene 102
ORENITRAM TAB 0.25MG....ccccevririiiiiiiiiiennne, 102
ORENITRAM TAB IMG ......coociiriiiiiiiicrieciee 102
ORENITRAM TAB 2.5MG ......ccoovviiiiiiiiiiiiene, 102
ORENITRAM TAB5MG ...coociiiiiiiiiiciicciieece 102
ORENITRAM TAB MONTH 1....cccociviniiiiininnne, 102
ORENITRAM TAB MONTH 2......cooviviiiiiiiiinnne, 102
ORENITRAM TAB MONTH 3...ccciiiiiiiiiieee, 102
ORFADIN CAP 10MG .....covviiviiiiiniieinieciniece 124



ORFADIN CAP 20MG .....ooeoveeiiecieereectee e 124 oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 61

ORFADIN CAP 2MG....ooicciieeieeecieeectee e 124 oxcarbazepine tab 150 mg ................................ 61
ORFADIN CAP S5MG.....oicciieeieecee et eeee e 124 oxcarbazepine tab300mg ................................ 61
ORFADIN SUS AMG/ML....oveeereeeereceeiesieseenns 124 oxcarbazepine tab 600 mg ...................cccuu........ 61
orforglipron calcium (weight management) oxcarbazepine tab er 24hr 150 mg ................... 62
see FOUNDAYO TAB 0.8MG .......cccceeecvveeennenne 31 oxcarbazepine tab er 24hr 300 mg ................... 62
see FOUNDAYO TAB 14.5MG .......ccovveennneenn. 32 oxcarbazepine tab er 24hr 600 mg ................... 62
see FOUNDAYO TAB 17.2MG .....cccccevveeennenne 32 oxiconazole nitrate cream 1% ......................... 117
see FOUNDAYO TAB 2.5MG ......cccceevververnenns OXTELLAR XR TABASOMG ........oevvverienreeieeneenne 62
see FOUNDAYO TAB 55MG ........cceecvevceeeee. 32 OXTELLAR XR TABBOOMG .......oovvvieienieeieenenne 62

see FOUNDAYO TAB 9OMG........cceceeeeveeeeeee. 32 OXTELLAR XRETAB .600MG .......ooovveeieereeieeeinans 62
ORIAHNN CAP ...oveiiiiiee et ssaeees olution 5 mg/5mi ......... 156
ORILISSA TAB 150MG ......ccoeeiiecieeieeieeeie e j Smg ... 156
ORILISSATAB 200MG ......ccceeeeieeeieeeeeeeeeeeeeeeee, ] ide tab5ung.......................... 157
ORLADEYO CAP 110MG ....ooevveereeieereesieeeeenns ri0Omg.......... 157
ORLADEYOQ CAP 150MG .....cecveeeeeieereeeieeieenns 5mg........ 157
ORLADEYO PAK108MG .......coeeeeeeeeeeeeeeeeeeeeen. j ide tab er 24hrSimg ............ 157
ORLADEYO PAK 132MG ....cccccvevveecivecveeeeenne. 130 NoXWcodonéhelcap 5mg. ..o, 44
ORLADEYO PAK 72MG....ccveecreeeieereecreeerie v ¢l conc 100 mg/5ml (20 mg/ml) .. 44
ORLADEYO PAK96MG..............ceeeeeeeenn...... 40230  oxycodone hcl soln 5mg/5mil........................... 45
orlistatcap 120 mg..................ccveecuvveeenee. . 32 . OXxycodonehcl tab 10 mg ...................ccuueennen.. 45
orphenadrine citrate tab er 12hr 100 mg....\141 “<Q Yoxycodoneichtab 15mg .................ccccccueeeueen.. 45
ORQUIDEA 20MQG oo, 45

see Norethindrone Tab 0.354mgmes............... 1128 doxycodoneyhc/ tab30mg ................................... 45
oseltamivir phosphate cap

oxycodone w/ acetaminophen tab 10-325 mg 48
Oxycodone W/ Acetaminophen Tab 10-325 mg49

.............................................................................................................. 48

Oxycodone W/ Acetaminophen Tab 2.5-325 mg
................................................................................................. 48
................... 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

OTEZLA TAB 30MG..........occuveeeeihrasateeecereecneeeennee. Oxycodone W/ Acetaminophen Tab 7.5-325 mg
OTEZLA XR TAB 75MIG,..........&000 ... AL e et 48
OTEZLA/XR TAB28 DAY Rl ... 41 oxymetazoline hcl cream 1% ........................... 121
oxaprozin cap 300 mg .55 40 oxymorphone hcl tab10mg.............................. 45
oxaprozin tab 600 mg.....................ccceeeeveeeunenn. 40 oxymorphone hcltab5mg................................ 45

oxazepam cap 10 mg...............ccoueeeeccrvenenncnnnnn. 54 ozanimod hcl

oxazepamcap 15mg..............cccccevvvviiiiiiiiiiinnnnns 54 see ZEPOSIA 7DAY CAP STR PACK ........ceueeeee 149
oxazepam €ap 30 MQ.........ccc.cooevevvnveeeeeeenneeiinnns 54 see ZEPOSIA CAP 0.92MG......ccccceevvvrvnnnnnenen. 149
oxcarbazepine see ZEPOSIA CAP STRKIT ..cvvvvvvvveeeeeeeeeeeeeeennns 149
see OXTELLAR XR TAB 150MG.......cccccouvrruuennee 62 OZEMPIC INJ 2MG/3ML ..ooveeieieieceeeeeeeieens 69
see OXTELLAR XR TAB 300MG.........cccouveeunnne 62 OZEMPIC INJ AMG/3ML ..ooveereeireieceecieeeeeveenns 69
see OXTELLAR XR TAB 600MG........c.cccvverunennne 62 OZEMPIC INJ BMG/3ML ..o 69



OZEMPIC TAB 1.5MG ....oevriiiiiieeieeniee e, 69 paroxetine hcl tab er 24hr 37.5mg................... 65

OZEMPIC TAB AMG.....cccvveceeeciee e 70 patiromer sorbitex calcium

OZEMPIC TAB OIMG....cccirereierreienieniesiesieeaenaees 70 see VELTASSA POW 16.8GM ........ccceecveruennee. 140

P see VELTASSA POW 1GM.....ccccceeeeveeccnnnennnnn. 140

PACERONE see VELTASSA POW 25.2GM ......cccecvvvvrruenee. 140
see Amiodarone Hcl Tab 100 mg ............. 15,55 see VELTASSA POW 8.4GM .......cccoeveeveeenenn. 140
see Amiodarone Hcl Tab 200 mg ................... 55 PAXLOVID PAK ...evveeeeereee et eccre et 96

palbociclib  PAXLOVID TAB 150-100 .....cc0vercrrrerrreerrrercrreeenne 96

see IBRANCE CAP 125MG ......ccceeevveveeesreenennns 85  PAXLOVID TAB 3008100 ........ccceevveerreereeieernenns 96
see IBRANCE TAB 100MG ......ccccceeeevvvreernnennn. 86 rb-nacl-na sulfate for soln
see IBRANCE TAB 125MG .......cccceveeeeeieennenns 86 236 gm . ... 133
see IBRANCE TAB 75MG ......cccocevvvveevvenrnnnn. 85 b-Nacl-Na Sulfate For Soln
paliperidone tab er 24hr 1.5 mg........................ 92 236 EM e e e 133
paliperidone tab er 24hr 3mg........................... 92 [-Na Sulfate For Soln
paliperidone tab er 24hr6 mg........................... 92 280 8M e e e 133
paliperidone tab er 24hr9mg............................ 92 oln 420 gm 133
pancrelipase (lipase-protease-amylase)
see CREON CAP 12000UNT....cccocevvvvvvveceennn 122 S Bl et 133
see CREON CAP 24000UNT........ccccveecveenee. 122 pencieloVircream 1%.....................occeeeceeennene. 118
see CREON CAP 3000UNIT ....cccceeeeeennnnn. inecap250mg................ueeeeee..... 139

see CREON CAP 36000UNT .......cecuervueennns? icillomihe tab 250 mg ...................ccccn.... 139
see CREON CAP 6000UNIT .....cceeerrrrrerrrnnns icilli sium for soln 125 mg/5ml ... 146
see VIOKACE TAB 10440 .......cccoccveevccrvveeennen i jum for soln 250 mg/5ml ... 146
see VIOKACE TAB 20880 .... .. 1220 dpenicillinpotassium tab 250 mg .................. 146
see ZENPEP CAP 10000UMNTLETIS0ah. ......... icilli ium tab500mg .................. 146

see ZENPEP CAP 1500QUNT ............. %0 ... pentamidine isethionate for nebulization soln

.................................................................. 51

........... entazocine w/ naloxone hcl tab 50-0.5 mg ... 50
................................. 130

.............................. 59

................... perampanel tab10 mg.....................cueveennne... 59

................. perampanel tab12 mg................c...ccvuveennnee... 59

perampanel tab2 mg................cccecuevcueeivennnenne. 59

........................................................ perampanel tab4d mg..................cccceeeuveveennnee... 59
perampanel tab 6 mg..................ccueeeeverveveennnnee. 59

......................................................... perampanel tab8 mg.................cceceveveeeieenenn. 59
............................ perindopril erbuminetab2mg......................... 77

......................... perindopril erbumine tab4mg ......................... 77

O - eeonneneerennenennonnes perindopril erbumine tab8 mg ......................... 77

paroxetine hcl oral susp 10 mg/5ml (base equiv) permethrin cream 5%..............ccccovceevvenuennen. 121
.......................................................................... 65 perphenazine tab 16 mg .................................... 94
paroxetine hcltab 10mg. ........................uuue....... 65 perphenazinetab2mg ...................ccccuveeeennn.e. 94
paroxetine hcl tab20mg ................................... 65 perphenazinetab4dmg .................ccceeeueeennnn.n. 94
paroxetine hcltab30mg....................ccccvuuvenne. 65 perphenazinetab8 mg ...................c.cccvuveennn.e. 94
paroxetine hcl tab40mg ...................c.ccccueen...... 65 perphenazine-amitriptyline tab 2-10 mg ....... 148
paroxetine hcl tab er 24hr 12.5mg................... 65 perphenazine-amitriptyline tab 2-25 mg ....... 148
paroxetine hcl tab er 24hr 25 mg...................... 65 perphenazine-amitriptyline tab 4-10 mg ....... 148



perphenazine-amitriptyline tab 4-25 mg ....... 148
perphenazine-amitriptyline tab 4-50 mg ....... 148
pexidartinib hcl

see TURALIO CAP 125MG ......ccocveeeeeeeecnnnnen, 88
PHEBURANE MIS 483/GM.....ccccvevverererenrennnne 124
phendimetrazine tartrate tab35 mg................ 31
phenelzine sulfate tab15mg............................. 64
phenobarbital elixir 20 mg/5mi ......................
phenobarbital tab 100 mg...............................
phenobarbital tab 15mg..................................
phenobarbital tab 16.2 mg..............................
phenobarbital tab30mg..................................
phenobarbital tab 32.4mg..............................
phenobarbital tab 60 mg .................................
phenobarbital tab 64.8 mg...............................
phenobarbital tab 97.2mg...............................
phenoxybenzamine hcl cap 10 mg
phentermine hclcap 15mg ...................uuc.........
phentermine hclcap 30 mg ...............................
phentermine hclcap 37.5mg ...................
phentermine hcl tab 37.5mg ...............
Phentermine Hcl Tab 8 mg .....cccecuveeieee
phentermine hcl-topiramate
see QSYMIA CAP 11.25-69.
see QSYMIA CAP 15-92MG..07700%
see QSYMIA CAP 3.7
see QSYMIA CAP 7

...................................................................... 63
see Phenytoin Sodium Extended Cap 300 mg

...................................................................... 63
phenytoin chew tab50mg ................................ 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 o, 108

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

PIQRAY 300MG TAB DOSE ........coocviieeeeeeeees 87
piroxicam cap 10mg .................cccccevvvvveeeeeeeenenns 40
piroxicam cap 20mg .................oocccevuveeeeeeeeenenns 40
pitavastatin calcium tab 1 mg........................... 75
pitavastatin calcium tab2mg........................... 75
pitavastatin calcium tab4mg........................... 76
pitolisant hcl
see WAKIX TAB 17.8MG.......cccceeveerverieeenieenne 33
see WAKIX TAB 4.45MG......cccccevvviveerriineeennnns 33
PNV-DHA
see Prenat W/o A W/fefum-Methfol-Fa-Dha
Cap 27-0.6-0.4-300 Mg .cccvvvvereeereeereens 141
PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 MG .evvrevereeeeeee e, 141



POCKET CHAMB MIS ......ovvieiiinieiineeeeeeeeeeeeee 136
POCKET SPACE MIS.......oooieieeieecteecee e 136
podofilox gel 0.5% ..............cccouvvceenveiniennnennen. 121
podofilox soln 0.5%..............cccccoeeevevvvevvencunnnne. 121
polymyxin b-trimethoprim ophth soln 10000
UNIL/MI-0.1% ........ccoooveeeeeeeeceececceeereenn. 143
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..ccceevvvviiiiiiiiiiiiieeeeeeeeeeee, 107
posaconazole susp 40 mg/mi ............................ 73
potassium chloride cap er 10 meq .................. 138
potassium chloride cap er 8 meq .................... 138
potassium chloride microencapsulated crys er
tab 10 meq............cccoueveeveeeceiieeieeeeeen 138
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ veeeeeeireeeeereee e eereeeeeereee e 138

potassium chloride microencapsulated crys er
tab 15 meq...........ccccouuveeeciveeieiiirieeeeeirieee e,
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ ccvveeeeeerie e ]
potassium chloride microencapsulated cr
tab 20 meq...........ooocueveeeeeeiieeieeee e
Potassium Chloride Microencapsulated Crys E
Tab20 meq...ccoceeecvveecnneenee.
potassium chloride oral so

Potassium Phosphate Monobasic Tab 500 mg 138

pralsetinib

see GAVRETO CAP 100MG......cccceveerveereenennns 85
pramipexole dihydrochloride tab 0.125 mg..... 90
pramipexole dihydrochloride tab 0.25 mg ....... 90
pramipexole dihydrochloride tab 0.5 mg......... 90
pramipexole dihydrochloride tab 0.75 mg ....... 90

pramipexole dihydrochloride tab1 mg............ 90
pramipexole dihydrochloride tab 1.5 mg ......... 90
pramipexole dihydrochloride tab er 24hr 0.375

.................................................... 90
e tab er 24hr 4.5 mg
.............................................................. 90
.............. 157
............. 130
............... 130
.......................... 76
odiumtab20mg.......................... 76
umtab40mg.......................... 76
tab80mg.......................... 76
ab 600mg..............ccoueeeuveernennne 51
......................................... 78
......................................... 78
......................................... 78
............................... 144
.............. 144
prednisolone sod phos orally disintegr tab 10
Mg (base €q).............ocoueeevvvevceneiiieieiirenennn, 113
prednisolone sod phos orally disintegr tab 15
mg (base eq).............cccueveevceviiiniiinieeieenenn 113
prednisolone sod phos orally disintegr tab 30
Mg (base €q)..............cocuveevvevieriiiiereirenennne 113
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) .....................ccccuvnn..... 113
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) ..............ccoeeeeeieeiiiiiiieiie e 113
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) .............cccooeveevevveernennnne. 113
prednisolone soln 15 mg/5mi.......................... 113
prednisolone tab5mg ....................cccccuuennn. 113
prednisone oral soln 5 mg/5mi ....................... 113
prednisonetab1lmg.................ccccoeveeecreenennnnen. 113
prednisone tab 10 mg ................ccccovevveruennen. 114
prednisone tab 2.5mg ................ccoeeecuveeeennen. 113



prednisone tab 20 mg................ccecovevvennennne. 114

prednisonetabb5mg................cccccvvecveeeennnnnn. 113
prednisone tab 50 mg..................cccceevvvecunnennn. 114
prednisone tab delayed release 1 mg............. 114
prednisone tab delayed release 2 mg............. 114
prednisone tab delayed release 5mg............. 114
prednisone tab therapy pack 10 mg (21) ....... 114
prednisone tab therapy pack 10 mg (48) ....... 114
prednisone tab therapy pack 5 mg (21) ......... 114
prednisone tab therapy pack 5 mg (48) .........

pregabalin cap 100 mg..................cccuevcueevueennnn.
pregabalin cap 150 mg...............cccoouveeeevrveneenn.
pregabalin cap 200 mg................cccoueeeeevrveeeennn.
pregabalin cap 225 mg................ccoeeevcuveiueennnn.
pregabalin cap 25mg................cccouveevevrvnneenn.
pregabalin cap 300 mg................ccoueeeeevrveeennnn.
pregabalin cap 50mg...............ccooveevcueeireennnn.
pregabalin cap 75mg................ccceuveevevreenennnn.
pregabalin soln 20 mg/mi..................................
pregabalin tab er 24hr 165 mgqg................. ]
pregabalin tab er 24hr 330 mg...................\
pregabalin tab er 24hr 82.5mg ....................}
PREMPHASE TAB ....ovvviiiiiieieiieeeivivvivevevivviaaes
PREMPRO TAB .....ccccueevrenrnee.
PREMPRO TAB 0.3-1.5....... 0000 N0 ...
PREMPRO TAB 0.45-1.5
PREMPRO TAB 0.625
Prenat W/o A W/fefum 3

0.6-0.4-300 Mg ..cvvereenns ... A
Prenatal Vi 0

primidone tab250 mg.................cccceuveeuunennn.n. 62
primidone tab 50 mg...................cccouveevcivenennnn. 62
probenecid tab 500 mg ....................c..ccccuvuu..... 130
PROCENTRA

see Dextroamphetamine Sulfate Oral Solution

5ME/5MI i 28
PROCHAMBER MIS VHC .....cccovcviviirieienieniennnns 136
prochlorperazine maleate tab 10 mg (base

equivalent) ................ccccoeeveeiieiieeieeieeeeen 94
prochlorperazine maleate tab 5 mg (base

equivalent) ...............cccueeeeeeiieieiiieiieeeeireeene, 94
prochlorperazine suppos 25 mg........................ 94

.................................. 51
nal Cream 2.5% .....51
am 2.5%..... 51
tisone Perianal Cream 2.5%.....51
............................ 158
............................ 158
................................ 146
................................ 146
............... 158
& phenylephrine syrup 6.25-5
.......................................................... 114
promethazine hcl oral soln 6.25 mg/5mi ......... 74
omethazine hcl suppos 12.5mg .................... 74
omethazine Hcl Suppos 12.5 mg .......cccuuueeee. 74
promethazine hcl suppos 25 mg ....................... 74
Promethazine Hcl Suppos 25 mg.......ccoceveenneene. 74
Promethazine Hcl Suppos 50 mg.......cccceeeeuneene. 74
promethazine hcl tab 12.5mg........................... 74
promethazine hcl tab 25 mqg............................. 74
promethazine hcl tab 50 mgqg............................. 74
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 114
promethazine-dm syrup 6.25-15 mg/5ml ...... 114
PROMETHEGAN
see Promethazine Hcl Suppos 12.5 mg.......... 74
see Promethazine Hcl Suppos 25 mg............. 74
see Promethazine Hcl Suppos 50 mg............. 74
propafenone hcl cap er 12hr 225 mg................. 54
propafenone hcl cap er 12hr 325 mg................. 54
propafenone hcl cap er 12hr 425 mg................. 54
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55



propafenone hcl tab 300 mg ............................. 55 quetiapine fumarate tab er 24hr 150 mg ........ 93

propranolol hcl cap er 24hr 120 mg................... 98 quetiapine fumarate tab er 24hr 200 mg ........ 93
propranolol hcl cap er 24hr 160 mg................... 98 quetiapine fumarate tab er 24hr 300 mg ........ 93
propranolol hcl cap er 24hr60mg..................... 98 quetiapine fumarate tab er 24hr 400 mg ........ 93
propranolol hcl cap er 2dhr80mg..................... 98 quetiapine fumarate tab er 24hr 50 mg........... 93
propranolol hcl oral soln 20 mg/5ml ................ 98 quinapril hcltab10mg....................coeuvveennennnee. 77
propranolol hcl oral soln 40 mg/5mli ................ 98 quinapril hcl tab20mg ...............cuveveeecveeeenn, 77
propranolol hcl tab 10 mg................................. 98 quinapril hcltab40mg.....................ccuvveennnnn.e. 77
propranolol hcl tab 20 mqg.....................ouuvenun. 98 quinapril hcl tab 5dn0y.........................ccccuuveen... 77
propranolol hcltab 40 mg................................. 98 othiazide tab 10-12.5 mg 80
propranolol hcl tab 60 mg..........................c....... 98 inidine gluconate taber 324 mg................... 54
propranolol hcl tab80mg.................................. 98 quinine sdlfate cap324 mg................................ 81
propylthiouracil tab50 mg .............................. 153  QULIPTATAB 10MGGaR....ceeeerieeeetreee e, 136
protriptyline hcl tab 10 mg ................c..cccuenen. 67 SR e 136
protriptyline hcl tab5mg ...................cccuveeennn. 67  QULIPTATAB 60MG ........ 5000 B e 137
prucalopride succinate tab 1 mg (base R, 133
equivalent) ...............ccoocveveeieencieniienieee 127 0 QUVIVIQ TABISOMG .......cooveee e i e 133
prucalopride succinate tab 2 mg (base
equivalent) ...............cooeveeviiiiineiieniiirenenne, 127 sodiumectab20mg................... 156
PRURADIK ORS SUS 105/5ML....ccueecreecreeenrennen. 142
see Crotamiton Lotion 10% ......cccceceuveennnd SSUS STARTER .ccoevviviiiieeeeenn, 142
................................................... 38
............................................................................................ 124
.......................................... 95
........................ see ISENTRESS CHW 25MG.........cccecveeveenenn. 95
see ISENTRESS HD TAB 600MG ........cccceueeee. 95
see ISENTRESS POW 100MG ........cccevcveenennee. 95
g see ISENTRESS TAB 400MG ........cccccvevveennnnne 95
..... ramelteontab 8 mg................cceeevevvercueennnn. 133
ramipril cap 1.25mg@ ............cccooueeeevvveeeeiiirennennn, 77
ramipril cap 10 mg@.............ococcvveeeeeciveeeeiiireeeennn, 77
........... ramipril cap 2.5mg ............ccceecvevceevcvnieeninnnn 17
............................. ramipril cap 5mg.............cocoeeevvvvveeeiiveneeniiennennns 17
.............................. ranitidine hcl tab 150 mg................................. 155
.................... ranitidine hcl tab 300 mg.....................cccue..... 155
QSYMIA CAP 11.25:69..........4500 ... ranolazine tab er 12hr 1000 mg ........................ 52
QSYMIA CAP 15-92MG@ sl 31 ranolazine tab er 12hr 500 mg .......................... 52
QSYMIA CAP 3.75-23 ... 8 e 31 rasagiline mesylate tab 0.5 mg (base equiv)... 91
QSYMIA CAP 7.5-46MG......cccoeecreeieeereecreecreene 31 rasagiline mesylate tab 1 mg (base equiv) ...... 91
quetiapine fumarate tab 100 mg ...................... 93 RECLIPSEN
quetiapine fumarate tab 150 mg ...................... 93 see Desogestrel & Ethinyl Estradiol Tab 0.15
quetiapine fumarate tab 200 mg ...................... 93 0a7=E T o Vol - SR 105
quetiapine fumarate tab25mg......................... 93 regorafenib
quetiapine fumarate tab 300 mg....................... 93 see STIVARGA TAB 40MG ......cccceecvveeeevirveeeennns 88
quetiapine fumarate tab 400 mg ...................... 93 RELENZA MIS DISKHALE ....ccccciiiiiiiiieieeeeeee 97
quetiapine fumarate tab50mg......................... 93 relugolix-estradiol-norethindrone acetate



see MYFEMBREE TAB ...ccoooviviiiiieieieeeeeeeeeee, 125
repaglinide tab 0.5mg ...................cceeceveecnnenn. 71
repaglinidetab1lmg...............ccooeecvvvecveecnnnnns 71
repaglinidetab2mg.............cccooevveviincenincnnnnn, 71
repotrectinib

see AUGTYRO CAP 160MG ......cccecuvreeruereeennans 84

see AUGTYRO CAP 40MG .....ccooceeveereeeenneennnns 84
RESTASIS MUL EMU 0.05% OP ......cccoecvevvvrneenee. 144
RETEVMO TAB 120MG ....cceoviriinieeienieeieneeniene 87
RETEVMO TAB 160MG .....cccovirienieeienieeieneeniene 87
RETEVMO TAB 40MG .....ccccvivieeeieiiiciiieeeeeeeeeeee 87
RETEVMO TAB 80MG ......coceeveerienieeienieeiesieniens 87
revefenacin

see YUPELRI NEB 175/3ML ......coeeueervevreereennnns 55
ribavirin tab 200mg ....................cccceeeeeirvveeeecnnenn. 96
ribociclib succinate

see KISQALI TAB 200DOSE ........ccccceeeeevecnnnnnen. 86

see KISQALI TAB 400DOSE ........cccceeveeneernenne 86

see KISQALI TAB 600DOSE .........ccccceveeneeraenne
rifabutincap 150 mg .................cccccueeunnnn.
rifampin cap 150 mg.................coeeecveecennnil
rifampin cap 300 mg.............ccccccuevcueecreeineninnd
rifapentine tab 150 mg
rifaximin

see XIFAXAN TAB 550MGELL7000
riluzole tab50 mg........ 400 ............. 500 ...
rimantadine hydroc e tab 100 mg ...........

rimegepant sulfate
see NURTEC TAB 75MG € ... AP
RINVOQ LQSOLIMGAML ......5

see ADEMPAS

see ADEMPAS TABRSMG ..~ ... 103

see ADEMPAS TAB 2MG.........ccooeeeeeinnnn. 103
risedronate sodium tab 150 mg ...................... 124
risedronate sodium tab30mg ........................ 124
risedronate sodium tab35mg ........................ 124
risedronate sodiumtab5mg .......................... 124
risedronate sodium tab delayed release 35 mg

........................................................................ 124

risperidone orally disintegrating tab 0.25 mg .92
risperidone orally disintegrating tab 0.5 mg ...92

risperidone orally disintegrating tab1 mg ...... 92

risperidone orally disintegrating tab2 mg ...... 92
risperidone orally disintegrating tab 3 mg ...... 92
risperidone orally disintegrating tab4 mg ...... 92
risperidone soln 1 mg/mi................................... 92
risperidone tab 0.25mg...................ccccuveeuuennn.e. 92
risperidone tab 0.5mg ..................cccovveeecvnnnannn, 92
risperidone tab1mg................ccccccvveerveecnnnnnnne 92
risperidone tab 2 mgM......................ccooeeeuveeenn. 92
.......................................... 92
.......................................... 92
............................................. 136
.............................. 120
................................... 96
................ 59
............................ 59
................................. 59
................................. 59
................................ 59
................................. 59
........................... 58
..................................... 59
artrate cap 1.5 mg (base
.................................................... 148
rivastigmine tartrate cap 3 mg (base
equivalent) ................ceeeeeveiieieiieneieeenen 148
astigmine tartrate cap 4.5 mg (base
equivalent) ...............cccoeecveveenviinieinieiieennn 148
rivastigmine tartrate cap 6 mg (base
equivalent) ................oeeeeeveicieieiieneieeenen 148
rivastigmine td patch 24hr 13.3 mg/24hr ...... 148
rivastigmine td patch 24hr 4.6 mg/24hr ........ 148
rivastigmine td patch 24hr 9.5 mg/24hr ........ 148
RIVELSA
see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03
mg &eth Est 0.01 Mg ..ccceevvvevieeieeieesiens 106
rizatriptan benzoate oral disintegrating tab 10
mg (base eq)...............ccoevveeeeeiieiieeieeieenen. 137
rizatriptan benzoate oral disintegrating tab 5
mg (base eq)............ooccueeevveeiieeeiereiireeennen, 137
rizatriptan benzoate tab 10 mg (base
equivalent) ................coveeeeveiceieiieeeieeeenen, 137
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 137

roflumilast (topical)



see ZORYVE CRE 0.05% .....cccceeeveveivevriernnnen. 121 see JAKAFI TAB 15MG......cccoieerieenniecriieee 86

see ZORYVE CRE 0.15% .....cccceevvvrveenieenneennn. 121 see JAKAFI TAB 20MG.......ccccevveeneenieniieeieene 86
see ZORYVE CRE 0.3% ...ccccevveenverieenieenieenne 121 see JAKAFI TAB 25MG......ccccevveenieneeniieeieene 86
see ZORYVE MIS 0.3% wcoceevveccciiiieeeeee s 121 see JAKAFI TABS5MG .......ccooeeeeeiiceciieeeeee, 86
roflumilast tab 250 mcg..................cccocceueecuunenne. 55 see JAKAFI XR TAB 11MG......cccccccevevcrveecnreennne 86
roflumilast tab 500 mcg..................c..cccoueecuunnnne. 55 see JAKAFI XR TAB 22MG.......ccccccveevcrveecnveennne 86
ropinirole hydrochloride tab 0.25 mg................ 91 see JAKAFI XR TAB 33MG.....cccceeecvveeeeccnieeeenns 86
ropinirole hydrochloride tab0.5mg................. 90 see JAKAFI XR TAB 44MG........ccccceeeecrveecnvennnne 86

ropinirole hydrochloride tab1 mg .................... 91  see JAKAFI XR TAB55MG........cccoceveevuveeeennnnen. 86
ropinirole hydrochloride tab2 mg .................... 91
ropinirole hydrochloride tab3 mg .................... 91 = see OPZEIMRACRE 1.5%.....ccccccevvveirnuennnnnn. 120
ropinirole hydrochloride tab4 mg .................... 91  RYBELSUSITAB TAMEG...............oooevrveeeerreeee e, 70
ropinirole hydrochloride tab5 mg .................... 91  RYBELSUSIFAB 3MGGa . ..ccireeeeereeeeetreee e 70
ropinirole hydrochloride tab er 24hr 12 mg oS e 70

(base equivalent) ...................ccccovvuveevuveeannen. 91  RYDAPT CAP 25MG.....cc... 8B e, 87
ropinirole hydrochloride tab er 24hr 2 mg (base 4 RYTARY CAP 145MGi........cc... SeeBhcccvveeeinreeenneeenns 91

equivalent) ................cocoeevveenciiiiieenieee e 91 U RYTARY CAPASSMG.....ccccuvveee S B e 91
ropinirole hydrochloride tab er 24hr 4 mg (base ™~ “RYBARY CAP 2A5MG .......ccceevvrievvirevrereireeenneeenns 91

equivalent) ................ccooveeveiiiiiiiineiienenen, 91  RYJARYCAP O5MG.......ooieverecnreecreeecreeecreeennneeens 91
ropinirole hydrochloride tab er 24hr 6 m

equivalent) xamine Maleate Tab 6 mg .......... 73
ropinirole hydrochloride tab er 24hr 8 mg (.

equivalent) tab24-26 mg................... 102
rosuvastatin calcium tab 10 n ceeeee e artan tab49-51 mg................... 102
rosuvastatin calcium tab 20mg’."." .. ......... artan tab 97-103mg ................ 102
rosuvastatin calcium tab'40mg ......... %00 ....... salmeterol xinafoate
rosuvastatin calciumdabb mg....................... see SEREVENT DIS AER50MCG .......ccccvveeeennnn. 58
ROSYRAH Isalate tab 750 mqg.................ccoooeevcvveeeennnenn.. 41

NCUSO DIS 3.1MG....ccuieeeeieeieeseeeeeesee 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
................ IMNG oot e s D8

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

................... 1 o R o1 -

.................... saxagliptin-metformin hcl tab er 24hr 5-500 mg
................................................................................................ 68
ROWEEPRA SCEMBLIXTAB 100MG .......cceeevvieeiiieeeeieeeeeeeeee, 88

see Levetiracetam Tab (097 - ST 61 SCEMBLIX TAB 20MG ....uuveeiiiieeeeireeeeiieee e 88
ROZLYTREK CAP 100MG......ccccveereeecreeeree e, 87 SCEMBLIX TAB 40MG .....ooeevieecieeceeeciee e 88
ROZLYTREK CAP 200MG.......cccceeeecvveeeecvveee e, 87 scopolamine td patch 72hr 1 mg/3days........... 72
ROZLYTREK PAK 50MG.......ccccvveerrieeeeireee e, 87 segesterone acetate-ethinyl estradiol
rufinamide susp 40 mg/mi.................................. 62 see ANNOVERA MIS ......ccooveceiiieeeeeeeen, 112
rufinamide tab 200 mqg.....................ccccovvveeun.... 62 selegiline hcl cap5mg .................cccoeevveveeunnnn.. 91
rufinamide tab 400 mqg.....................cccceveeeun.... 62 selegiline hcl tab 5 mg..................cccccevvveeeunnn... 91
ruxolitinib phosphate selenium sulfide lotion 2.5%............................ 118

see JAKAFI TAB 10MG .....cccooeviviiiiiiiiieeeeeeeeeeen, 86 selexipag



see UPTRAVI PACK TAB 200/800.................. 103 sertraline hcltab25 mg....................coueeunen..... 65

see UPTRAVI TAB 1000MCG..........ccceccvveneen. 103 sertraline hcltab50 mg ......................cooceunen..... 65
see UPTRAVI TAB 100MCG .......cccecervvereernnene 103 SETLAKIN

see UPTRAVI TAB 1200MCG.......cccceecvveveennen. 103 see Levonorgestrel & Ethinyl Estradiol (91-Day)
see UPTRAVI TAB 1400MCG........ccceecverrernnene 103 Tab 0.15-0.03 Mg ceevvvererieierieieeienieeens 106
see UPTRAVI TAB 150MCG........ccccovveevveenneen. 103 sevelamer carbonate packet 0.8 gm .............. 129
see UPTRAVI TAB 1600MCG........ccccccvveeeennnee. 103 sevelamer carbonate packet 2.4 gm .............. 129
see UPTRAVI TAB 200MCG........cccccvveecvveenneen. 103 sevelamer carbonate tab800mg ................... 129
see UPTRAVI TAB 400MCG .......ccocuerveeueennen. sevelamer hcl tab400mg................................ 129
see UPTRAVI TAB 600MCG .........c..ceceene....... 103 sevelamer hcl tdB800 mg............................... 129

see UPTRAVI TAB 800MCG ........cceeveerennnen.
selpercatinib 3B5mMg ., 112
see RETEVMO TAB 120MG ........cccceevveeveenennne
see RETEVMO TAB 160MG ......cccceeeeeeeeeennnnnnn. W e, 38
see RETEVMO TAB 40MG ...........ccceeeeveeeeeenee... 87 SIKLOS TAB 1000MG ... 500 e 130
see RETEVMO TAB 80MG ..........cccceeecveecveenee... 87 4ESIKLOS TAB 100MG ... B 130
selumetinib sulfate .103
see KOSELUGO CAP 10MG.......cccecvevveeereennnnns iléitrote tab 100 mg........................... 102
see KOSELUGO CAP 25MG............ccecueee....... 86 sildenafilcitrate tab20mg............................. 103
see KOSELUGO CAP 5MG.......ccceeeeennnnn. i itratetab25mg.............................. 102
see KOSELUGO CAP 7.5MG........cccveeueennna ildenafil€itcate tab 50 mg.............................. 102
semaglutide ' in caP Mg ............ooveveeeeeeeieiieeeen, 129
see OZEMPIC INJ 2MG/3ML incap8Mg ..................cccoueeeeiiiennanns 129

see OZEMPIC INJ 4MG/3M e jazine cream 1% .......................... 118
see OZEMPIC INJ 8MG/3MIE 7778 i zine Cream 1%....ccoevvvvevvvnceennennns 118

see OZEMPICTAB 1.5MIG."............. 500 ....... SIMBRINZA SUS 1-0.2% ..ccueeeveereenreenieereesveeenns 143
see OZEMPICTABAMG.....................hL....... SIMLIYA

see OZEMPIC TABOMGh.............., .. see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
see RYBELSUS TAB 14 ... AP 0.02/0.01 ME(21/5).cueecueceererreereeresienanns 105

see RYBELSUS TABBMG.....! SIMPESSE

......... see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
~ Eth Est Tab 0.01mMg(7).cccovvveecrereereeererennne 106
) . simvastatin tab 10 mg................ccccceevuevvueennnenne. 76
......................... simvastatin tab 20 mg.....................cccccuveeeennee... 16
............................ simvastatintab 40 mqg.....................cccceveeeenne... 16
............................ simvastatintab 5mg..............ccccccoevvcevncveieenn. 76
simvastatin tab80mg...................ccceceuveeeunnennee. 76

dexmethylphenida C siponimod fumarate

see AZSTARYS CAP 26%1-5. see MAYZENT PAK STARTER ........ccevvvvvvvvvnnnne 149
see AZSTARYS CAP 39.2-7.8....ccceevevveeieeinnns 33 see MAYZENT TAB 0.25MG .......cccecveevennnen. 149
see AZSTARYS CAP 52.3-10.....ccccccceevveeveennnne 33 see MAYZENT TAB IMG......cccccevveevverveennenn 149
SEREVENT DIS AER 50MCG .....cccvvvireieeieererenee 58 see MAYZENT TAB 2MG......cccccveveeveerneennen, 149
sertraline hclcap 150 mg.........................o......... 65 sirolimus oral soln 1 mg/mi............................. 140
sertraline hcl cap 200 mg .....................ouuveennn.... 65 sirolimus tab 0.5 mg................ccccoeeveevcveveennnnen 140
sertraline hcl oral concentrate for solution 20 sirolimus tab1mg...............cccccouveeevcreeeennnen 140
MG/ M ..o 65 sirolimus tab2 mg ...............cccceevvvceevenceneennns 140
sertraline hcl tab 100 mg ......................ccocnu..... 65 SIRTURO TAB 100MG......ccoeeeeeieeeeeieeeeerireee e 82



SIRTURO TAB 20MG .....cuviiieeeeeiciieeeee e 82
sitagliptin
see ZITUVIO TAB 100MG ......cccceevvereeruerneennns 69
see ZITUVIO TAB 25MG ......cccccvvvveeeeeeeeccieees 69
see ZITUVIO TAB 50MG ......cocevveriercveniennennenn 69
sitagliptin free base-metformin hcl
see ZITUVIMET TAB 50-1000 .........cccceverrunnenn. 68
see ZITUVIMET TAB 50-500MG.........ccccerueenene 68
see ZITUVIMET XR TAB 100-1000................... 69
see ZITUVIMET XR TAB 50-1000...........cc.cu.... 68
see ZITUVIMET XR TAB 50-500MG................. 68

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 e
50-1000Mg@.........cccoocoviiiiiiiiiiee el

sitagliptin phosphate-metformin hcl tab er 24
50-500 mg...........................

SM NICOTINE
see Nicotine Polacrile o .

SM NICOTINE POLACR

NAS) .o 138
sodium fluoride soln 0.5 mg/ml f (from 1.1

mg/mlNaf) ........ocooeeveeeeiiieiiiieeeeeeeeenn 138
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)

........................................................................ 138

sodium fluoride tab 1 mgq f (from 2.2 mg naf) 138
sodium oxybate
see LUMRYZ PAK 6GM ....cccooviviiiiiiiiiiieeeeeen, 147

see LUMRYZ PAK7.5GM.....cccccevvveiriiennnenn. 147

see LUMRYZ PAK9GM ....ccccecvvveevienerieniennnn, 147

see LUMRYZ PAK STARTER ......cccccevvevverueennn. 147

see LUMRYZ PKG 4.5GM........ccccceevvivenrnnnnnnn. 147
sodium phenylbutyrate

see PHEBURANE MIS 483/GM.........cccccueuu.e. 124

sodium picosulfate-magnesium oxide-
anhydrous citric acid
see CLENPIQ S

ib/afl) tab 120 mg ....................... 98
sotalol hcl (afib/afl) tab 160 mg ....................... 98
sotalol hcl (afib/afl) tab 80 mg ......................... 98

sotalol hcl tab 80 mg....................coeeevveeeeennnnn.. 98
sotorasib

see LUMAKRAS TAB 120MG.........cccocevrineeenne. 86
see LUMAKRAS TAB 240MG .........cceuevrvnneenne 87
see LUMAKRAS TAB 320MG ........cccoevevrinninnne 87
SOTYKTU TAB BMG.....cooiieiiiiiiieeeeceiee e 118

spacer/aerosol-holding chamber supplies -
masks

see FLEXICHAMBER MIS MASK LRG ............. 136
see FLEXICHAMBER MIS MASK SM............... 136
spacer/aerosol-holding chambers
see AERCHMBR PLS MIS LRG MASK............. 135
see AERCHMBR PLS MIS MED MASK ........... 135
see AERCHMBR PLS MIS SM MASK.............. 135
see AERCHMBR Z- MIS STAT PLS.......ccec.... 135
see AEROCHAMBER MIS CHAMBER.............. 135
see AEROCHAMBER MIS MV ......ccccceevvenuenee. 135



see AEROCHAMBER MIS PLUS...........ccucue. 135
see AEROVENT MIS PLUS.......ccccvviiininininnen, 135
see BREATHE EASE MIS LG MASK................. 135
see BREATHE EASE MIS MED MASK............. 135
see BREATHE EASE MIS SM MASK ............... 135
see COMPACT SPAC MIS CHAMBER............. 135
see COMPACT SPAC MIS LG MASK............... 135
see COMPACT SPAC MIS MD MASK............. 135
see COMPACT SPAC MIS SM MASK ............. 135
see EASIVENT MIS ..o,

see EASIVENT MIS MASK LG ......cceeeeeeennnneee.
see EASIVENT MIS MASK MED .....................
see EASIVENT MIS MASK SM.....ccccceeeuunneen.
see FLEXICHAMBER MIS.......cccccceveeeieccnnnneen.
see HOLD CHAMBER MIS ADLT LG................
see HOLD CHAMBER MIS MEDIUM..............
see HOLD CHAMBER MIS SMALL..................
see INSPIREASE MIS DD SYST ....ccoeeeevennnneen.
see MICROCHAMBER MIS.......ccccceveiieennnnneen.
see MICROSPACER MIS.......cccoevveieeecnnnn. ]
see OPTICHAMBER MIS DIA LG ...............}
see OPTICHAMBER MIS DIA MD.................}
see OPTICHAMBER MIS DIA SM ...................
see OPTICHAMBER MIS DIAM
see POCKET CHAMB MIS£L0r S .........
see POCKET SPACE MIS.vi............. S .
see PROCHAMBERJMISVHC ..............4.....
see RITEFLO MIS ...... 5000 ............
sparsentan

spironolactone susp 2

spironolactone tab 100'mg............................. 123
spironolactone tab25mg................................ 123
spironolactone tab 50 mg ................................ 123
SPRINTEC 28
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cevvviiiiiiiiiiiiiiiieieeererereeeeererenerenan. 111
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120M e 140

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI ..o 140
SSD
see Silver Sulfadiazine Cream 1%................. 118
STIOLTO AER 2.5-2.5 covvrriiiiiieieeneeeeeee, 58
STIVARGA TAB A0MG ...cuueeeiiiiireeiiiieeeeeeeeeeviee 88
STRIVERDI AER 2.5MCG .......cceevvvviiiiiiiieeeeeeee, 58
SUBVENITE

see Lamotrigi

..................................................... 61
.......................................... 155
......................... 117
...................... 117
jde sodium lotion 10% (acne) ....... 116
e sodium ophth soln 10%........... 144
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% .......oooeueeeeeeeeeeeeeeeeeen 144
Ifadiazine tab 500 mgq.......................ccccuu...... 153
Ifamethoxazole-trimethoprim susp 200-40
M@G/5Ml ...........ccooovveeiieeieeeeeee e 51
Sulfamethoxazole-Trimethoprim Susp 200-40
ME/SMUeirietieeeeeeeceee e 51
sulfamethoxazole-trimethoprim tab 400-80 mg
.......................................................................... 51
sulfamethoxazole-trimethoprim tab 800-160 mg
.......................................................................... 51
sulfasalazine tab 500 mg ................................. 128
sulfasalazine tab delayed release 500 mg ..... 128

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI e 51
sulindac tab 150 mg .................ccceeeeccvveeeencnnennn. 40
sulindactab200 mg.................ccceccveeecveecrnannne 40
sumatriptan

see TOSYMRA SOL 10MG.......ccccevvevecrveennnnn. 137
sumatriptan nasal spray 20 mg/act ............... 137
sumatriptan nasal spray 5 mg/act ................. 137



sumatriptan succinate

see IMITREX INJ 4AMG/0.5 ......ccevvvevrererennene 137

see IMITREX INJ 6BMG/0.5 .......ccccevvvrerernennene 137

see ZEMBRACE SYM INJ 3/0.5ML.................. 137
sumatriptan succinate inj 6 mg/0.5mi ........... 137
sumatriptan succinate solution auto-injector 6

M@G/0.5Mml ...........oooveeeeneeieeeeieeeeeceeeeia 137
sumatriptan succinate tab 100 mg ................. 137
sumatriptan succinate tab 25 mg ................... 137
sumatriptan succinate tab 50 mg ................... 137
SUNOSI TAB 150MG ...coovverieiieeieenie e 33
SUNOSI TAB 75MG ....oooiiiiieriieiienee e 33
suvorexant

see BELSOMRA TAB 10MG .......ccocceevvvieeennen. 133

see BELSOMRA TAB 15MG .......cceceevveeueennen. 133

see BELSOMRA TAB 20MG .......cceceervveevueennen. 133

see BELSOMRA TAB5MG ......ccccvevvvrienennnen. 133
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

(00~ SRS .0

SYMPROIC TAB 0.2MG ...cooueiiirieeiienienieena

SYMTUZA TAB
SYNJARDY TAB
SYNJARDY TAB 12.5-500......... creeen ;
SYNJARDY TAB 5-1000MG il N, ... ...

SYNJARDY TAB 5-500M

SYNTHROID TAB

SYNTHROID TAB 25MCGR£ ... 154
SYNTHROID TAB 300MCG ... 155
SYNTHROID TAB 50MCG .....ccccvvereeieecieeveeneen. 154
SYNTHROID TAB 75MCG .....ccccvveieeeeeiecreeneane 154
SYNTHROID TAB 88MCG ......cccvvvveereerieereenenne 154
T

tacrolimus cap 0.5mg...............cccccecevveveennnenn. 140
tacrolimuscap 1 mg ...............cccoeveeeccvvveeennnnenn. 140
tacrolimus cap 5mg ...........ccccoeceveveeneeninineene 140
tacrolimus 0int 0.03%..............cccceevvveccveerennnnn. 121

tacrolimus 0int 0.1%................ccccecuevcuevceennnnne. 121
tadalafil (pulmonary hypertension)

see TADLIQ SUS 20MG/5ML......cccceevrreruenene. 103
tadalafil tab 10 mg................cccooeevveveevceannnne 102
tadalafil tab 2.5mg................ccceevvvecrveecrnenne, 102
tadalafil tab20mg...................ccccveeevveernnnne. 102
tadalafil tab5mg.................ccoeeevveecrerenrennne. 102
TADLIQ SUS 20MG/5ML...cceeerericrerreerenenieenens 103
tafamidis

see VYNDA

see VTAMA CRE 1% ...cccoovvvciriieeeeeiieeeciieeeen, 118
TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccoveeecveeeeeeieeeneen, 110
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..vevvveerieeieeieerie e 109

TAYSOFY
see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 Mmg-20 MCE (24) cuvevvverreereeeereeennenn 110
tazarotene cream 0.05% .............cccc.ccoeeeuuvunennn. 118
tazarotene cream 0.1% .............ccccocueeveveneeenns 118
tazarotene gel 0.05%..............cccoceeueeeeeccvennennns 118
tazarotene gel 0.1%..............ccceeveeeveevcueennnnnne 118
telmisartan tab20mg..................ccocveeeeveeeeennee. 78
telmisartan tab40mg..................cceeeeeveeeeennee. 78
telmisartan tab80 mg................cccccvvveeneencnnn. 78
telmisartan-amlodipine tab 40-10 mg ............. 80



telmisartan-amlodipine tab 40-5 mg................ 80

telmisartan-amlodipine tab 80-10mg ............. 80
telmisartan-amlodipine tab 80-5 mg................ 80
telmisartan-hydrochlorothiazide tab 40-12.5 mg
.......................................................................... 81
telmisartan-hydrochlorothiazide tab 80-12.5 mg
.......................................................................... 81

temazepamcap 15mg.................cccceeeeeeee.
temazepam cap 22.5mg.............ccccceeeeeeuneenn.
temazepamcap 30mg................cceeeeeeeeeeeenn.n.
temazepamcap 7.5mg.................ccceeeeee...
temozolomide cap 100 mg..................ccceeuuenn...
temozolomide cap 140 mg....................ccuve......
temozolomide cap 180 mg..................ccccuve......
temozolomide cap 20mg.................ccccvenuun...
temozolomide cap 250 mg...................ccccuvuu.....
temozolomidecap 5mg.................ccueveeecuvennnn.
TENCON
see Butalbital-Acetaminophen Tab 50-3
tenofovir alafenamide fumarate
see VEMLIDY TAB 25MG....
tenofovir disoproxil fumarg 0 g .......

testosterone

see NATESTO GEESSSMG. L., 50
testosterone td gel 12,5\ mg/act (1%)................ 50
testosterone td gel 20. g/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 .............................. 153
tetracycline hcl cap 500 mg ............................ 153
TEXACORT

see Hydrocortisone Soln 2.5%.........ccc.c........ 120
thalidomide
see THALOMID CAP 100MG .......cccecveeuvennnen. 139
see THALOMID CAP 50MG .....ccccceeveunvvnnnnn. 139
THALOMID CAP 100MG .....ooecveerieeieeieecieeeieens 139
THALOMID CAP 50MG ....ccveeieeiiecieeieecieeeieans 139
theophylline elixir 80 mg/15mli.......................... 58
.......................... 58
.......................... 58
....................... 58
....................... 58
....................... 58
....................... 58
....................... 58
....................... 58
...................... 94
...................... 94
................................. 94
................................. 94
.......................................... 94
........................................ 94
.......................................... 94
.......................................... 94
e PolacrilexGum 2 mg ............... 150
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 MG ..uvveeeeeiieee et ecreee e e, 99
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ...covvevieeieerieeieeree e 99
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 MG ..uuveeeecieeeeecireee e ervveen 99
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 Mg ...vvveeeeirreeeeeireeecerreee e 100
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 Mg ...cocvvevieeieeeeciecreeie e 100
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg ..ueeeeeeieeeeeeceeeiee e 100
tiagabine hcl tab12mg .................ccccuvveeuveennenn. 63
tiagabine hcltab16mg .......................cc.uoe........ 63
tiagabine hcltab2 mg .....................cccccuvueennn.... 63
tiagabine hcltab4 mg .....................cccccuveeennn.... 63
ticagrelortab60mg.......................cccoveeueen.n.e. 130
ticagrelortab 90 mg..................ccccouvveevcrennenns 130
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35ME-MCE ...vvevverrereereererenes 108



timolol maleate ophth gel forming soln 0.25%

........................................................................ 142
timolol maleate ophth gel forming soln 0.5% 142
timolol maleate ophth soln 0.25% .................. 142
timolol maleate ophth soln 0.5% .................... 142

timolol maleate ophth soln 0.5% (once-daily)

timolol maleate tab 10 mg ................................
timolol maleate tab20mg................................
timolol maleate tab5mg ..................cccveuenn...
timolol ophth soln 0.5% ...................ccueeeune...
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU ........cccccecvveeeunenne
tinidazole tab 250 mg...............ccccccevuvveenevrennnnn.
tinidazole tab 500 mg.....................cccouvveeverennnnn.
tiotropium bromide
see SPIRIVA CAP HANDIHLR.........c..cc......
see SPIRIVA RESP AER 1.25MC(CG ................}
see SPIRIVA RESP AER 2.5MCG
tiotropium bromide-olodaterg
see STIOLTO AER 2.5-2.
tipranavir
see APTIVUS CAP
tirzepatide
see MOUNJARO INJ 10

TIVICAY PD TABSMG .......ccveeee Bt
TIVICAY TAB SOMG..............oee.. fannnteeeeenennnnnnnnnnnns
tizanidine hcl cap'2 mg (basefequivalent)......
tizanidine hcl cap 4 mg (bdse equivalent)......
tizanidine hcl cap 6 mgfbase equivalent)......
tizanidine hcl cap 8 mg (base equivalent)...... 141
tizanidine hcl tab 2 mg (base equivalent) ...... 141
tizanidine hcl tab 4 mg (base equivalent) ...... 141
TOBRADEX OIN 0.3-0.1%.....cccceeeeeerecieereenenn. 144
tobramycin (ophth)

see TOBREXOIN 0.3% OP ......ccovevvecvveveennen. 144
tobramycin nebu soln 300 mg/4mi ................... 38
tobramycin nebu soln 300 mg/5mi ................... 39

tobramycin ophth soln 0.3%............................. 144
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%......cccceeeuveeruenn. 144
tobramycin-dexamethasone ophth susp 0.3-

(1 R 144
TOBREX OIN0.3% OP ..., 144

see Everolimus Tab 10 Mg .....cccoveerveriveenennne

see Everolimus Tab 2.5 Mg ...cccccovcveveeviveeeennns 85

see Everolimus Tab 5 mg ....ccoceevvvveeeeiiieeeennns 85

see Everolimus Tab 7.5 Mg ..ccccvvvvrcvrveenneenne 85
torsemide tab 10 mg ..................ccouveveevcvennens 123
torsemide tab 100 mg ..................ccoeveeeervennens 123
torsemide tab20mg ................cccevuvecueennnne. 123
torsemide tab5mg ...............ccceeevvecrveecinennne, 123
TOSYMRA SOLIOMG .....ccooevviiiiiiiiiiiiiii, 137
TOUJEO MAX INJ 300/ML ..vvviviriireeecieeeeeene, 70
TOUJEO SOLO INJ 300/ML ..ceeevrerereeeecreeveerenee 70
tramadol hcl oral soln 5 mg/mi......................... 45
tramadol hcl tab50 mqg.....................ccccuvvveennn.... 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

11 o 46



tramadol hcl tab er 24hr biphasic release 300

IMNQG.oooiiiiiiiiiiieee e e s 46
tramadol-acetaminophen tab 37.5-325 mg..... 49
trametinib dimethyl sulfoxide

see MEKINIST SOL 0.05/ML .....cceeuveeevreereennnns 87

see MEKINIST TAB 0.5MGi......cccceeveeeeereennnnns 87

see MEKINISTTAB 2MG .......ccccovvvveeeeeeecinnes 87
trandolapriltab1Img ......................ccccuvveunenneen. 77
trandolapriltab2 mg.....................cccovvveeeerennnn. 77
trandolapriltab 4 mg.....................ccccvvvveeecnnnnnn. 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 ............................ 132
tranylcypromine sulfate tab 10 mg .................. 64
travoprost ophth soln 0.004% (benzalkonium

free) (bak free) ..............cocoeevevvviicrnriirenanne.
trazodone hcl tab 100 mg .....................ccuuv......
trazodone hcl tab 150 mg .........................
trazodone hcl tab25mg .............................]
trazodone hcl tab 300 mg ..................ccoeeeei S
trazodone hcl tab 50 mg
trazodone hcl tab 75 mg ....... e
TRELEGY AER 100MCG ...... 00000 ...
TRELEGY AER 200MCG .. £ ... ... N
treprostinil

see TYVASO ST KT SO

treprostinil diolamine
see ORENITRAM TAB 0.125MG..........cc.c....... 102
see ORENITRAM TAB 0.25MG........cccevueneee. 102
see ORENITRAM TAB 1MG ......ccccecevcverrernnene 102
see ORENITRAM TAB 2.5MG ......ccccecveruernene 102
see ORENITRAM TAB 5MG .......cccocevveruernenne 102
see ORENITRAM TAB MONTH 1.........ccuc..... 102
see ORENITRAM TAB MONTH 2.........ccccueee. 102

see ORENITRAM TAB MONTH 3................... 102
treprostinil sodium

see YUTREPIA CAP 106MCG .......ccecvevernennee. 103

see YUTREPIA CAP 26.5MCG...........cccuuuveeenn. 103

see YUTREPIA CAP 53MCG ......cccccevvevverneennn. 103

see YUTREPIA CAP 79.5MCG .....ccccecevvvrruenen. 103
TRESIBA FLEX INJ 10OOUNIT ..cceeeiiiiieeeeeee e 70
TRESIBA FLEX INJ 200UNIT....ooeeiineeeenierieneennen 70

TRESIBA INJ 100U
tretinoin cap 1

.................................... 46
onide cream 0.025%......... 120
............. 120

............. 120

............ 120

......... 120
.............. 120
triamcinolone acetonide oint 0.025%............. 120
triamcinolone acetonide oint 0.1% ................. 120
triamcinolone acetonide oint 0.5% ................. 120
triamterene & hydrochlorothiazide cap 37.5-25
1 o 122
triamterene & hydrochlorothiazide tab 37.5-25
IMNG oot 123
triamterene & hydrochlorothiazide tab 75-50
NG e s 123
triamterene cap 100 mg...............cccceeeeeeueeenns 123
triamterenecap 50 mg.................ccceeeeecveeenns 123
triazolam tab 0.125 mq.................ccooeeeecuveeenn. 133
triazolam tab 0.25mqg..................c.occccuveeunennnne. 133
TRIDACAINE 1lI
see Lidocaine Patch 5%......ccccccvvvieveceennnnenn. 121
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..120
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trientine hcl cap 250 mqg...............ccceeveuvenenn. 139
TRI-ESTARYLLA

see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 111
trifarotene
see AKLIEF CRE 0.005% .....cccccevververnveenuennnne. 115

trifluoperazine hcl tab 1 mg (base equivalent) 94
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 94
trifluoperazine hcl tab 5 mg (base equivalent) 94
trifluridine ophth soln 1% ................................
trifluridine-tipiracil
see LONSURF TAB 15-6.14 .......ccccceeevvvvcnnnnnnn.
see LONSURF TAB 20-8.19 ......ccccccvevveeveenennns
trihexyphenidyl hcl oral soln 0.4 mg/mi...........
trihexyphenidyl hcltab2 mg .............................
trihexyphenidyl hcl tab 5 mg .............................
TRIJARDY XR TAB ....oiitieiecteeteeeee et
TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe
20/1-30/1-35ME-MCE ..oevvevrereerreieerrannad
TRI-LINYAH
see Norgestimate-Eth Estradgl
35/0.215-35/0.25-35 e
TRI-LO-ESTARYLLA
see Norgestimate-
25/0.215-25/0.25-2
TRI-LO-MARZIA

trimethobenzamide heleap 300 mg .................
trimethoprim tab 100 Mm@ J...............ccccoeueenneen. 51
TRI-MILI
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 111
trimipramine maleate cap 100 mg ................... 67
trimipramine maleate cap 25 mg ..................... 67
trimipramine maleate cap 50 mg ..................... 67
TRINTELLIX TAB 10MG ......ooeeieecieeeciee e, 65
TRINTELLIX TAB 20MG .....oovveieeeeeecee e, 65

TRINTELLIX TABS5MG ...cueviiieieeeiicieeeeee e 65
TRI-SPRINTEC
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 111
TRIUMEQ PD TAB ..ottt 96
TRIUMEQ TAB ..ottt 96
TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35 35 mg-Mcg....cecvvuenen. 111

see Drospirenone-Ethinyl Estrad-Levomefolate

Tab 3-0.03-0.451 MG..ccccveeecreeceeecreeeneen, 105
TYVASO DPIPOW 16-32-48 .......evvvvveeeeeeeinnns 102
TYVASO DPIPOW 16MCGe.......covvcurrirereereernnnns 102
TYVASO DPIPOW 32MCG....cccoovieriireeeeeeeeeinns 102
TYVASO DPI POW 48-80MCG .....cccvvveeeeeeernnnnns 102
TYVASO DPI POW 48MCG.......covvcurrrreeeeerennnnns 102
TYVASO DPIPOW 64MCG.......cooicriireeeeeeeeenns 102
TYVASO DPI POW 80MCG.......coovvvrrreeeeeeerennnns 103
TYVASO DPIPOW INSTKIT ceeereeieeeeee e 103
TYVASO DPI POW MAINKIT ..o 103
TYVASO RF KT SOL 0.6MG/ML......cceevveurerenens 103
TYVASO SOL 0.6MG/ML....ccoverrrereerierecieesieennans 103
TYVASO ST KT SOL 0.6MG/ML.....cccoevvrrerrrnnnne 103
U
UBRELVY TAB 100MG......ccevveiieiiiirieeeeeeee s 137
UBRELVY TAB S50MG.......iviieeiiinirieeeeee e 137
ubrogepant

see UBRELVY TAB 100MG......ccccceerrrriunnnnnnnn. 137



see UBRELVY TAB 50MGe.......cccccceeeeeeivicnnnnnn. 137
umeclidinium-vilanterol
see ANORO ELLIPT AER 62.5-25 ........ccccueeueee 56
UNITHROID
see Levothyroxine Sodium Tab 100 mcg ..... 154
see Levothyroxine Sodium Tab 112 mcg ..... 154
see Levothyroxine Sodium Tab 125 mcg ..... 154
see Levothyroxine Sodium Tab 137 mcg ..... 154
see Levothyroxine Sodium Tab 150 mcg ..... 154
see Levothyroxine Sodium Tab 175 mcg ..... 154
see Levothyroxine Sodium Tab 200 mcg ..... 154
see Levothyroxine Sodium Tab 25 mcg ....... 153
see Levothyroxine Sodium Tab 300 mcg...... 154
see Levothyroxine Sodium Tab 50 mcg ....... 153
see Levothyroxine Sodium Tab 75 mcg ....... 154
see Levothyroxine Sodium Tab 88 mcg .......

upadacitinib
see RINVOQ LQ SOL IMG/ML ....ccvevrveevrennenns
see RINVOQ TAB I5MG ER ...,
see RINVOQ TAB 30MG ER ....................
see RINVOQ TAB 45MG ER ...............eeeelll
UPTRAVI PACK TAB 200/800 .....ccovvvrerrrirrreennn
UPTRAVITAB 1000MCG.....cccccvveeeeeeecrveeeeenn,
UPTRAVITAB 100MCG...........
UPTRAVITAB 1200MCG..... e ...
UPTRAVI TAB 1400MCG
UPTRAVI TAB 150MCg
UPTRAVI TAB 1600MCGGE. ..............
UPTRAVI TAB 200MCG......5 .. .
UPTRAVI TAB

ursodiol tab 250 Mg ................. e c..ceeuveennennn. 127
ursodiol tab 500 mg.......... 4000 ................... 127
\'}
valacyclovir hcl tab 1 gmay................cocueeneeee. 97
valacyclovir hcl tab500 mg ............................... 97
valbenazine tosylate
see INGREZZA CAP 40-80MG..........cccccuuunneeen. 149
see INGREZZA CAP 40MG ......ccccceeeevivicnnnnnen. 149
see INGREZZA CAP 60MG .......ccccceveernvnnnnenn. 149
see INGREZZA CAP 80MG ......cccccevveerrvnnnneen. 149
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 96

valganciclovir hcl tab 450 mg (base equivalent)

.......................................................................... 96
valproate sodium oral soln 250 mg/5ml (base

CQUIV) ..ot 63
valproic acid cap 250 mg ...................ccccuueenn.... 63
valsartan oral soln 4 mg/mi .............................. 78
valsartan tab 160 mgq ....................cccoceecveeeennee. 78
valsartan tab 320 mg...............ccccevveevveeninnnnnnne 78
valsartan tab40 m@»...................ccccoevveeveennnnne 78
valsartan tab80Mg .......................cccocveeuennnen. 78

orothiazide tab 160-12.5 mg
......................................................... 81

see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mMg-50 MCE..oevrrreiieecieeeee e, 106
morolone oral susp 40 mg/mi ..................... 114
ncomycin 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) ................eeeeveeeiveieiieiiieneireeenne, 52
vancomycin hcl for oral soln 50 mg/ml (base

equivalent) ...............coeeveveivviiiiniiieneieeenne, 52
VANRAFIA TAB 0.75MG ....coovviiiieieeeeeerineeen, 129
vardenafil hcl orally disintegrating tab 10 mg

........................................................................ 102
vardenafil hcl tab 10mg........................c......... 102
vardenafil hcl tab 2.5mg...................cccueeun...... 102
vardendfil hcl tab20mg................................... 102
vardendfil hcltab5mg.....................oveenue.... 102

varenicline tartrate tab 0.5 mg (base equiv) . 152
varenicline tartrate tab 1 mg (base equiv) .... 152
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack.............cccoveeeeevieeeeeciieee e 152
VELIVET
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see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025Mg-MEg .....ocevververeerrenens 105
VELTASSA POW 16.8GM ......cccoeeveeeieeieereenen, 140
VELTASSA POW 1GM......oevvvrrrrrnrnrrnnnnennnnnnnnnnnnnns 140
VELTASSA POW 25.2GM .....cccovevreeciecieecreenen, 140
VELTASSA POW 8.4GM ......cccovveeeciecieereenen, 140
VEMLIDY TAB 25MG.......cccciiiieeee e, 96
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) .................ccoovevveeeiiieeieieiireeennen. 66
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ooeeveveeieicieneeeeeen 66
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ..................coovveeviiiiiiiiiiieiieeennn, 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) ..............cccccveeveviciencneieennen.
verapamil hcl cap er 24hr 100 mg..............]
verapamil hcl cap er 24hr 120 mg.................}
verapamil hcl cap er 24hr 180 mg..................
verapamil hcl cap er 24hr 200 .
verapamil hcl cap er 24hr -

VEVYE DRO 0.1%.. %5, . ......

vibegron

see GEMTESATAB 75MIG ..o 157
VIBERZI TAB 100MG ....cccueereierieeieenienieesieenaeens 128
VIBERZI TAB 75MG ....covviiiiiiiieeieiiiiiieeeviiiiiiiivaanns 128
VIENVA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE wevvvvririiirireniiiieeiereeeeeeeeeereennerenan 107

vilazodone hcltab 10 mg ......................ccuuu...... 65
vilazodone hcl tab20 mg ...................c.cccvenuenn... 65
vilazodone hcltab40 mg .....................cccuuu...... 65

viloxazine hcl (adhd)

see QELBREE CAP 100MG ER........ccccevvveeuennnee 33
see QELBREE CAP 150MG ER........cccceevveeuennne 33
see QELBREE CAP 200MG ER........cccccvvreeeennnn. 33
VIOKACE TAB 10440 ......cccueiireeienieeieneeniesnene 122
VIOKACE TAB 20880......ccccecuerueererieeeesieeneesnnene 122
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01m ) 105
VIRACEPT TAB 280MG ..........cccooveieneiienieniene, 96
........................................ 96
............................. 83
................................ 72
................................. 88
................................... 88
............................ 88

................................... 105
or susp 40 mg/mi....................... 73
200Mg........coooveeeieeieeeeee 73
1 1] SRR 73
LIXTAB 10MG ....ccccevveeeeeenrieeeen, 65
see TRINTELLIX TAB 20MG .........coeecvvvvveeeennn. 65
see TRINTELLIX TAB 5MG........cuuvvvvvevvveerriennnns 65
RAYLAR CAP 0.5MG ....ccvvvieeieeeieeeeeveesee e 91
RAYLAR CAP 0.75MG .....oocveeieeeeciecreecee e 91
VRAYLARCAP15MG ..., 92
VRAYLAR CAP 3MG....cccuiiriieieeieeceeeie e 92
VRAYLAR CAP 4.5MG .....ccovverierecieeieecee e 92
VRAYLAR CAP6MG......ccooiiiiiieiieiiieeeeeeeeeeeeeeee, 92
VTAMA CRE 1% ..c.veecieeieeieceeceeee e 118
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE e, 108
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE o, 111
VYNDAMAX CAP 61MG........cceeevviiiiiiii, 104
"
WAKIX TAB 17.8MG .....ooeeuveerieiecieeeecee e 33
WAKIX TAB 4.45MG .....ooovveeieeeeceeeeeee e 33
warfarin sodiumtab1mg.................cccoeee........ 58
warfarin sodium tab 10 mg..................ccceeuen. 58
warfarin sodiumtab2mg .................couee........ 58



warfarin sodium tab 2.5mg..................c........... 58 XHANCE MIS 93MCG.......ooiiiieeeiiienieeeiee e 142

warfarin sodium tab3mg .....................c......... 58 XIFAXAN TAB 550MG ......coooiveeieeceeecee e 51
warfarin sodium tab4dmg ................................. 58 XIGDUO XR TAB 2.5-1000 ......cccvvevrreecreeereeennne 68
warfarin sodiumtab5mg ................................. 58 XOSPATATAB A0MG .....coviereeeteeecreeecree e 88
warfarin sodiumtabé6mg ................................. 58 XTANDI CAP 40MG .....oocieeeieeeee e 84
warfarin sodium tab 7.5 mg............................... 58 XTANDI TAB 40MG ..o 84
WEGOVY TAB 1.5MGi.....cooiiiiieiesee e 32 XTANDI TAB 80MG .....c.oovvereereeieerie et see e 84
WEGOVY TAB 25MGi.....c.ooeeieeieeieecee e 32 XULANE
WEGOVY TAB AMGi.....ccceeceeeieeeecee e 32
WEGOVY TAB OIMG.....ccceecieeieeeecee e 32
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35 MCE cevrviiiiiiieiiiiiieeereeieereeeeerereennennnnn 108
WINLEVI CRE 1% ...oeeeeveeeieeceee ettt 117
WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba
100-50 MCE/ACt ..overereieieeeeeee 57
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt cueeveereeieeeecieeeecreeee e 57

see Fluticasone-Salmeterol Aer Powder,
500-50 MCE/AC cueeveereereerrecreereeieere e
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35 mcg
X
XARAH FE
see Norethindrone

ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk

........................ zaleploncap 10 mg...................ccccveeeeeeirvenennenn. 133

........................... zaleploncap5mg...............ccoeveeeeveveeeiivenennenn. 133

............... zanamivir
................... see RELENZA MIS DISKHALE ........................... 97

................... zanubrutinib

.................... see BRUKINSA CAP 80MG.........cceceercveerveenneennn. 84
.............................. see BRUKINSA TAB 160MG..............cceveueee.n.. 85
XCOPRI PAK 50-100MG gl ... ZEJULA TAB 100MG...ccooieieieeeeeeeeieeeeee e 88
XCOPRI TAB 100MG ... 800 e 63 ZEJULA TAB 200MG ...coocieeeiieeeeeeeiee e 88
XCOPRI TAB 150MG ....ccccvvieieeeieeciee e 63 ZEJULA TAB 300MG ....cccieeeieeeeeecee e 88
XCOPRI TAB 200MG ....ccccvviiiieeeiereiereseeeeseeeenne 63 ZEMBRACE SYM INJ 3/0.5ML.....ccccvevrrrrerennne 137

XCOPRITAB 25MG......oiiiciiiiiiereieee e eevee e 63 ZENATANE
XCOPRITAB 50MG.....cccciiiieeiieiiiiiieeeeeeeeeseciinnne 63 see Isotretinoin Cap 10 Mg....cccceevvvvvinnnnnenn. 116
XDEMVY DRO 0.25%....ccccviiieieeeeeeccrreeeeee e 144 see Isotretinoin Cap 20 Mg.....ceveeeeevvcennnnnenn. 116
XELRIA FE see Isotretinoin Cap 30 Mg....ceeveeeeevvcnnnnnnenn. 116
see Norethindrone & Ethinyl Estradiol-Fe see Isotretinoin Cap 40 Mg.....cccevvveveeeennnen. 116
Chew Tab 0.4 mg-35MCg .ccvvvvevrverrerenneen. 108 ZENPEP CAP 10000UNT ..coecvveeerveeriereieeeieeene 122



ZENPEP CAP 15000UNT....ccccoivriirinreerieeerneeene 122
ZENPEP CAP 20000UNT .....ccoovivriirinriniinecineeens 122
ZENPEP CAP 25000UNT .....ccoovivriiiinniiiininineeens 122
ZENPEP CAP 3000UNIT.....oooiiiiiiiiiiiiiiiiiieie 122
ZENPEP CAP 40000UNT.....ccoovivrimirinriniininineeens 122
ZENPEP CAP 5000UNIT.....cooviviiriiiiniieiiicineene 122
ZENPEP CAP 60000UNT .......coviiiiiiiiiiiciiicie 122
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 ......oevvvevrecreeneenne 149
ZEPOSIA CAP 0.92MG......ocoeecieereeeteecieecreeenen
ZEPOSIA CAP STRKIT ...cciieiiecie e
Ziprasidone hclcap 20 mg....................cceuuenn....
Ziprasidone hclcap40mg..........................
Ziprasidone hclcap 60 mg...........................}
Ziprasidone hclcap 80 mg.............................}
ZITUVIMET TAB 50-1000
ZITUVIMET TAB 50-500MG..... ceereenreen
ZITUVIMET XR TAB 100-1000 ..57700%
ZITUVIMET XR TAB 50-1000%-..............500 ...
ZITUVIO TAB 100MG ... 5. ............
ZITUVIO TAB 25MG ..........5 ... A

zolmitriptan tab 2.5mg .................ccoeueeuennn.n. 137

zolmitriptantab 5 mg.................cccccuvveevnennenn. 138
zolpidem tartrate tab10mg ........................... 133
zolpidem tartrate tab5mg ............................. 133
zolpidem tartrate taber 12.5mg.................... 133
zolpidem tartrate taber 6.25mg.................... 133
zonisamide cap 100 mqg................ccceeeccuveeeennee. 62
zonisamide cap 25 mg...............ccccceevcueeieenneenne 62
zonisamide cap 50mg..........................c.oue......... 62
ZORYVE CRE 0.95%0%........ooveveeienieeieneeesie e 121
ZORYVE CRE@5% ........ccoeecveereeieneeierieenieeeenne 121
ZORYVE GRED3%0 M ..ot 121

................................... 121

Ethynodiol Diaceta

Tab 1 mg-35mcg.uecc SR, 106
............................... 50
36 50

B11.4-2.9. i, 50
T 50

5.7-14 e 50

6-2.1 i 50

............................................................. 106
zuranolone
see ZURZUVAE CAP 20MG......cccooeeeeiirrrvvnnnnnnnn. 64
see ZURZUVAE CAP 25MG......ccccoevvvevvvvennnnnnnnn. 64
see ZURZUVAE CAP 30MG.....cccceeeererrvvvnnnnnnnnn. 64
ZURZUVAE CAP 20MGi ...uueeeiiiiiiiiiiieeeeceeeeeeee, 64
ZURZUVAE CAP 25MGi ..., 64
ZURZUVAE CAP 30MGi.....coeeeieeeeeiiiieeeeeeeeeeenine 64
ZYKADIATAB 150MG ..coueeeiiiiiiiiiiieeceeeeeeeee, 88
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sharphealthplan.com
customer.service@sharp.c
1-855-298-4252

221



	2027 Formulary
	This drug list applies to the following Small Group products using a 4 tier formulary:  CalChoice Platinum HMO NG 1, CalChoice Platinum HMO NG 2, CalChoice Platinum HMO NG 3, CalChoice Gold HMO NG 3, CalChoice Gold HMO NG 2, CalChoice Gold HMO NG 5, C...
	Table of Contents
	INTRODUCTION
	DEFINITIONS
	HOW OFTEN DOES THE FORMULARY CHANGE?
	WILL I BE NOTIFIED OF A FORMULARY CHANGE?
	HOW DO I LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?
	HOW DO I KNOW IF THE DRUG LISTED ON THE FORMULARY IS A BRAND OR GENERIC DRUG?
	WHAT IS A DRUG TIER?
	ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?
	WHAT IS PRIOR AUTHORIZATION?
	WHAT IS PA**?
	WHAT IS QUANTITY LIMIT?
	WHAT IS STEP THERAPY?
	WHAT IS MO?
	WHAT IS A SPECIALTY DRUG?
	WHAT IS AN ORAL ANTI-CANCER DRUG?
	WHAT IF A DRUG IS NOT LISTED ON THE FORMULARY? WHAT IS A FORMULARY EXCEPTION?
	WHERE CAN I FILL MY PRESCRIPTION DRUG?
	WHAT IS THERAPEUTIC INTERCHANGE?
	WHAT IS GENERIC SUBSTITUTION?
	YOU HAVE THE RIGHT TO APPEAL
	APPEALS DUE TO DENIAL OF COVERAGE FOR A NONFORMULARY DRUG
	ALL OTHER APPEALS
	QUESTIONS
	EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT
	NONDISCRIMINATION NOTICE
	LANGUAGE ASSISTANCE SERVICES
	STEP THERAPY CRITERIA
	Index
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M
	N
	O
	P
	Q
	R
	S
	T
	U
	V
	W
	X
	Y
	Z



