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INTRODUCTION

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

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

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

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

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

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

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

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

DEFINITIONS

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

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

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

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

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

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

12



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

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

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

“Exigent Circumstances” are when an Enrollee is suffering from a health condition that may seriously jeopardize
the Enrollee’s life, health, or ability to regain maximum function.

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

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

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

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

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

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

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

“Prescription Drug” is a drug that is approved by the federal Food and Drug Administration (FDA) that is
prescribed by your Prescribing Provider and requires a prescription under applicable law.

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

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

13



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

HOW OFTEN DOES THE FORMULARY CHANGE?

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

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

e Medical and scientific publications

e Relevant utilization experience

e Physician recommendations

WILL | BE NOTIFIED OF A FORMULARY CHANGE?

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

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

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

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

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

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

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

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

HOW DO | LOCATE A PRESCRIPTION DRUG ON THE FORMULARY?

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

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

14


https://sharphealthcare.sharepoint.com/sites/SHPProjects-HSPharmacy/Shared%20Documents/07.%20OPERATIONS/2022%20Formulary%20&%20Guidelines/Preamble/sharphealthplan.com/search-drug-list

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

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

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

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

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

Here is how this is listed on the Formulary:

Drug Type Listing on the Formulary

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

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

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

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

WHAT IS ADRUG TIER?

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

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

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

Symbol Drug Tier Description

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

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

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

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

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

] Non-preferred drugs (may include Brand Name or Generic Drugs).
3 Tier 3 These drugs are subject to your Tier3 Copayment.
4 Tier 4 Specialty Drugs

ARE THERE ANY COVERAGE REQUIREMENTS OR LIMITS?

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

Symbol Meaning Description
Requires Prior Authorization by Sharp Health Plan based on specific
PA Prior Authorization  |clinical criteria: See “What is Prior Authorization?” below for additional
information.
% Prior Authorlz.amon if Requires Prior Authorization by Sharp Health Plan based on specific
PA Step Therapy is not - .. WA M
met clinical criteria, if Step Therapy criteria has not been met.
h, Coverage is limited to a specific quantity per Prescription and/or time
L
Q Quantity Limit period. PriorAuthorization is required for other quantities.
Coverage depends on previous use of another drug. Prior Authorization
ST Step Therapy may be required. See “What Is Step Therapy?” below for additional
information.
MO Mail Order A maintenance drug that is available for up to a 90-day supply and is
eligible to be filled through mail order.
A specialty drug that must be filled by a pharmacy in the Sharp Health
SP Specialty Plan Specialty Pharmacy network and is limited to a 30-day supply per
fill.

WHAT IS PRIOR AUTHORIZATION?

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

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

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

WHAT IS PA**?

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

WHAT IS QUANTITY LIMIT?

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

WHAT IS STEP THERAPY?

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

If a request for prior.authorization or a step therapy exception is incomplete or relevant information necessary to
make a coverage determination is not included, we will notify your provider what additional or relevant
information is needed to approve or deny the prior authorization or step therapy exception request, or to appeal
the denial.

WHAT IS MO?

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

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

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

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

WHERE CAN | FILL MY PRESCRIPTION DRUG?

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

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

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

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

WHAT IS THERAPEUTIC INTERCHANGE?

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

WHAT IS GENERIC SUBSTITUTION?

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

In a few cases, the Brand-Name Drug is included on the Formulary, but the generic equivalent is not. When that
occurs, the Brand-Name Drug will be dispensed and you will be charged the Drug Tier 1 Cost Share. The enrollee
may be required to try an interchangeable product before providing coverage for the equivalent branded
prescription drug. Nothing in this section will prohibit or supersede a step therapy exception request.

YOU HAVE THE RIGHT TO APPEAL

Initial denial of pre-service requests:

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

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

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

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

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

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

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

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

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

2. Ask you or your provider for more information.

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

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

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

QUESTIONS

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

EXCLUSIONS AND LIMITATIONS TO THE OUTPATIENT PRESCRIPTION DRUG BENEFIT

The services and supplies listed below are exclusions andlimitations to your Outpatient Prescription Drug Benefits
and are not covered by Sharp Health Plan:

1. Drugs dispensed by a person or entity other than a Plan Pharmacy, except as Medically Necessary for
treatment of an Emergency Medical Condition or urgent care condition.

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

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

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

5. Drugs that are packaged with over-the-counter medications or other non-prescription items/supplies, except
for over-the-counter FDA-approved contraceptive drugs, devices and products.

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

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

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

10. Dental products and medications prescribed for a dental treatment (such as mouthwash to prevent gum
disease) are not covered. Drugs prescribed by a dentist to treat a medical condition (such as antibiotics to
treat an infection) are covered.

11. Drugs and supplies prescribed in connection with a service or supply that is not a Covered Benefit, unless
required to treat a complication that arises as a result of the service or supply.
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12.

13.

14.

15.

16.
17.

18.

19.

Travel and/or required work-related immunizations.

Drugs obtained outside of the United States, unless they are furnished in connection with Urgent Care
Services or Emergency Services.

Drugs that are prescribed solely for the purposes of losing weight, except when Medically Necessary for the
treatment of severe (Class Ill) obesity. Members must be enrolled in a SHP approved comprehensive weight
loss program prior to or concurrent with receiving the weight loss drug and meet Plan criteria for coverage
when prescribed for treatment of severe (Class Ill) obesity.

Off-label use of FDA-approved Prescription Drugs, unless the drug is recognized for treatment of such
indication in one of the standard reference compendia (the United States Pharmacopoeia Drug Information,
the American Medical Association Drug Evaluations, or the American Hospital Formulary Service Drug
Information) or the safety and effectiveness of use for this indication'has been adequately demonstrated by at
least two studies published in a nationally recognized, major peer-reviewed journal.

Replacement of lost, stolen, or destroyed medications.
Compounded medications, unless determined to be Medically Necessary and Prior Authorization is obtained.

Any Prescription Drug for which there is an over-the-counter product that has the identical active ingredient
and dosage as the Prescription Drug, except for over-the-counter FDA-approved contraceptive drugs, devices
and products.

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

The exclusions listed above do not apply to:

1.

Coverage of an entire class of Prescription Drugs when one drug within that class becomes available over-the-
counter, except for FDA-approved contraceptive drugs, devices and products.

Drugs listed in this'Formulary.

Over-the-counter products that are specifically covered and listed as a preventive care benefit under federal
law. Covered preventive drugsinclude FDA-approved tobacco cessation drugs and FDA-approved
contraceptive drugs, including FDA-approved contraceptive drugs, devices and products available over-the-
counter. Preventive drugs are provided at S0 Cost Sharing subject to certain exceptions. For more information
regarding coverage of certain over-the-counter drugs as preventive drugs, please see the Plan Formulary and
your FEHB Brochure.

Insulin, glucagon and insulin syringes. These items are covered when Medically Necessary, even if they are
available without a Prescription. Please see your Formulary and your FEHB Brochure.

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

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

Sharp Health Plan complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age or
disability. Sharp Health Plan does not exclude people or treat them differently because of race, color, national
origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age or disability.

Sharp Health Plan:

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

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

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

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

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

e Address: Sharp Health Plan Appeal/Grievance Department, 8520 Tech Way, Suite 200, San Diego, CA 92123-
1450

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

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

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

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

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

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

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

B2 h 3T (Chinese)
AR CNMRGERAERESR X > B LR EESESIEMRE. 5EE 1-800-359-2002 (TTY:711) -

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

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

8t=20{ (Korean):
FO. B2 E AM2SIAI=E LR, 00 AR NEIAE 222 0|2ct4! 4= JASLICH 1-800-359-
2002 (TTY:711) HO 2 M5HoH =AAl Q.

Zuykipku (Armenian):

NRTUANRESNPL Bph jununid kp huybpkl, wyw dkq wid&wp Jupnng kb wpudwnpdby
lEquljul wewlgniput Swnwynt pjnttikp: Quiiquihwptp 1-800-359-2002 (TTY (hknwinhuy)
711).

:(Farsi) =
1-800-359-2002 (TTY:711) 28 welai e () 08 ) &) sy () g S oo KK o jli by 4 Rlraa
A e 23

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

HZEE (Japanese):
EERIE  HAEZEINSIEE. BHOEEXEZ CHAWZITET, 1-800-359-2002
(TTY:711) £ T, BEBFRITTITERK 2SN,

(Arabic): S b
el Cilla ) 1-800-359-2002 A (st avally ll i 55 Ay il s lsal) ilan G (Halll 83 Caaa i€ 13): Ada sl
(711 :aS4l
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Urrd! (Punjabi):
foors foi. 1 3t YAt 982 3, 31 3 feg ATfes AE 3973 BEt He3 Busay J1 1-800-359-
2002 (TTY/TDD: 711) 3 I& IJ|

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

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

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

&<t (Hindi):

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

A 'Ing (Thai):

GFau: darraunamminaaaginisaldudansaiandanmamelaws 1ns 1-800-359-2002 (TTY:711).

24



STEP THERAPY CRITERIA

Step Therapy Group
Drug Names
Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

Step Therapy Group
Drug Names

Step Therapy Criteria

HPGST TRIPTANS 410-D

ONZETRA XSAIL

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

OPIOID ER 2219-M

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

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

OPIOID IR'COMBO PRODUCTS 1358-E

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

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

25



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027
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AND LIMITS

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

AMPHETAMINES

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 26
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AND LIMITS
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 37.5 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine 3-bead cap er 1 PA, QL (90 caps every 75
24hr 50 mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 5 1 PA, QL (270 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 10 1 PA, QL (270 caps.every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 15 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 20 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 25 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine cap er 24hr 30 1 PA, QL (90 caps every 75
mg days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 7.5 mg 1 PA, QL (270 tabs every 75
days), MO; PA Required for
age greater than or equal to
age 19
amphetamine-dextroamphetamine tab 10 mg 1 PA, QL (270 tabs every 75

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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amphetamine-dextroamphetamine tab 12.5 mg 1

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

amphetamine-dextroamphetamine tab 15 mg 1

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

amphetamine-dextroamphetamine tab 20 mg 1

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

amphetamine-dextroamphetamine tab 30 mg 1

PA, QL (90 tabs every 75 days),

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

dextroamphetamine sulfate cap er 24hr 5 mg 1

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

dextroamphetamine sulfate cap er 24hr 10 mg 1

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

dextroamphetamine sulfate cap er 24hr 15 mg 1

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

dextroamphetamine sulfate oral solution 5 mg/5ml 1

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

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

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

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

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

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

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

is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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dextroamphetamine sulfate tab 5 mg

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

( Dextroamphetamine Sulfate Tab 5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 7.5 mg

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

( Dextroamphetamine Sulfate Tab 7.5 mg) ZENZEDI

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

dextroamphetamine sulfate tab 10 mg

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

( Dextroamphetamine Sulfate Tab 10 mg) ZENZEDI

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

dextroamphetamine sulfate tab 15 mg

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

(Dextroamphetamine Sulfate Tab 15 mg) ZENZEDI

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

dextroamphetamine sulfate tab 20 mg

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

( Dextroamphetamine Sulfate Tab 20 mg) ZENZEDI

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

dextroamphetamine sulfate tab 30 mg

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

s)

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

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

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

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

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

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

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

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

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

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

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 30
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lisdexamfetamine dimesylate chew tab 40 mg 1 PA, QL (90 tabs every 75 days),

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

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

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

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

age 19
ANOREXIANTS NON-AMPHETAMINE

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

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

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

ANTI-OBESITY AGENTS

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 31
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FOUNDAYO TAB 5.5MG ( orforglipron calcium 2 PA, MO
(weight management))
FOUNDAYO TAB 9MG ( orforglipron calcium (weight 2 PA, MO
management))
FOUNDAYO TAB 14.5MG ( orforglipron calcium 2 PA, MO
(weight management))
FOUNDAYO TAB 17.2MG ( orforglipron calcium 2 PA, MO
(weight management))
orlistat cap 120 mg 1 PA
WEGOVY TAB 1.5MG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 4MG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 9IMG ( semaglutide (weight 2 PA
management))
WEGOVY TAB 25MG ( semaglutide (weight 2 PA, MO
management))

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

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

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

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

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

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

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 32
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atomoxetine hcl cap 100 mg (base equiv) 1 PA, QL (90 caps every 75
days), MO; PA Required for
age greater than or equal to
age 19

clonidine hcl tab er 12hr 0.1 mg 1 MO

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

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

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

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

DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS (DNRIS)

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

armodadfinil tab 50 mg 1 PA, MO

armodadfinil tab 150 mg 1 PA, MO

armodafinil tab 200 mg 1 PA, MO

armodadfinil tab 250 mg 1 PA, MO

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

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

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

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

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

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

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

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

dexmethylphenidate hcl cap er 24 hr 15 mg 1 PA, QL (180 caps every 75

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

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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dexmethylphenidate hcl cap er 24 hr 20 mg

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

dexmethylphenidate hcl cap er 24 hr 25 mg

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

dexmethylphenidate hcl cap er 24 hr 30 mg

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

dexmethylphenidate hcl cap er 24 hr 35 mg

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

dexmethylphenidate hcl cap er 24 hr 40 mg

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

dexmethylphenidate hcl tab 2.5 mg

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

dexmethylphenidate hcl tab 5 mg

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

dexmethylphenidate hcl tab 10 mg

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

methylphenidate hcl cap er 10 mg (cd)

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

methylphenidate hcl cap er 20 mg (cd)

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

methylphenidate hcl cap er 24hr 10 mg (la)

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl cap er 24hr 10 mg (xr)

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

methylphenidate hcl cap er 24hr 15 mg (xr)

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

methylphenidate hcl cap er 24hr 20 mg (la)

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

methylphenidate hcl cap er 24hr 20 mg (xr)

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

methylphenidate hcl cap er 24hr 30 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 30 mg (xr)

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

methylphenidate hcl cap er 24hr 40 mg (la)

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

methylphenidate hcl cap er 24hr 40 mg (xr)

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

methylphenidate hcl cap er 24hr 50 mg (xr)

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

methylphenidate hcl cap er 24hr 60 mg (la)

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

methylphenidate hcl cap er 24hr 60 mg (xr)

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
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methylphenidate hcl cap er 30 mg (cd)

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

methylphenidate hcl cap er 40 mg (cd)

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

methylphenidate hcl cap er 50 mg (cd)

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

methylphenidate hcl cap er 60 mg (cd)

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

methylphenidate hcl chew tab 2.5 mg

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

methylphenidate hcl chew tab 5 mg

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

methylphenidate hcl chew tab 10 mg

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

methylphenidate hcl soln 5 mg/5ml

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

methylphenidate hcl soln 10 mg/5ml

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

methylphenidate hcl tab 5 mg

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

methylphenidate hcl tab 10 mg

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

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy
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methylphenidate hcl tab 20 mg 1

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

methylphenidate hcl tab er 10 mg 1

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

methylphenidate hcl tab er 20 mg 1

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

methylphenidate hcl tab er 24hr 18 mg 1

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

methylphenidate hcl tab er 24hr 27 mg 1

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

methylphenidate hcl tab er 24hr 36 mg 1

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

methylphenidate hcl tab er 24hr 54 mg 1

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

methylphenidate hcl tab er osmotic release (osm) 18 1
mg

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

methylphenidate hcl tab er osmotic release (osm) 27 1
mg

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

methylphenidate hcl tab er osmotic release (osm) 36 1
mg

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

methylphenidate hcl tab er osmotic release (osm) 54 1
mg

PA, QL (90 tabs every 75 days),
MO; PA Required for age
greater than or equal to age
19
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methylphenidate hcl tab er osmotic release (osm) 72 1 PA, QL (90 tabs every 75 days),
mg MO; PA Required for age
greater than or equal to age
19
methylphenidate td patch 10 mg/9hr 1 PA, QL (90 patches every 75

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

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

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

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

age 19
modadfinil tab 100 mg 1 PA, MO
modadfinil tab 200 mg 1 PA, MO

ALLERGENIC EXTRACTS/BIOLOGICALS MISC - DRUGS FOR ALLERGIES
ALLERGENIC EXTRACTS

GRASTEK SUB 2800BAU ( timothy grass pollen 2 PA, MO
allergen extract)

ORALAIR SUB 300 IR ( grass mixed pollens allergen 2 PA, MO
extract)

RAGWITEK SUB (.short ragweed pollen allergen 2 PA, MO
extract)

AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
AMINOGLYCOSIDES - DRUGS TO TREAT INFECTIONS
neomycin sulfate tab 500 mg 1
ANALGESICS - ANTI-INFLAMMATORY - DRUGS TO TREAT PAIN AND INFLAMMATION

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

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

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

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

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

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

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

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

ibuprofen tab 400 mg 1 MO
(1buprofen Tab 400 mg) IBU 1 MO
ibuprofen tab 600 mg 1 MO
(Ibuprofen Tab 600 mg) 1BU 1 MO
ibuprofen tab 800 mg 1 MO
(buprofen Tab 800 mg) IBU 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 FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS

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

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS

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

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

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

OTEZLA TAB 30MG ( apremilast) 4 SP, PA, QL (2 tabs every 1 day);
Preferred for Psoriasis,
Psoriatic Arthritis
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OTEZLA XR TAB 75MG ( apremilast) 4 SP, PA, QL (1 tab every 1 day);

Preferred for Psoriasis,
Psoriatic Arthritis

OTEZLA/XR TAB 28 DAY ( apremilast) 4 SP, PA, QL (41 tabs every 28
days); Preferred for Psoriasis,
Psoriatic Arthritis
PYRIMIDINE SYNTHESIS INHIBITORS
leflunomide tab 10 mg 1 MO
leflunomide tab 20 mg 1 MO

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

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

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

ANALGESICS - OPIOID - DRUGS TO TREAT PAIN

OPIOID AGONISTS

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

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

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

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

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

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

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

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

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

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

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

hydrocodone bitartrate cap er 12hr 15 mg 1 ST, QL (60 caps every 25 days);
PA**
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hydrocodone bitartrate cap er 12hr 20 mg 1 ST, QL (60 caps every 25 days);
PA**

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (120 tabs every 25
days); PA**
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hydromorphone hcl tab er 24hr 32 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
meperidine hcl oral soln 50 mg/5ml 1 PA, QL (90 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
meperidine hcl tab 50 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject toinitial 3-day limit
methadone hcl conc 10 mg/ml 1 QL (30 mL every 25 days);
Indicated for opioid addiction
( Methadone Hcl Conc 10 mg/ml) METHADONE 1 PA, QL (30 mL every 25 days);
HYDROCHLORIDE | Indicated for opioid addiction
methadone hcl soln 5 mg/5ml 1 ST, QL (450 ml every 25 days);
PA**
methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL every 25 days);
PA**
methadone hcl tab 5 mg 1 ST, QL (90 tabs every 25 days);
PA**
methadone hcl tab 10 mg 1 ST, QL (60 tabs every 25 days);
PA**
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs every 25 days);
Indicated for opioid addiction
( Methadone Hcl Tab For Oral Susp 40 mg) 1 QL (9 tabs every 25 days);
METHADOSE Indicated for opioid addiction
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps every 25 days);
PA**
morphine sulfate beads cap er 24hr 120 mg 1 PA; High Strength Requires PA
morphine sulfate oral soln 10 mg/5ml| 1 PA, QL (900 mL every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit
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morphine sulfate oral soln 20 mg/5ml

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

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

[ER

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

morphine sulfate tab 15 mg

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

morphine sulfate tab 30 mg

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

morphine sulfate tab er 15 mg

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

morphine sulfate tab er 30 mg

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

morphine sulfate tab er 60 mg

PA; High Strength Requires PA

morphine sulfate tab-er 100. mg

PA; High Strength Requires PA

morphine sulfate tab er 200 mg

PA; High Strength Requires PA

oxycodone hclcap 5 mg

[ERNY U] YEEN N

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

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

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

initial 3-day limit

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit
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oxycodone hcl tab 15 mg 1 PA, QL (120 tabs every 25

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

oxycodone hcl tab 20 mg 1 PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

oxycodone hcl tab 30 mg 1 PA, QL (60 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

oxymorphone hcl tab 5 mg 1 PA, QL (180 tabs every 25
days); Subject to initial 7-day
limit; If age 19 or younger,
subject to initial 3-day limit

oxymorphone hcl tab 10 mg 1 PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit; If
age 19 or younger, subject to
initial 3-day limit

tapentadol hcl tab 50 mg 1 PA, QL (120 tabs every 25
days); Subject to initial 7-day
limit; Subject to initial 3-day
limit under age 19

tapentadol hcl tab 75 mg 1 PA, QL (90 tabs every 25 days);
Subject to initial 7-day limit;
Subject to initial 3-day limit
under age 19

tapentadol hcl tab 100 mg 1 PA, QL (60 tabs every 25 days);
Subject to initial 7-day limit;
Subject to initial 3-day limit
under age 19

tramadol hcl oral soln 5 mg/ml 1 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

tramadol hcl tab er 24hr 100 mg 1 ST, QL (30 tabs every 25 days);
PA**; Not available under age
12
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tramadol hcl tab er 24hr 200 mg

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

tramadol hcl tab er 24hr 300 mg

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

tramadol hcl tab er 24hr biphasic release 200 mg

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

tramadol hcl tab er 24hr biphasic release 300 mg

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

XTAMPZA ER CAP 9MG ( oxycodone)

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

XTAMPZA ER CAP 13.5MG ( oxycodone)

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

XTAMPZA ER CAP 18MG ( oxycodone)

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

XTAMPZA ER CAP 27MG ( oxycodone)

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

XTAMPZA ER CAP 36MG ( oxycodone)

PA; High Strength Requires PA

OPIOID COMBINATIONS

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

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

acetaminophen w/ codeine tab 300-15 mg

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

acetaminophen w/ codeine tab 300-30 mg

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

acetaminophen w/ codeine tab 300-60 mg

ST, QL (180 tabs every 25
days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
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acetaminophen-caffeine-dihydrocodeine cap 320.5- 1 ST, QL (300 caps every 25
30-16 mg days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
( Acetaminophen-Caffeine-Dihydrocodeine Cap 1 ST, QL (300 caps every 25
320.5-30-16 mg) TREZIX days); PA**; Subject to initial
7-day limit; Subject to initial 3-
day limit under age 19; Not
available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps every 25 days);
40-30 mg Not available under age 12
butalbital-acetaminophen-caff w/ cod cap 50-325- 1 QL (48 caps every 25 days);

40-30 mg

Not available under.age 12

butalbital-aspirin-caff w/ codeine cap 50-325-40-30
mg

QL (48 caps every 25 days);
Not available under age 12

( Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-40-
30 mg) ASCOMP/CODEINE

QL (48 caps every 25 days);
Not available under age 12

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

PA, QL (2700 mL every 25
days); If age 19 or younger,
subject to initial 3-day limit

hydrocodone-acetaminophen soln 10-300 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-300 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-300 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

PA, QL (180 tabs every 25
days); If age 19 or younger,
subject to initial 3-day limit
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hydrocodone-acetaminophen tab 10-300 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 5-200 mg

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

hydrocodone-ibuprofen tab 7.5-200 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 5-325 mg

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg

ST, QL (240 tabs every 25
days); PA**; Subject to initial
7-day limit; If age 19 or
younger, subject to initial 3-
day limit
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( Oxycodone W/ Acetaminophen Tab 7.5-325 mg) 1 ST, QL (240 tabs every 25
ENDOCET 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 10-325 mg) 1 ST, QL (180 tabs every 25
ENDOCET days); PA**; Subject to initial

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

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

buprenorphine hcl sl tab 2 mg (base equiv) 1

buprenorphine hcl sl tab 8 mg (base equiv) 1

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

(base equiv)

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

equiv)

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

equiv)

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

(base equiv)

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

(base equiv)
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buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1
equiv)
buprenorphine td patch weekly 5 mcg/hr 1 ST, QL (4 patches every
month); PA**
buprenorphine td patch weekly 7.5 mcg/hr 1 ST, QL (4 patches every
month); PA**
buprenorphine td patch weekly 10 mcg/hr 1 ST, QL (4 patches every

month); PA**
PA; High Strength Requires PA
PA; High Strength Requires PA

buprenorphine td patch weekly 15 mcg/hr
buprenorphine td patch weekly 20 mcg/hr
butorphanol tartrate nasal soln 10 mg/ml
pentazocine w/ naloxone hcl tab 50-0.5 mg
ZUBSOLV SUB 0.7-0.18 ( buprenorphine hcl-naloxone
hcl dihydrate)
ZUBSOLV SUB 1.4-0.36 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 2.9-0.71 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 5.7-1.4 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 8.6-2.1 ( buprenorphine hcl-naloxone 2
hcl dihydrate)
ZUBSOLV SUB 11:4-2.9 ( buprenorphine hcl-naloxone 2
hcl dihydrate)

ANDROGENS-ANABOLIC - DRUGS TO REGULATE MALE HORMONES

ANDROGENS

danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
methyltestosterone cap 10 mg
(Methyltestosterone Oral Tab 10 mg) METHITEST
testosterone td gel 12.5 mg/act (1%)
testosterone td gel 20.25 mg/1.25gm (1.62%)
testosterone td gel 20.25 mg/act (1.62%)
testosterone td gel 25 mg/2.5gm (1%)
testosterone td gel 40.5 mg/2.5gm (1.62%)
testosterone td gel 50 mg/5gm (1%)
testosterone td soln 30 mg/act

ANORECTAL AND RELATED PRODUCTS - RECTAL PREPARATIONS

INTRARECTAL STEROIDS

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

RECTAL COMBINATIONS
hydrocortisone acetate w/ pramoxine perianal 1
cream 1-1%
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 1
HC

( Hydrocortisone Perianal Cream 2.5%) 1
PROCTOZONE-HC
VASODILATING AGENTS
nitroglycerin oint 0.4% 1
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
ANTHELMINTICS - DRUGS TO TREAT INFECTIONS OF PARASITES
albendazole tab 200 mg 1
EMVERM CHW 100MG ( mebendazole)
ivermectin tab 3 mg
ivermectin tab 6 mg
praziquantel tab 600 mg
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS
ANTI-INFECTIVE AGENTS - MISC. - DRUGS TO TREAT INFECTIONS

[N [YREN) RN Y

[ERy SN Y F )

metronidazole cap 375 mg 1
metronidazole tab 250 mg 1
metronidazole tab 500 mg 1
pentamidine isethionate for nebulization soln 300 1
mg

tinidazole tab 250 mg 1
tinidazole tab 500 mg 1
trimethoprim tab 100 mg 1

ANTI-INFECTIVE MISC. - COMBINATIONS

sulfamethoxazole-trimethoprim susp 200-40 1
mg/5ml

( Sulfamethoxazole-Trimethoprim Susp 200-40 1

mg/5ml) SULFATRIM PEDIATRIC
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sulfamethoxazole-trimethoprim tab 400-80 mg 1
sulfamethoxazole-trimethoprim tab 800-160 mg 1
ANTIPROTOZOAL AGENTS
atovaquone susp 750 mg/5ml 1
nitazoxanide tab 500 mg 1
GLYCOPEPTIDES
vancomycin hcl cap 125 mg (base equivalent) 1
vancomycin hcl cap 250 mg (base equivalent)
vancomycin hcl for oral soln 25 mg/ml (base 1
equivalent)
vancomycin hcl for oral soln 50 mg/ml (base 1
equivalent)
LEPROSTATICS
dapsone tab 25 mg 1 MO
dapsone tab 100 mg 1 MO
LINCOSAMIDES
clindamycin hcl cap 75 mg 1
clindamycin hcl cap 150 mg 1
clindamycin hcl cap 300 mg 1
clindamycin palmitate hcl for soln 75 mg/5ml (base 1
equiv)
OXAZOLIDINONES
linezolid for.susp 100 mg/5ml 1
linezolid tab 600 mg 1
URINARY ANTI-INFECTIVES - DRUGS TO TREAT URINARY TRACT INFECTIONS
fosfomycin tromethamine powd pack 3 gm (base 1
equivalent)
methenamine hippurate tab 1.gm 1
methenamine mandelate tab 0.5 gm 1
nitrofurantoin macrocrystalline cap 25 mg 1
nitrofurantoin macrocrystalline cap 50 mg 1
nitrofurantoin macrocrystalline cap 100 mg 1
nitrofurantoin monohydrate macrocrystalline cap 1
100 mg
nitrofurantoin susp 25 mg/5ml| 1

ANTIANGINAL AGENTS - DRUGS TO TREAT HEART CONDITIONS
ANTIANGINALS-OTHER

ranolazine tab er 12hr 500 mg 1 MO
ranolazine tab er 12hr 1000 mg 1 MO
NITRATES
isosorbide dinitrate tab 5 mg 1 MO
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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

isosorbide mononitrate tab 20 mg 1 MO

isosorbide mononitrate tab er 24hr 30 mg 1 MO

isosorbide mononitrate tab er 24hr 60 mg 1 MO

isosorbide mononitrate tab er 24hr 120 mg 1 MO

nitroglycerin oint 2% 1 MO

( Nitroglycerin Oint 2%) NITRO-BID 1 MO

nitroglycerin sl tab 0.3 mg 1 MO

nitroglycerin sl tab 0.4 mg 1 MO

nitroglycerin sl tab 0.6 mg 1 MO

nitroglycerin td patch 24hr 0.1 mg/hr 1 MO

nitroglycerin td patch 24hr 0.2 mg/hr 1 MO

nitroglycerin td patch 24hr 0.4 mg/hr 1 MO

nitroglycerin td patch 24hr 0.6 mg/hr 1 MO

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 1 MO

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

buspirone hcl tab 5:mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

hydroxyzine hcl syrup 10 mg/5ml 1

hydroxyzine hcl tab 10 mg 1

hydroxyzine hcl tab 25 mg 1

hydroxyzine hcl tab 50 mg 1

hydroxyzine pamoate cap 25 mg 1

hydroxyzine pamoate cap 50 mg 1

hydroxyzine pamoate cap 100 mg 1

meprobamate tab 200 mg 1

meprobamate tab400 mg 1

BENZODIAZEPINES
alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs every 25 days)
alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.5 mg 1 QL (150 tabs every 25 days)
alprazolam tab 0.25 mg 1 QL (150 tabs every 25 days)
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alprazolam tab 1 mg

QL (150 tabs every 25 days)

alprazolam tab 2 mg

QL (150 tabs every 25 days)

alprazolam tab er 24hr 0.5 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 0.5 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 1 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 1 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 2 mg

QL (150 tabs every 25 days)

(Alprazolam Tab Er 24hr 2 mg) ALPRAZOLAM XR

QL (150 tabs every 25 days)

alprazolam tab er 24hr 3 mg

QL (90 tabs every 25 days)

( Alprazolam Tab Er 24hr 3 mg) ALPRAZOLAM XR

QL (90 tabs every 25 days)

chlordiazepoxide hcl cap 5 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 10 mg

360 caps every 25 days)

chlordiazepoxide hcl cap 25 mg

360 caps every 25 days)

clorazepate dipotassium tab 3.75 mg

180 tabs every 25 days)

clorazepate dipotassium tab 7.5 mg

180 tabs every 25 days)

clorazepate dipotassium tab 15 mg

180 tabs every 25 days)

diazepam conc 5 mg/ml

240 mL every 25 days)

( Diazepam Conc 5 mg/ml) DIAZEPAM INTENSOL

240 mL every 25 days)

diazepam oral soln 1 mg/ml

1200 mL every 25 days)

diazepam tab 2 mg

diazepam tab 5 mg

120 tabs every 25 days)

diazepam tab 10 mg

120 tabs every 25 days)

lorazepam conc 2 mg/ml

150 mL every 25 days)

lorazepam tab 0.5 mg

150 tabs every 25 days)

lorazepam tab 1 mg

150 tabs every 25 days)

lorazepam tab 2 mg

150 tabs every 25 days)

oxazepam cap 10 mg

120 caps every 25 days)

oxazepam cap 15 mg

120 caps every 25 days)

oxazepam cap 30 mg
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120 caps every 25 days)

ANTIARRHYTHMICS - DRUGS TO TREAT HEART CONDITIONS

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

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

cromolyn sodium soln nebu 20 mg/2ml 1 QL (720 mL every 75 days),
MO
BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide hfa inhal aerosol 17 mcg/act 1 QL (6 inhalers every 75 days),
MO
ipratropiumbromide inhal soln 0.02% 1 QL (938 mL every 75 days),
MO
SPIRIVA RESP AER 1.25MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
SPIRIVA RESP AER 2.5MCG ( tiotropium bromide) 2 QL (3 inhalers every 75 days),
MO
tiotropium bromide inhal cap 18 mcg (base equiv) 1 QL (90 caps every 75 days),
MO
YUPELRI NEB 175/3ML ( revefenacin) 2 QL (270 mL every 75 days),
MO
LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base equiv) 1 MO
montelukast sodium chew tab 5 mg (base equiv) 1 MO
montelukast sodium oral granules packet 4 mg 1 MO
(base equiv)
montelukast sodium tab 10 mg (base equiv) 1 MO
zdfirlukast tab 10 mg 1 MO
zdfirlukast tab 20 mg 1 MO
SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS
roflumilast tab 250 mcg 1 MO
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roflumilast tab 500 mcg 1 MO

STEROID INHALANTS

ASMANEX HFA AER 50MCG ( mometasone furoate 2 QL (3 inhalers every 75 days),

(inhalation)) MO

ASMANEX HFA AER 100 MCG ( mometasone furoate 2 QL (3.inhalers every 75 days),

(inhalation)) MO

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

(inhalation)) MO

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

(50/valve) MO

beclomethasone diprop inhal aers 100 mcg/act 1 QL (6 inhalers every 75 days),

(80/delivery) MO

budesonide inhalation susp 0.5 mg/2ml| 1 QL (360 mL every 75 days),
MO

budesonide inhalation susp 0.25 mg/2ml 1 QL (540 mL every 75 days),
MO

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

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

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

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

SYMPATHOMIMETICS

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

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

base equiv) MO

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

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

equiv) MO

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

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

equiv) MO

albuterol sulfate syrup 2 mg/5ml 1 MO

albuterol sulfate tab 2 mg 1 MO

albuterol sulfate tab 4 mg 1 MO

arformoterol tartrate soln nebu 15 mcg/2ml (base 1 QL (360 mL every 75 days),

equiv) MO

BEVESPI AER 9-4.8MCG ( glycopyrrolate-formoterol 2 QL (3 inhalers every 75 days),

fumarate) MO
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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) days), MO

BREZTRI AERO AER 9MCG ( budesonide- 2 QL (3 inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO

BREZTRI AERO AER 18MCG ( budesonide- 2 QL (3.inhalers every 75 days),
glycopyrrolate-formoterol fumarate) MO

budesonide-formoterol fumarate dihyd aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO

( Budesonide-Formoterol Fumarate Dihyd Aerosol 80- 1 QL (9 inhalers every 75 days),
4.5 mcg/act) BREYNA MO

budesonide-formoterol fumarate dihyd aerosol 160- 1 QL (9 inhalers every 75 days),
4.5 mcg/act MO

( Budesonide-Formoterol Fumarate Dihyd Aerosol 1 QL (9 inhalers every 75 days),
160-4.5 mcg/act) BREYNA MO

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

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

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

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

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

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

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

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

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

MO

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

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

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

ANTICONVULSANTS - DRUGS TO TREAT SEIZURES

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

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

ANTICONVULSANTS - MISC.

NININININ|[FR|-

brivaracetam oral soln 10 mg/ml 1 MO
brivaracetam tab 10 mg 1 MO
brivaracetam tab 25 mg 1 MO
brivaracetam tab 50 mg 1 MO
brivaracetam tab 75 mg 1 MO
brivaracetam tab 100 mg 1 MO
carbamazepine cap er 12hr 100 mg 1 MO
carbamazepine cap er 12hr 200 mg 1 MO
carbamazepine cap er 12hr 300 mg 1 MO
carbamazepine chew tab 100 mg 1 MO
carbamazepine chew tab 200 mg 1 MO
carbamazepine susp 100 mg/5ml 1 MO
carbamazepine tab 200 mg 1 MO
carbamazepine tab er 12hr 100 mg 1 MO
carbamazepine tab er 12hr 200 mg 1 MO
carbamazepine tab er 12hr 400 mg 1 MO
CARBATROL CAP 100MG ( carbamazepine) 2 MO
CARBATROL CAP 200MG ( carbamazepine) 2 MO
CARBATROL CAP 300MG ( carbamazepine) 2 MO
eslicarbazepine acetate tab 200 mg 1 MO
eslicarbazepine acetate tab 400 mg 1 MO
eslicarbazepine acetate tab 600 mg 1 MO
eslicarbazepine acetate tab 800 mg 1 MO
gabapentin cap 100 mg 1 MO
gabapentin cap 200 mg 1 MO
gabapentin cap 300 mg 1 MO
gabapentin cap 400 mg 1 MO
gabapentin oral soln 250 mg/5ml 1 MO
gabapentin tab 600 mg 1 MO
gabapentin tab 800 mg 1 MO
lacosamide oral solution 10 mg/ml 1 MO
lacosamide tab 50 mg 1 MO
lacosamide tab 100 mg 1 MO
lacosamide tab 150 mg 1 MO
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lacosamide tab 200 mg 1 MO
lamotrigine orally disintegrating tab 25 mg 1 MO
lamotrigine orally disintegrating tab 50 mg 1 MO
lamotrigine orally disintegrating tab 100 mg 1 MO
lamotrigine orally disintegrating tab 200 mg 1 MO
lamotrigine tab 25 mg 1 MO
( Lamotrigine Tab 25 mg) SUBVENITE 1 MO
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit 1
( Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter Kit) 1
SUBVENITE STARTER KIT/ORA
lamotrigine tab 35 x 25 mg starter kit 1
( Lamotrigine Tab 35 X 25 mg Starter Kit) SUBVENITE 1
STARTER KIT/BLU
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit 1
( Lamotrigine Tab 84 X 25 mg & 14 X 100 mg Starter 1
Kit) SUBVENITE STARTER KIT/GRE
lamotrigine tab 100 mg 1 MO
(Lamotrigine Tab 100 mg) SUBVENITE 1 MO
lamotrigine tab 150 mg 1 MO
( Lamotrigine Tab 150 mg) SUBVENITE 1 MO
lamotrigine tab 200 mg 1 MO
(Lamotrigine Tab 200 mg) SUBVENITE 1 MO
lamotrigine tab chewable dispersible 5 mg 1 MO
lamotrigine tab chewable dispersible 25 mg 1 MO
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg 1
titration kit
lamotrigine tab disint 25 (14) & 50 mg (14) & 100 1
mg (7) kit
lamotrigine tab disint 42 x 50mg & 14 x 100mg 1
titration kit
lamotrigine tab er 24hr 25 mg 1 MO
lamotrigine tab er 24hr 50 mg 1 MO
lamotrigine tab er 24hr 100 mg 1 MO
lamotrigine tab er 24hr 200 mg 1 MO
lamotrigine tab er 24hr 250 mg 1 MO
lamotrigine tab er 24hr 300 mg 1 MO
levetiracetam oral soln 100 mg/ml 1 MO
levetiracetam tab 250 mg 1 MO
levetiracetam tab 500 mg 1 MO
( Levetiracetam Tab 500 mg) ROWEEPRA 1 MO
levetiracetam tab 750 mg 1 MO
levetiracetam tab 1000 mg 1 MO
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levetiracetam tab disintegrating soluble 250 mg 1 MO
levetiracetam tab disintegrating soluble 500 mg 1 MO
levetiracetam tab er 24hr 500 mg 1 MO
levetiracetam tab er 24hr 750 mg 1 MO
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 1 MO
oxcarbazepine tab 150 mg 1 MO
oxcarbazepine tab 300 mg 1 MO
oxcarbazepine tab 600 mg 1 MO
oxcarbazepine tab er 24hr 150 mg 1 MO
oxcarbazepine tab er 24hr 300 mg 1 MO
oxcarbazepine tab er 24hr 600 mg 1 MO
pregabalin cap 25 mg 1 MO
pregabalin cap 50 mg 1 MO
pregabalin cap 75 mg 1 MO
pregabalin cap 100 mg 1 MO
pregabalin cap 150 mg 1 MO
pregabalin cap 200 mg 1 MO
pregabalin cap 225 mg 1 MO
pregabalin cap 300 mg 1 MO
pregabalin soln 20 mg/ml 1 MO
primidone tab 50 mg 1 MO
primidone tab 250 mg 1 MO
rufinamide susp 40 mg/ml 1 MO
rufinamide tab 200 mg 1 MO
rufinamide tab 400 mg 1 MO
TEGRETOL SUS 100/5ML ( carbamazepine) 2 MO
TEGRETOL TAB 200MG ( carbamazepine) 2 MO
TEGRETOL-XR TAB 100MG ( carbamazepine) 2 MO
TEGRETOL-XR TAB 200MG (‘carbamazepine) 2 MO
TEGRETOL-XR TAB 400MG ( carbamazepine) 2 MO
topiramate cap er 24hr 25 mg 1 MO
topiramate cap er 24hr 50 mg 1 MO
topiramate cap er 24hr 100 mg 1 MO
topiramate cap er 24hr 200 mg 1 MO
topiramate oral soln 25 mg/ml 1 MO
topiramate sprinkle cap 15 mg 1 MO
topiramate sprinkle cap 25 mg 1 MO
topiramate sprinkle cap 50 mg 1 MO
topiramate tab 25 mg 1 MO
topiramate tab 50 mg 1 MO
topiramate tab 100 mg 1 MO
topiramate tab 200 mg 1 MO
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zonisamide cap 25 mg 1 MO
zonisamide cap 50 mg 1 MO
zonisamide cap 100 mg 1 MO
CARBAMATES
felbamate susp 600 mg/5ml 1 MO
felbamate tab 400 mg 1 MO
felbamate tab 600 mg 1 MO
XCOPRI PAK 12.5-25 ( cenobamate) 2
XCOPRI PAK 50-100MG ( cenobamate) 2
XCOPRI PAK 100-150 ( cenobamate) 2 MO
XCOPRI PAK 150-200 ( cenobamate) 2
XCOPRI PAK 150-200 ( cenobamate) 2 MO
XCOPRI TAB 25MG ( cenobamate) 2 MO
XCOPRI TAB 50MG ( cenobamate) 2 MO
XCOPRI TAB 100MG ( cenobamate) 2 MO
XCOPRI TAB 150MG ( cenobamate) 2 MO
XCOPRI TAB 200MG ( cenobamate) 2 MO
GABA MODULATORS
tiagabine hcl tab 2 mg 1 MO
tiagabine hcl tab 4 mg 1 MO
tiagabine hcl tab 12 mg 1 MO
tiagabine hcl tab 16 mg 1 MO
HYDANTOINS
DILANTIN CAP 30MG ( phenytoin sodium extended) 3 MO
DILANTIN CAP 100MG ( phenytoin sodium extended) 2 MO
DILANTIN.CHW 50MG ( phenytoin) 2 MO
DILANTIN-125 SUS 125/5ML ( phenytoin) 2 MO
phenytoin chew tab 50 mg 1 MO
phenytoin sodium extended cap 100 mg 1 MO
phenytoin sodium extended cap 200 mg 1 MO
(Phenytoin Sodium Extended Cap 200 mg) PHENYTEK 1 MO
phenytoin sodium extended cap 300 mg 1 MO
( Phenytoin Sodium Extended Cap 300 mg) PHENYTEK 1 MO
phenytoin susp 125 mg/5ml 1 MO
SUCCINIMIDES
ethosuximide cap 250 mg 1 MO
ethosuximide soln 250 mg/5ml 1 MO
methsuximide cap 300 mg 1 MO
VALPROIC ACID
DEPAKOTE ER TAB 250MG ( divalproex sodium) 2 MO
DEPAKOTE ER TAB 500MG ( divalproex sodium) 2 MO
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DEPAKOTE SPR CAP 125MG ( divalproex sodium) 2 MO
DEPAKOTE TAB 125MG DR ( divalproex sodium) 2 MO
DEPAKOTE TAB 250MG DR ( divalproex sodium) 2 MO
DEPAKOTE TAB 500MG DR ( divalproex sodium) 2 MO
divalproex sodium cap delayed release sprinkle 125 1 MO
mg
divalproex sodium tab delayed release 125 mg 1 MO
divalproex sodium tab delayed release 250 mg 1 MO
divalproex sodium tab delayed release 500 mg 1 MO
divalproex sodium tab er 24 hr 250 mg 1 MO
divalproex sodium tab er 24 hr 500 mg 1 MO
valproate sodium oral soln 250 mg/5ml (base equiv) 1 MO
valproic acid cap 250 mg 1 MO
ANTIDEPRESSANTS - DRUGS TO TREAT DEPRESSION
ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)
mirtazapine orally disintegrating tab 15 mg 1 MO
mirtazapine orally disintegrating tab 30 mg 1 MO
mirtazapine orally disintegrating tab 45 mg 1 MO
mirtazapine tab 7.5 mg 1 MO
mirtazapine tab 15 mg 1 MO
mirtazapine tab 30. mg 1 MO
mirtazapine tab45 mg 1 MO
ANTIDEPRESSANTS - MISC.
bupropion hcl tab 75 mg 1 MO
bupropion hcl tab 100 mg 1 MO
bupropion hcl tab er 12hr 100 mg 1 MO
bupropion hcl tab er 12hr 150 mg 1 MO
bupropion hcl tab er 12hr 200 mg 1 MO
bupropion hcl tab er 24hr 150 mg 1 MO
bupropion hcl tab er 24hr 300 mg 1 MO
MONOAMINE OXIDASE INHIBITORS (MAOIS)
phenelzine sulfate tab 15 mg 1 MO
tranylcypromine sulfate tab 10 mg 1 MO
SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)
citalopram hydrobromide cap 30 mg 1 MO
citalopram hydrobromide oral soln 10 mg/5ml 1 MO
citalopram hydrobromide tab 10 mg (base equiv) 1 MO
citalopram hydrobromide tab 20 mg (base equiv) 1 MO
citalopram hydrobromide tab 40 mg (base equiv) 1 MO
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 MO
escitalopram oxalate tab 5 mg (base equiv) 1 MO
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escitalopram oxalate tab 10 mg (base equiv) 1 MO
escitalopram oxalate tab 20 mg (base equiv) 1 MO
fluoxetine hcl cap 10 mg 1 MO
fluoxetine hcl cap 20 mg 1 MO
fluoxetine hcl cap 40 mg 1 MO
fluoxetine hcl cap delayed release 90 mg 1 MO
fluoxetine hcl solution 20 mg/5ml 1 MO
fluoxetine hcl tab 10 mg 1 MO
fluoxetine hcl tab 20 mg 1 MO
fluvoxamine maleate cap er 24hr 100 mg 1 MO
fluvoxamine maleate cap er 24hr 150 mg 1 MO
fluvoxamine maleate tab 25 mg 1 MO
fluvoxamine maleate tab 50 mg 1 MO
fluvoxamine maleate tab 100 mg 1 MO
paroxetine hcl oral susp 10 mg/5ml (base equiv) 1 MO
paroxetine hcl tab 10 mg 1 MO
paroxetine hcl tab 20 mg 1 MO
paroxetine hcl tab 30 mg 1 MO
paroxetine hcl tab 40 mg 1 MO
paroxetine hcl tab er 24hr 12.5 mg 1 MO
paroxetine hcl tab er 24hr 25 mg 1 MO
paroxetine hcl tab er 24hr 37.5 mg 1 MO
sertraline hcl cap 150 mg 1 MO
sertraline hcl cap 200 mg 1 MO
sertraline hcl oral concentrate for solution 20 mg/ml 1 MO
sertraline hcl tab 25 mg 1 MO
sertraline hcl tab 50 mg 1 MO
sertraline hcl tab 100 mg 1 MO
SEROTONIN MODULATORS
nefazodone hcl tab 50 mg 1 MO
nefazodone hcl tab 100 mg 1 MO
nefazodone hcl tab 150 mg 1 MO
nefazodone hcl tab 200 mg 1 MO
nefazodone hcl tab 250 mg 1 MO
trazodone hcl tab 25 mg 1 MO
trazodone hcl tab 50 mg 1 MO
trazodone hcl tab 75 mg 1 MO
trazodone hcl tab 100 mg 1 MO
trazodone hcl tab 150 mg 1 MO
trazodone hcl tab 300 mg 1 MO
vilazodone hcl tab 10 mg 1 MO
vilazodone hcl tab 20 mg 1 MO
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vilazodone hcl tab 40 mg 1 MO
SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS (SNRIS)
desvenlafaxine succinate tab er 24hr 25 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 1 MO
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 1 MO
equiv)
duloxetine hcl enteric coated pellets cap 20 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 30 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 40 mg 1 MO
(base eq)
duloxetine hcl enteric coated pellets cap 60 mg 1 MO
(base eq)
venlafaxine hcl cap er 24hr 37.5 mg (base 1 MO
equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1 MO
venlafaxine hcl cap er 24hr 150 mg (base 1 MO
equivalent)
venlafaxine hcl tab 25 mg (base equivalent) 1 MO
venlafaxine hcl tab 37.5 mg (base equivalent) 1 MO
venlafaxine hcl tab 50 mg (base equivalent) 1 MO
venlafaxine hcl tab 75 mg (base equivalent) 1 MO
venlafaxine hcl tab 100 mg (base equivalent) 1 MO
venlafaxine hcl tab er 24hr 225 mg (base equivalent) 1 MO
TRICYCLIC AGENTS
amitriptyline hcl tab 10 mg 1 MO
amitriptyline hcl tab 25 mg 1 MO
amitriptyline hcl tab 50 mg 1 MO
amitriptyline hcl tab 75 mg 1 MO
amitriptyline hcl tab 100 mg 1 MO
amitriptyline hcl tab 150 mg 1 MO
amoxapine tab 25 mg 1 MO
amoxapine tab 50 mg 1 MO
amoxapine tab 100 mg 1 MO
amoxapine tab 150 mg 1 MO
clomipramine hcl cap 25 mg 1 MO
clomipramine hcl cap 50 mg 1 MO
clomipramine hcl cap 75 mg 1 MO
desipramine hcl tab 10 mg 1 MO
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desipramine hcl tab 25 mg 1 MO
desipramine hcl tab 50 mg 1 MO
desipramine hcl tab 75 mg 1 MO
desipramine hcl tab 100 mg 1 MO
desipramine hcl tab 150 mg 1 MO
doxepin hcl cap 10 mg 1 MO
doxepin hcl cap 25 mg 1 MO
doxepin hcl cap 50 mg 1 MO
doxepin hcl cap 75 mg 1 MO
doxepin hcl cap 100 mg 1 MO
doxepin hcl cap 150 mg 1 MO
doxepin hcl conc 10 mg/ml 1 MO
imipramine hcl tab 10 mg 1 MO
imipramine hcl tab 25 mg 1 MO
imipramine hcl tab 50 mg 1 MO
imipramine pamoate cap 75 mg 1 MO
imipramine pamoate cap 100 mg 1 MO
imipramine pamoate cap 125 mg 1 MO
imipramine pamoate cap 150 mg 1 MO
nortriptyline hcl cap 10 mg 1 MO
nortriptyline hcl cap 25 mg 1 MO
nortriptyline hcl cap 50 mg 1 MO
nortriptyline hcl cap 75 mg 1 MO
nortriptyline hcl soln 10 mg/5ml 1 MO
protriptyline hcl tab 5 mg 1 MO
protriptyline hcl tab 10 mg 1 MO
trimipramine maleate cap 25 mg 1 MO
trimipramine maleate cap 50 mg 1 MO
trimipramine maleate cap 100 mg 1 MO
ANTIDIABETICS - DRUGS TO TREAT DIABETES
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 1 MO
acarbose tab 50 mg 1 MO
acarbose tab 100 mg 1 MO
miglitol tab 25 mg 1 MO
miglitol tab 50 mg 1 MO
miglitol tab 100 mg 1 MO
ANTIDIABETIC COMBINATIONS
dapagliflozin-metformin hcl tab er 24hr 5-500 mg 1 MO

dapagliflozin-metformin hcl tab er 24hr 5-1000 mg 1 MO
dapagliflozin-metformin hcl tab er 24hr 10-500 mg MO

[ERY
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dapagliflozin-metformin hcl tab er 24hr 10-1000 mg 1 MO
dapagliflozin-saxagliptin tab 10-5 mg 1 MO
glipizide-metformin hcl tab 2.5-250 mg 1 MO
glipizide-metformin hcl tab 2.5-500 mg 1 MO
glipizide-metformin hcl tab 5-500 mg 1 MO
glyburide-metformin tab 1.25-250 mg 1 MO
glyburide-metformin tab 2.5-500 mg 1 MO
glyburide-metformin tab 5-500 mg 1 MO
GLYXAMBI TAB 10-5 MG ( empagliflozin-linagliptin) 2 MO
GLYXAMBI TAB 25-5 MG ( empagliflozin-linagliptin) 2 MO
pioglitazone hcl-glimepiride tab 30-2 mg 1 MO
pioglitazone hcl-glimepiride tab 30-4 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-500 mg 1 MO
pioglitazone hcl-metformin hcl tab 15-850 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 2.5-1000 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-500 mg 1 MO
saxagliptin-metformin hcl tab er 24hr 5-1000 mg 1 MO
sitagliptin phosphate-metformin hcl tab 50-500 mg 1 MO
sitagliptin phosphate-metformin hcl tab 50-1000 mg 1 MO
sitagliptin phosphate-metformin hcl tab er 24hr 50- 1 MO
500 mg
sitagliptin phosphate-metformin hcl tab er 24hr 50- 1 MO
1000 mg
sitagliptin phosphate-metformin hcl tab er 24hr 1 MO
100-1000 mg
SOLIQUA INJ 100/33 (.insulin glargine-lixisenatide) 2 PA, MO
SYNJARDY TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY TAB 5-500MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 5-1000MG ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY TAB 12.5-500 ( empagliflozin-metformin 2 MO
hcl)
SYNJARDY XR TAB ( empagliflozin-metformin hcl) 2 MO
SYNJARDY XR TAB.5-1000MG ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 10-1000 ( empagliflozin- 2 MO
metformin hcl)
SYNJARDY XR TAB 25-1000 ( empagliflozin- 2 MO
metformin hcl)
TRIJARDY XR TAB ( empagliflozin-linagliptin- 2 MO
metformin)
XULTOPHY INJ 100/3.6 (insulin degludec-liraglutide) 2 PA, MO
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ZITUVIMET TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET TAB 50-1000 {( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-500MG { sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 50-1000 ( sitagliptin free base- 2 MO
metformin hcl)
ZITUVIMET XR TAB 100-1000 ( sitagliptin free base- 2 MO
metformin hcl)
BIGUANIDES
metformin hcl oral soln 500 mg/5ml 1 MO
metformin hcl tab 500 mg 1 MO
metformin hcl tab 850 mg 1 MO
metformin hcl tab 1000 mg 1 MO
metformin hcl tab er 24hr 500 mg 1 MO
metformin hcl tab er 24hr 750 mg 1 MO
DIABETIC OTHER
BAQSIMI ONE POW 3MG/DOSE ( glucagon) 2
BAQSIMI TWO POW 3MG/DOSE ( glucagon) 2
diazoxide susp 50 mg/ml 1 MO
glucagon for inj 1 mg 1
GVOKE HYPO 1INJ 0.5/.1ML ( glucagon) 2
GVOKE HYPO 1 INJ 1/0.2ML ( glucagon) 2
GVOKE HYPO 2 INJ.0.5/.1ML {glucagon) 2
GVOKE HYPO 2 INJ 1/0.2ML ( glucagon) 2
GVOKE KIT SOL 1/0.2ML ( glucagon) 2
GVOKE PFSINJ 1/0.2ML ( glucagon) 2
DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
saxagliptin hcl tab 2.5 mg (base equiv) 1 MO
saxagliptin hcl tab 5 mg (base equiv) 1 MO
sitagliptin phosphate tab 25 mg (base equiv) 1 MO
sitagliptin phosphate tab 50 mg (base equiv) 1 MO
sitagliptin phosphate tab 100 mg (base equiv) 1 MO
ZITUVIO TAB 25MG ( sitagliptin) 2 MO
ZITUVIO TAB 50MG ( sitagliptin) 2 MO
ZITUVIO TAB 100MG {( sitagliptin) 2 MO
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 1 PA
MOUNIJARO INJ 2.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 5MG/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 7.5/0.5 ( tirzepatide) 2 PA
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 69

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



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
MOUNIJARO INJ 10MG/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 12.5/0.5 ( tirzepatide) 2 PA
MOUNIJARO INJ 15MG/0.5 ( tirzepatide) 2 PA
OZEMPIC INJ 2MG/3ML ( semaglutide) 2 PA
OZEMPIC INJ 4AMG/3ML ( semaglutide) 2 PA
OZEMPIC INJ 8MG/3ML ( semaglutide) 2 PA
OZEMPIC TAB 1.5MG ( semaglutide) 2 PA
OZEMPIC TAB 4AMG ( semaglutide) 2 PA
OZEMPIC TAB 9MG ( semaglutide) 2 PA
RYBELSUS TAB 3MG ( semaglutide) 2 PA
RYBELSUS TAB 7MG ( semaglutide) 2 PA
RYBELSUS TAB 14MG ( semaglutide) 2 PA
TRULICITY INJ 0.75/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 1.5/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 3/0.5 ( dulaglutide) 2 PA
TRULICITY INJ 4.5/0.5 (dulaglutide) 2 PA
INSULIN
AWIQLI FLEX INJ 700UNIT ( insulin icodec-abae) 2 MO
BASAGLAR KWP INJ 100/ML ( insulin glargine) 2 MO
FIASP FLEX INJ TOUCH (insulin aspart (with 2 MO
niacinamide))
FIASP INJ 100/ML ( insulin aspart (with 2 MO
niacinamide))
FIASP PENFIL INJ U-100 ( insulin aspart (with 2 MO
niacinamide))
FIASP PMPCRT INJ U-100.{ insulin aspart (with 2 MO
niacinamide))
GLARGIN YFGN INJ 100U/ML 2 MO
GLARGIN YFGN SOL 100U/ML 2 MO
HUMULIN R INJ U-500KWP ( insulin regular (human)) 2 MO
NOVOLIN INJ 70/30 (insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN INJ 70/30 FP/(insulin nph isophane & reg 2 MO; RELION not covered
(human))
NOVOLIN'N INJ 100 UNIT ( insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN N INJ U-100 (insulin nph (human) 2 MO; RELION not covered
(isophane))
NOVOLIN R INJ 100 UNIT (insulin regular (human)) 2 MO; RELION not covered
NOVOLIN R INJ U-100 ( insulin regular (human)) 2 MO; RELION not covered
NOVOLOG INJ 100/ML ( insulin aspart) 2 MO; RELION not covered
NOVOLOG INJ FLEXPEN ( insulin aspart) 2 MO; RELION not covered
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NOVOLOG INJ PENFILL ( insulin aspart) 2 MO; RELION not covered
NOVOLOG MIX INJ 70/30 ( insulin aspart protamine 2 MO; RELION not covered
& aspart (human))
NOVOLOG MIX INJ FLEXPEN (insulin aspart 2 MO; RELION not covered
protamine & aspart (human))
TRESIBA FLEX INJ 100UNIT ( insulin degludec) 2 MO
TRESIBA FLEX INJ 200UNIT ( insulin degludec) 2 MO
TRESIBA INJ 100UNIT (insulin degludec) 2 MO
INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv) 1 MO
pioglitazone hcl tab 30 mg (base equiv) 1 MO
pioglitazone hcl tab 45 mg (base equiv) 1 MO
MEGLITINIDE ANALOGUES
nateglinide tab 60 mg 1 MO
nateglinide tab 120 mg 1 MO
repaglinide tab 0.5 mg 1 MO
repaglinide tab 1 mg 1 MO
repaglinide tab 2 mg 1 MO
SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) INHIBITORS
dapagliflozin tab 5 mg 1 MO
dapagliflozin tab 10 mg 1 MO
JARDIANCE TAB.10MG ( empaglifiozin) 2 MO
JARDIANCE TAB 25MG ( empagliflozin) 2 MO
SULFONYLUREAS
glimepiride tab 1 mg 1 MO
glimepiride tab 2 mg 1 MO
glimepiride tab 4 mg 1 MO
glipizide tab 5 mg 1 MO
glipizide tab 10 mg 1 MO
glipizide tab 15 mg 1 MO
glipizide tab er 24hr 2.5 mg 1 MO
glipizide tab er 24hr 5 mg 1 MO
glipizide tab er 24hr 10 mg 1 MO
glyburide tab 1.25mg 1 MO
glyburide tab 2.5 mg 1 MO
glyburide tab 5 mg 1 MO

ANTIDIARRHEAL/PROBIOTIC AGENTS - DRUGS TO TREAT DIARRHEA

ANTIPERISTALTIC AGENTS

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

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

71



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

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

VISTOGARD PAK 10GM ( uridine triacetate 4 SP, QL (20 packets every 5
(emergency treatment)) days)

OPIOID ANTAGONISTS
naloxone hcl nasal spray 4 mg/0.1ml PV QL (4 sprays every 25 days)
naltrexone hcl tab 50 mg 1

ANTIEMETICS - DRUGS FOR NAUSEA AND VOMITING
5-HT3 RECEPTOR ANTAGONISTS
granisetron hcl tab 1 mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron hcl tab 24 mg
ondansetron orally disintegrating tab 4 mg
ondansetron orally disintegrating tab 8 mg
SANCUSO DIS 3.1MG ( granisetron)
ANTIEMETICS - ANTICHOLINERGIC
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
meclizine hcl tab 50 mg
scopolamine td patch 72hr 1 mg/3days
trimethobenzamide hcl cap 300 mg
ANTIEMETICS - MISCELLANEOUS
doxylamine-pyridoxine tab delayed release 10-10
mg
dronabinol cap 2.5 mg 1 QL (60 caps every 25 days)
dronabinol cap 5 mg 1 QL (60 caps every 25 days)
dronabinol cap 10 mg 1 QL (60 caps every 25 days)
SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR ANTAGONISTS
aprepitant capsule 40 mg 1 QL (3 caps every 180 days)
aprepitant capsule 80 mg 1 QL (4 caps every 21 days)
aprepitant capsule 125 mg 1 QL (2 caps every 21 days)
aprepitant capsule therapy pack 80 & 125 mg 1 QL (6 caps every 21 days)
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
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griseofulvin ultramicrosize tab 250 mg 1
nystatin tab 500000 unit 1
terbinafine hcl tab 250 mg

IMIDAZOLE-RELATED ANTIFUNGALS

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

ANTIHISTAMINES - DRUGS TO TREAT ALLERGIES

ANTIHISTAMINES - ETHANOLAMINES

carbinoxamine maleate extended release susp 4 1
mg/5ml
carbinoxamine maleate soln 4 mg/5ml
( Carbinoxamine Maleate Soln 4 mg/5ml) CARBZAH
carbinoxamine maleate tab 4mg
carbinoxamine maleate tab 6 mg
( Carbinoxamine Maleate Tab 6 mg) RYVENT
clemastine fumarate syrup 0.67 mg/5ml (0.5
mg/5ml base eq)
clemastine fumarate tab 2.68 mg

ANTIHISTAMINES - NON-SEDATING
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml) 1
desloratadine tab 5 mg 1
desloratadine tab orally disintegrating 2.5 mg 1
1
1

[ERY

PA
PA

MO
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desloratadine tab orally disintegrating 5 mg

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5

mg/ml)

levocetirizine dihydrochloride tab 5 mg 1
ANTIHISTAMINES - PHENOTHIAZINES

promethazine hcl oral soln 6.25 mg/5ml 1

promethazine hcl suppos 12.5 mg

( Promethazine Hcl Suppos 12.5 mg) PROMETHEGAN 1
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promethazine hcl suppos 25 mg
( Promethazine Hcl Suppos 25 mg) PROMETHEGAN
( Promethazine Hcl Suppos 50 mg) PROMETHEGAN
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg
ANTIHISTAMINES - PIPERIDINES

cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1

ANTIHYPERLIPIDEMICS - DRUGS TO TREAT HIGH CHOLESTEROL

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

ANTIHYPERLIPIDEMICS - COMBINATIONS

[ER) (RN [YEEN) QYRR RN =

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

ANTIHYPERLIPIDEMICS - MISC.
icosapent ethyl cap 0.5 gm 1 MO
omega-3-acid ethyl esters cap 1 gm 1 MO

BILE ACID SEQUESTRANTS
cholestyramine light powder 4 gm/dose 1 MO
( Cholestyramine Light Powder 4 gm/dose) 1 MO
PREVALITE
cholestyramine light powder packets 4 gm 1 MO
( Cholestyramine Light Powder Packets 4 gm) 1 MO
PREVALITE
cholestyramine powder 4 gm/dose 1 MO
cholestyramine powder packets 4 gm 1 MO
colesevelam hcl packet for susp 3.75 gm 1 MO
colesevelam hcl tab 625 mg 1 MO
colestipol hcl granule packets 5 gm 1 MO
colestipol hcl granules 5 gm 1 MO
colestipol hcl tab 1 gm 1 MO

FIBRIC ACID DERIVATIVES
choline fenofibrate cap dr 45 mg (fenofibric acid 1 MO
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 1 MO
equiv)
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fenofibrate cap 150 mg 1 MO

fenofibrate micronized cap 43 mg 1 MO

fenofibrate micronized cap 67 mg 1 MO

fenofibrate micronized cap 134 mg 1 MO

fenofibrate micronized cap 200 mg 1 MO

fenofibrate tab 48 mg 1 MO

fenofibrate tab 54 mg 1 MO

fenofibrate tab 145 mg 1 MO

fenofibrate tab 160 mg 1 MO

fenofibric acid tab 35 mg 1 MO

fenofibric acid tab 105 mg 1 MO

gemfibrozil tab 600 mg 1 MO

HMG COA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 1 MO

atorvastatin calcium tab 20 mg (base equivalent) 1 MO

atorvastatin calcium tab 40 mg (base equivalent) 1 MO

atorvastatin calcium tab 80 mg (base equivalent) 1 MO

fluvastatin sodium cap 20 mg (base equivalent) 1 MO; S0 copay for members
age 40 through 75

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

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

equivalent) age 40 through 75

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

lovastatin tab 20 mg 1 MO; S0 copay for members
age 40 through 75

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

pitavastatin calcium tab 1 mg 1 MO

pitavastatin calcium tab 2 mg 1 MO

pitavastatin calcium tab 4 mg 1 MO

pravastatin sodium tab 10 mg 1 MO

pravastatin sodium tab 20 mg 1 MO

pravastatin sodium tab 40 mg 1 MO

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

rosuvastatin calcium tab 5 mg 1 MO

rosuvastatin calcium tab 10 mg 1 MO

rosuvastatin calcium tab 20 mg 1 MO

rosuvastatin calcium tab 40 mg 1 MO
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simvastatin tab 5 mg 1 MO; S0 copay for members
age 40 through 75
simvastatin tab 10 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 20 mg 1 MO; SO copay for members
age 40 through 75
simvastatin tab 40 mg 1 MO; $O copay for members
age 40 through 75
simvastatin tab 80 mg 1 MO; SO copay for members
age 40 through 75
INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg 1 MO
NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic) 1 MO
niacin tab er 750 mg (antihyperlipidemic) 1 MO
niacin tab er 1000 mg (antihyperlipidemic) 1 MO
ANTIHYPERTENSIVES - DRUGS TO TREAT HIGH BLOOD PRESSURE
ACE INHIBITORS
benazepril hcl tab 5 mg 1 MO
benazepril hcl tab 10 mg 1 MO
benazepril hcl tab 20 mg 1 MO
benazepril hcl tab 40 mg 1 MO
captopril tab 12.5 mg 1 MO
captopril tab 25 mg 1 MO
captopril tab 50 mg 1 MO
captopril tab 100 mg 1 MO
enalapril maleate oral soln 1 mg/ml 1 MO
enalapril maleate tab 2.5 mg 1 MO
enalapril maleate tab 5 mg 1 MO
enalapril maleate tab 10 mg 1 MO
enalapril maleate tab 20 mg 1 MO
fosinopril sodium tab 10 mg 1 MO
fosinopril sodium tab 20 mg 1 MO
fosinopril sodium tab 40 mg 1 MO
lisinopril tab 2.5 mg 1 MO
lisinopril tab 5 mg 1 MO
lisinopril tab 10 mg 1 MO
lisinopril tab 20 mg 1 MO
lisinopril tab 30 mg 1 MO
lisinopril tab 40 mg 1 MO
moexipril hcl tab 7.5 mg 1 MO
moexipril hcl tab 15 mg 1 MO
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perindopril erbumine tab 2 mg 1 MO
perindopril erbumine tab 4 mg 1 MO
perindopril erbumine tab 8 mg 1 MO
quinapril hcl tab 5 mg 1 MO
quinapril hcl tab 10 mg 1 MO
quinapril hcl tab 20 mg 1 MO
quinapril hcl tab 40 mg 1 MO
ramipril cap 1.25 mg 1 MO
ramipril cap 2.5 mg 1 MO
ramipril cap 5 mg 1 MO
ramipril cap 10 mg 1 MO
trandolapril tab 1 mg 1 MO
trandolapril tab 2 mg 1 MO
trandolapril tab 4 mg 1 MO
AGENTS FOR PHEOCHROMOCYTOMA
phenoxybenzamine hcl cap 10 mg 1
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
azilsartan medoxomil tab 40 mg 1 MO
azilsartan medoxomil tab 80 mg 1 MO
candesartan cilexetil tab 4 mg 1 MO
candesartan cilexetil tab 8 mg 1 MO
candesartan cilexetil tab 16 mg 1 MO
candesartan cilexetil tab 32 mg 1 MO
irbesartan tab 75 mg 1 MO
irbesartan tab 150 mg 1 MO
irbesartan tab 300 mg 1 MO
losartan potassium tab 25 mg 1 MO
losartan potassium tab 50 mg 1 MO
losartan potassium tab 100 mg 1 MO
olmesartan medoxomil tab 5 mg 1 MO
olmesartan medoxomil tab 20 mg 1 MO
olmesartan medoxomil tab 40 mg 1 MO
telmisartan tab 20 mg 1 MO
telmisartan tab 40 mg 1 MO
telmisartan tab 80 mg 1 MO
valsartan oral soln 4 mg/ml 1 MO
valsartan tab 40 mg 1 MO
valsartan tab 80 mg 1 MO
valsartan tab 160 mg 1 MO
valsartan tab 320 mg 1 MO
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ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg 1 MO
clonidine hcl tab 0.2 mg 1 MO
clonidine hcl tab 0.3 mg 1 MO
clonidine hcl tab 0.05 mg 1 MO
clonidine tab er 24hr 0.17 mg 1 MO
clonidine td patch weekly 0.1 mg/24hr 1 MO
clonidine td patch weekly 0.2 mg/24hr 1 MO
clonidine td patch weekly 0.3 mg/24hr 1 MO
doxazosin mesylate tab 1 mg 1 MO
doxazosin mesylate tab 2 mg 1 MO
doxazosin mesylate tab 4 mg 1 MO
doxazosin mesylate tab 8 mg 1 MO
guanfacine hcl tab 1 mg 1 MO
guanfacine hcl tab 2 mg 1 MO
methyldopa tab 250 mg 1 MO
methyldopa tab 500 mg 1 MO
prazosin hcl cap 1 mg 1 MO
prazosin hcl cap 2 mg 1 MO
prazosin hcl cap 5 mg 1 MO
terazosin hcl cap 1 mg (base equivalent) 1 MO
terazosin hcl cap 2 mg (base equivalent) 1 MO
terazosin hcl.cap 5 mg (base equivalent) 1 MO
terazosin hcl cap 10 mg (base equivalent) 1 MO
ANTIHYPERTENSIVE COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-10 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 5-40 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-20 mg 1 MO
amlodipine besylate-benazepril hcl cap 10-40 mg 1 MO
amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
20 mg

amlodipine besylate-olmesartan medoxomil tab 5- 1 MO
40 mg

amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
20 mg

amlodipine besylate-olmesartan medoxomil tab 10- 1 MO
40 mg

amlodipine besylate-valsartan tab 5-160 mg 1 MO
amlodipine besylate-valsartan tab 5-320 mg 1 MO
amlodipine besylate-valsartan tab 10-160 mg 1 MO
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amlodipine besylate-valsartan tab 10-320 mg 1 MO
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 5- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-12.5 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
160-25 mg
amlodipine-valsartan-hydrochlorothiazide tab 10- 1 MO
320-25 mg
atenolol & chlorthalidone tab 50-25 mg 1 MO
atenolol & chlorthalidone tab 100-25 mg 1 MO
benazepril & hydrochlorothiazide tab 5-6.25 mg 1 MO
benazepril & hydrochlorothiazide tab 10-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-12.5 mg 1 MO
benazepril & hydrochlorothiazide tab 20-25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 1 MO
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1 MO
candesartan cilexetil-hydrochlorothiazide tab 16- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 1 MO
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 1 MO
mg
captopril & hydrochlorothiazide tab 25-15 mg 1 MO
captopril & hydrochlorothiazide tab 25-25 mg 1 MO
captopril & hydrochlorothiazide tab 50-15 mg 1 MO
captopril & hydrochlorothiazide tab 50-25 mg 1 MO
enalapril maleate & hydrochlorothiazide tab 5-12.5 1 MO
mg
enalapril maleate & hydrochlorothiazide tab 10-25 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 1 MO
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 1 MO
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 1 MO
irbesartan-hydrochlorothiazide tab 300-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 10-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-12.5 mg 1 MO
lisinopril & hydrochlorothiazide tab 20-25 mg 1 MO
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losartan potassium & hydrochlorothiazide tab 50- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 1 MO
25mg
metoprolol & hydrochlorothiazide tab 50-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-25 mg 1 MO
metoprolol & hydrochlorothiazide tab 100-50 mg 1 MO
olmesartan medoxomil-hydrochlorothiazide tab 20- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 1 MO
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 1 MO
10-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg 1 MO
telmisartan-amlodipine tab 40-5 mg 1 MO
telmisartan-amlodipine tab 40-10 mg 1 MO
telmisartan-amlodipine tab 80-5 mg 1 MO
telmisartan-amlodipine tab 80-10 mg 1 MO
telmisartan-hydrochlorothiazide tab 40-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
telmisartan-hydrochlorothiazide tab 80-25 mg 1 MO
trandolapril-verapamil hcl tab er 1-240 mg 1 MO
trandolapril-verapamil hcl tab er 2-180 mg 1 MO
trandolapril-verapamil hcl tab er 2-240 mg 1 MO
trandolapril-verapamil hcl tab er 4-240 mg 1 MO
valsartan-hydrochlorothiazide tab 80-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 160-25 mg 1 MO
valsartan-hydrochlorothiazide tab 320-12.5 mg 1 MO
valsartan-hydrochlorothiazide tab 320-25 mg 1 MO
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DIRECT RENIN INHIBITORS
aliskiren fumarate tab 150 mg (base equivalent) 1 MO
aliskiren fumarate tab 300 mg (base equivalent) 1 MO
SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg 1 MO
eplerenone tab 50 mg 1 MO
VASODILATORS
hydralazine hcl tab 10 mg 1 MO
hydralazine hcl tab 25 mg 1 MO
hydralazine hcl tab 50 mg 1 MO
hydralazine hcl tab 100 mg 1 MO
minoxidil tab 2.5 mg 1 MO
minoxidil tab 10 mg 1 MO
ANTIMALARIALS - DRUGS TO TREAT MALARIA
ANTIMALARIAL COMBINATIONS
atovaquone-proguanil hcl tab 62.5-25 mg 1
atovaquone-proguanil hcl tab 250-100 mg 1
ANTIMALARIALS - DRUGS TO TREAT MALARIA
chloroquine phosphate tab 250 mg 1 MO
chloroquine phosphate tab 500 mg 1 MO
hydroxychloroquine sulfate tab 100 mg 1 MO
hydroxychloroquine sulfate tab 200 mg 1 MO
hydroxychloroquine sulfate tab 300 mg 1 MO
hydroxychloroquine sulfate tab 400 mg 1 MO
mefloquine hcl tab 250 mg 1 MO
primaquine phosphate tab 26.3 mg (15 mg base) 1
pyrimethamine tab 25 mg 1
quinine sulfate cap 324 mg 1

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

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

ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
ANTIMYCOBACTERIAL AGENTS - DRUGS TO TREAT INFECTIONS
cycloserine cap 250 mg 1

ethambutol hcl tab 100 mg 1
ethambutol hcl tab 400 mg 1
isoniazid syrup 50 mg/5ml 1 MO
isoniazid tab 100 mg 1 MO
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isoniazid tab 300 mg 1 MO
pyrazinamide tab 500 mg 1
rifabutin cap 150 mg 1
rifampin cap 150 mg 1
rifampin cap 300 mg 1
rifapentine tab 150 mg 1
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES - DRUGS TO TREAT CANCER
ALKYLATING AGENTS
cyclophosphamide cap 25 mg 1
cyclophosphamide cap 50 mg 1
ANTIMETABOLITES
mercaptopurine tab 50 mg 1
methotrexate sodium tab 2.5 mg (base equiv) 1
ANTINEOPLASTIC - EGFR INHIBITORS
TAGRISSO TAB 40MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day)
TAGRISSO TAB 80MG ( osimertinib mesylate) 4 SP, PA, QL (1 tab every 1 day)
ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS
ERIVEDGE CAP 150MG ( vismodegib) 4 SP, PA, QL (1 cap every 1 day)
ODOMZO CAP 200MG ( sonidegib phosphate) 4 SP, PA, QL (1 cap every 1 day)
ANTINEOPLASTIC - HORMONAL AND RELATED AGENTS
anastrozole tab 1 mg PV MO; SO copay ages 35 and
older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 1
ERLEADA TAB 60MG (.apalutamide) 4 SP, PA, QL (4 tabs every 1 day)
ERLEADA TAB 240MG (apalutamide) 4 SP, PA, QL (1 tab every 1 day)
exemestane tab 25 mg PV MO; SO copay ages 35 and
older for the primary
prevention of breast cancer
letrozole tab 2.5 mg 1 MO
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg 1
megestrol acetate tab 40 mg 1
nilutamide tab 150 mg 1
NUBEQA TAB 300MG ( darolutamide) 4 SP, PA, QL (4 tabs every 1 day)
tamoxifen citrate tab 10 mg (base equivalent) 1 MO; S0 copay ages 35 and
older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 1 MO; S0 copay ages 35 and
older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 1 MO
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XTANDI CAP 40MG ( enzalutamide) 4 SP, PA, QL (4 caps every 1 day)
XTANDI TAB 40MG ( enzalutamide) 4 SP, PA, QL (4 tabs every 1 day)
XTANDI TAB 80MG ( enzalutamide) 4 SP, PA, QL (2 tabs every 1 day)
YONSA TAB 125MG ( abiraterone acetate 4 SP, PA, QL (4 tabs every 1 day)
micronized)
ANTINEOPLASTIC COMBINATIONS
LONSURF TAB 15-6.14 ( trifluridine-tipiracil) 4 SP, PA, QL (100 tabs every 28
days)
LONSURF TAB 20-8.19 ( trifluridine-tipiracil) 4 SP, PA, QL (80 tabs every 28
days)
ANTINEOPLASTIC ENZYME INHIBITORS
AFINITOR DIS TAB 2MG ( everolimus) 4 SP, PA, QL (2 tabs every 1 day)
AFINITOR DIS TAB 3MG ( everolimus) 4 SP, PA, QL (3 tabs every 1 day)
AFINITOR DIS TAB 5MG ( everolimus) 4 SP, PA, QL (2 tabs every 1 day)
AFINITOR TAB 2.5MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)
AFINITOR TAB 5MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)
AFINITOR TAB 7.5MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)
AFINITOR TAB 10MG ( everolimus) 4 SP, PA, QL (1 tab every 1 day)
ALECENSA CAP 150MG ( alectinib hcl) 4 SP, PA, QL (8 caps every 1 day)
BRAFTOVI CAP 75MG ( encorafenib) 4 SP, PA, QL (6 caps every 1 day)
BRUKINSA CAP 80MG ( zanubrutinib) 4 SP, PA, QL (4 caps every 1 day)
BRUKINSA TAB 160MG ( zanubrutinib) 4 SP, PA, QL (2 tabs every 1 day)
CABOMETYX TAB 20MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day)
CABOMETYX TAB 40MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day)
CABOMETYX TAB 60MG ( cabozantinib s-malate) 4 SP, PA, QL (1 tab every 1 day)
CALQUENCE TAB 100MG {( acalabrutinib maleate) 4 SP, PA, QL (2 tabs every 1 day)
IBRANCE CAP.125MG ( palbociclib) 4 SP, PA, QL (1 cap every 1 day)
IBRANCE TAB 75MG ( palbociclib) 4 SP, PA, QL (21 tabs every 28
days)
IBRANCE TAB 100MG ( palbociclib) 4 SP, PA, QL (21 tabs every 28
days)
IBRANCE TAB 125MG ( palbociclib) 4 SP, PA, QL (21 tabs every 28
days)
KISQALI TAB 200DOSE ( ribociclib succinate) 4 SP, PA, QL (21 tabs every 28
days)
KISQALI TAB 400DOSE ( ribociclib succinate) 4 SP, PA, QL (42 tabs every 28
days)
KISQALI TAB 600DOSE ( ribociclib succinate) 4 SP, PA, QL (63 tabs every 28
days)
KOSELUGO CAP 10MG ( selumetinib sulfate) 4 SP, PA, QL (8 caps every 1 day)
KOSELUGO CAP 25MG ( selumetinib sulfate) 4 SP, PA, QL (4 caps every 1 day)
LYNPARZA TAB 100MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day)
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LYNPARZA TAB 150MG ( olaparib) 4 SP, PA, QL (4 tabs every 1 day)
MEKINIST SOL 0.05/ML ( trametinib dimethyl 4 SP, PA, QL (38 mL every day)
sulfoxide)
MEKINIST TAB 0.5MG ( trametinib dimethyl 4 SP, PA, QL (3 tabs every 1 day)
sulfoxide)
MEKINIST TAB 2MG ( trametinib dimethyl sulfoxide) 4 SP, PA, QL (1 tab every 1 day)
MEKTOVI TAB 15MG ( binimetinib) 4 SP, PA, QL (6 tabs every 1 day)
NINLARO CAP 2.3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 28
days)
NINLARO CAP 3MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 28
days)
NINLARO CAP 4MG ( ixazomib citrate) 4 SP, PA, QL (3 caps every 28
days)
RYDAPT CAP 25MG ( midostaurin) 4 SP, PA, QL (8 caps every 1 day)
SCEMBLIX TAB 20MG ( asciminib hcl) 4 SP, PA, QL (2 tabs every 1 day)
SCEMBLIX TAB 40MG ( asciminib hcl) 4 SP, PA, QL (8 tabs every 1 day)
SCEMBLIX TAB 100MG ( asciminib hcl) 4 SP, PA, QL (4 tabs every 1 day)
STIVARGA TAB 40MG ( regorafenib) 4 SP, PA, QL (3 tabs every 1 day)
TAFINLAR CAP 50MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1 day)
TAFINLAR CAP 75MG ( dabrafenib mesylate) 4 SP, PA, QL (4 caps every 1 day)
TAFINLAR TAB 10MG ( dabrafenib mesylate) 4 SP, PA, QL (30 tabs every 1
day)
XOSPATA TAB 40MG ( gilteritinib fumarate) 4 SP, PA, QL (3 tabs every 1 day)
ZEJULA TAB 100MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day)
ZEJULA TAB 200MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day)
ZEJULA TAB 300MG ( niraparib tosylate) 4 SP, PA, QL (1 tab every 1 day)
ANTINEOPLASTICS MISC.
hydroxyurea cap 500 mg 1
tretinoin cap 10 mg 1

CHEMOTHERAPY RESCUE/ANTIDOTE/PROTECTIVE AGENTS

leucovorin calcium tab 5 mg

1

(‘'Leucovorin Calcium Tab 5 mg) LEDERLE
LEUCOVORIN

1

leucovorin calcium tab 10 mg

leucovorin calcium tab 15 mg

leucovorin calcium tab 25 mg

mesna tab 400 mg

[ER) [EENY [YEENY RN

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

ANTIPARKINSON ADJUNCTIVE THERAPY
carbidopa tab 25 mg 1 MO
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ANTIPARKINSON ANTICHOLINERGICS
benztropine mesylate tab 0.5 mg 1 MO
benztropine mesylate tab 1 mg 1 MO
benztropine mesylate tab 2 mg 1 MO
trihexyphenidyl hcl oral soln 0.4 mg/ml 1 MO
trihexyphenidyl hcl tab 2 mg 1 MO
trihexyphenidyl hcl tab 5 mg 1 MO
ANTIPARKINSON COMT INHIBITORS
entacapone tab 200 mg 1 MO
ONGENTYS CAP 25MG ( opicapone) 2 MO
ONGENTYS CAP 50MG ( opicapone) 2 MO
tolcapone tab 100 mg 1 MO
ANTIPARKINSON DOPAMINERGICS
amantadine hcl cap 100 mg 1 MO
amantadine hcl soln 50 mg/5ml 1 MO
amantadine hcl tab 100 mg 1 MO
bromocriptine mesylate cap 5 mg (base equivalent) 1 MO
bromocriptine mesylate tab 2.5 mg (base 1 MO
equivalent)
carbidopa & levodopa cap er 23.75-95 mg 1 MO
carbidopa & levodopa cap er 36.25-145 mg 1 MO
carbidopa & levodopa cap er48.75-195 mg 1 MO
carbidopa & levodopa cap er 61.25-245 mg 1 MO
carbidopa & levodopa orally disintegrating tab 10- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
100 mg
carbidopa & levodopa orally disintegrating tab 25- 1 MO
250 mg
carbidopa & levodopa tab 10-100 mg 1 MO
carbidopa & levodopa tab 25-100 mg 1 MO
carbidopa & levodopa tab 25-250 mg 1 MO
carbidopa & levodopa tab er 25-100 mg 1 MO
carbidopa & levodopa tab er 50-200 mg 1 MO
carbidopa-levodopa-entacapone tabs 12.5-50-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 25-100-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 1 MO
mg
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carbidopa-levodopa-entacapone tabs 37.5-150-200 1 MO
mg
carbidopa-levodopa-entacapone tabs 50-200-200 1 MO
mg
INBRIJA CAP 42MG (levodopa) 2 PA, QL (10 caps every 1 day),
MO
NEUPRO DIS 1IMG/24HR ( rotigotine) 2 MO
NEUPRO DIS 2MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 3MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 4MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 6MG/24HR ( rotigotine) 2 MO
NEUPRO DIS 8MG/24HR ( rotigotine) 2 MO
pramipexole dihydrochloride tab 0.5 mg 1 MO
pramipexole dihydrochloride tab 0.25 mg 1 MO
pramipexole dihydrochloride tab 0.75 mg 1 MO
pramipexole dihydrochloride tab 0.125 mg 1 MO
pramipexole dihydrochloride tab 1 mg 1 MO
pramipexole dihydrochloride tab 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 0.375 mg 1 MO
pramipexole dihydrochloride tab er 24hr 1.5 mg 1 MO
pramipexole dihydrochloride tab er 24hr 2.25 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3 mg 1 MO
pramipexole dihydrochloride tab er 24hr 3.75 mg 1 MO
pramipexole dihydrochloride tab er 24hr 4.5 mg 1 MO
ropinirole hydrochloride tab 0.5 mg 1 MO
ropinirole hydrochloride tab 0.25 mg 1 MO
ropinirole hydrochloride tab 1 mg 1 MO
ropinirole hydrochloride tab 2 mg 1 MO
ropinirole hydrochloride tab 3 mg 1 MO
ropinirole hydrochloride tab 4 mg 1 MO
ropinirole hydrochloride tab 5 mg 1 MO
ropinirole hydrochloride tab er 24hr 2 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 4 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 6 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 8 mg (base 1 MO
equivalent)
ropinirole hydrochloride tab er 24hr 12 mg (base 1 MO
equivalent)
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 36

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



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS
rasagiline mesylate tab 0.5 mg (base equiv) 1 MO
rasagiline mesylate tab 1 mg (base equiv) 1 MO
selegiline hcl cap 5 mg 1 MO
selegiline hcl tab 5 mg 1 MO
ANTIPSYCHOTICS/ANTIMANIC AGENTS - DRUGS TO TREAT PSYCHOSES
ANTIMANIC AGENTS
lithium carbonate cap 150 mg 1 MO
lithium carbonate cap 300 mg 1 MO
lithium carbonate cap 600 mg 1 MO
lithium carbonate tab 300 mg 1 MO
lithium carbonate tab er 300 mg 1 MO
lithium carbonate tab er 450 mg 1 MO
lithium oral solution 8 meq/5ml 1 MO
LITHOBID TAB 300MG {( lithium carbonate) 2 MO
ANTIPSYCHOTICS - MISC.
lurasidone hcl tab 20 mg 1 MO
lurasidone hcl tab 40 mg 1 MO
lurasidone hcl tab 60 mg 1 MO
lurasidone hcl tab 80 mg 1 MO
lurasidone hcl tab.120 mg 1 MO
VRAYLAR CAP 0:5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 0.75MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 1.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 3MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 4.5MG ( cariprazine hcl) 2 MO
VRAYLAR CAP 6MG ( cariprazine hcl) 2 MO
Ziprasidone hcl cap 20 mg 1 MO
Ziprasidone hcl cap 40 mg 1 MO
ziprasidone hcl cap 60 mg 1 MO
Ziprasidone hcl cap 80 mg 1 MO
BENZISOXAZOLES
paliperidone tab er 24hr 1.5 mg 1 MO
paliperidone tab.er 24hr 3 mg 1 MO
paliperidone tab er 24hr 6 mg 1 MO
paliperidone tab er 24hr 9 mg 1 MO
risperidone orally disintegrating tab 0.5 mg 1 MO
risperidone orally disintegrating tab 0.25 mg 1 MO
risperidone orally disintegrating tab 1 mg 1 MO
risperidone orally disintegrating tab 2 mg 1 MO
risperidone orally disintegrating tab 3 mg 1 MO
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 87

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



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
risperidone orally disintegrating tab 4 mg 1 MO
risperidone soln 1 mg/ml 1 MO
risperidone tab 0.5 mg 1 MO
risperidone tab 0.25 mg 1 MO
risperidone tab 1 mg 1 MO
risperidone tab 2 mg 1 MO
risperidone tab 3 mg 1 MO
risperidone tab 4 mg 1 MO
BUTYROPHENONES
haloperidol lactate oral conc 2 mg/ml 1 MO
haloperidol tab 0.5 mg 1 MO
haloperidol tab 1 mg 1 MO
haloperidol tab 2 mg 1 MO
haloperidol tab 5 mg 1 MO
haloperidol tab 10 mg 1 MO
haloperidol tab 20 mg 1 MO
DIBENZAPINES

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

clozapine orallydisintegrating tab 25 mg 1

clozapine orally disintegrating tab 100 mg 1

clozapine orally disintegrating tab 150 mg 1

clozapine orally disintegrating tab 200 mg 1

clozapine tab 25 mg 1

clozapine tab 50 mg 1

clozapine tab 100 mg 1

clozapine tab 200 mg 1

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

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

prochlorperazine maleate tab 10 mg (base 1 MO
equivalent)

prochlorperazine suppos 25 mg 1

( Prochlorperazine Suppos 25 mg) COMPRO 1
thioridazine hcl tab 10 mg 1 MO
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thioridazine hcl tab 25 mg 1 MO
thioridazine hcl tab 50 mg 1 MO
thioridazine hcl tab 100 mg 1 MO
trifluoperazine hcl tab 1 mg (base equivalent) 1 MO
trifluoperazine hcl tab 2 mg (base equivalent) 1 MO
trifluoperazine hcl tab 5 mg (base equivalent) 1 MO
trifluoperazine hcl tab 10 mg (base equivalent) 1 MO
QUINOLINONE DERIVATIVES
aripiprazole oral solution 1 mg/ml 1 MO
aripiprazole orally disintegrating tab 10 mg 1 MO
aripiprazole orally disintegrating tab 15 mg 1 MO
aripiprazole tab 2 mg 1 MO
aripiprazole tab 5 mg 1 MO
aripiprazole tab 10 mg 1 MO
aripiprazole tab 15 mg 1 MO
aripiprazole tab 20 mg 1 MO
aripiprazole tab 30 mg 1 MO
THIOXANTHENES
thiothixene cap 1 mg 1 MO
thiothixene cap 2 mg 1 MO
thiothixene cap 5 mg 1 MO
thiothixene cap 10 mg 1 MO
ANTIVIRALS - DRUGS TO TREAT VIRAL INFECTIONS
ANTIRETROVIRALS
abacavir sulfate-lamivudine tab 600-300 mg 4 SP, QL (1 tab every 1 day)
APTIVUS CAP 250MG ( tipranavir) 4 SP, QL (4 caps every 1 day)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (30-
alafenamide fumarate) 120-15 mg)
BIKTARVY TAB ( bictegravir-emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); (50-
alafenamide fumarate) 200-25 mg)
CIMDUO TAB 300-300 ( lamivudine-tenofovir 4 SP, QL (1 tab every 1 day)
disoproxil fumarate)
DELSTRIGO TAB ( doravirine-lamivudine-tenofovir 4 SP, QL (1 tab every 1 day)
disoproxil fumarate)
DESCOVY TAB 120-15MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day)
alafenamide fumarate)
DESCOVY TAB 200/25MG ( emtricitabine-tenofovir 4 SP, QL (1 tab every 1 day); SO
alafenamide fumarate) copay for PrEP
DOVATO TAB 50-300MG ( dolutegravir sodium- 4 SP, QL (1 tab every 1 day)
lamivudine)
emtricitabine-tenofovir disoproxil fumarate tab 100- 4 SP, QL (1 tab every 1 day)
150 mg
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emtricitabine-tenofovir disoproxil fumarate tab 133- 4 SP, QL (1 tab every 1 day)

200 mg

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

250 mg

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

300 mg copay for PrEP

EVOTAZ TAB 300-150 ( atazanavir sulfate-cobicistat) 4 SP, QL (1 tab every 1 day)

GENVOYA TAB ( elvitegravir-cobicistat- 4 SP, QL (1 tab every 1 day)

emtricitabine-tenofovir alafenamide)

ISENTRESS CHW 25MG ( raltegravir potassium) 4 SP, QL (6 tabs every 1 day)

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

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

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

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

NORVIR POW 100MG ( ritonavir) 4 SP, QL (12 packets every 1

day)

NORVIR TAB 100MG ( ritonavir) 4 SP, QL (12 tabs every 1 day)

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

alafenamide fumarate)

PREZCOBIX TAB 675/150 ( darunavir-cobicistat) 4 SP, QL (1 tab every 1 day)

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

PREZISTA SUS 100MG/ML ( darunavir) 4 SP, QL (400 mL every 30 days)

PREZISTA TAB 75MG ( darunavir) 4 SP, QL (10 tabs every 1 day)

PREZISTA TAB 150MG ( darunavir) 4 SP, QL (6 tabs every 1 day)

PREZISTA TAB 600MG ( darunavir) 4 SP, QL (2 tabs every 1 day)

PREZISTA TAB 800MG ( darunavir) 4 SP, QL (1 tab every 1 day)

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

tenofovir alafenamide)

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

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

VIRACEPT TAB 250MG ( nelfinavir mesylate) 4 SP, QL (10 tabs every 1 day)

VIRACEPT TAB 625MG ( nelfinavir mesylate) 4 SP, QL (4 tabs every 1 day)

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

PAXLOVID PAK ( nirmatrelvir-ritonavir) 2

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

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

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

MO
valganciclovir hcl tab 450 mg (base equivalent) 1 QL (4 tabs every 1 day), MO
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MAVYRET TAB 100-40MG ( glecaprevir-pibrentasvir)

H

SP, PA

VEMLIDY TAB 25MG ( tenofovir alafenamide
fumarate)

SP, QL (1 tab every 1 day)

HERPES AGENTS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

[ERY) [YRENY (IR UG FEEY ™=\ NERy) ey Y

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)

[RENY [YSRN YN N

RELENZA MIS DISKHALE (zanamivir)

2

rimantadine hydrochloride tab 100 mg

1

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

ALPHA-BETA BLOCKERS

carvedilol phosphate cap er 24hr 10 mg 1 MO
carvedilol phosphate cap er 24hr 20 mg 1 MO
carvedilol phosphate cap er 24hr 40 mg 1 MO
carvedilol phosphate cap er 24hr 80 mg 1 MO
carvedilol tab 3.125 mg 1 MO
carvedilol tab 6.25 mg 1 MO
carvedilol tab 12.5 mg 1 MO
carvedilol tab 25 mg 1 MO
labetalol hcl tab 100.mg 1 MO
labetalol hcl tab 200 mg 1 MO
labetalol hcl tab 300 mg 1 MO
labetalol hcl tab 400 mg 1 MO
BETA BLOCKERS CARDIO-SELECTIVE
acebutolol hcl cap 200 mg 1 MO
acebutolol hcl cap 400 mg 1 MO
atenolol tab 25 mg 1 MO
atenolol tab 50 mg 1 MO
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atenolol tab 100 mg 1 MO
betaxolol hcl tab 10 mg 1 MO
betaxolol hcl tab 20 mg 1 MO
bisoprolol fumarate tab 5 mg 1 MO
bisoprolol fumarate tab 10 mg 1 MO
LOPRESSOR TAB 12.5MG ( metoprolol tartrate) 3 MO
metoprolol succinate tab er 24hr 25 mg (tartrate 1 MO
equiv)

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

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

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

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

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg 1 MO
nadolol tab 40 mg 1 MO
nadolol tab 80 mg 1 MO
pindolol tab 5 mg 1 MO
pindolol tab 10 mg 1 MO
propranolol hcl cap er 24hr 60 mg 1 MO
propranolol hcl cap er 24hr 80 mg 1 MO
propranolol hcl cap er24hr 120 mg 1 MO
propranolol hcl cap er 24hr 160 mg 1 MO
propranolol hcl oral soln 20 mg/5ml 1 MO
propranolol hel oral soln 40 mg/5ml 1 MO
propranolol hcl tab 10 mg 1 MO
propranolol hcl tab 20 mg 1 MO
propranolol hcl tab 40 mg 1 MO
propranolol hcl tab 60 mg 1 MO
propranolol hcl tab 80 mg 1 MO
sotalol hcl (afib/afl) tab 80 mg 1 MO
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sotalol hcl (afib/afl) tab 120 mg 1 MO
sotalol hcl (afib/afl) tab 160 mg 1 MO
sotalol hcl tab 80 mg 1 MO
sotalol hcl tab 120 mg 1 MO
sotalol hcl tab 160 mg 1 MO
sotalol hcl tab 240 mg 1 MO
timolol maleate tab 5 mg 1 MO
timolol maleate tab 10 mg 1 MO
timolol maleate tab 20 mg 1 MO

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

amlodipine besylate tab 2.5 mg (base equivalent) 1 MO
amlodipine besylate tab 5 mg (base equivalent) 1 MO
amlodipine besylate tab 10 mg (base equivalent) 1 MO
diltiazem hcl cap er 12hr 60 mg 1 MO
diltiazem hcl cap er 12hr 90 mg 1 MO
diltiazem hcl cap er 12hr 120 mg 1 MO
diltiazem hcl cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Cap.Er 24hr 120 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 180 mg 1 MO
( Diltiazem Hel Cap Er 24hr 180 mg) DILT-XR 1 MO
diltiazem hcl cap er 24hr 240 mg 1 MO
( Diltiazem Hcl Cap Er.24hr 240 mg) DILT-XR 1 MO
diltiazem hcl coated beads cap er 24hr 120 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 180 mg 1 MO
(Diltiazem Hcl Coated Beads Cap Er 24hr 180 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 240 mg 1 MO
( Diltiazem Hcl CoatedBeads Cap Er 24hr 240 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 300 mg 1 MO
( Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg) 1 MO
CARTIA XT
diltiazem hcl coated beads cap er 24hr 360 mg 1 MO
diltiazem hcl extended release beads cap er 24hr 1 MO
120 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
120 mg) TIADYLT ER
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diltiazem hcl extended release beads cap er 24hr 1 MO
180 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
180 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
240 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
240 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
300 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
300 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
360 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
360 mg) TIADYLT ER
diltiazem hcl extended release beads cap er 24hr 1 MO
420 mg
( Diltiazem Hcl Extended Release Beads Cap Er 24hr 1 MO
420 mg) TIADYLT ER
diltiazem hcl tab 30 mg 1 MO
diltiazem hcl tab 60.mg 1 MO
diltiazem hcl tab 90 mg 1 MO
diltiazem hcl tab 120 mg 1 MO
felodipine tab er 24hr 2.5 mg 1 MO
felodipine tab er 24hr 5 mg 1 MO
felodipine tab er 24hr 10 mg 1 MO
isradipine cap 2.5 mg 1 MO
isradipine cap 5 mg 1 MO
levamlodipine maleate tab 2.5 mg 1 MO
levamlodipine maleate tab 5 mg 1 MO
nicardipine hcl cap 20 mg 1 MO
nicardipine hcl cap 30 mg 1 MO
nifedipine cap 10 mg 1 MO
nifedipine cap 20 mg 1 MO
nifedipine tab er 24hr 30 mg 1 MO
nifedipine tab er 24hr 60 mg 1 MO
nifedipine tab er 24hr 90 mg 1 MO
nifedipine tab er 24hr osmotic release 30 mg 1 MO
nifedipine tab er 24hr osmotic release 60 mg 1 MO
nifedipine tab er 24hr osmotic release 90 mg 1 MO
nimodipine cap 30 mg 1
nimodipine oral soln 60 mg/20ml (3 mg/ml) 1
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nisoldipine tab er 24hr 8.5 mg 1 MO
nisoldipine tab er 24hr 17 mg 1 MO
nisoldipine tab er 24hr 34 mg 1 MO
verapamil hcl cap er 24hr 100 mg 1 MO
verapamil hcl cap er 24hr 120 mg 1 MO
verapamil hcl cap er 24hr 180 mg 1 MO
verapamil hcl cap er 24hr 200 mg 1 MO
verapamil hcl cap er 24hr 240 mg 1 MO
verapamil hcl cap er 24hr 300 mg 1 MO
verapamil hcl cap er 24hr 360 mg 1 MO
verapamil hcl tab 40 mg 1 MO
verapamil hcl tab 80 mg 1 MO
verapamil hcl tab 120 mg 1 MO
verapamil hcl tab er 120 mg 1 MO
verapamil hcl tab er 180 mg 1 MO
verapamil hcl tab er 240 mg 1 MO
CARDIOTONICS - DRUGS TO TREAT HEART CONDITIONS
CARDIAC GLYCOSIDES
digoxin oral soln 0.05 mg/ml 1 MO
digoxin tab 62.5 mcg (0.0625 mg) 1 MO
digoxin tab 125 mcg (0.125 mg) 1 MO
digoxin tab 250.mcg (0.25 mg) 1 MO
LANOXIN TAB'0.0625MG ( digoxin) 2 MO

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

CARDIOVASCULAR AGENTS MISC. - COMBINATIONS

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

mg

amlodipine besylate-atorvastatin calcium tab 10-40 1 MO

mg

amlodipine besylate-atorvastatin calcium tab 10-80 1 MO

mg

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

sacubitril-valsartan tab 24-26 mg 1 PA, MO

sacubitril-valsartan tab 49-51 mg 1 PA, MO

sacubitril-valsartan tab 97-103 mg 1 PA, MO

IMPOTENCE AGENTS - DRUGS TO TREAT ERECTILE DYSFUNCTION

sildendfil citrate tab 25 mg 1 QL (18 tabs every 75 days)

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

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

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

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

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

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

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

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

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

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

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

PULMONARY HYPERTENSION - PHOSPHODIESTERASE INHIBITORS

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

day)

PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR AGONIST

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

UPTRAVI TAB 100MCG ( selexipag) 4 SP, PA

UPTRAVI TAB 150MCG ( selexipag) 4 SP, PA

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

UPTRAVI TAB 400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 800MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 1000MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 1200MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

UPTRAVI TAB 1400MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)
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UPTRAVI TAB 1600MCG ( selexipag) 4 SP, PA, QL (2 tabs every 1 day)

PULMONARY HYPERTENSION - SOL GUANYLATE CYCLASE STIMULATOR

ADEMPAS TAB 0.5MG ( riociguat)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1.5MG ( riociguat)

SP, PA, QL (3 tabs every 1 day

ADEMPAS TAB 1MG ( riociguat)

ADEMPAS TAB 2.5MG (riociguat)

SP, PA, QL (3 tabs every 1 day

B I

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

ADEMPAS TAB 2MG (riociguat)

SINUS NODE INHIBITORS
ivabradine hcl tab 5 mg (base equiv)
ivabradine hcl tab 7.5 mg (base equiv)
TRANSTHYRETIN STABILIZERS
ATTRUBY PAK 356MG ( acoramidis hcl) 4 SP, PA
VYNDAMAX CAP 61MG ( tafamidis) 4 SP, PA, QL (1 cap every 1 day)

VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR (SGC)
VERQUVO TAB 2.5MG ( vericiguat) 2 MO
VERQUVO TAB 5MG ( vericiguat) 2 MO
VERQUVO TAB 10MG ( vericiguat) 2 MO

CEPHALOSPORINS - DRUGS TO TREAT INFECTIONS

CEPHALOSPORINS - 1ST GENERATION
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

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

SP, PA, QL (3 tabs every 1 day

[EnY

MO
MO

=
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cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefixime tab 400 mg

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

[HERNY [YREN) VSRR [ S R [FERN RN YR RN [N Y

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL
COMBINATION CONTRACEPTIVES - ORAL

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DASETTA 1/35

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

NORTREL 1/35

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

NYLIA 1/35

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

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

mg-35 mcg) XELRIA FE
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( Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 PV MO
mg-25 mcg) GALBRIELA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

( Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5 PV MO
mg-30 mcg) JUNEL FE1.5/30

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

25/0.25-25 mg-Mcg) TRI-VYLIBRA LO
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norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- PV MO
35 mg-mcg

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

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

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

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

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

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

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

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

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

COMBINATION CONTRACEPTIVES - TRANSDERMAL

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

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

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

mcg/24hr) ZAFEMY
COMBINATION.CONTRACEPTIVES - VAGINAL

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

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

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

mg/24hr MO

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

mg/24hr) ELURYNG MO

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

mg/24hr) ENILLORING MO

PROGESTIN CONTRACEPTIVES - ORAL

norethindrone tab 0.35 mg PV MO

( Norethindrone Tab 0.35 mg) CAMILA PV MO

( Norethindrone Tab 0.35 mg) DEBLITANE PV MO

( Norethindrone Tab 0.35 mg) EMZAHH PV MO

( Norethindrone Tab 0.35 mg) ERRIN PV MO
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( Norethindrone Tab 0.35 mg) HEATHER PV MO

( Norethindrone Tab 0.35 mg) INCASSIA PV MO

( Norethindrone Tab 0.35 mg) JENCYCLA PV MO

( Norethindrone Tab 0.35 mg) LYLEQ PV MO

( Norethindrone Tab 0.35 mg) LYZA PV MO

( Norethindrone Tab 0.35 mg) MELEYA PV MO

( Norethindrone Tab 0.35 mg) NORA-BE PV MO

( Norethindrone Tab 0.35 mg) NORLYROC PV MO

( Norethindrone Tab 0.35 mg) ORQUIDEA PV MO

( Norethindrone Tab 0.35 mg) SHAROBEL PV MO
CORTICOSTEROIDS - DRUGS TO TREAT INFLAMMATORY RESPONSE

GLUCOCORTICOSTEROIDS

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg

dexamethasone elixir 0.5 mg/5ml|

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

dexamethasone tab therapy pack 1.5 mg (21)

( Dexamethasone Tab Therapy Pack 1.5mg (21))

HIDEX 6-DAY

dexamethasone tab therapy pack 1.5 mg (35)

dexamethasone tab therapy pack 1.5 mg (51)

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG ( methylprednisolone)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

prednisolone sod phos orally disintegr tab 10 mg

(base eq)

prednisolone sod phos orally disintegr tab 15 mg 1

(base eq)

Rk [RPP|R|RRPR[R|P R~
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prednisolone sod phos orally disintegr tab 30 mg 1
(base eq)

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

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

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

prednisolone soln 15 mg/5ml
prednisolone tab 5 mg

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

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

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

(SN TSN T SV SRR N ) (T2 (TSN TSN RN (TSN [N TSN S Y

benzonatate cap 100 mg 1
benzonatate cap 200 mg 1
hydrocodone bitart-homatropine methylbrom soln 1 Not available under age 6
5-1.5mg/5ml
hydrocodone bitart-homatropine methylbromide 1 Not available under age 6
tab 5-1.5 mg

COUGH/COLD/ALLERGY COMBINATIONS
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1
promethazine & phenylephrine syrup 6.25-5 mg/5ml| 1
promethazine w/ codeine syrup 6.25-10 mg/5ml| 1 Not available under age 12
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1

EXPECTORANTS - DRUGS TO TREAT COUGH
potassium iodide oral soln 1 gm/ml 1
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MISC. RESPIRATORY INHALANTS - DRUGS TO TREAT BREATHING DISORDERS

sodium chloride soln nebu 0.9%

1

sodium chloride soln nebu 3%

sodium chloride soln nebu 7%

sodium chloride soln nebu 10%

1
1
1

MUCOLYTICS - DRUGS TO TREAT COUGH

acetylcysteine inhal soln 10%

acetylcysteine inhal soln 20%

JER N

DERMATOLOGICALS - DRUGS TO TREAT SKIN CONDITIONS
ACNE PRODUCTS

adapalene cream 0.1%

PA; PA Required for age

greater than or equal to age

35

adapalene gel 0.1%

PA; PA Required for age

greater than or equal to age

35

adapalene gel 0.3%

PA; PA Required for age

greater than or equal to age

35

adapalene-benzoyl peroxide gel 0.1-2.5%

adapalene-benzoyl peroxide gel 0.3-2.5%

BENZAC AC LIQ 5% WASH ( benzoyl peroxide)

benzoyl peroxide-erythromycin gel 5-3%

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
(1)-5%

RlRrlwlk]|~

( Clindamycin Phosph-Benzoyl Peroxide (Refrig) Gel
1.21(1)-5%) NEUAC

[EEN

clindamycin phosphate foam 1%

( Clindamycin Phosphate Foam 1%) CLINDACIN

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1%

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

( Clindamycin Phosphate Swab 1%) CLINDACIN ETZ
PLEDGETS

[ERNY [YREN) [ [N [FEENY IR N

( Clindamycin Phosphate Swab 1%) CLINDACIN-P

[ER

clindamycin phosphate-benzoyl peroxide gel 1-5%

clindamycin phosphate-benzoyl peroxide gel 1.2-
2.5%

clindamycin phosphate-benzoyl peroxide gel 1.2-
3.75%
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clindamycin phosphate-tretinoin gel 1.2-0.025% 1 PA; PA Required for age
greater than or equal to age
35

dapsone gel 5% 1

dapsone gel 7.5% 1

erythromycin gel 2% 1

( Erythromycin Pads 2%) ERY 1

erythromycin soln 2% 1

isotretinoin cap 10 mg 1 PA

(Isotretinoin Cap 10 mg) ACCUTANE 1 PA

(Isotretinoin Cap 10 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 10 mg) CLARAVIS 1 PA

(Isotretinoin Cap 10 mg) ZENATANE 1 PA

isotretinoin cap 20 mg 1 PA

(Isotretinoin Cap 20 mg) ACCUTANE 1 PA

(Isotretinoin Cap 20 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 20 mg) CLARAVIS 1 PA

(Isotretinoin Cap 20 mg) ZENATANE 1 PA

isotretinoin cap 30 mg 1 PA

(Isotretinoin Cap 30 mg) ACCUTANE 1 PA

(Isotretinoin Cap 30 mg) AMNESTEEM 1 PA

(Isotretinoin Cap 30 mg) CLARAVIS 1 PA

( Isotretinoin Cap 30 mg) ZENATANE 1 PA

isotretinoin cap 40 mg 1 PA

(Isotretinoin Cap 40 mg) ACCUTANE 1 PA

(Isotretinoin Cap 40 mg) AMNESTEEM 1 PA

(Isotretinoin.Cap 40 mg) CLARAVIS 1 PA

(Isotretinoin Cap.40 mg) ZENATANE 1 PA

sulfacetamide sodium lotion 10% (acne) 1

tretinoin cream 0.1% 1 PA; PA Required for age

greater than or equal to age

35

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

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

tretinoin gel 0.01% 1 PA; PA Required for age
greater than or equal to age
35
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tretinoin gel 0.05% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin gel 0.025% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.1% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.04% 1 PA; PA Required for age
greater than or equal to age
35
tretinoin microsphere gel 0.08% 1 PA; PA Required for age
greater than or equal to age
35
ANTI-INFLAMMATORY AGENTS - TOPICAL
diclofenac epolamine patch 1.3% 1
diclofenac sodium soln 1.5% 1
ANTIBIOTICS - TOPICAL
gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
mupirocin oint 2% 1
ANTIFUNGALS - TOPICAL
ciclopirox gel 0.77% 1
ciclopirox olamine cream 0.77% (base equiv) 1
ciclopirox olamine susp 0.77% (base equiv) 1
ciclopirox shampoo 1% 1
ciclopirox solution 8% 1 PA
( Ciclopirox Solution.8%) CICLODAN 1 PA
clotrimazole cream 1% 1
clotrimazole soln 1% 1
clotrimazole w/ betamethasone cream 1-0.05% 1
clotrimazole w/ betamethasone lotion 1-0.05% 1
econazole nitrate cream 1% 1
ketoconazole cream 2% 1
ketoconazole shampoo 2% 1
naftifine hcl cream 1% 1
naftifine hcl cream 2% 1
naftifine hcl gel 2% 1
nystatin cream 100000 unit/gm 1
nystatin oint 100000 unit/gm 1
nystatin topical powder 100000 unit/gm 1
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( Nystatin Topical Powder 100000 unit/gm) KLAYESTA

( Nystatin Topical Powder 100000 unit/gm) NYSTOP

[ERN

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

[ERY

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

oxiconazole nitrate cream 1%

sulconazole nitrate cream 1%

sulconazole nitrate solution 1%

[HR [YREN) YRENY

ANTINEOPLASTIC OR PREMALIGNANT LESION AGENTS - TOPICAL

diclofenac sodium (actinic keratoses) gel 3%

1

fluorouracil cream 5%

fluorouracil soln 2%

fluorouracil soln 5%

[HRNY RN [YSN

ANTIPSORIATICS

acitretin cap 10 mg

PA

acitretin cap 17.5 mg

PA

acitretin cap 25 mg

PA

calcipotriene oint 0.005%

PA

( Calcipotriene Qint 0.005%) CALCITRENE

PA

calcipotriene soln 0.005% (50 mcg/ml)

PA

ICOTYDE TAB 200MG (icotrokinra hcl)

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

methoxsalen rapid cap 10 mg

tazarotene cream 0.1%

PA

tazarotene cream 0.05%

PA

tazarotene gel 0.1%

PA

tazarotene gel 0.05%

PA

VTAMA CRE 1% ( tapinarof)

N(Rr|Rr|R|R[R[B|R|R[R]|R|R|~

PA

ANTISEBORRHEIC PRODUCTS

selenium sulfide lotion 2.5%

ANTIVIRALS - TOPICAL

acyclovir oint 5%

penciclovir cream 1%

BURN PRODUCTS

silver sulfadiazine cream 1%

( Silver Sulfadiazine Cream 1%) SSD

CORTICOSTEROIDS - TOPICAL

alclometasone dipropionate cream 0.05%

alclometasone dipropionate oint 0.05%

betamethasone dipropionate augmented cream
0.05%

betamethasone dipropionate augmented gel 0.05%
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betamethasone dipropionate augmented lotion 1
0.05%

betamethasone dipropionate augmented oint 0.05%
betamethasone dipropionate cream 0.05%
betamethasone dipropionate lotion 0.05%
betamethasone valerate aerosol foam 0.12%
betamethasone valerate cream 0.1% (base
equivalent)

betamethasone valerate lotion 0.1% (base
equivalent)

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

clobetasol propionate emollient base cream 0.05%
clobetasol propionate foam 0.05%

clobetasol propionate gel 0.05%

clobetasol propionate lotion 0.05%

clobetasol propionate oint 0.05%

clobetasol propionate shampoo 0.05%

( Clobetasol Propionate Shampoo 0.05%) CLODAN
clobetasol propionate soln.0.05%

desonide cream 0.05%

desonide Ilotion 0.05%

desonide oint 0.05%

desoximetasone cream 0.05%

desoximetasone cream 0.25%

desoximetasone gel 0.05%

desoximetasone oint 0.25%

desoximetasone spray 0.25%

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

fluocinolone acetonide soln 0.01%

fluocinonide cream 0.05%

fluocinonide emulsified base cream 0.05%
fluocinonide gel 0.05%

fluocinonide oint 0.05%

fluocinonide soln 0.05%

fluticasone propionate cream 0.05%

fluticasone propionate lotion 0.05%

[EN [N [EENY Y N

[EnY

RlRr|R[R|[FR|IR|IR|R|R|IR|FR|R]R|R|RFR[R]R|R|RR R R R, R RN~

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 113
is not met QL - Quantity Limits SP - Specialty ST - Step Therapy



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER  COVERAGE REQUIREMENTS
AND LIMITS

fluticasone propionate oint 0.005%
halcinonide soln 0.1%

halobetasol propionate cream 0.05%
halobetasol propionate foam 0.05%
halobetasol propionate oint 0.05%
hydrocortisone acetate cream 2.5%
hydrocortisone butyrate cream 0.1%
hydrocortisone butyrate oint 0.1%
hydrocortisone butyrate soln 0.1%
hydrocortisone cream 1%
(Hydrocortisone Cream 1%) ALA-CORT
hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 1%

hydrocortisone oint 2.5%

( Hydrocortisone 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% (lotion)
triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

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

[NRNY SR [ERNY RN RN NN Y Y Y (5N (YA (IR i) (YRR JEEG) ERW Rcy RN RN [JREN ECY) [JECG) ECy) [FERN JEEY EEY RN SN Ecy

EMOLLIENTS
lactic acid (ammonium lactate) cream 12% 1
lactic acid (ammonium lactate) lotion 12% 1
HAIR GROWTH AGENTS
LITFULO CAP 50MG ( ritlecitinib tosylate) 4 SP, PA, QL (1 cap every 1 day)
IMMUNOMODULATING AGENTS - TOPICAL
imiquimod cream 3.75% 1
imiquimod cream 5% 1
ZYCLARA PUMP CRE 3.75% ( imiquimod)
IMMUNOSUPPRESSIVE AGENTS - TOPICAL
pimecrolimus cream 1% 1 PA
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tacrolimus oint 0.1% 1 PA
tacrolimus oint 0.03% 1 PA
KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS
podofilox gel 0.5% 1
podofilox soln 0.5% 1

LOCAL ANESTHETICS - TOPICAL
lidocaine hcl soln 4%
lidocaine oint 5%
lidocaine patch 5%
(Lidocaine Patch 5%) LIDOCAN
(Lidocaine Patch 5%) TRIDACAINE III
lidocaine-prilocaine cream 2.5-2.5%

PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL
EUCRISA OIN 2% ( crisaborole) 2 PA
ZORYVE CRE 0.3% ( roflumilast (topical)) 2 PA
ZORYVE MIS 0.3% ( roflumilast (topical)) PA
ROSACEA AGENTS
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
doxycycline (rosacea) cap delayed release 40 mg
FINACEA AER 15%( azelaic acid)
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
oxymetazoline hcl cream 1%
SCABICIDES & PEDICULICIDES
( Crotamiton Lotion 10%) CROTAN
( Crotamiton Lotion 10%) PRURADIK
malathion lotion 0.5%
permethrin cream 5%
spinosad susp 0.9% 1
DIGESTIVE AIDS - DRUGS TO TREAT STOMACH AND INTESTINAL DISORDERS
DIGESTIVE ENZYMES

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

Rk RP |-

N
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CREON CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 6000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))
CREON CAP 12000UNT ( pancrelipase (lipase- 2 MO

protease-amylase))
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CREON CAP 24000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

CREON CAP 36000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

VIOKACE TAB 10440 ( pancrelipase (lipase-protease- 2 MO
amylase))

VIOKACE TAB 20880 ( pancrelipase (lipase-protease- 2 MO
amylase))

ZENPEP CAP 3000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 5000UNIT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 10000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 15000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 20000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 25000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 40000UNT ( pancrelipase (lipase- 2 MO
protease-amylase))

ZENPEP CAP 60000UNT ( pancrelipase (lipase- 2 MO

protease-amylase))
DIURETICS - DRUGS TO TREAT HEART CONDITIONS
CARBONIC ANHYDRASE INHIBITORS

acetazolamide cap er 12hr 500 mg 1 MO
acetazolamide tab 125 mg 1 MO
acetazolamide tab 250 mg 1 MO
methazolamide tab 25 mg 1 MO
methazolamide tab 50 mg 1 MO
DIURETIC COMBINATIONS
amiloride & hydrochlorothiazide tab 5-50 mg 1 MO
spironolactone & hydrochlorothiazide tab 25-25 mg 1 MO
triamterene & hydrochlorothiazide cap 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 37.5-25 mg 1 MO
triamterene & hydrochlorothiazide tab 75-50 mg 1 MO
LOOP DIURETICS
bumetanide tab 0.5 mg 1 MO
bumetanide tab 1 mg 1 MO
bumetanide tab 2 mg 1 MO
ethacrynic acid tab 25 mg 1 MO
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 116

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



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
furosemide oral soln 8 mg/ml 1 MO
furosemide oral soln 10 mg/ml 1 MO
furosemide tab 20 mg 1 MO
furosemide tab 40 mg 1 MO
furosemide tab 80 mg 1 MO
torsemide tab 5 mg 1 MO
torsemide tab 10 mg 1 MO
torsemide tab 20 mg 1 MO
torsemide tab 100 mg 1 MO
POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg 1 MO
spironolactone susp 25 mg/5ml 1 MO
spironolactone tab 25 mg 1 MO
spironolactone tab 50 mg 1 MO
spironolactone tab 100 mg 1 MO
triamterene cap 50 mg 1 MO
triamterene cap 100 mg 1 MO
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg 1 MO
chlorthalidone tab 50 mg 1 MO
hydrochlorothiazide cap 12.5 mg 1 MO
hydrochlorothiazide tab 12.5 mg 1 MO
hydrochlorothiazide tab 25 mg 1 MO
hydrochlorothiazide tab 50 mg 1 MO
indapamide tab 1.25 mg 1 MO
indapamide tab 2.5 mg 1 MO
metolazone tab 2.5 mg 1 MO
metolazone tab 5 mg 1 MO
metolazone tab 10 mg 1 MO

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

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

risedronate sodium tab 35 mg 1 MO
risedronate sodium tab 150 mg 1 MO
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risedronate sodium tab delayed release 35 mg 1 MO
FERTILITY REGULATORS
clomiphene citrate tab 50 mg 1
( Clomiphene Citrate Tab 50 mg) CLOMID 1
( Clomiphene Citrate Tab 50 mg) MILOPHENE 1
GNRH/LHRH ANTAGONISTS
ORILISSA TAB 150MG ( elagolix sodium) 2
ORILISSA TAB 200MG ( elagolix sodium) 2

HORMONE RECEPTOR MODULATORS - DRUGS TO TREAT BONE LOSS

raloxifene hcl tab 60 mg 1 MO; SO copay ages 35 and
older for the primary
prevention of breast cancer
METABOLIC MODIFIERS
calcitriol cap 0.5 mcg 1 MO
calcitriol cap 0.25 mcg 1 MO
calcitriol oral soln 1 mcg/ml 1 MO
doxercalciferol cap 0.5 mcg 1 MO
doxercalciferol cap 1 mcg 1 MO
doxercalciferol cap 2.5 mcg 1 MO
levocarnitine oral soln. 1. gm/10ml (10%) 1 MO
levocarnitine tab 330 mg 1 MO
ORFADIN CAP 2MG ( nitisinone) 4 SP, PA
ORFADIN CAP 5MG {( nitisinone) 4 SP, PA
ORFADIN CAP 10MG ( nitisinone) 4 SP, PA
ORFADIN CAP 20MG ( nitisinone) 4 SP, PA
ORFADIN.SUS 4MG/ML ( nitisinone) 4 SP, PA
paricalcitol cap 1 mcg 1 MO
paricalcitol cap 2 mcg 1 MO
paricalcitol cap 4 mcg 1 MO
PHEBURANE MIS 483/GM ( sodium phenylbutyrate) 4 SP, PA, QL (46.4 gm every 1
day)
POSTERIOR PITUITARY HORMONES
desmopressin acetate nasal spray soln 0.01% 1 MO
desmopressin acetate nasal spray soln 0.01% 1 MO
(refrigerated)
desmopressin acetate tab 0.1 mg 1 MO
desmopressin acetate tab 0.2 mg 1 MO
PROGESTERONE RECEPTOR ANTAGONISTS
mifepristone tab 200 mg 1 PA
PROLACTIN INHIBITORS
cabergoline tab 0.5 mg 1
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ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES
ESTROGEN COMBINATIONS

BIJUVA CAP 0.5-100 ( estradiol-progesterone) 2 MO
BIJUVA CAP 1-100MG ( estradiol-progesterone) 2 MO
CLIMARA PRO DIS WEEKLY ( estradiol-levonorgestrel) 2 MO
COMBIPATCH DIS ( estradiol & norethindrone 2 MO
acetate)

DUAVEE TAB 0.45-20 ( conjugated estrogens- 2 MO
bazedoxifene)

estradiol & norethindrone acetate tab 0.5-0.1 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 0.5-0.1 mg) 1 MO
ABIGALE LO

estradiol & norethindrone acetate tab 1-0.5 mg 1 MO
( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
ABIGALE

( Estradiol & Norethindrone Acetate Tab 1-0.5 mg) 1 MO
MIMVEY

norethindrone acetate-ethinyl estradiol tab 0.5 mg- 1 MO
2.5 mcg

( Norethindrone Acetate-Ethinyl Estradiol Tab 0.5 mg- 1 MO
2.5 mcg) FYAVOLV

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

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) FYAVOLV

( Norethindrone Acetate-Ethinyl Estradiol Tab 1 mg-5 1 MO
mcg) JINTELI

ORIAHNN CAP.( elagolix sodium-estradiol- 2
norethindrone acetate)

PREMPHASE TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.3-1.5/( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.45-1.5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

PREMPRO TAB 0.625-5 ( conjugated estrogens- 2 MO
medroxyprogesterone acetate)

ESTROGENS - DRUGS TO REGULATE FEMALE HORMONES

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 1 MO
pump)

estradiol tab 0.5 mg 1 MO
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estradiol tab 1 mg 1 MO
estradiol tab 2 mg 1 MO
estradiol td gel 0.5 mg/0.5gm (0.1%) 1 MO
estradiol td gel 0.25 mg/0.25gm (0.1%) 1 MO
estradiol td gel 0.75 mg/0.75gm (0.1%) 1 MO
estradiol td gel 1 mg/gm (0.1%) 1 MO
estradiol td gel 1.25 mg/1.25gm (0.1%) 1 MO
estradiol td patch twice weekly 0.1 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.1 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.05 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.05 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.025 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.025 mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.075 mg/24hr 1 MO
( Estradiol TdPatch Twice Weekly 0.075 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.075mg/24hr) 1 MO
LYLLANA
estradiol td patch twice weekly 0.0375 mg/24hr 1 MO
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
DOTTI
( Estradiol Td Patch Twice Weekly 0.0375 mg/24hr) 1 MO
LYLLANA
estradiol td patch weekly 0.1 mg/24hr 1 MO
estradiol td patch weekly 0.05 mg/24hr 1 MO
estradiol td patch weekly 0.06 mg/24hr 1 MO
estradiol td patch weekly 0.025 mg/24hr 1 MO
estradiol td patch weekly 0.075 mg/24hr 1 MO
estradiol td patch weekly 0.0375 mg/24hr (37.5 1 MO
mcg/24hr)
estrogens, conjugated tab 0.3 mg 1 MO
estrogens, conjugated tab 0.9 mg 1 MO
estrogens, conjugated tab 0.45 mg 1 MO
estrogens, conjugated tab 0.625 mg 1 MO
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estrogens, conjugated tab 1.25 mg 1 MO
EVAMIST SPR 1.53MG ( estradiol) 2 MO

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

FLUOROQUINOLONES - DRUGS TO TREAT INFECTIONS

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

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

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

RlRr|lR|IR|[RPPIR|,|w|w

ofloxacin tab 400 mg

=

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

DISORDERS
5-HT4 RECEPTOR AGONISTS

prucalopride succinate tab 1 mg (base equivalent) 1 MO

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

ursodiol cap 300 mg 1 MO

ursodiol tab 250 mg 1 MO

ursodiol tab 500 mg 1 MO
GASTROINTESTINAL ANTIALLERGY AGENTS

cromolyn sodium oral conc 100 mg/5ml 1 MO
GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS

lubiprostone cap 8 mcg 1 PA, MO

lubiprostone cap 24 mcg 1 PA, MO
GASTROINTESTINAL STIMULANTS

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

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base equivalent) 1
INFLAMMATORY BOWEL AGENTS

balsalazide disodium cap 750 mg 1

mesalamine cap dr 400 mg 1 MO

mesalamine cap er 24hr 0.375 gm 1 MO

mesalamine cap er 250 mg 1 MO

mesalamine cap er 500 mg 1 MO

mesalamine enema 4 gm 1
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mesalamine suppos 1000 mg 1

mesalamine tab delayed release 1.2 gm 1 MO

mesalamine tab delayed release 800 mg 1

PENTASA CAP 250MG CR ( mesalamine) 2 MO

PENTASA CAP 500MG CR ( mesalamine) 2 MO

sulfasalazine tab 500 mg 1 MO

sulfasalazine tab delayed release 500 mg 1 MO

VELSIPITY TAB 2MG ( etrasimod arginine) 4 SP;, PA, QL (1 tab every 1 day);

Preferred for Ulcerative Colitis

INTESTINAL ACIDIFIERS

lactulose (encephalopathy) solution 10 gm/15ml 1 MO

( Lactulose (Encephalopathy) Solution 10 gm/15ml) 1 MO

ENULOSE
IRRITABLE BOWEL SYNDROMIE (IBS) AGENTS

alosetron hcl tab 0.5 mg (base equiv) 1 PA, MO

alosetron hcl tab 1 mg (base equiv) 1 PA, MO

LINZESS CAP 72MCG ( linaclotide) 2 PA, MO

LINZESS CAP 145MCG ( linaclotide) 2 PA, MO

LINZESS CAP 290MCG ( linaclotide) 2 PA, MO

VIBERZI TAB 75MG ( eluxadoline) 2 PA, MO

VIBERZI TAB 100MG( eluxadoline) 2 PA, MO
PERIPHERAL OPIOID RECEPTOR ANTAGONISTS

MOVANTIK TAB 12.5MG ( naloxegol oxalate) 2

MOVANTIK TAB 25MG ( naloxegol oxalate) 2

SYMPROIC TAB 0.2MG ( naldemedine tosylate) 2
PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR(PPAR) AGONISTS

IQIRVO TAB 80MG ( elafibranor) 4 SP, PA, QL (1 tab every 1 day)
PHOSPHATE BINDER AGENTS - DRUGS TO REGULATE CALCIUM AND PHOSPHORUS LEVELS

calcium acetate (phosphate binder) cap 667 mg (169 1 MO

mg ca)

calcium acetate (phosphate binder) tab 667 mg 1 MO

ferric citrate tab 1 gm (210 mg ferric iron) 1 MO

sevelamer carbonate packet 0.8 gm 1 MO

sevelamer carbonate packet 2.4 gm 1 MO

sevelamer carbonate tab 800 mg 1 MO

sevelamer hcl tab 400 mg 1 MO

sevelamer hcl tab 800 mg 1 MO

GENITOURINARY AGENTS - MISCELLANEOUS - DRUGS TO TREAT GENITAL AND URINARY TRACT
CONDITIONS

ALKALINIZERS
potassium citrate tab er 5 meq (540 mg) 1
MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 122

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



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
potassium citrate tab er 10 meq (1080 mg) 1
potassium citrate tab er 15 meq (1620 mg) 1
CYSTINOSIS AGENTS
CYSTAGON CAP 50MG ( cysteamine bitartrate) 4 SP, PA
CYSTAGON CAP 150MG ( cysteamine bitartrate) 4 SP,PA
IGA NEPHROPATHY (IGAN) AGENTS
FILSPARI TAB 200MG ( sparsentan) 4 SP, PA, QL (4 tabs every 1 day)
FILSPARI TAB 400MG ( sparsentan) 4 SP, PA, QL (2 tabs every 1 day)
VANRAFIA TAB 0.75MG ( atrasentan hcl) 4 SP, PA, QL (1 tab every 1 day)
PROSTATIC HYPERTROPHY AGENTS
alfuzosin hcl tab er 24hr 10 mg 1 MO
dutasteride cap 0.5 mg 1 MO
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1 MO
finasteride tab 5 mg 1 MO
silodosin cap 4 mg 1 MO
silodosin cap 8 mg 1 MO
tamsulosin hcl cap 0.4 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
GOUT AGENT COMBINATIONS
colchicine w/ probenecid tab 0.5-500 mg 1 MO
GOUT AGENTS - DRUGS TO TREAT GOUT
allopurinol tab 100 mg 1 MO
allopurinoltab 200 mg 1 MO
allopurinol tab 300 mg 1 MO
colchicine cap 0.6 mg 1
colchicine tab 0.6 mg 1
febuxostat tab 40 mg 1 MO
febuxostat tab 80 mg 1 MO
URICOSURICS
probenecid tab 500 mg 1 MO

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

FABHALTA CAP 200MG ( iptacopan hcl) 4 SP, PA, QL (2 caps every 1 day)
HEMATORHEOLOGIC AGENTS
pentoxifylline tab er 400 mg 1 MO
PLASMA KALLIKREIN INHIBITORS
EKTERLY TAB 300MG ( sebetralstat) 4 SP, PA, QL (60 tabs every 68
days)
PLATELET AGGREGATION INHIBITORS
anagrelide hcl cap 0.5 mg 1 MO
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anagrelide hcl cap 1 mg 1 MO
aspirin-dipyridamole cap er 12hr 25-200 mg 1 MO
cilostazol tab 50 mg 1 MO
cilostazol tab 100 mg 1 MO
clopidogrel bisulfate tab 75 mg (base equiv) 1 MO
clopidogrel bisulfate tab 300 mg (base equiv) 1

dipyridamole tab 25 mg 1 MO
dipyridamole tab 50 mg 1 MO
dipyridamole tab 75 mg 1 MO
prasugrel hcl tab 5 mg (base equiv) 1 MO
prasugrel hcl tab 10 mg (base equiv) 1 MO
ticagrelor tab 60 mg 1 MO
ticagrelor tab 90 mg 1 MO

HEMATOPOIETIC AGENTS - DRUGS TO TREAT BLOOD DISORDERS

AGENTS FOR GAUCHER DISEASE

CERDELGA CAP 84MG ( eliglustat tartrate) 4 SP, PA, QL (2 caps every 1 day)
AGENTS FOR SICKLE CELL DISEASE

SIKLOS TAB 100MG ( hydroxyurea (sickle cell 2

disease))

SIKLOS TAB 1000MG ( hydroxyurea (sickle cell 2

disease))

FOLIC ACID/FOLATES

folic acid cap 0.8 mg PV QL (100 caps every 30 days),
MO; SO copay for members
capable of pregnancy age 55
years and under, otherwise
not covered

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

folic acid tab 1 mg 1 MO

( Folic Acid Tab 400 mcg) FOLATE PV QL (100 tabs every 30 days);
S0 copay for members capable
of pregnancy age 55 years and
under, otherwise not covered

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

COVERAGE REQUIREMENTS
AND LIMITS

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

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

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

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

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

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

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

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

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

HEMOSTATICS - DRUGS TO TREAT BLOOD DISORDERS
HEMOSTATICS - SYSTEMIC

aminocaproic acid oral soln 0.25 gm/mi 1

aminocaproic acid tab 500 mg 1

aminocaproic acid tab 1000 mg 1

tranexamic acid tab 650 mg 1

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS - DRUGS TO TREAT SLEEP DISORDERS

BARBITURATE HYPNOTICS
phenobarbital elixir 20 mg/5ml 1 MO
phenobarbital tab 15 mg 1 MO
phenobarbital tab 16.2 mg 1 MO
phenobarbital tab 30 mg 1 MO
phenobarbital tab 32.4 mg 1 MO
phenobarbital tab 60 mg 1 MO
phenobarbital tab 64.8 mg 1 MO
phenobarbital tab 97.2 mg 1 MO
phenobarbital tab 100 mg 1 MO

HYPNOTICS - TRICYCLIC AGENTS
doxepin hcl (sleep) tab 3 mg (base equiv) 1
doxepin hcl (sleep) tab 6 mg (base equiv) 1

NON-BARBITURATE HYPNOTICS
estazolam tab 1 mg 1 QL (15 tabs every 25 days)
estazolam tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 1 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs every 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs every 25 days)
midazolam hcl syrup 2 mg/ml (base equivalent) 1
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temazepam cap 7.5 mg 1 QL (15 caps every 25 days)
temazepam cap 15 mg 1 QL (15 caps every 25 days)
temazepam cap 22.5 mg 1 QL (15 caps every 25 days)
temazepam cap 30 mg 1 QL (15 caps every 25 days)
triazolam tab 0.25 mg 1 QL (10 tabs every 25 days)
triazolam tab 0.125 mg 1 QL (10 tabs every 25 days)
zaleplon cap 5 mg 1 QL (15 caps every 25 days)
zaleplon cap 10 mg 1 QL (15 caps every 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs every 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs every 25 days)

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

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

LAXATIVES - DRUGS TO TREAT CONSTIPATION

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

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

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

ERYTHROMYCINS
erythromycin ethylsuccinate for susp 200 mg/5ml|
erythromycin ethylsuccinate for susp 400 mg/5ml
( Erythromycin Ethylsuccinate Tab 400 mg) E.E.S. 400
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg
erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg
FIDAXOMICIN
DIFICID SUS ( fidaxomicin) 3
fidaxomicin tab 200 mg 1
MEDICAL DEVICES AND SUPPLIES - MEDICAL DEVICES AND SUPPLIES FOR DIAGNOSIS,
TREATMENT, OR MONITORING

CONTRACEPTIVES - DRUGS FOR BIRTH CONTROL

[HENY [YRENY RN QY N
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CONDOMS MIS PV QL (36 condoms every 75
days), MO

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

- male) days), MO

FC2 FEMALE MIS CONDOM ( condoms - female) PV QL (36 condoms every 75
days)

NATURAL COND MIS + LUBE ( condoms latex PV QL (36 condoms every 75

lubricated - male) days)

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

lubricated - male) days), MO
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PARENTERAL THERAPY SUPPLIES

AUTOSHIELD MIS 30GX5MM (insulin pen needle) 2
BD INSULIN SYRINGE/Q.5ML/ ( insulin syringe/needle
u-100)
BD PEN NEEDL MIS 29GX12.7 ( insulin pen needle)
BD PEN NEEDL MIS 31GX5MM ( insulin pen needle)
BD PEN NEEDL MIS 31GX8MM ( insulin pen needle)
BD PEN NEEDL MIS 32GX4MM ( insulin pen needle)
BD PEN NEEDL MIS 32GX6MM (insulin pen needle)
EMBECTA AUTO MIS DUO (insulin pen needle)
EMBECTA NANO MIS 32GX4MM ( insulin pen needle)
EMBECTA UF MIS 29GX12.7 (insulin pen needle)
EMBECTA UF MIS 31GX5MM (insulin pen needle)
EMBECTA UF MIS 31GX8MM (insulin pen needle)
EMBECTA UF MIS 32GX6MM (insulin pen needle)
INS SYR U500 MIS 0.5/31G (insulin syringe/needle u-
500)
INS SYR U500 MIS 31GX6MM ( insulin syringe/needie 2
u-500)
INSULIN SYRG MIS 0.3/29G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS0.3/30G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 0.3/31G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 0.3/31G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 0.5/28G ( insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 0.5/30G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 0.5/31G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML (insulin syringes 2
(disposable))
INSULIN SYRG MIS 1ML/27G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML/28G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML/28G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML/29G (insulin syringe/needle 2
u-100)
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INSULIN SYRG MIS 1ML/30G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 1ML/31G (insulin syringe/needle 2
u-100)
INSULIN SYRG MIS 2/27.5G (insulin syringe/needle 2
u-100)
MIGRAINE PRODUCTS - DRUGS TO TREAT SEVERE HEADACHES
CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG
NURTEC TAB 75MG ODT ( rimegepant sulfate) 2
QULIPTA TAB 10MG ( atogepant) 2 MO
QULIPTA TAB 30MG ( atogepant) 2 MO
QULIPTA TAB 60MG ( atogepant) 2 MO
UBRELVY TAB 50MG ( ubrogepant) 2
UBRELVY TAB 100MG ( ubrogepant) 2
MIGRAINE COMBINATIONS
ergotamine w/ caffeine tab 1-100 mg 3
SEROTONIN AGONISTS
almotriptan malate tab 6.25 mg 1 QL (12 tabs every 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs every 25 days)
eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs every 25 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs every 25 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs every 25 days)
IMITREX INJ 4MG/0.5 ( sumatriptan succinate) 3 QL (18 injections every 25
days)
IMITREX INJ-6MG/0.5 ( sumatriptan succinate) 3 QL (12 injections every 25
days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs every 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs every 25 days)
ONZETRA XSAI MIS 11MG ( sumatriptan succinate) 2 ST, QL (16 nosepieces (8
pouches) every 25 days); PA**
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs every 25 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs every 25 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs every 25 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays (4 boxes) every
25 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays (2 boxes) every

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

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

sumatriptan succinate tab 25 mg
sumatriptan succinate tab 50 mg
sumatriptan succinate tab 100 mg QL (12 tabs every 25 days)
ZEMBRACE SYM INJ 3/0.5ML ( sumatriptan QL (24 injections every 25
succinate) days)

N[k~

zolmitriptan nasal spray 5 mg/spray unit 1 QL (12 bottles every 25 days)
zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabsevery 25 days)
zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 2.5 mg 1 QL (12 tabs every 25 days)
zolmitriptan tab 5 mg 1 QL (12 tabs every 25 days)
MINERALS & ELECTROLYTES - DRUGS FOR NUTRITION

FLUORIDE

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) PV MO; SO applies for ages 5 and
under
sodium fluoride chew tab 0.25 mgq f (from 0.55 mg PV MO; S0 applies for ages 5 and
naf) under
sodium fluoride chew tab 1. mgq f (from 2.2 mg naf) 1 MO
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml PV MO; SO applies for ages 5 and
naf) under
sodium fluoride tab 0.5 mg f (from 1.1 mg ndf) PV MO; S0 applies for ages 5 and
under

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

PHOSPHATE
( Potassium Phosphate Monobasic Tab 500 mg) 1 MO
PHOSPHO-TRIN K500

POTASSIUM
potassium chloride cap er 8 meq 1 MO
potassium chloride cap er 10 meq 1 MO
potassium chloride microencapsulated crys er tab 10 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
10 meqg) KLOR-CON M10
potassium chloride microencapsulated crys er tab 15 1 MO
meq
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO
15 meqg) KLOR-CON M15
potassium chloride microencapsulated crys er tab 20 1 MO
meq

MO - Available at mail-order PA - Prior Authorization PA** - Prior Authorization if step therapy 130

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



Sharp Health Plan 4T FEHB Chart Open Enrollment Document Effective 01/01/2027

PRESCRIPTION DRUG NAME DRUG TIER COVERAGE REQUIREMENTS
AND LIMITS
( Potassium Chloride Microencapsulated Crys Er Tab 1 MO

20 meq) KLOR-CON M20

potassium chloride oral soln 10% (20 meq/15ml) 1 MO
potassium chloride oral soln 20% (40 meq/15ml) 1 MO
potassium chloride powder packet 20 meq 1 MO
( Potassium Chloride Powder Packet 20 meq) KLOR- 1 MO
CON
potassium chloride tab er 8 meq (600 mg) 1 MO
( Potassium Chloride Tab Er 8 meq (600 mg)) KLOR- 1 MO
CON 8
potassium chloride tab er 10 meq 1 MO
( Potassium Chloride Tab Er 10 meq) KLOR-CON 10 1 MO
potassium chloride tab er 15 meq 1 MO
potassium chloride tab er 20 meq (1500 mg) 1 MO
MISCELLANEOUS THERAPEUTIC CLASSES
IMMUNOMODULATORS - DRUGS TO TREAT CANCER
RHAPSIDO TAB 25MG ( remibrutinib) 2 PA, MO
THALOMID CAP 50MG ( thalidomide) 4 SP, PA, QL (1 cap every 1 day)
THALOMID CAP 100MG ( thalidomide) 4 SP, PA, QL (4 caps every 1 day)
IMMUNOSUPPRESSIVE AGENTS - DRUGS FOR TRANSPLANT
azathioprine tab 50 mg 1 MO
azathioprine tab 75 mg 1 MO
( Azathioprine Tab 75 mg) AZASAN 1 MO
azathioprine tab 100 mg 1 MO
( Azathioprine Tab 100 mg) AZASAN 1 MO
POTASSIUM REMOVING AGENTS - DRUGS TO LOWER POTASSIUM
LOKELMA PAK.5GM ( sodium zirconium cyclosilicate) 2 MO
LOKELMA PAK 10GM ( sodium zirconium 2 MO
cyclosilicate)
sodium polystyrene sulfonate powder 1
( Sodium Polystyrene Sulfonate Rectal Susp 30
gm/120ml) SPS
sodium polystyrene sulfonate susp 15 gm/60ml| 1
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
KIONEX
( Sodium Polystyrene Sulfonate Susp 15 gm/60ml) 1
SPS
VELTASSA POW 1GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 8.4GM ( patiromer sorbitex calcium) 2 MO
VELTASSA POW 16.8GM ( patiromer sorbitex 2 MO
calcium)
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VELTASSA POW 25.2GM ( patiromer sorbitex 2 MO
calcium)

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

lidocaine hcl viscous soln 2% 1
ANTI-INFECTIVES - THROAT
clotrimazole troche 10 mg 1

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

triamcinolone acetonide dental paste 0.1% 1
( Triamcinolone Acetonide Dental Paste 0.1%) 1
KOURZEQ

( Triamcinolone Acetonide Dental Paste 0.1%) 1

ORALONE DENTAL PASTE
THROAT PRODUCTS - MISC.

cevimeline hcl cap 30 mg 1 MO
pilocarpine hcl tab 5 mg 1 MO
pilocarpine hcl tab 7.5 mg 1 MO

MULTIVITAMINS - DRUGS FOR NUTRITION
PRENATAL VITAMINS

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

( Prenat W/o'A W/fefum-Methfol-Fa-Dha Cap 27-0.6- 1
0.4-300 mg) PNV-DHA

( Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-0.6- 1
0.4 mg)-PNV-SELECT

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

MUSCULOSKELETAL THERAPY AGENTS - DRUGS TO TREAT MUSCLE SPASMS
CENTRAL MUSCLE RELAXANTS

baclofen oral soln 5 mg/5ml
baclofen oral soln 10 mg/5ml
baclofen susp 25 mg/5ml
baclofen tab 5 mg
baclofen tab 10 mg
baclofen tab 15 mg
baclofen tab 20 mg
carisoprodol tab 350 mg
chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 10 mg

PA
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metaxalone tab 800 mg
methocarbamol tab 500 mg
methocarbamol tab 750 mg
methocarbamol tab 1000 mg
( Methocarbamol Tab 1000 mg) TANLOR
orphenadrine citrate tab er 12hr 100 mg
tizanidine hcl cap 2 mg (base equivalent)
tizanidine hcl cap 4 mg (base equivalent)
tizanidine hcl cap 6 mg (base equivalent)
tizanidine hcl cap 8 mg (base equivalent)
tizanidine hcl tab 2 mg (base equivalent)
tizanidine hcl tab 4 mg (base equivalent)
DIRECT MUSCLE RELAXANTS
dantrolene sodium cap 25 mg
dantrolene sodium cap 50 mg
dantrolene sodium cap 100 mg 1
NASAL AGENTS - SYSTEMIC AND TOPICAL - DRUGS FOR THE NOSE
NASAL AGENT COMBINATIONS
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azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 bottle every 25 days)
mcg/act
NASAL ANTIALLERGY
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles every 25 days)
olopatadine hcl nasal soln 0.6% 1 QL (1 bottle every 25 days)
NASAL ANTICHOLINERGICS
ipratropium bromide nasal soln 0.03% (21 1 MO
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1 MO
mcg/spray)
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 bottles every 25 days)
fluticasone propionate nasal susp 50 mcg/act 1 QL (1 bottle every 25 days)
mometasone furoate nasal susp 50 mcg/act 1 QL (34 gm every 25 days)
NEUROMUSCULAR AGENTS - DRUGS FOR THE NERVES AND MUSCLES
ALS AGENTS
riluzole tab 50 mg 1 MO

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

betaxolol hcl ophth soln 0.5% 1 MO
brimonidine tartrate-timolol maleate ophth soln 1 MO
0.2-0.5%
carteolol hcl ophth soln 1% 1 MO
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dorzolamide hcl-timolol maleate ophth soln 2-0.5% 1 MO
dorzolamide hcl-timolol maleate pf ophth soln 2- 1 MO
0.5%
levobunolol hcl ophth soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.5% 1 MO
timolol maleate ophth gel forming soln 0.25% 1 MO
timolol maleate ophth soln 0.5% 1 MO
timolol maleate ophth soln 0.5% (once-daily) 1 MO
timolol maleate ophth soln 0.25% 1 MO
timolol maleate preservative free ophth soln 0.5% 1 MO
timolol maleate preservative free ophth soln 0.25% 1 MO
timolol ophth soln 0.5% 1 MO

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

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

OPHTHALMIC ADRENERGIC AGENTS
apraclonidine hcl ophth soln 0.5% (base equivalent) 1
brimonidine tartrate ophth soln 0.1% 1 MO
brimonidine tartrate ophth soln 0.2% 1 MO
brimonidine tartrate ophth soln 0.15% 1 MO
SIMBRINZA SUS 1-0.2% ( brinzolamide-brimonidine 2 MO
tartrate)

OPHTHALMIC ANTI-INFECTIVES
bacitracin-polymyxin'b ophth oint 1
BESIVANCE SUS 0.6% ( besifloxacin hcl) 2
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 1
erythromycin ophth oint 5 mg/gm 1
gatifloxacin ophth soln 0.5% 1
gentamicin sulfate ophth soln 0.3% 1
levofloxacin ophth soln 0.5% 1
levofiloxacin ophth soln 1.5% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)
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moxifloxacin hcl ophth soln 0.5% (base equiv) 1
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 1
10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 1
0.025mg-unt-mg/ml

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

sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%

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

OPHTHALMIC IMMUNOMODULATORS
cyclosporine (ophth) emulsion 0.05% (pf) 1 MO
VEVYE DRO 0.1% ( cyclosporine (ophth)) 2 PA, MO

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

OPHTHALMIC STEROIDS
bacitracin-polymyxin-neomycin-hc ophth oint 1%
dexamethasone sodium phosphate ophth soln 0.1%
difluprednate ophth emulsion 0.05%
fluorometholone ophth susp 0.1%
loteprednol etabonate ophth gel 0.5%
loteprednol etabonate ophth susp 0.2%
loteprednol etabonate ophth susp 0.5%
loteprednol etabonate-tobramycin ophth susp 0.5-
0.3%
neomycin-polymyxin-dexamethasone ophth oint 1
0.1%
neomycin-polymyxin-dexamethasone ophth susp 1
0.1%
neomycin-polymyxin-hc ophth susp
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% ( tobramycin- 2
dexamethasone)
tobramycin-dexamethasone ophth susp 0.3-0.1% 1
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OPHTHALMICS - MISC.
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
brinzolamide ophth susp 1%
bromfenac sodium ophth soln 0.07% (base
equivalent)
bromfenac sodium ophth soln 0.09% (base equiv) 1
(once-daily)
bromfenac sodium ophth soln 0.075% (base 1
equivalent)
cromolyn sodium ophth soln 4%
diclofenac sodium ophth soln 0.1%
dorzolamide hcl ophth soln 2%
epinastine hcl ophth soln 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP ( nepafenac)
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
olopatadine hcl ophth soln 0.2% (base equivalent)
TRYPTYR SOL 0.003% ( acoltremon)
PROSTAGLANDINS - OPHTHALMIC
bimatoprost ophth soln 0.01%
bimatoprost ophth soln 0.03%
latanoprost ophth soln 0.005%
LUMIGAN SOL 0.01% OP ( bimatoprost)
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
OTIC AGENTS - DRUGS TO TREAT CONDITIONS OF THE EAR
OTIC AGENTS - MISCELLANEOUS
acetic acid otic soln 2% 1
OTIC ANTI-INFECTIVES
ciprofloxacin hcl otic soln 0.2% (base equivalent) 1
ofloxacin otic soln 0.3% 1
OTIC COMBINATIONS
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 1
ciprofloxacin-hydrocortisone otic susp 0.2-1% 1
1
1
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neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
unit/ml-1%
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OTIC STEROIDS
fluocinolone acetonide (otic) oil 0.01% 1
hydrocortisone w/ acetic acid otic soln 1-2% 1

OXYTOCICS - DRUGS FOR PREGNANCY

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

PENICILLINS - DRUGS TO TREAT INFECTIONS

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

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

PENICILLIN COMBINATIONS
amoxicillin & k clavulanate for susp 200-28.5 1
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 1
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml 1
amoxicillin & k clavulanate for susp 600-42.9
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
AUGMENTIN SUS 125/5ML ( amoxicillin & pot 3
clavulanate)
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PENICILLINASE-RESISTANT PENICILLINS
dicloxacillin sodium cap 250 mg 1
dicloxacillin sodium cap 500 mg 1

PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES
PROGESTINS - DRUGS TO REGULATE FEMALE HORMONES

medroxyprogesterone acetate tab 2.5 mg 1 MO
medroxyprogesterone acetate tab 5 mg 1 MO
medroxyprogesterone acetate tab 10 mg 1 MO
megestrol acetate susp 625 mg/5ml 1 MO
norethindrone acetate tab 5 mg 1 MO
( Norethindrone Acetate Tab 5 mg) GALLIFREY 1 MO
progesterone cap 100 mg 1 MO
progesterone cap 200 mg 1 MO

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - DRUGS TO TREAT NERVOUS
SYSTEM DISORDERS
AGENTS FOR CHEMICAL DEPENDENCY

acamprosate calcium tab delayed release 333 mg 1 MO
disulfiram tab 250 mg 1 MO
disulfiram tab 500 mg 1 MO
lofexidine hcl tab 0.18 mg (base equivalent) 1
ANTI-CATAPLECTIC AGENTS
sodium oxybate oral solution 500 mg/ml 4 SP, PA, QL (18 mL every 1 day)

XYWAV SOL0.5GM/ML ( calcium, magnesium, 4 SP, PA, QL (18 mL every 1 day)
potassium, & sodium oxybates)

ANTIDEMENTIA AGENTS - DRUGS TO TREAT DEMENTIA AND MEMORY LOSS

donepezil hydrochloride orally disintegrating tab 5 1 MO
mg

donepezil hydrochloride orally disintegrating tab 10 1 MO
mg

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

memantine hcl-donepezil hcl cap er 24hr 14-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 21-10 mg 1 MO
memantine hcl-donepezil hcl cap er 24hr 28-10 mg 1 MO
NAMZARIC CAP 7-10MG ( memantine hcl-donepezil 3 MO
hcl)

NAMZARIC CAP 14-10MG ( memantine hcl-donepezil 3 MO
hcl)

NAMZARIC CAP 21-10MG ( memantine hcl-donepezil 3 MO
hcl)

NAMZARIC CAP 28-10MG ( memantine hcl-donepezil 3 MO
hcl)

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 3 mg (base equivalent) 1 MO
rivastigmine tartrate cap 4.5 mg (base equivalent) 1 MO
rivastigmine tartrate cap 6 mg (base equivalent) 1 MO
rivastigmine td patch 24hr 4.6 mg/24hr 1 MO
rivastigmine td patch 24hr 9.5 mg/24hr 1 MO
rivastigmine td patch 24hr 13.3 mg/24hr 1 MO

COMBINATION PSYCHOTHERAPEUTICS
chlordiazepoxide-amitriptyline tab 5-12.5 mg 1 MO
chlordiazepoxide-amitriptyline tab 10-25 mg 1 MO
olanzapine-fluoxetine hcl cap 3-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-25 mg 1 MO
olanzapine-fluoxetine hcl cap 6-50 mg 1 MO
olanzapine-fluoxetine hcl cap 12-25 mg 1 MO
olanzapine-fluoxetine hcl cap 12-50 mg 1 MO
perphenazine-amitriptyline tab 2-10 mg 1 MO
perphenazine-amitriptyline tab 2-25 mg 1 MO
perphenazine-amitriptyline tab 4-10 mg 1 MO
perphenazine-amitriptyline tab 4-25 mg 1 MO
perphenazine-amitriptyline tab 4-50 mg 1 MO
FIBROMYALGIA AGENTS

milnacipran hcl tab 12.5 mg 1 MO
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) & 50 mg 1

(42) pak
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milnacipran hcl tab 25 mg 1 MO
milnacipran hcl tab 50 mg 1 MO
milnacipran hcl tab 100 mg 1 MO
HYPOACTIVE SEXUAL DESIRE DISORDER (HSDD) AGENTS
ADDYI TAB 100MG ( flibanserin) 3 QL(2 tab every 1 day), MO
MOVEMENT DISORDER DRUG THERAPY
AUSTEDO TAB 6MG ( deutetrabenazine) 4 SP, PA, QL (2 tabs every 1 day)
AUSTEDO TAB 9MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
AUSTEDO TAB 12MG ( deutetrabenazine) 4 SP, PA, QL (4 tabs every 1 day)
INGREZZA CAP 40-80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 40MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)
INGREZZA CAP 60MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap.every 1 day)
INGREZZA CAP 80MG ( valbenazine tosylate) 4 SP, PA, QL (1 cap every 1 day)

MULTIPLE SCLEROSIS AGENTS - DRUGS TO TREAT MULTIPLE SCLEROSIS

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

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

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

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

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

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

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

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

ZEPOSIA CAP-STR KIT (ozanimod hcl) 4 SP, PA, QL (28 caps every 28

days)

POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN AGENTS

gabapentin (once-daily) tab 300 mg 1 MO
gabapentin (once-daily) tab 450 mg 1 MO
gabapentin (once-daily) tab 600 mg 1 MO
gabapentin (once-daily) tab 750 mg 1 MO
gabapentin (once-daily) tab 900 mg 1 MO
pregabalin tab er 24hr 82.5 mg 1 MO
pregabalin tab er 24hr 165 mg 1 MO
pregabalin tab er 24hr 330 mg 1 MO
PSEUDOBULBAR AFFECT (PBA) AGENTS
dextromethorphan hbr-quinidine sulfate cap 20-10 1 MO
mg
NUEDEXTA CAP 20-10MG ( dextromethorphan hbr- 2 MO
quinidine sulfate)
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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
bupropion hcl (smoking deterrent) tab er 12hr 150 PV S0 limited to 2 treatment
mg cycles/year
( Nicotine Polacrilex Gum 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
POLACRILEX cycles/year
( Nicotine Polacrilex Gum 4 mg) CVS NICOTINE GUM PV SO limited to 2 treatment
cycles/year
( Nicotine Polacrilex Lozenge 2 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Polacrilex Lozenge 4 mg) CVS NICOTINE PV S0 limited to 2 treatment
LOZENGE cycles/year
( Nicotine Td Patch 24hr 7 mg/24hr) CVS NICOTINE PV SO limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 14 mg/24hr) CVS NICOTINE PV SO limited to 2 treatment
TRANSDERMAL cycles/year
( Nicotine Td Patch 24hr 21 mg/24hr) CVS NICOTINE PV SO limited to 2 treatment
TRANSDERMAL cycles/year
NICOTROL NS SPR 10MG/ML ( nicotine) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) PV SO limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) PV S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg PV S0 limited to 2 treatment

start pack

cycles/year

RESPIRATORY AGENTS - MISC. - DRUGS TO TREAT BREATHING DISORDERS

PULMONARY FIBROSIS AGENTS

OFEV CAP 100MG ( nintedanib esylate)

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

OFEV CAP 150MG ( nintedanib esylate)

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

SULFONAMIDES - DRUGS TO TREAT INFECTIONS

SULFONAMIDES - DRUGS TO TREAT INFECTIONS

sulfadiazine tab 500 mg

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

[N [YREN) N Y
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doxycycline hyclate tab 100 mg 1
doxycycline monohydrate cap 50 mg 1
doxycycline monohydrate cap 100 mg 1

( Doxycycline Monohydrate Cap 100 mg) 1
MONDOXYNE NL

doxycycline monohydrate for susp 25 mg/5ml 1
doxycycline monohydrate tab 50 mg 1
doxycycline monohydrate tab 75 mg 1
doxycycline monohydrate tab 100 mg 1

( Doxycycline Monohydrate Tab 100 mg) AVIDOXY 1
doxycycline monohydrate tab 150 mg 1
minocycline hcl cap 50 mg 1
minocycline hcl cap 75 mg 1
minocycline hcl cap 100 mg 1
minocycline hcl tab 50 mg 1
minocycline hcl tab 75 mg 1
minocycline hcl tab 100 mg 1
tetracycline hcl cap 250 mg 1
tetracycline hcl cap 500 mg 1

THYROID AGENTS - DRUGS TO REGULATE THYROID LEVELS
ANTITHYROID AGENTS
methimazole tab 5 mg 1 MO
methimazole tab 10 mg 1 MO
propylthiouracil tab 50 mg 1 MO
THYROID HORMONES
levothyroxine sodium tab 25 mcg 1 MO
(‘Levothyroxine Sodium Tab 25 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 25 mcg) UNITHROID 1 MO
levothyroxine sodium tab 50 mcg 1 MO
(Levothyroxine Sodium Tab 50 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 50 mcg) UNITHROID 1 MO
levothyroxine sodium tab 75 mcg 1 MO
( Levothyroxine Sodium Tab 75 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 75 mcg) UNITHROID 1 MO
levothyroxine sodium tab 88 mcg 1 MO
( Levothyroxine Sodium Tab 88 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 88 mcg) UNITHROID 1 MO
levothyroxine sodium tab 100 mcg 1 MO
( Levothyroxine Sodium Tab 100 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 100 mcg) UNITHROID 1 MO
levothyroxine sodium tab 112 mcg 1 MO
( Levothyroxine Sodium Tab 112 mcg) LEVOXYL 1 MO
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( Levothyroxine Sodium Tab 112 mcg) UNITHROID 1 MO
levothyroxine sodium tab 125 mcg 1 MO
( Levothyroxine Sodium Tab 125 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 125 mcg) UNITHROID 1 MO
levothyroxine sodium tab 137 mcg 1 MO
( Levothyroxine Sodium Tab 137 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 137 mcg) UNITHROID 1 MO
levothyroxine sodium tab 150 mcg 1 MO
( Levothyroxine Sodium Tab 150 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 150 mcg) UNITHROID 1 MO
levothyroxine sodium tab 175 mcg 1 MO
( Levothyroxine Sodium Tab 175 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 175 mcg) UNITHROID 1 MO
levothyroxine sodium tab 200 mcg 1 MO
( Levothyroxine Sodium Tab 200 mcg) LEVOXYL 1 MO
( Levothyroxine Sodium Tab 200 mcg) UNITHROID 1 MO
levothyroxine sodium tab 300 mcg 1 MO
( Levothyroxine Sodium Tab 300 mcg) UNITHROID 1 MO
liothyronine sodium tab 5 mcg 1 MO
( Liothyronine Sodium Tab 5 mcg) LIOMNY 1 MO
liothyronine sodium tab 25 mcg 1 MO
( Liothyronine Sodium Tab 25 mcg) LIOMNY 1 MO
liothyronine sodium tab 50 mcg 1 MO
( Liothyronine Sodium Tab 50 mcg) LIOMNY 1 MO
SYNTHROID TAB 25MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 50MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 75MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 88MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 100MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 112MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 125MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 137MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 150MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 175MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB200MCG ( levothyroxine sodium) 2 MO
SYNTHROID TAB 300MCG ( levothyroxine sodium) 2 MO

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

ACID

ANTISPASMODICS - DRUGS FOR STOMACH SPASMS
chlordiazepoxide hcl-clidinium bromide cap 5-2.5 1
mg
dicyclomine hcl cap 10 mg 1
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dicyclomine hcl oral soln 10 mg/5ml 1
dicyclomine hcl tab 20 mg 1
glycopyrrolate oral soln 1 mg/5ml 1 MO
glycopyrrolate tab 1 mg 1
glycopyrrolate tab 2 mg 1
hyoscyamine sulfate elixir 0.125 mg/5ml 1 MO
( Hyoscyamine Sulfate Elixir 0.125 mg/5ml) HYOSYNE 1 MO
hyoscyamine sulfate sl tab 0.125 mg 1 MO
hyoscyamine sulfate soln 0.125 mg/ml 1 MO
( Hyoscyamine Sulfate Soln 0.125 mg/ml) HYOSYNE 1 MO
hyoscyamine sulfate tab 0.125 mg 1 MO
hyoscyamine sulfate tab disint 0.125 mg 1 MO
methscopolamine bromide tab 2.5 mg 1
methscopolamine bromide tab 5 mg 1

H-2 ANTAGONISTS
cimetidine hcl soln 300 mg/5ml 1 MO
cimetidine tab 200 mg 1
cimetidine tab 300 mg 1 MO
cimetidine tab 400 mg 1 MO
cimetidine tab 800 mg 1 MO
famotidine for susp 40 mg/5ml| 1 MO
famotidine tab 20 mg 1 MO
famotidine tab 40 mg 1 MO
nizatidine cap 150 mg 1 MO
nizatidine cap 300 mg 1 MO
ranitidine hcl tab 150 mg 1 MO
ranitidine hcl tab 300 mg 1 MO

MISC. ANTI-ULCER
sucralfate tab 1 gm 1 MO

PROTON PUMP INHIBITORS
dexlansoprazole cap delayed release 30 mg 1 MO
dexlansoprazole cap delayed release 60 mg 1 MO
esomeprazole magnesium cap delayed release 20 1 MO
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 MO
mg (base eq)
esomeprazole magnesium for delayed release susp 1 MO
pack 2.5 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 5 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 10 mg
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esomeprazole magnesium for delayed release susp 1 MO
packet 20 mg
esomeprazole magnesium for delayed release susp 1 MO
packet 40 mg
lansoprazole cap delayed release 15 mg 1 MO
lansoprazole cap delayed release 30 mg 1 MO
omeprazole cap delayed release 10 mg 1 MO
omeprazole cap delayed release 20 mg 1 MO
omeprazole cap delayed release 40 mg 1 MO
pantoprazole sodium ec tab 20 mg (base equiv) 1 MO
pantoprazole sodium ec tab 40 mg (base equiv) 1 MO
rabeprazole sodium ec tab 20 mg 1 MO
ULCER DRUGS - PROSTAGLANDINS
misoprostol tab 100 mcg 1 MO
misoprostol tab 200 mcg 1 MO
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 1
&500 &30mg
bismuth subcit-metronidazole-tetracycline cap 140- 1
125-125 mg

URINARY ANTISPASMODICS - DRUGS TO TREAT URINARY INCONTINENCE
URINARY ANTISPASMODIC - ANTIMUSCARINICS (ANTICHOLINERGIC)

darifenacin hydrobromide tab er 24hr 7.5 mg (base 1 MO
equiv)

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

fesoterodine fumarate tab er 24hr 4 mg 1 MO
fesoterodine fumarate tab er 24hr 8 mg 1 MO
oxybutynin chloride solution 5 mg/5ml 1 MO
oxybutynin chloride tab 2.5 mg 1 MO
oxybutynin chloride tab 5 mg 1 MO
oxybutynin chloride tab er 24hr 5 mg 1 MO
oxybutynin chloride tab er 24hr 10 mg 1 MO
oxybutynin chloride tab er 24hr 15 mg 1 MO
solifenacin succinate tab 5 mg 1 MO
solifenacin succinate tab 10 mg 1 MO
tolterodine tartrate cap er 24hr 2 mg 1 MO
tolterodine tartrate cap er 24hr 4 mg 1 MO
tolterodine tartrate tab 1 mg 1 MO
tolterodine tartrate tab 2 mg 1 MO
trospium chloride cap er 24hr 60 mg 1 MO
trospium chloride tab 20 mg 1 MO
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URINARY ANTISPASMODICS - BETA-3 ADRENERGIC AGONISTS

mirabegron granules for oral extended release susp 1 MO

8 mg/ml

mirabegron tab er 24 hr 25 mg 1 MO

mirabegron tab er 24 hr 50 mg 1 MO

MYRBETRIQ SUS 8MG/ML ( mirabegron) 3 MO

MYRBETRIQ TAB 25MG ( mirabegron) 3 MO

MYRBETRIQ TAB 50MG ( mirabegron) 3 MO
URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS

bethanechol chloride tab 5 mg 1

bethanechol chloride tab 10 mg 1

bethanechol chloride tab 25 mg 1

bethanechol chloride tab 50 mg 1

URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS

flavoxate hcl tab 100 mg 1 MO

VAGINAL AND RELATED PRODUCTS - DRUGS TO TREAT VAGINAL CONDITIONS

MISCELLANEOUS VAGINAL PRODUCTS

INTRAROSA SUP 6.5MG ( prasterone vaginal) 3 MO
VAGINAL ANTI-INFECTIVES

clindamycin phosphate vaginal cream 2%

metronidazole vaginal gel 0.75%

( Miconazole Nitrate Vaginal Suppos 200 mg) 1
MICONAZOLE 3
terconazole vaginal cream 0.4% 1
terconazole vaginal cream 0.8% 1
terconazole vaginal suppos 80 mg 1

VAGINAL ESTROGENS
estradiol vaginal cream 0.01% 1 MO
estradiol vaginal tab 10 mcg 1 MO
( Estradiol Vaginal Tab 10 mcg) YUVAFEM 1 MO
IMVEXXY MAIN SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY MAIN SUP 10MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 4MCG ( estradiol vaginal) 2 MO
IMVEXXY STRT SUP 10MCG ( estradiol vaginal) 2 MO

VAGINAL PROGESTINS
CRINONE GEL 4% VAG ( progesterone (vaginal)) 2
CRINONE GEL 8% VAG ( progesterone (vaginal)) 2 PA
progesterone vaginal insert 100 mg 1
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VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
ANAPHYLAXIS THERAPY AGENTS - DRUGS FOR ACUTE ALLERGIC REACTION

epinephrine solution auto-injector 0.3 mg/0.3ml| 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml 1
(1:2000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1
(1:1000)

VASOPRESSORS - DRUGS TO TREAT HEART AND CIRCULATION CONDITIONS
midodrine hcl tab 2.5 mg 1
midodrine hcl tab 5 mg 1
midodrine hcl tab 10 mg 1

VITAMINS - DRUGS FOR NUTRITION

OIL SOLUBLE VITAMINS
ergocalciferol cap 1.25 mg (50000 unit) 1 MO
phytonadione tab 5 mg 1
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see Alprazolam Tab Er 24hr 1 mg................... 54

see Alprazolam Tab Er 24hr 2 mg................... 54

see Alprazolam Tab Er 24hr 3 mg................... 54
ALTAVERA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30 MCE..cceevvveiiiiiiiiiiiiiiiiiiieeeeeee, 101

ALVAIZ TAB 18MG .....ooocueecieeiiecie et 125
ALVAIZ TAB 36MG ...cceeeceeceeee e 125

ALVAIZ TAB 54AMG .....oovveeeiieieciiieeeee e 125
ALVAIZ TAB IMG ...coveeieiieienieeiesieeee e 125
ALYACEN 1/35

see Norethindrone & Ethinyl Estradiol Tab 1

ALYACEN 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ....ooovvvvrrerrrnnenne. 105
amantadine hclcap 100 mg .............................. 85
amantadine hclsoln 50 mg/5mi ....................... 85
amantadine hcl tab 100 mg.............................. 85
AMETHYST

see.Levonorgestrel-Ethinyl Estradiol
(Continuous) Tab 90-20 mcg.......cccecvenneen. 102
amiloride & hydrochlorothiazide tab 5-50 mg
........................................................................ 116
amiloride hcltab5mg ................c.ciuuuennnn.... 117
aminocaproic acid oral soln 0.25 gm/mi........ 125
aminocaproic acid tab 1000 mg....................... 125
aminocaproic acid tab500mg........................ 125
amiodarone hcl tab 100 mqg............................... 55
Amiodarone Hel Tab 100 Mg ...cccceevveevveennnene 15, 55
amiodarone hcl tab 200 mg............................... 55
Amiodarone Hcl Tab 200 mg .....cccccveevveeevrenee. 55
amiodarone hcl tab400 mg............................... 55
amitriptyline hcl tab 10 mg ............................... 66
amitriptyline hcl tab 100 mg ............................. 66
amitriptyline hcl tab 150 mg ............................. 66
amitriptyline hcl tab 25 mg ...................c.uvue..... 66
amitriptyline hcl tab 50 mg ............................... 66
amitriptyline hcl tab 75 mg ..................cccuveee.n. 66
amlodipine besylate tab 10 mg (base
equivalent) ..............cccoeveevceeieiniinieeseenees 94
amlodipine besylate tab 2.5 mg (base
equivalent) ...............coeeeeeeeivieiiiiiieneieeeenne, 94
amlodipine besylate tab 5 mg (base equivalent)
.......................................................................... 94
amlodipine besylate-atorvastatin calcium tab
J0-10MQ......uooooieieieeeeeee e 96
amlodipine besylate-atorvastatin calcium tab
10-20MQ.....onoeeeeeeeee e 97
amlodipine besylate-atorvastatin calcium tab
10-40MQ.........ouooeeeeeeeeeee e 97
amlodipine besylate-atorvastatin calcium tab
10-80MQ........oueoeeieieieeieeeie e 97
amlodipine besylate-atorvastatin calcium tab
2.5-10MQ.........oooeeeeeeeeeee e 96
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amlodipine besylate-atorvastatin calcium tab

amlodipine besylate-valsartan tab 10-160. mg 78
amlodipine besylate-valsartan tab 10-320 mg 79
amlodipine besylate-valsartan tab 5-160 mg.. 78
amlodipine besylate-valsartan tab 5-320 mg..78
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mQ........cocceeeeeaacineeeee e 79
amlodipine-valsartan-hydrochlorothiazide tab

10-160-25M@ .......cooueeeeeeieieeeeeeee e 79
amlodipine-valsartan-hydrochlorothiazide tab

10-320-25mQ ..........uuueeeeeeeeeeeeee e 79
amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5mQ........cooveeiiieiieeeeeeee 79
amlodipine-valsartan-hydrochlorothiazide tab

5-160-25m@ ...t 79
AMNESTEEM

see Isotretinoin Cap 10 MG .....cevvvieeerrninennn. 110
see Isotretinoin Cap 20 Mg.....cceevevvvvvcnnnnennn. 110
see Isotretinoin Cap 30 Mg.....ceeeeevivrvcnnnnennn. 110
see Isotretinoin Cap 40 Mg .....cevvvcvveerrinnnnnn. 110
amoxapine tab 100 mg .................cccccceuveeueennnee. 66
amoxapine tab 150 mg .................cccccceuveeuennnne. 66
amoxapinetab25mg ................ccccccvvveeecinnnen, 66
amoxapine tab50 mg .................cccoeeevveennnennne. 66
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30mg..................c.coooeecveeereannenn. 145
amoxicillin & k clavulanate for susp 200-28.5
MG/5M ...........ocociieneeeeeeeeeeeeee e, 137
amoxicillin & k clavulanate for susp 250-62.5
MG/BMI .............ccooiiiiiiiieeceeeeeeeee e 137
amoxicillin & k clavulanate for susp 400-57
MG/BM ...t 137
amoxicillin & k clavulanate for susp 600-42.9
MG/5ml ............ocooveeeieeeeeeeeee e, 137

amoxicillin & k clavulanate tab 250-125 mg . 137
amoxicillin & k clavulanate tab 500-125 mg . 137
amoxicillin & k clavulanate tab 875-125 mg . 137
amoxicillin & k clavulanate tab er 12hr 1000-

B2.5MQ......ccccciiunieeee e 137
amoxicillin & pot clavulanate

see AUGMENTIN SUS 125/5ML.................... 137
amoxicillin (trihydrate) cap 250 mg................. 137
amoxicillin (trihydrate) cap 500 mg................ 137
amoxicillin (trihydrate) chew tab 125mg....... 137
amoxicillin (trihydrate) chew tab 250 mg...... 137

amoxicillin (trihydrate) for susp 125 mg/5ml 137
amoxicillin (trihydrate) for susp 200 mg/5ml 137
amoxicillin (trihydrate) for susp 250 mg/5ml 137
amoxicillin (trihydrate) for susp 400 mg/5ml 137

amoxicillin (trihydrate) tab 500 mg................. 137
amoxicillin (trihydrate) tab875mg................ 137
amphetamine sulfate tab10 mg....................... 26
amphetamine sulfate tab5mg......................... 26
amphetamine tab extended release
disintegrating 12.5mg..............c.ceeevveeuennn... 26
amphetamine tab extended release
disintegrating 15.7 mg..............ccccceeevcvuenennns 26
amphetamine tab extended release
disintegrating 18.8mg.....................cccccuun..... 26
amphetamine tab extended release
disintegrating 3.1 mg................ccccovvveeviiveneennns 26
amphetamine tab extended release
disintegrating 6.3 mg................ccccoceveeviiveneennns 26



amphetamine tab extended release
disintegrating 9.4mq.................cccoeecuveeeunnnn. 26
amphetamine-dextroamphetamine 3-bead cap
er24hr12.5mg...........ccccoecovvevceiiiineecieeeennn, 26
amphetamine-dextroamphetamine 3-bead cap
er24hr25mg...........ccccoeeecvieieeeeee e, 26
amphetamine-dextroamphetamine 3-bead cap
er24hr37.5mg...........cccoccovevveeeiieeecieeeienn, 27
amphetamine-dextroamphetamine 3-bead cap
er24hr50 mg..............ccccoveveeeciieieeeeiieee e 27
amphetamine-dextroamphetamine cap er 24hr

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

.......................................................................... 27
ampicillin cap 500 mg................ccccccceueercuennnen. 137
anagrelide hclcap 0.5 mg................................ 123
anagrelide hclcap 1 mg................................... 124
anastrozole tab 1 mg...........c...cccceeueeveenencnennnne. 82
ANNOVERA MIS ...ttt 106
apalutamide

see ERLEADA TAB 240MG.....cccoeeeiieiieiiiiiinnn, 82

see ERLEADA TAB 60MG........ccccceeververiervennnn 82
apixaban

see ELIQUIS CAP 0.15MGi......cccccerveereeuerneennnns 58

see ELIQUIS STP TAB5MG ....ccccoevveveerierinnns 58

see ELIQUIS TAB 0.5MG ......cccevveviervenieniennenn 59

see ELIQUIS TAB 1.5MG.....cccccevvieiniieeeieenne 59
see ELIQUIS TAB 2.5MG......cccccevviiveeiiiiieeennnns 59
see ELIQUIS TAB 2ZMG .....ccoovviveevviineeeiiiineeeennns 59
see ELIQUIS TAB 5MG ......cccoevveeviveenieeeeee e 59
apraclonidine hcl ophth soln 0.5% (base
equivalent) .................cccooeeeeeevieiieeeiieeieennn. 134
apremilast
see OTEZLA TAB 10/20.....cccccveceeereecieerreireennns 40
see OTEZLA TAB10/20/30......ccccevvevuerverrernnns 40
see OTEZLA TAB 20MG ......ccccevevveerveeeneeene 40
see OTEZLA TAB 30MG .....cccocevevvvveeeeeiirieeeenns 40
see OTEZLA XR TAB. 75MG ......ccooovveerrrinneeennnns 41
see OTEZLA/XR TAB 28 DAY .......cceecvevverrernns 41
aprepitant capsule 125 mg................................ 72
aprepitant capsule 40 mg......................ccvueen.. 72
aprepitant capsule 80 mg.....................cccuvuuennn. 72

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

ME-30 MCE ..ereeieirieiieiieee e 99
APTIVUS CAP.250MG .....ccveereeieecieereecee e 90
ARANELLE

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

35/0.5-35 MG-MCE ....ccvevrrererrereerrereenn, 105

arformoterol tartrate soln nebu 15 mcg/2ml
(base equiv)...............ccoeeeeeeiceieiiieiieneiireeene, 56
aripiprazole oral solution 1 mg/mi ................... 90

aripiprazole orally disintegrating tab 10 mg ... 90
aripiprazole orally disintegrating tab 15 mg... 90

aripiprazole tab10 mg................cccccvevuercueenen. 90
aripiprazole tab 15 mg..............cc.cccevvvveencvennenn, 90
aripiprazoletab2 mg..............cocccoevveveeviivennennn, 90
aripiprazole tab20 mg................cccccuevuercunenen. 90
aripiprazole tab30 mg.................cccevvveeevevennennn, 90
aripiprazoletab5mg..............ccccccovvvvveevirennennn, 90
armodadfinil tab 150 mg ..............cccccvevueruennen. 33
armodafinil tab200 mg ....................cccoveeuuenn.... 33
armodadfinil tab 250 mg ................ccccueeueruennen. 33
armodadfinil tab50 mg ................ccccveeuercueanen. 33
asciminib hcl
see SCEMBLIX TAB 100MG ......ccccevvcveeiveenneenne 84
see SCEMBLIX TAB 20MG ......cccecceevvercveeeeene 84
see SCEMBLIX TAB 40MG ......cccccoeeeveeveerenne 84
ASCOMP/CODEINE
see Butalbital-Aspirin-Caff W/ Codeine Cap 50-
325-40-30 MG eeeourieiiecriecie et 47

asenapine maleate sl tab 10 mg (base equiv) . 88
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asenapine maleate sl tab 2.5 mg (base equiv) 88
asenapine maleate sl tab 5 mg (base equiv) ... 88
ASHLYNA

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

Eth Est Tab 0.01mMg(7) ceecvvvevrveieeeiecieenen. 100
ASMANEX HFA AER 100 MCG.....ccceeeeeeeeeeeeeeee, 56
ASMANEX HFA AER 200 MCG......cccvvevvveeeeeeeeeens 56
ASMANEX HFA AER50MCG......cccoveeeieeeeeeeeeee, 56

aspirin-dipyridamole cap er 12hr 25-200 mg.124
atazanavir sulfate-cobicistat

see EVOTAZ TAB 300-150 ......ccceecreevreeereennnnns 91
atenolol & chlorthalidone tab 100-25 mgqg....... 79
atenolol & chlorthalidone tab 50-25mgqg .......... 79
atenolol tab 100 mg ...............cccoevvervvenvennnnne. 93
atenololtab25mg ..................cccovuveeeecveneencnnnnnn. 92
atenolol tab 50 mg ..................cccovuvveevcveneencnnnnn. 92
atogepant

see QULIPTATAB 10MG ......ccccceevveeveereenen. 129

see QULIPTATAB 30MG ......ccccceevveeveereenen. 129

see QULIPTATAB 60MG ........ccceeeveeureenriiineen 129
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 equivj.......... 32
atomoxetine hcl cap 60-mg (base equiv).......... 32
atomoxetine hcl cap 80 mg (base equiv).......... 32
atorvastatin calcium tab 10 mg (base

equivalent) ..................ccccceitineeeiiioniineiisiieiaeens 75
atorvastatin calcium tab 20 mg (base

equivalent) .................coe.cccoveieiiiiiiiueeeieeeineen, 75
atorvastatin calcium tab 40 mg (base

equivalent) .....................ccoeiiienneeneesieniienn, 75
atorvastatin calcium tab 80 mg (base

equivalent) .................coccoeiiiiviniccnneeiieeiieen, 75
atovaquone susp 750 mg/5mi ........................... 52

atovaquone-proguanil hcl tab 250-100 mg ..... 81
atovaquone-proguanil hcltab 62.5-25 mg ...... 81
atrasentan hcl

see VANRAFIA TAB 0.75MG........cccecevveuenen. 123
atropine sulfate ophth soln 1% ....................... 134
ATTRUBY PAK 356MG ......cccvvviviivninvernnnneenennnnnnnnns 98
AUBRA EQ

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 T of - PP 101
AUGMENTIN SUS 125/5ML....ccecuvereerrerecreenens 137

AUROVELA 1.5/30

see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.ceevvvrriririeeeeeeeriireeeeee e 103
AUROVELA 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 ME-20 MCEureeriiiiiiiiiiieeeeeeeerireeeee e 103
AUROVELA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) .ccoeevvveereeieeieerene 104

AUROVELA FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5mMg-30 MCE....covvvvrreereerierieeieeae 104
AUROVELA FE 1/20
see-Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 Mg-20 MCE..iveviineieeieeieenieeieeiee s 103
AUSTEDO TAB 12MG......ccceeieiireeieeieevee e 140
AUSTEDO TAB 6MG.......ccoveeerieieatir e 140
AUSTEDO TABOMG.......ccooeeeeeeeeeiiieeeieee e, 140
AUTOSHIELD MIS 30GX5MM......cccceeveerrernnnne 128
avatrombopag maleate

see DOPTELET SPR CAP 10MG..........ccevvveeeeee 125

see DOPTELET TAB 20MG.........cccceeevveeuvennnen. 125
AVIANE

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MCE ...uvvvvrreeeeeeeieriiiireeeee e e e ssiiraeeees 101

AVIDOXY

see Doxycycline Monohydrate Tab 100 mg 142
AWIQLI FLEX INJ 700UNIT ..ccviiiieeieereeeee e, 70
AYUNA

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mME-30 MCE.coouereeeeeieeeeeeee e 101

AZASAN

see Azathioprine Tab 100 mg......ccccceeeunnnene. 131

see Azathioprine Tab 75 Mg ....ccceevvvrvennnen. 131
azathioprine tab 100 mg...................cccceun...... 131
Azathioprine Tab 100 MG....cccovvvvreerirereernnreenen. 131
azathioprine tab50mg....................cccccuvenenn... 131
azathioprine tab 75 mg.................cccoceuveennen.ne 131
Azathioprine Tab 75 MG ..ccccveeviiiiiceiiieeceeee 131
azelaic acid

see FINACEA AER 15%....cccceevcuveeicieeccieeennen, 115
azelaic acid gel 15%..............ccccoueeeeeveeeeeecnnennn. 115
azelastine hcl nasal spray 0.1% (137 mcg/spray)

........................................................................ 133
azelastine hcl ophth soln 0.05% ...................... 136
azelastine hcl-fluticasone prop nasal spray 137-

50mcg/act ..., 133
azilsartan medoxomil tab40mg ...................... 77



azilsartan medoxomil tab80 mg ...................... 77

azithromycin for susp 100 mg/5mi ................. 127
azithromycin for susp 200 mg/5mi ................. 127
azithromycin tab250mg .................ccccuueu.n.. 127
azithromycin tab500mg ................................. 127
azithromycin tab600mg ................................. 127
AZSTARYS CAP 26.1-5.2..ccuviiiiiiiiiiiivinininnerenennnnnnns 33
AZSTARYS CAP 39.2-7.8..cueeviirieiirieieneesieeneees 33
AZSTARYS CAP 52.3-10...cccceevuirieieneenieneenieneenne 33
AZURETTE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cceecreeeeienreeireeeesieenenn, 99
B
BAC
see Butalbital-Acetaminophen-Caffeine Tab
50-325-40 MG .eovverierierienierienieeie e 41
bacitracin-polymyxin b ophth oint .................. 134
bacitracin-polymyxin-neomycin-hc ophth oint
T oot 135
baclofen oral soln 10 mg/5ml........................ 132
baclofen oral soln 5 mg/5mi............................ 132
baclofen susp 25 mg/5mi..................cccocueeuennn 132
baclofen tab 10 mg...................cccoeecrvveeerenann... 132
baclofen tab 15mg.................c0000 ke, 132
baclofentab 20 mg...........ccccoceeeeviiciniiiiuenn.. 132
baclofentab5mg........cccccccooeeeuevencreiiiirninnnen. 132
balsalazide disodiumcap 750 mg ................... 121
BALZIVA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE .o iiiinneeeeeeniieeesrtre e eieee e 102
BAQSIMI-ONE POW 3MG/DOSE ......coc.cceuvenenee. 69
BAQSIMI TWO POW 3MG/DOSE .......ccciennenee. 69
BASAGLAR KWP INJ 100/ML..cciinreneeriirensinnen. 70
BD INSULIN SYRINGE/O.5ML/ ccoveieernrenrenrinnne 128
BD PEN NEEDL MIS 29GX12.7 ..cceeveivereeeienninne. 128
BD PEN NEEDL MIS 31GX5MM ........cuuuvvvvveennnn. 128
BD PEN NEEDL MIS 31GX8MM.........cccververurnne. 128
BD PEN NEEDL MIS 32GX4AMM............cccovvveeeen... 128
BD PEN NEEDL MIS 32GX6MM..........cccvvvveeenn.. 128
beclomethasone diprop inhal aero soln 40
mcg/act (50/valve) ..................coeveeeereennnn.. 56
beclomethasone diprop inhal aers 100 mcg/act
(80/delivery)................occeeeeeeieeiieeeieeeenn, 56
BELBUCA MIS 150MCG .....cccvveveecrreeieeieesie e 49
BELBUCA MIS 300MCG .....cccvveveeieeereereesre e 49
BELBUCA MIS 450MCG ......oovuvveveieereieeeenieennns 49
BELBUCA MIS 600MCG .....ccceveveerreeeieereesee e 49

BELBUCA MIS750MCG ........ccoovviiiiiiiiiine, 49
BELBUCA MIS 75MCG .....cccvveieeieeeecee e 49
BELBUCA MIS 900MCG .....ceoevuveereeieeceeeveevee e 49
BELSOMRATAB I0MG ........cceevvviiiiiiiiiii, 126
BELSOMRA TAB 15MG ......ceeeiieeecieeieeieeeiens 126
BELSOMRA TAB 20MG .......ooecvieeeecieeieecieeeeeans 126
BELSOMRA TAB 5MG .....ooeveeieeieceeeieeiee e 126
bempedoic acid

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

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

1 o 79
benazepril & hydrochlorothiazide tab 20-12.5

71 '« 79
benazepril & hydrochlorothiazide tab 20-25 mg

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

.......................................................................... 79
benazepril hcltab10 mg..................ccoeeeueenn... 76
benazepril hcl tab20 mg.................................... 76
benazepril hcltab40 mg.......................cc.......... 76
benazepril hcltab5 mg.....................cccoveenun.... 76
BENZAC AC LIQ 5% WASH.........ccceevrerecrrenienns 109
benzonatatecap 100 mg ......................cccuu...... 108
benzonatate cap 200 mg ......................c......... 108
benzoyl peroxide

see BENZAC AC LIQ 5% WASH ...................... 109
benzoyl peroxide-erythromycin gel 5-3%....... 109
benzphetamine hcl tab50 mg........................... 31
benztropine mesylate tab0.5 mg ..................... 85
benztropine mesylatetabl mg ........................ 85
benztropine mesylatetab2 mg ........................ 85
bepotastine besilate ophth soln 1.5% ............ 136
besifloxacin hcl

see BESIVANCE SUS 0.6%.......cccceccveeeeuveeennenn. 134
BESIVANCE SUS 0.6% ....veeeuveeiieiieeieeieeeiee e 134
betamethasone dipropionate augmented cream

0.05% ..ot 112
betamethasone dipropionate augmented gel

0.05% ..ottt 112
betamethasone dipropionate augmented lotion

0.05% ..o 113
betamethasone dipropionate augmented oint

0.05% ..ot 113

betamethasone dipropionate cream 0.05% .. 113
betamethasone dipropionate lotion 0.05% ... 113
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betamethasone valerate aerosol foam 0.12%

........................................................................ 113
betamethasone valerate cream 0.1% (base

equivalent) .............ccccoevvvvveiiiiniieiieeenn, 113
betamethasone valerate lotion 0.1% (base

equivalent) ................ccccovevieivieiiieieeeeenen. 113
betamethasone valerate oint 0.1% (base

equivalent) ................cccceeevieiiieeiieieeeeenen. 113
betaxolol hcl ophth soln 0.5%.......................... 133
betaxolol hcl tab 10 mg.......................ouuveeun..... 93
betaxolol hcl tab 20 mg...................cccovevuvennnn.. 93
bethanechol chloride tab 10 mg ..................... 146
bethanechol chloride tab 25 mg ..................... 146
bethanechol chloride tab 5 mg....................... 146
bethanechol chloride tab 50 mg ..................... 146
BEVESPI AER 9-4.8MCGi......ccceecvvecrreeirereeeee e 56
bicalutamide tab 50 mg .................ccccoevueennne. 82
bictegravir-emtricitabine-tenofovir alafenamide

fumarate

see BIKTARVY TAB ... sieeennis 90
BIJUVA CAP 0.5-100......ccciieieciieiieeee e e 119
BIJUVA CAP 1-100MG.......cevvvererrnnrnnnnnnennnnnnnnnnnns 119
BIKTARVY TAB ...oottitiiiiiiiiviiiivivivveeiieineeeneeeeennnnananes 90
bimatoprost

see LUMIGAN SOL0.01% 0P ........c..cccnuen..n. 136
bimatoprost ophth soln0.01% ........................ 136
bimatoprost ophth soln 0.03% ........................ 136
binimetinib

see MEKTOVI TAB 15MG ...cc.....civveenieiiieiannns 84
bismuth subcit-metronidazole-tetracycline cap

140-125-125m@.........ciueceeeeeecieeatieeeeeen 145
bisoprolol & hydrochlorothiazide tab 10-6.25

1] PO o S P 79
bisoprolol & hydrochlorothiazide tab 2.5-6.25

M., 79
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

.......................................................................... 79
bisoprolol fumarate tabl0mg ......................... 93
bisoprolol fumarate tab5 mg............................ 93

BLISOVI 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 Mcg (24) eveevveeeeveeerereereeenne, 105
BLISOVI FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccocvvrrerrreeeeerree e, 104
BLISOVI FE 1/20

see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uuvvreieieeecieeeee e, 103
BRAFTOVI CAP 75MG.......ccceeciieeieeieecee e 83
BREO ELLIPTAINH 100-25.......ccceeviiiiiiiiiiin. 57
BREO ELLIPTA INH 200-25.......cccveeieecieeieeveene 57
BREO ELLIPTA INH 50-25MCG ......ccceeevrerrenrennne. 57
BREYNA

see Budesonide-Formoterol Fumarate Dihyd

Aerosol 160-4.5 mcg/act ......ccccveereeevennen. 57

see Budesonide-Formoterol Fumarate Dihyd

Aerosol'80-4.5 mcg/act ......ccoeeeveeerreniennns 57
BREZTRI AERO AER 18MCG........ccevverrrrerrerenne 57
BREZTRI AERO AER IMCG........cccveevveereereeeene 57
BRIELLYN

see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35MCE.ciiiiiiiiiiiii 102
brimonidine tartrate gel 0.33% (base
equivalent) .....................cccoovevvvevieiiieeieennen. 115
brimonidine tartrate ophth soln 0.1% ............ 134
brimonidine tartrate ophth soln 0.15%.......... 134
brimonidine tartrate ophth soln 0.2%............ 134
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%......ccoeiineeaeaeeeeeese e 133
brinzolamide ophth susp 1%............................ 136
brinzolamide-brimonidine tartrate
see SIMBRINZA SUS 1-0.2% ......ccccceeverveennen. 134
brivaracetam oral soln 10 mg/mi ..................... 60
brivaracetam tab 10 mg ..................cccceeeuveennn. 60
brivaracetam tab 100 mg ..................c.cccuvuennn. 60
brivaracetam tab 25 mg ...............ccccceevueruennen. 60
brivaracetam tab 50 mg .................cccocoeeuvueenn. 60
brivaracetam tab 75 mg ................ccoeeeeveveneenn. 60
bromfenac sodium ophth soln 0.07% (base
equivalent) ..............oocveeeeeveiieiiiieeeieeenee 136
bromfenac sodium ophth soln 0.075% (base
equivalent) ...............cccoeveeveeniiiiieeniieeieennn 136
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).................ccooeeveeeevcuennen. 136
bromocriptine mesylate cap 5 mg (base
equivalent) ................cococoeeveeieeeieeieeieeeee 85
bromocriptine mesylate tab 2.5 mg (base
equivalent) ................ccoeeeeeevieeeiiieiieeeeireeene, 85
BRUKINSA CAP 80MG.......cccevveereeirecree e 83
BRUKINSA TAB 160MG.......cccccveereeieereeereeeeeee 83
BRYHALI LOT 0.01%....cevueeeieereeeeceeeiee e 113
budesonide delayed release particles cap 3 mg
........................................................................ 107



budesonide inhalation susp 0.25 mg/2mli ........ 56

budesonide inhalation susp 0.5 mg/2mi .......... 56
budesonide inhalation susp 1 mg/2mi ............. 56
budesonide rectal foam 2 mg/act..................... 50
budesonide tab er 2dhr9mg........................... 107
budesonide-formoterol fumarate dihyd aerosol
160-4.5mcg/act.............oueeeeeeeeceeeeeeereenns 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
160-4.5 MCE/ACT weccuveereeteeeeeereeetee e, 57
budesonide-formoterol fumarate dihyd aerosol
80-4.5Mmcg/act............oceeeeeeieieieieieeene, 57
Budesonide-Formoterol Fumarate Dihyd Aerosol
80-4.5 MCE/ACtucccvietieceicteeteece e 57
budesonide-glycopyrrolate-formoterol fumarate
see BREZTRI AERO AER 18MCG.........cccccvveuieee 57
see BREZTRI AERO AER IMCG........ccceeeuvreneene 57
bumetanide tab 0.5 mg.................cccceeeeueeunen. 116
bumetanide tab 1 mg.................ccoceeereveeennn.. 116
bumetanide tab2 mg..................cccueereveeenn... 116
buprenorphine hcl
see BELBUCA MIS 150MCG.........ccceevuveeveiiunns 49
see BELBUCA MIS 300MCG.......cccceeeeeeecnnnnnins 49
see BELBUCA MIS 450MCG........ccccvevverveeennns 49
see BELBUCA MIS 600MCG .cciiiiiiiiinenneenneennnn. 49
see BELBUCA MIS 750MCG..........cccceeinereennnnne 49
see BELBUCA MIS 75MCG...........ccccevieseieeneenne 49
see BELBUCA MIS 900MCG.........ccceeevieeiurenens 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 SUB0.7-0.18........ccciuevveeureenene 50
see ZUBSOLV SUB 1.4-0.36..........ccccectenvenene 50
see ZUBSOLV SUB 11.4-2.9 ........cccvvvievnstinnnnne 50
see ZUBSOLV SUB 2.9-0.71 .ccccciovcveeiecieen, 50
see ZUBSOLV. SUB5.7-1.4 .....ccccievvecieeieeinnns 50
see ZUBSOLV SUB 8.6-2.1 .....ccceveveeneeneenennns 50
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(base equiv) ..............ocioeiiiniecieeeeieeeee e, 49
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(base equiv) ................ccoeeeeieeciiieiieeieeeeien, 49
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(base equiv) ................cccveeeuieiieieiiieeiieenireen, 49
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(bASe eqUIV) ..............ccccvuveeceieieieeeeeeireeeireen, 49
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiv) ................ccoeeveieeiiiieiieiieeieeiean, 49

buprenorphine hcl-naloxone hcl sl tab 8-2 mg

(base equiv) .................ccoueevueeiieiiieieeieeeee, 50
buprenorphine td patch weekly 10 mcg/hr ..... 50
buprenorphine td patch weekly 15 mcg/hr ..... 50
buprenorphine td patch weekly 20 mcg/hr ..... 50
buprenorphine td patch weekly 5 mcg/hr ....... 50

buprenorphine td patch weekly 7.5 mcg/hr .... 50
bupropion hcl (smoking deterrent) tab er 12hr

I50MQ ... ieeeaieeeeeee e 141
bupropion hcltab 100 mg.................................. 64
bupropion hel tab 75 mg....................cueevun..n. 64
bupropion hcl tab er 12hr 100 mgqg .................... 64
bupropion hcl tab er 12hr 150 mg .................... 64
bupropion hcl tab er 12hr200 mg .................... 64
bupropion hcl tab er 24hr 150 mg .................... 64
bupropion hcl tab er 24hr 300 mg .................... 64
buspirone hcl tab 10 mg..............c..ciuueuuenennnn... 53
buspirone hcl tab15mg...................ccccuveeuuen.... 53
buspirone hcl tab30 mg....................cccoveeuen..... 53
buspirone hcltab5mg.................ccoovcuvveeunnnnne 53
buspirone hcl tab7.5mg .....................occcuu....... 53
butalbital-acetaminophen tab 50-325mg........ 41
Butalbital-Acetaminophen Tab 50-325 mg ....... 41
butalbital-acetaminophen-caff w/ cod cap 50-

300-40-30mg...........ccuoeeeeeeeeeeeeeeie e 47
butalbital-acetaminophen-caff w/ cod cap 50-

325-40-30 Mg ......ccuooeeiieeeeeeeee s 47
butalbital-acetaminophen-caffeine tab 50-325-

GO MQ .. 41
Butalbital-Acetaminophen-Caffeine Tab 50-325-

AO MNE e 41
butalbital-aspirin-caff w/ codeine cap 50-325-

40-30MQ.......uuueiiiiiieieeeeee e 47
Butalbital-Aspirin-Caff W/ Codeine Cap 50-325-

40-30 ME .eeeurieieeciieeeeeteeceeereesee e e sreesreeeaaeens 47
butalbital-aspirin-caffeine cap 50-325-40 mg . 41
butorphanol tartrate nasal soln 10 mg/mi ...... 50
o
cabergoline tab 0.5 mg ..............cccoeevveeeennnn.ne 118
CABOMETYX TAB 20MG.....cceeivrecieeieereeeree e 83
CABOMETYX TAB 40MG.......coiiicnns 83
CABOMETYX TAB 60MG.......ccoeiianns 83
cabozantinib s-malate

see CABOMETYX TAB 20MG.....cccceccvvevveenennne. 83

see CABOMETYX TAB 40MG.......cccccvevvvenennne. 83

see CABOMETYXTAB 60MG..........cceecveennnnee. 83
calcipotriene 0int 0.005% ..................c.ccuv...... 112



Calcipotriene Oint 0.005% .....cccccevvvvrcreerreennnenne 112
calcipotriene soln 0.005% (50 mcg/ml) .......... 112
calcitonin (salmon) nasal soln 200 unit/act ...117
CALCITRENE

see Calcipotriene Oint 0.005% ........c.cccueun.... 112
calcitriol cap 0.25 mcg..............cccoeecveeecuneenneen. 118
calcitriol cap 0.5 mcg...............cccovvveeecrveneennne. 118
calcitriol oral soln 1 mcg/mi ............................ 118
calcium acetate (phosphate binder) cap 667 mg

(169 MG Ca) ..., 122
calcium acetate (phosphate binder) tab 667 mg

........................................................................ 122
calcium, magnesium, potassium, & sodium

oxybates

see XYWAV SOL 0.5GM/ML......ccccovevveereenene. 138
CALQUENCE TAB 100MG ....cceeeveeieeieeeee e 83
CAMILA

see Norethindrone Tab 0.35 mg .................. 106
CAMRESE

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

Eth Est Tab 0.01mMg(7) ceeevrevveecreeeieeieeieas 100
CAMRESE LO

see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7).....cteiiiiivinnnecnnnnen. 100
candesartan cilexetil tab1l6 mg........................ 77
candesartan cilexetil tab32 mg ........................ 77
candesartan cilexetiltab4 mg .......................... 77
candesartan cilexetil tab8 mg ......................... 77
candesartan cilexetil-hydrochlorothiazide tab

16-12.5mQ@.........c00 e 79
candesartan cilexetil-hydrochlorothiazide tab

32-12.5mQ.........cueeeiiieatie e e 79
candesartan cilexetil-hydrochlorothiazide tab

32-25M@..........uooceeeeee e 79

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 ....................ccceecceeeeeenneenn. 76
captopril tab 12.5mg...............cccoecvuveecveeernennee, 76
captopriltab25mg ................ccccevvveeccveeeeennnn. 76
captopriltab50mg ...................ccoveeeevveveeennnen. 76
carbamazepine
see CARBATROL CAP 100MG.......ccccccveeuveennenne 60
see CARBATROL CAP 200MG.......cccecveeveenennne 60
see CARBATROL CAP 300MG......ccccecvevuerreennnne 60
see TEGRETOL SUS 100/5ML ......ccceevevueereennens 62

see TEGRETOL TAB 200MG.........ccceccvvvvereeennnn. 62

see TEGRETOL-XR TAB 100MG.........cccceerverunene 62

see TEGRETOL-XR TAB 200MG.......ccccccveruerunnne 62

see TEGRETOL-XR TAB 400MG..........ccccveeennn.. 62
carbamazepine cap er 12hr 100 mg ................. 60
carbamazepine cap er 12hr 200 mg ................. 60
carbamazepine cap er 12hr 300 mg ................. 60
carbamazepine chew tab 100 mg...................... 60
carbamazepine chew tab 200 mg ..................... 60
carbamazepine susp 100 mg/5mi..................... 60
carbamazepine tab 200 mg................................ 60
carbamazepine tab er 12hr 100 mg.................. 60
carbamazepine tab er 12hr 200 mg.................. 60
carbamazepine tab er 12hr400 mg.................. 60
CARBATROL CAP 100MG ...ccovineeeneenieienieenieninans 60
CARBATROL CAP 200MG ......ccomvestueseeevennenieninans 60
CARBATROL CAP 300MG .....covvveeiirenitieneenneennens 60

carbidopa & levodopa cap er 23.75-95mg....... 85
carbidopa & levodopa cap er 36.25-145 mg.... 85
carbidopa & levodopa cap er 48.75-195 mg.... 85
carbidopa & levodopa cap er 61.25-245 mg.... 85
carbidopa & levodopa orally disintegrating tab

10-100MQ.....cccoouuaneeaeeeeeeeee e 85
carbidopa & levodopa orally disintegrating tab
25-100mQg...............ouveeeeeeeeeeee e 85
carbidopa & levodopa orally disintegrating tab
25-250mM@........coooii e 85
carbidopa & levodopa tab 10-100mg............... 85
carbidopa & levodopa tab 25-100mg............... 85
carbidopa & levodopa tab 25-250mg.............. 85
carbidopa & levodopa tab er 25-100 mg ......... 85
carbidopa & levodopa tab er 50-200 mg ......... 85
carbidopa tab 25mg ..............ccccecvevveneriinannen. 84
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M@ ... 85
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG ...oueeeeeiieeiiieeee e 85
carbidopa-levodopa-entacapone tabs 25-100-
200 M@ ....coooaieiiieee e 85
carbidopa-levodopa-entacapone tabs 31.25-
125-200MQ........uooeeeeeeeeeeeeee e 85
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG .c..cuuoeeaiiiiiiiieeee e 86
carbidopa-levodopa-entacapone tabs 50-200-
200 M@ ... 86
carbinoxamine maleate extended release susp 4
MG/EM ..o 73
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carbinoxamine maleate soln 4 mg/5mli ........... 73

Carbinoxamine Maleate Soln 4 mg/5ml ............ 73
carbinoxamine maleate tab4mg..................... 73
carbinoxamine maleatetab6mg..................... 73
Carbinoxamine Maleate Tab6 mg ..................... 73
CARBZAH

see Carbinoxamine Maleate Soln 4 mg/5ml .73
cariprazine hcl

see VRAYLAR CAP 0.5MG.......cccceevvevverrreennns 87
see VRAYLAR CAP 0.75MG......ccceceevveeveeennns 87
see VRAYLAR CAP 1.5MG.......cccceeerveeeeeieennnnns 87
see VRAYLAR CAP 3MG......cccceecveveesieeieeenen, 87
see VRAYLAR CAP 4.5MG.......cccceevvervesveeinnns 87
see VRAYLAR CAP 6MG.....cccoeeeeeeeeieeeeeeeeeeeen, 87
carisoprodol tab 350 mg ....................cuuuveunn... 132
carteolol hcl ophth soln 1%.............................. 133
CARTIA XT
see Diltiazem Hcl Coated Beads Cap Er 24hr
10 O 0¥ = PRt 94
see Diltiazem Hcl Coated Beads Cap Er 24hr
18O ME it ana e 94
see Diltiazem Hcl Coated Beads Cap Er 24hr
D I ¢ oV -SRI 94
see Diltiazem Hcl Coated Beads Cap Er 24hr
300 ME e adbnrsss e e e e e s st e 94
carvedilol phosphate cap er 24hr 10 mg .......... 92
carvedilol phosphate cap er 24hr 20 mg .......... 92
carvedilol phosphate cap er 24hr 40 mg .......... 92
carvedilol phosphate cap er 24hr 80 mg .......... 92
carvedilol tab 12.5mg...........cc.ccccceeveeuennennnnnn. 92
carvedilol tab 25 mg ...................cccc.iiucnveneennnnen.. 92
carvedilol tab 3.125mg...................ccccetiueennnen.. 92
carvedilol tab 6.25mg............cc...ccoociiiiiinnne. 92
cefaclorcap 250 mg...............cccccieuueeecneenivnennne. 98
cefaclorcap 500 mgq.................cccoeveeeecrveneencnnennn. 98
cefaclor for susp 250 mg/5mi............................. 98
cefadroxil cap 500 mg ..........cc.ccc...ooeuuueannnnn.e. 98
cefadroxil for susp 250 mg/5mif ........................ 98
cefadroxil for susp 500 mg/5mi ........................ 98
cefadroxiltabl gm...................ccveevveecveeennnnnne, 98
cefdinircap 300 mg .................ccoeevuveeeveeecrenane. 99
cefdinir for susp 125 mg/5mi............................. 99
cefdinir for susp 250 mg/5mi............................. 99
cefixime cap 400 mg ................ccooueeeeecvveneenennnnn. 99
cefixime for susp 100 mg/5mli ........................... 99
cefixime for susp 200 mg/5mi ........................... 99
cefixime tab 400 mg ................cccouveeeecveneencnnnnn. 99

cefpodoxime proxetil for susp 100 mg/5ml ..... 99
cefpodoxime proxetil for susp 50 mg/5mi ....... 99
cefpodoxime proxetil tab100mg..................... 99
cefpodoxime proxetil tab200 mg...................... 99
cefprozil for susp 125 mg/5mi............................ 98
cefprozil for susp 250 mg/5mi............................ 98
cefprozil tab 250 mg..............ccuveeeeeevcreeenreanne, 98
cefprozil tab 500 mq................ccoeecveeccrveecrnennne 98
cefuroxime axetil tab 250 mqg........................... 98
cefuroxime axetil tab 500 mqg........................... 98
celecoxib cap 100 mg ................cccovvvveeveercueannen. 39
celecoxibcap 200 mg................ccccceveeeeecvennennns 39
celecoxib cap 400 Mm@ ..............coeeeeecvveeeeecivennennns 39
celecoxib cap 50mg .........cc.coouvvcueeveinennieannen, 39
cenobamate
see XCOPRIPAK 100-150....cccccieveevieereerenne 63
see XCOPRIPAK 12.5-25 .....cccccceiiitiniiieneeenn, 63
see XCOPRIPAK 150-200.......ccccevverveecreerueanne 63
see XCOPRI PAK 50-100MG.......cc.ccceevrveuennne. 63
see XCOPRITAB 100MG .....ccccceeeeeeecnriiieeeeeenn, 63
see XCOPRI TAB 150MG ......cccceevvevveereereenne 63
see XCOPRITAB 200MG ......cccceeveerverireereeanne 63
see XCOPRITAB 25MG.......cccccceeveereeeireeneeennns 63
see XCOPRITAB 50MG.......cccccoeevverieereereenne 63
cephalexincap 250 mg..................ccouveeecveeeenn, 98
cephalexin cap 500 mg..................ccoouveeecveeeens 98
cephalexin cap 750 mg...............ccoevvevcvercunannen. 98
cephalexin for susp 125 mg/5mi ....................... 98
cephalexin for susp 250 mg/5mi ....................... 98
cephalexin tab 250 mg................cceevevcuercunnnnen. 98
cephalexin tab 500 mg.................ccccouvveeecveeeens 98
CERDELGA CAP 84MG .......cccvvereereeeecieevee s 124
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)..... 73
cevimeline hcl cap30 mg..................ocueeeunen... 132

CHARLOTTE 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew

Tab 1 mg-20 Mcg (24) .coeevvveereeieeieeene 104
CHATEAL EQ
see Levonorgestrel & Ethinyl Estradiol Tab
0.15ME-30 MCG..evvvrreeeeeeeiiriirieeeee e e 101
chlordiazepoxide hclcap 10 mg ........................ 54
chlordiazepoxide hclcap25mg ........................ 54
chlordiazepoxide hclcap5mg .......................... 54
chlordiazepoxide hcl-clidinium bromide cap 5-
2.5MQG ., 143

chlordiazepoxide-amitriptyline tab 10-25 mg139
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chlordiazepoxide-amitriptyline tab 5-12.5 mg

........................................................................ 139
chloroquine phosphate tab 250 mg .................. 81
chloroquine phosphate tab 500 mg .................. 81
chlorpromazine hcl conc 100 mg/mi................. 89
chlorpromazine hcl conc 30 mg/mi ................... 89
chlorpromazine hcltab10mg............................ 89
chlorpromazine hcl tab 100 mg......................... 89
chlorpromazine hcl tab200 mg......................... 89
chlorpromazine hcltab25 mg........................... 89
chlorpromazine hcl tab50 mg............................ 89
chlorthalidone tab 25 mg................................ 117
chlorthalidone tab 50 mg................................ 117
chlorzoxazone tab 500 mg............................... 132
cholestyramine light powder 4 gm/dose ......... 74
Cholestyramine Light Powder 4 gm/dose ......... 74
cholestyramine light powder packets 4 gm ..... 74
Cholestyramine Light Powder Packets 4 gm ..... 74
cholestyramine powder 4 gm/dose .................. 74
cholestyramine powder packets 4 gm.............. 74
choline fenofibrate cap dr 135 mg (fenofibric

ACIA @QUIV) ...t 74
choline fenofibrate cap dr 45 mg (fenofibric acid

CQUIV) ...ttt s e b e 74
CICLODAN

see Ciclopirox Solution 8%..............ccccveeinnee. 111
ciclopirox gel 0.77% «.........ccccuuveuvvveencessiienannn. 111

ciclopirox olamine cream 0.77% (base equiv) 111
ciclopirox olamine susp 0.77% (base equiv)...111

ciclopirox shampoo 1%..............c.cccecccuevcuennnn. 111
ciclopirox solution 8%.................ccceeiiucrenneennnne. 111
Ciclopirox Solution 8%.....ccccctieeureeeeiisieesieecnnennn. 111
cilostazol tab 100 mg..............ccsc.cccueesniininiinn.n. 124
cilostazoltab 50 mg................ccccouueeecreeniinnnne. 124
CIMDUO TAB 300-300.......ccceeririmenteneenieereennenees 90
cimetidine hcl'soln 300 mg/5mi ...................... 144
cimetidine tab200 mg..........ccc.cc.c..uueeeenenn.... 144
cimetidine tab 300 mg.....cc...c....c.cooccuvevcuenennen. 144
cimetidine tab400 mg................ccccccouvevceeennen. 144
cimetidine tab800 mg.....................cceeecuvenn..n. 144
CIPRO (10%) SUS 500MG/5 .....ccecerererererennens 121
CIPRO (5%) SUS 250MG/5......cccevuereeieieieiennnns 121
ciprofloxacin

see CIPRO (10%) SUS 500MG/5........cccceueue. 121

see CIPRO (5%) SUS 250MG/5.........ccccueenen. 121
ciprofloxacin hcl ophth soln 0.3% (base

equivalent) ..............cccoveeeeieiveieniieiirenennnn, 134

ciprofloxacin hcl otic soln 0.2% (base equivalent)

........................................................................ 136
ciprofloxacin hcl tab 250 mg (base equiv) ..... 121
ciprofloxacin hcl tab 500 mg (base equiv) ..... 121
ciprofloxacin hcl tab 750 mg (base equiv) ..... 121
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

........................................................................ 136
ciprofloxacin-hydrocortisone otic susp 0.2-1%

........................................................................ 136
citalopram hydrobromide cap 30 mg ............... 64
citalopram hydrobromide oral soln 10 mg/5ml

.......................................................................... 64
citalopram hydrobromide tab 10 mg (base

CQUIV) ...ttt 64
citalopram hydrobromide tab 20 mg (base

(=L 11717 S SO RO 64
citalopram hydrobromide tab 40 mg (base

CQUIV) it 64
CITRANATAL MIS90 DHA......cceeieeeierieeeesieene 132
CLARAVIS

see Isotretinoin Cap 10 Mg.....cccceeevvvvvnvnnennn. 110

see Isotretinoin Cap 20 MG .....ceevvcvveerrnnennn. 110

see lsotretinoin Cap 30 Mg ....cceeveervvvcnnnnnnnnn. 110

see Isotretinoin Cap 40 Mg.....cceeeevvvvvvnnnnnnn. 110
clarithromycin for susp 125 mg/5mli .............. 127
clarithromycin for susp 250 mg/5mli .............. 127
clarithromycin tab 250 mg............................... 127
clarithromycin tab 500 mqg............................... 127
clarithromycin tab er 24hr 500 mg ................. 127
clemastine fumarate syrup 0.67 mg/5ml (0.5

mg/5ml base eq).............ccoueeueeveeieeeveneinnnns 73
clemastine fumarate tab 2.68 mg..................... 73
CLENPIQ SOL ..veeiiiieieseeeieceeiecee et 126
CLIMARA PRO DIS WEEKLY .....cocvvverienieeienienne 119
CLINDACIN

see Clindamycin Phosphate Foam 1% ......... 109
CLINDACIN ETZ PLEDGETS

see Clindamycin Phosphate Swab 1%.......... 109
CLINDACIN-P

see Clindamycin Phosphate Swab 1%.......... 109
clindamycin hclcap 150 mg............................... 52
clindamycin hclcap 300 mg............................... 52
clindamycin hclcap 75 mg......................c........... 52
clindamycin palmitate hcl for soln 75 mg/5ml

(base equiv) ...............ccueeereeeiceeeiieiiiereiireeenne, 52
clindamycin phosphate foam 1% .................... 109
Clindamycin Phosphate Foam 1% .........cc..e...... 109



clindamycin phosphate gel 1% (twice-daily) .109

clindamycin phosphate lotion 1% ................... 109
clindamycin phosphate soln 1% ...................... 109
clindamycin phosphate swab 1% .................... 109
Clindamycin Phosphate Swab 1%..................... 109
clindamycin phosphate vaginal cream 2%..... 146
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5% .o 109
clindamycin phosphate-benzoyl peroxide gel
1.2-3.75% oo 109
clindamycin phosphate-benzoyl peroxide gel 1-
526 109
clindamycin phosphate-tretinoin gel 1.2-0.025%
........................................................................ 110
clindamycin phosph-benzoyl peroxide (refrig)
gel 1.2 (1)-5% ....cuuoeeeeeeeeeeceeeeeee e 109
Clindamycin Phosph-Benzoyl Peroxide (Refrig)
Gel 1.2 (1)-5% weeeereeieeeeeee e 109
clobazam suspension 2.5 mg/mi........................ 59
clobazam tab 10 mg ..............ccccoevvcevenceenidinnnis 59
clobazamtab20mg.................cccoeccuveecvveeciaennn. 59
clobetasol propionate cream 0.05% ............... 113
clobetasol propionate emollient base cream
0.05% ...t i e 113
clobetasol propionate foam 0.05% ................. 113
clobetasol propionate gel 0.05%..................... 113
clobetasol propionate lotion 0.05%................. 113
clobetasol propionate oint 0.05% ................... 113
clobetasol propionate shampoo 0.05% .......... 113
Clobetasol Propionate Shampoo 0.05% .......... 113
clobetasol propionate soln 0.05%................... 113
CLODAN

see Clobetasol Propionate Shampoo 0.05% 113
CLOMID

see Clomiphene Citrate Tab 50 mg............... 118
clomiphene citrate tab 50 mg ......................... 118
Clomiphene Citrate Tab50 mg..........cccvveuenee 118
clomipramine hclcap25mg.............................. 66
clomipramine hclcap 50 mg.............................. 66
clomipramine hclcap 75 mg.............................. 66
clonazepam orally disintegrating tab 0.125 mg

.......................................................................... 59

clonazepam orally disintegrating tab 0.25 mg 59
clonazepam orally disintegrating tab 0.5 mg .. 59

clonazepam orally disintegrating tab 1 mg ..... 59
clonazepam orally disintegrating tab 2 mg ..... 59
clonazepam tab 0.5 mg....................ccvuveenunne... 59

clonazepam tab1mg..............cccccovevveveercueanen. 59
clonazepamtab2mg..................cccooeeevveennnnnnee. 59
clonidine hcl tab 0.05mg ...................ccoceuue.n..... 78
clonidine hcltab 0.1 mg.................ccceevveeeunennnne. 78
clonidine hcl tab 0.2 mg......................cooeeuen..... 78
clonidine hcl tab 0.3 mg....................ccoeeeuuun..e. 78
clonidine hcl tab er 12hr 0.1 mg......................... 33
clonidine tab er 24hr 0.17 mg ........................... 78
clonidine td patch weekly 0.1 mg/24hr............ 78
clonidine td patch weekly 0.2 mg/24hr ............ 78
clonidine td patch weekly 0.3 mg/24hr............ 78
clopidogrel bisulfate tab 300 mg (base equiv)

........................................................................ 124
clopidogrel bisulfate tab 75 mg (base equiv) 124
clorazepate dipotassium tab15mg ................. 54
clorazepate dipotassium tab 3.75mg .............. 54
clorazepate dipotassium tab 7.5mg................. 54
clotrimazole cream 1% ..................cccccoueeeunen.ne 111
clotrimazole soln 1%....................cccouveeveeeennn.ns 111
clotrimazole troche 10 mg.....................cc......... 132
clotrimazole w/ betamethasone cream 1-0.05%

........................................................................ 111
clotrimazole w/ betamethasone lotion 1-0.05%

........................................................................ 111
clozapine orally disintegrating tab 100 mg ..... 88
clozapine orally disintegrating tab 12.5 mg .... 88
clozapine orally disintegrating tab 150 mg ..... 88
clozapine orally disintegrating tab 200 mg ..... 88
clozapine orally disintegrating tab 25 mg ....... 88
clozapine tab 100 mg .................ccooevveveercenannen. 88
clozapine tab 200 mg ................cccccvvveeevivennennns 88
clozapine tab 25 mg ...............ccoueeeevvveeeeniireenennn, 88
clozapine tab 50 mg ................ccccccovvvvevcevriinnnnen. 88
codeine sulfatetab30mg ...................cccuvuenne. 41
colchicinecap 0.6 mg ................ccceeveveeeennen... 123
colchicine tab 0.6 mg.................ccecuveveennnne. 123
colchicine w/ probenecid tab 0.5-500 mg...... 123
colesevelam hcl packet for susp 3.75gm ......... 74
colesevelam hcl tab 625 mg .............................. 74
colestipol hcl granule packets5gm.................. 74
colestipol hcl granules 5 gm .............................. 74
colestipol hcltab 1 gm .....................c.ooveeeuveennn, 74
COMBIPATCH DIS ..vveieeeeeeceeeeeee e 119
COMPRO

see Prochlorperazine Suppos 25 mg.............. 89
condoms - female

see FC2 FEMALE MIS CONDOM ................... 127



condoms latex lubricated - male

see NATURAL COND MIS + LUBE................... 127
condoms latex non-lubricated - male

see TRUSTEX MIS FLAVORS .....ccoooeeeeeeeeeennn. 127
CONDOMS MIS ..ottt 127
condoms non-latex lubricated - male

see DUREX MIS REALFEEL .......c.cccccvveeveeennee. 127
conjugated estrogens-bazedoxifene

see DUAVEE TAB 0.45-20......ccccceeevveererennen. 119

conjugated estrogens-medroxyprogesterone
acetate

see PREMPHASE TAB.......cccoccvevveriecieeieenee. 119

see PREMPRO TAB.....cccccevvvveeveesee e, 119

see PREMPRO TAB 0.3-1.5....cccccceeiiviiininnen. 119

see PREMPRO TAB 0.45-1.5......ccccceeevveneennen. 119

see PREMPRO TAB 0.625-5........cccceeevveveennen. 119
CONSTULOSE

see Lactulose Solution 10 gm/15ml ............. 126
CORTIFOAM AER 90MG .....cccvveeiieieeieeeee e 51
CREON CAP 12000UNT...cvvieeiieicrrireeeeeeeeecidonnns 115
CREON CAP 24000UNT....cceeiieeieeieenieeeneeenanns 116
CREON CAP 3000UNIT ...vviieeeeiecciiereeee e e eeecineens 115
CREON CAP 36000UNT....ccoeevviereenieeieeeeeneeeenne 116
CREON CAP 6000UNIT .....uveercttiesiiiiine e 115
CRINONE GEL 4% VAG .......eccemeeeeeeceeataenenns 146
CRINONE GEL 8% VAG ..citevuerveeeeeeiecieesneanneenn 146
crisaborole

see EUCRISA OIN 2% wocciiueeeeeeeeeceiinnennsennnne. 115
cromolyn sodium ophth soln 4% ..................... 136
cromolyn sodium oral conc 100 mg/5mi ........ 121
cromolyn sodium soln nebu 20 mg/2mi ........... 55
Crotamiton Lotion 10% ...ccccciievnieeesiiiiesinnnnnnnn. 115
CROTAN

see Cratamiton Lotion 10% ....ciceeeevcveeesinnnee. 115
CRYSELLE

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

30 MCE.uuerrrirereeeineiiieeesieneessseirreeeeeeeesneans 106

CVS NICOTINE GUM

see Nicotine Polacrilex Gum 4 mg................ 141
CVS NICOTINE LOZENGE

see Nicotine Polacrilex Lozenge 2 mg.......... 141

see Nicotine Polacrilex Lozenge 4 mg.......... 141
CVS NICOTINE POLACRILEX

see Nicotine Polacrilex Gum 2 mg................ 141
CVS NICOTINE TRANSDERMAL

see Nicotine Td Patch 24hr 14 mg/24hr...... 141

see Nicotine Td Patch 24hr 21 mg/24hr ...... 141

see Nicotine Td Patch 24hr 7 mg/24hr........ 141

cyclobenzaprine hcltab10mg........................ 132
cyclobenzaprine hcltab5mg .......................... 132
cyclopentolate hcl ophthsoln 1%.................... 134
cyclophosphamide cap25mg ........................... 82
cyclophosphamide cap 50 mg ........................... 82
cycloserine cap 250 mqg ...............ccccceveveeecveneennns 81
cyclosporine (ophth)

see VEVYE DRO0.1%.......ccceevvererveneneenieenen 135
cyclosporine (ophth) emulsion 0.05% (pf)...... 135
cyproheptadine hcl syrup 2 mg/5mi.................. 74
cyproheptadine hcltab4 mg.............................. 74
CYRED EQ

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30MCE.ceiiiiiiiiiiiii i, 99

CYSTAGON CAP 150MG ......covivmiuaiureeeneeeeenneenne 123
CYSTAGON CAP 50MG ......oovueerreiireentieneeeneennns 123
cysteamine bitartrate

see CYSTAGON CAP 150MG ......cccceeevveruenee. 123

see CYSTAGON CAP 50MG ......ccccceevvvrveennen. 123
D
dabigatran etexilate mesylate cap 110 mg

(etexilate base eq) ..............ccoeeeveeecrveencrennnne. 59
dabigatran etexilate mesylate cap 150 mg

(etexilate base €q) ..............cccoveeevvevcrveencrennne. 59
dabigatran etexilate mesylate cap 75 mg

(etexilate base eq) ............ccccoeeeveevevceeniennnns 59
dabrafenib mesylate

see TAFINLAR CAP 50MG.......ccccovveeverieriennns 84

see TAFINLAR CAP 75MG......ccceeevivicciiieeeennnn, 84

see TAFINLAR TAB 10MGe.......ccccevveviereeriennns 84
danazol cap 100 mgq.................coeeeeevveeeeeiirenaennns 50
danazol cap 200 mg...............cccceveuevvvencunrireannen. 50
danazol cap 50 mg...............cccoveveeeciueeeeiiirennannns 50
dantrolene sodium cap 100 mg....................... 133
dantrolene sodiumcap 25 mg........................ 133
dantrolene sodium cap 50 mg.......................... 133
dapagliflozin tab10 mg ...................c.cccuevuenn.... 71
dapagliflozintab5 mg .................cccccvevuevuennen. 71
dapagliflozin-metformin hcl tab er 24hr 10-1000

11 o 68
dapagliflozin-metformin hcl tab er 24hr 10-500

NG oo e 67
dapagliflozin-metformin hcl tab er 24hr 5-1000

11 o 67
dapagliflozin-metformin hcl tab er 24hr 5-500

11 o 67
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dapagliflozin-saxagliptin tab 10-5 mg.............. 68
dapsone gel 5% ..............occeeveevcinieinceenieniienn, 110
dapsone gel 7.5% ...........cccuvceenvinieniienienninnn. 110
dapsone tab 100 mg...............ccoceevcueereerencrenne. 52
dapsone tab25mg...............ccccouveeveecrieecrnnnnn, 52
darifenacin hydrobromide tab er 24hr 15 mg

(base equiv) .................cooueeeeieiinieiiieeirenennen. 145
darifenacin hydrobromide tab er 24hr 7.5 mg

(base equiv) ................ccoueeevieiveieiirenirenennnen. 145
darolutamide

see NUBEQA TAB 300MG ......cccoevvreereeniuennnns 82
darunavir

see PREZISTA SUS 100MG/ML......ccccevvrvrnenne. 91

see PREZISTA TAB 150MG .....cccccceeeviivccnnnnen. 91

see PREZISTA TAB 600MG ........cccceverruereennnns 91

see PREZISTA TAB 75MGi......ccccocvevercvenereennenn 91

see PREZISTA TAB 800MG ......cccccceeeeeiecnnnnnnn. 91
darunavir-cobicistat

see PREZCOBIX TAB 675/150.......ccccccevvrernnne. 91

see PREZCOBIX TAB 800-150.......cccceeeeeeiéinnnnis 91
darunavir-cobicistat-emtricitabine-tenofovir

alafenamide

5€€ SYMTUZA TAB ..ottt 91

DASETTA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE wevvvrrrreraibunnnnreeneereneeeneereesnnnassennes 102
DASETTA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg.....cceceruemvemrereans 105
DAYSEE
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) .cveeeevveeieiieicieennnnn, 100
DEBLITANE
see Norethindrone Tab 0.35 mg .................. 106
DELSTRIGO TAB.......coovueeiiiieienbeniesee e see e 90
DELYLA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE ..eevveireretbiiatonsitre e ereeeeeeieee e 101
demeclocycline hcl tab 150 mg........................ 141
demeclocycline hcl tab 300 mg........................ 141
DEPAKOTE ER TAB 250MGe.......cuvvvrvrvvrrrnnrnnninnnnnns 63
DEPAKOTE ER TAB 500MGe.......cuuvvevrrrrrrrerrvnnrnnnnns 63
DEPAKOTE SPR CAP 125MG.....cccccervverierreniennnnn 64
DEPAKOTE TAB 125MG DR ......coccvveieeeeeeieciens 64
DEPAKOTE TAB 250MG DR ....ccceeveeienieeienieeienne 64
DEPAKOTE TAB 500MG DR ...coevviiiiiiiiiieeeeeeeee, 64
DESCOVY TAB 120-15MG....ccceoveeverieierienienneene 90

DESCOVY TAB 200/25MG ....cccevereererienienienieninne 90

desipramine hcl tab 10 mg................................. 66
desipramine hcl tab 100 mg .............................. 67
desipramine hcl tab 150 mg .............................. 67
desipramine hcl tab25mg................................. 67
desipramine hcl tab50mg................................ 67
desipramine hcltab 75 mg ...................cuvee..... 67
desloratadinetab5mg.................cccccuveeuunnnnee. 73
desloratadine taborally disintegrating 2.5 mg
.......................................................................... 73

desloratadine tab orally disintegrating 5 mg.. 73
desmopressin acetate nasal spray soln 0.01%

........................................................................ 118
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ................ccccoivunveiinienenvneennnnn. 118
desmopressin acetate tab0.1mg................... 118
desmopressin acetate tab 0.2 mg.................... 118
Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cueevveereereereeieereecieeeeereenns 99
Desogest-Ethin Est Tab 0.1-0.025/0.125-
0.025/0.15-0.025Mg-MBg.....ccuvevuerrrereerrereennnns 99
Desogestrel & Ethinyl Estradiol Tab 0.15 mg-30
NICE ceeeeeeeeeeeeeeeeeeti et a e e 99
desonide cream 0.05% .................ccceeevuveecunn.ns 113
desonide lotion 0.05% .................cccoeuveeueennnne. 113
desonide 0int 0.05% .............cccoeevevereicenencnnnnns 113
desoximetasone cream 0.05%.......................... 113
desoximetasone cream 0.25%......................... 113
desoximetasone gel 0.05% ..................ccuu..... 113
desoximetasone oint 0.25%..................c.......... 113
desoximetasone spray 0.25% ................c........ 113
desvenlafaxine succinate tab er 24hr 100 mg
(base equiV) ...............ccoovuevceeieiniiiiiieieenee 66
desvenlafaxine succinate tab er 24hr 25 mg
(base equIV) ..............ccueeeeeeivviiiniiiereireeenne, 66
desvenlafaxine succinate tab er 24hr 50 mg
(base equiv) .................ccoueeueeiieiiieieeieeeee 66
deutetrabenazine
see AUSTEDO TAB 12MG.......cccevvvvevvvvvvevvnnnns 140
see AUSTEDO TAB 6MG........ccceecveecreecnieenen. 140
see AUSTEDO TAB IMG ......cccccvvevveerieerieenen, 140
dexamethasone elixir 0.5 mg/5mi .................. 107
dexamethasone sodium phosphate ophth soln
(1 SRS 135
dexamethasone soln 0.5 mg/5mi ................... 107
dexamethasone tab 0.5 mg............................. 107
dexamethasone tab0.75 mg........................... 107



dexamethasone tabl mg................cccecueeunen. 107
dexamethasone tab1.5mg............................. 107
dexamethasone tab2 mg ................................ 107
dexamethasone tab4d mg ......................c........ 107
dexamethasone tab6mg ................................ 107
dexamethasone tab therapy pack 1.5 mg (21)
........................................................................ 107
Dexamethasone Tab Therapy Pack 1.5 mg (21)
........................................................................ 107
dexamethasone tab therapy pack 1.5 mg (35)
........................................................................ 107
dexamethasone tab therapy pack 1.5 mg (51)
........................................................................ 107

dexlansoprazole cap delayed release 30 mg .144
dexlansoprazole cap delayed release 60 mg . 144
dexmethylphenidate hcl cap er 24 hr 10 mg.... 33
dexmethylphenidate hcl cap er 24 hr 15mg.... 33
dexmethylphenidate hcl cap er 24 hr 20 mg..... 34
dexmethylphenidate hcl cap er 24 hr 25 mg..... 34
dexmethylphenidate hcl cap er 24 hr 30 mg.....34
dexmethylphenidate hcl cap er 24 hr 35 mg.... 34
dexmethylphenidate hcl cap er 24 hr 40 mg .... 34
dexmethylphenidate hcl cap er 24 hr 5mg...... 33

dexmethylphenidate hcl tab 10 mg................... 34
dexmethylphenidate hcl tab 2.5 mg.................. 34
dexmethylphenidate hcltab5mg .................... 34
dextroamphetamine sulfate cap er 24hr 10 mg
.......................................................................... 28
dextroamphetamine sulfate cap er 24hr 15 mg
.......................................................................... 28

dextroamphetamine sulfate cap er 24hr 5 mg 28
dextroamphetamine sulfate oral solution 5

MG/BMI ..ot 28
Dextroamphetamine Sulfate Oral Solution 5

ME/SMI ettt 28
dextroamphetamine sulfate tab 10 mg ........... 29
Dextroamphetamine Sulfate Tab 10 mg............. 29
dextroamphetamine sulfate tab 15 mg ........... 29
Dextroamphetamine Sulfate Tab 15 mg............ 29
dextroamphetamine sulfate tab2.5 mg .......... 28
Dextroamphetamine Sulfate Tab 2.5 mg........... 28
dextroamphetamine sulfate tab20 mg ........... 29
Dextroamphetamine Sulfate Tab 20 mg............ 29
dextroamphetamine sulfate tab30 mg ........... 29
Dextroamphetamine Sulfate Tab 30 mg............ 30
dextroamphetamine sulfate tab5 mg.............. 29
Dextroamphetamine Sulfate Tab5 mg.............. 29

dextroamphetamine sulfate tab 7.5 mg .......... 29

Dextroamphetamine Sulfate Tab 7.5 mg........... 29
dextromethorphan hbr-quinidine sulfate

see NUEDEXTA CAP 20-10MG...........cccuuueueee. 140
dextromethorphan hbr-quinidine sulfate cap 20-

JOMQ oot 140
diazepam (anticonvulsant)

see VALTOCO SPR 10MG .......ccccevvevvereennennnans 60

see VALTOCO SPR 15MG .......cccceveeviereeriennns 60

see VALTOCQO SPR 20MG .......cccceveeveereeriennnns 60

see VALTOCO SPR 5MG ......cccceeuerueeviereeesiennnans 60
diazepam conc 5mg/mi...................ccocuvu...... 54
Diazepam Conc 5 mg/Mh.......ccceevvevvevererrenenne. 54
DIAZEPAM INTENSOL

see Diazepam Conc 5 mg/mi.........cccceuvenen.e. 54
diazepam oral soln 1 mg/mi.............................. 54

diazepam rectal gel delivery system 10 mg..... 60
diazepam rectal gel delivery system 2.5 mg.... 59
diazepam rectal gel delivery system 20 mg ..... 60

diazepam tab 10 mg...............ccceeevvenceeenrennne 54
diazepamtab2mg..................cccoeecuveevrveecinnnne 54
diazepam tab5mg...............ccceveuvvvveeineienen. 54
diazoxide susp 50 mg/mi ................................... 69
diclofenac epolamine patch 1.3% ................... 111
diclofenac potassium tab50mg ....................... 39
diclofenac sodium (actinic keratoses) gel 3% 112
diclofenac sodium ophth soln 0.1% ................ 136
diclofenac sodium soln 1.5%............................ 111

diclofenac sodium tab delayed release 25 mg 39
diclofenac sodium tab delayed release 50 mg 39
diclofenac sodium tab delayed release 75 mg 39

diclofenac sodium tab er 24hr 100 mg .............. 39
diclofenac w/ misoprostol tab delayed release

50-0.2mg.........ooeeeeeeee e, 39
diclofenac w/ misoprostol tab delayed release

75-0.2 M@ 39
dicloxacillin sodium cap 250 mg ..................... 138
dicloxacillin sodium cap 500 mg ..................... 138
dicyclomine hclcap 10mg.....................cc........ 143
dicyclomine hcl oral soln 10 mg/5mli .............. 144
dicyclomine hcl tab20 mg ............................... 144
diethylpropion hcl tab 25 mg ............................ 31
diethylpropion hcl tab er 24hr 75 mg................ 31
DIFICID SUS ...ttt 127
diflunisal tab 500 mg....................cccovvveevcvrunnann. 41
difluprednate ophth emulsion 0.05% ............. 135
digoxin



see LANOXIN TAB 0.0625MG ......cccccceevuunnnneen. 96
digoxin oral soln 0.05 mg/mi............................. 96
digoxin tab 125 mcg (0.125 mg)........................ 96
digoxin tab 250 mcg (0.25 mg).......................... 96
digoxin tab 62.5 mcg (0.0625 mg) .................... 96
DILANTIN CAP 100MG ......oecieeeieecieeeieereeeie e 63
DILANTIN CAP 30MG.....cuvvvviivivreriiennnennennennnnnnnnnns 63
DILANTIN CHW 50MG ......oocviieiieieecieereeeie e 63
DILANTIN-125 SUS 125/5ML.....ccccvererrrererreennene. 63
diltiazem hcl cap er 12hr 120 mg ...................... 94
diltiazem hcl cap er 12hr60mg ........................ 94
diltiazem hcl cap er 12hr 90 mg ........................ 94
diltiazem hcl cap er 24hr 120mg ...................... 94
Diltiazem Hcl Cap Er 24hr 120 mg ...cccovvvevvveunnne 94
diltiazem hcl cap er 24hr 180 mg ...................... 94
Diltiazem Hcl Cap Er 24hr 180 mg......ccccvvvvenneee. 94
diltiazem hcl cap er 24hr 240 mg ....................... 94
Diltiazem Hcl Cap Er 24hr 240 mg.....cccecvveeeenneee. 94
diltiazem hcl coated beads cap er 24hr 120 mg

.......................................................................... 94
Diltiazem Hcl Coated Beads Cap Er 24hr 120 mg

.......................................................................... 94
diltiazem hcl coated beads cap er 24hr 180 mg

.......................................................................... 94
Diltiazem Hcl Coated Beads'Cap Er 24hr 180 mg

.......................................................................... 94
diltiazem hcl coated beads cap er 24hr 240 mg

.......................................................................... 94
Diltiazem Hcl Coated Beads Cap Er24hr 240 mg

.......................................................................... 94
diltiazem hcl coated beads cap er 24hr 300 mg

.......................................................................... 94
Diltiazem Hcl Coated Beads Cap Er 24hr 300 mg

.......................................................................... 94
diltiazem hcl coated beads cap er 24hr 360 mg

.......................................................................... 94
diltiazem hcl extended release beads cap er

24Rhr120mg ..........c..ioiioniiinienecieeeeee e 94
Diltiazem Hcl Extended Release Beads Cap Er

D2 oY A I V- 94
diltiazem hcl extended release beads cap er

24hr 180 mg .............cuvveeecieeeeeciieee e 95
Diltiazem Hcl Extended Release Beads Cap Er

24N 180 MG .urveieeiireieeeiieeeeecitreeeeecreeeeesreee e 95
diltiazem hcl extended release beads cap er

24hr240mg ...............oooeceveeeeeieeecee e, 95

Diltiazem Hcl Extended Release Beads Cap Er

2400 240 MG i 95
diltiazem hcl extended release beads cap er
24Rr 300 mg ...........uooeeeeeeieieiee e 95
Diltiazem Hcl Extended Release Beads Cap Er
2411 300 ME.uviiecieeeeiee e et 95
diltiazem hcl extended release beads cap er
24Rr360mg..............cueeeceeecieeeiieeeee e, 95
Diltiazem Hcl Extended Release Beads Cap Er
2401 360 MEBitiiiiiieieeeiiieeeeeireeeecreee e erreee e s 95
diltiazem hcl extended release beads cap er
24hr 420mg ........ccuooneeeeeeeeeeeeeee e, 95
Diltiazem Hcl Extended Release Beads Cap Er
24RF 420 MG..ueiieeieecire ettt 95
diltiazem hcl tab 120 mg.................ccoeeeeeuvenenn. 95
diltiazem hcl tab 30 mg...........c..coocuvvveeeecnvennenn, 95
diltiazem hcltab 60 mg..................isueuueeruennn.... 95
diltiazem hcl tab 90 mgq..................ccouuveeeerveneenn. 95
DILT-XR
see Diltiazem Hcl Cap Er 24hr 120 mg............ 94
see Diltiazem Hcl Cap Er 24hr 180 mg............ 94
see Diltiazem Hcl Cap Er 24hr 240 mg............ 94
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
.......................................................................... 71
diphenoxylate w/ atropine tab 2.5-0.025 mg .71
dipyridamole tab 25 mg.....................cccc......... 124
dipyridamole tab 50 mg.................cccccuvenunn... 124
dipyridamole tab 75 mg...................c.coceeun..... 124
diroximel fumarate
see VUMERITY CAP 231MG........cccvvvvvvvvvvennens 140
disopyramide phosphate cap 100 mg .............. 54
disopyramide phosphate cap 150 mg .............. 54
disulfiram tab250 mg.................cccccuvvvuvenunnne. 138
disulfiram tab 500 mg...................ccceuveeeennnn... 138
divalproex sodium
see DEPAKOTE ER TAB 250MG.........cccevvvveveeene 63
see DEPAKOTE ER TAB 500MG..........ceeuueeee. 63
see DEPAKOTE SPR CAP 125MG.........ccevvvveeeee 64
see DEPAKOTE TAB 125MG DR ........cccevvveveeeee 64
see DEPAKOTE TAB 250MG DR .........cceeuuen.e. 64
see DEPAKOTE TAB 500MG DR ........cccceeuueeee. 64
divalproex sodium cap delayed release sprinkle
I25MQ . 64
divalproex sodium tab delayed release 125 mg
.......................................................................... 64
divalproex sodium tab delayed release 250 mg
.......................................................................... 64
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divalproex sodium tab delayed release 500 mg

.......................................................................... 64
divalproex sodium tab er 24 hr 250 mg............. 64
divalproex sodium tab er 24 hr 500 mg............ 64
DOLISHALE

see Levonorgestrel-Ethinyl Estradiol

(Continuous) Tab 90-20 mcg .......cveeu.e... 102
dolutegravir sodium

see TIVICAY PD TAB 5MG.......cccceveevvenireennns 91

see TIVICAY TAB 50MG ......cccceecvveveeeeeerieeennn. 91
dolutegravir sodium-lamivudine

see DOVATO TAB 50-300MG........cccecverveeneenne 90
donepezil hydrochloride orally disintegrating

tab 10 mMQ.........coueeeeeeeeiieeeeee e 138
donepezil hydrochloride orally disintegrating

TAD 5 M. 138
donepezil hydrochloride tab10mg................ 138
donepezil hydrochloride tab23 mg ................ 138
donepezil hydrochloride tab5 mg .................. 138
DOPTELET SPR CAP 10MG .....cevvveeviineeniiennnn 125
DOPTELET TAB 20MG ......ooeciecieecieecie e 125
doravirine-lamivudine-tenofovir disoproxil

fumarate

see DELSTRIGO TAB........cvecittemisiiiine e eneeeeans 90
dorzolamide hcl ophth soln2% ....................... 136
dorzolamide hcl-timolol maleate ophth soln 2-

0.5% ..o ettt e 134
dorzolamide hcl-timolol maleate pf ophth soln

2-0.5% ..ot vta et eannas 134
DOTTI
see Estradiol Td Patch Twice Weekly 0.025
(001=9/07 2 o ST S 120
see Estradiol Td Patch Twice Weekly 0.0375
(0073 2 oY R S SRR S 120
see Estradiol Td Patch Twice Weekly 0.05
ME/ 24NN it 120
see Estradiol Td Patch Twice Weekly 0.075
ME/ 24N ..o 120
see Estradiol Td Patch Twice Weekly 0.1
ME/24NE ..o 120
DOVATO TAB 50-300MG......cccceevveevrrereenrennnans 90
doxazosin mesylatetab1mg............................ 78
doxazosin mesylatetab2mg............................ 78
doxazosin mesylatetab4mg............................ 78
doxazosin mesylate tab8mg............................ 78
doxepin hcl (sleep) tab 3 mg (base equiv)...... 125
doxepin hcl (sleep) tab 6 mg (base equiv)...... 125

doxepin hclcap 10 mg...............cccoeeuveeeevuenen. 67
doxepin hcl cap 100 mg....................cccuuveenunenn.e. 67
doxepin hcl cap 150 mg..................ccccuuveennennnnee. 67
doxepin hclcap 25 mg..............coovvevevcieeecnnnnnne 67
doxepin hclcap 50 mg................ceoveecuvveennnnnnee, 67
doxepin hclcap 75 mg................cccuvvecvveennnnnee. 67
doxepin hcl conc 10 mg/mi................................ 67
doxercalciferol cap 0.5 mcg............................. 118
doxercalciferol cap1mcg ................................ 118
doxercalciferolcap 2.5 mcg ............................. 118
doxycycline (rosacea) cap delayed release 40 mg
........................................................................ 115
doxycycline hyclate cap 100 mg....................... 141
doxycycline hyclate cap 50mg........................ 141
doxycycline hyclate tab 100 mg ...................... 142
doxycycline monohydrate cap 100 mg ........... 142
Doxycycline Monohydrate Cap 100 mg........... 142
doxycycline monohydrate cap 50 mg ............. 142
doxycycline monohydrate for susp 25 mg/5ml
........................................................................ 142
doxycycline monohydrate tab 100 mg ........... 142
Doxycycline Monohydrate Tab 100 mg ........... 142
doxycycline monohydrate tab 150 mg ........... 142
doxycycline monohydrate tab 50 mg ............. 142
doxycycline monohydrate tab75mg ............. 142
doxylamine-pyridoxine tab delayed release 10-
IOMQ ..o 72
dronabinol cap 10 mg ..................ccccouvveeecveneenns 72
dronabinol cap 2.5mg ...............cccceuveeeecvennenn, 72
dronabinol cap 5 mg...............cccoevevvencnriinennen. 72
dronedarone hcl
see MULTAQTAB 400MG........cccccveevveeernrennne 55

drospirenone-ethinyl estradiol tab 3-0.02 mg100
Drospirenone-Ethinyl Estradiol Tab 3-0.02 mg 100
drospirenone-ethinyl estradiol tab 3-0.03 mg100
Drospirenone-Ethinyl Estradiol Tab 3-0.03 mg 100
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ .........cccuvveeeeeereeereeereeennen 100
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 M@ ..o 100
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-

0.03-0.451 MG.eevuvierierieeteereesee e see e 100
DUAVEE TAB 0.45-20.......ccceeieeeieeieeieenreenens 119
dulaglutide

see TRULICITY INJ 0.75/0.5 .....cooevvevvrieieennns 70

see TRULICITY INJ 1.5/0.5 ....coeveeieeeriereennns 70

see TRULICITY INJ 3/0.5 ..ccvenieieceeeeeeiee, 70
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see TRULICITY INJ 4.5/0.5 ....cccceernnienenenne. 70

DULERA AER 100-5MCG......ccceveecireeieereeeee e, 57
DULERA AER 200-5MCGe......ccccvvvecireeieereeeee e 57
DULERA AER 50-5MCG.......ccvvvvvvvrvvrrrrrrerernrennnnnnns 57
duloxetine hcl enteric coated pellets cap 20 mg
(bAse €q) ...........occueueeeeieieeeeeeeee e, 66
duloxetine hcl enteric coated pellets cap 30 mg
(bAs@ €q) ...........occeeueeeeieieeeeeeeee e, 66
duloxetine hcl enteric coated pellets cap 40 mg
(BASE@ €Q) ... 66
duloxetine hcl enteric coated pellets cap 60 mg
(BASE €Q) ... 66
DUREX MIS REALFEEL ....cveevvveeieeieeeeceeeeeeee, 127
dutasteride cap 0.5mg .............ccccceveevvuennnn. 123

dutasteride-tamsulosin hcl cap 0.5-0.4 mg.... 123
E

E.E.S. 400

see Erythromycin Ethylsuccinate Tab 400 mg

.................................................................... 127

econazole nitrate cream 1% .....................e.... 111
EKTERLY TAB 300MG.....ccoceeieeieereeeieeree e 123
elafibranor

see IQIRVO TAB 80MG .......ccccevverveeveeieennen. 122
elagolix sodium

see ORILISSATAB 150MG ........cccceeeiueennnen. 118

see ORILISSATAB 200MG ..........ccceccieerniennen. 118
elagolix sodium-estradiol-norethindrone

acetate

see ORIAHNN CAP ........ccccetiueesciianiensneesveenes 119
eletriptan hydrobromide tab 20 mg (base

equivalent) .................cie.ecceveieiiiiiiueeeirenennen. 129
eletriptan hydrobromide tab 40 mg (base

equivalent) ...................cccccceiiieneenieniisniinnen. 129
eliglustat tartrate

see CERDELGA CAP 84MG .....cccecuveeveennennen. 124
ELINEST

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE..uurriieeeeeieeeestedoreeeeeeeeeeccreereeeeaeeeeans 106

ELIQUIS CAP 0.15MG....ccceveviveerrererrrerereereennnnnnnnnns 58
ELIQUISSTP TAB5MG .....oocuiieieeiieciecreeeie e 58
ELIQUIS TAB 0.5MG .....cooiiieireieeeeeteevee e 59
ELIQUIS TAB 1.5MG .....ooiieieeieeieeee e 59
ELIQUIS TAB 2.5MG .....oooiiiiciicieeeeeee e 59
ELIQUIS TAB 2MG ..ottt 59
ELIQUIS TAB SMG ....cocuiieiieciecieeeesee et 59
ELITE-OB

see Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-

125 MG i 132

ELIXOPHYLLIN

see Theophylline Elixir 80 mg/15ml............... 58
eltrombopag choline

see ALVAIZ TAB 18MG ......ccccceevvevivecreecnreennen. 125

see ALVAIZ TAB 36MG ......cccceecuveveeeneesieennen. 125

see ALVAIZ TAB 54MG ......ccccccevvevvecreecreennen. 125

see ALVAIZ TABIOMG ........ccccoecvveveeceeceeennen. 125
ELURYNG

see Etonogestrel-Ethinyl Estradiol Va Ring

0.12<0.015 ME/24Nr .....oocueereerereereieennnn, 106

eluxadoline

see VIBERZI TAB 100MG..........ccccceeeeuveennenn. 122

see VIBERZITAB 75MG ....ccciueceveereecieecieenen. 122
elvitegravir-cobicistat-emtricitabine-tenofovir

alafenamide

see GENVOYA TAB.......coovevieeeeeecee e 91
EMBECTA AUTO MIS DUO ......oooveeieeieeiieciene 128
EMBECTA NANO MIS 32GX4MM ..................... 128
EMBECTA UF MIS 29GX12.7 ..oocovveeieeieeceeeienns 128
EMBECTA UF MIS 31GX5MM ........ccceeeeenenl. 128
EMBECTA UF MIS 31GX8MM .......ccoevueerrernnnns 128
EMBECTA UF MIS 32GX6MM .......cccoecvvecrrernnnne 128
empaglifiozin

see JARDIANCE TAB 10MG ......cccceveveeiveenveenne 71

see JARDIANCE TAB 25MG ......cccceeeveereenennne. 71
empagliflozin-linagliptin

see GLYXAMBITAB 10-5 MG ........cccceevvvennennne. 68

see GLYXAMBITAB 25-5 MG .......cccuvvvvvvvvvvenns 68
empagliflozin-linagliptin-metformin

see TRIJARDY XR TAB ......cccccevvreevrereeereeeeenns 68
empagliflozin-metformin hcl

s€€ SYNJARDY TAB ....c..ooveerieeieeee e 68

see SYNJARDY TAB 12.5-500 .........ccceevvveurnnne. 68

see SYNJARDY TAB 5-1000MG ........cccevvvvvveeeee 68

see SYNJARDY TAB 5-500MG .........cccccuvenneenne. 68

see SYNJARDY XR TAB ......ouvvvevevevveeeevereeeeeenennns 68

see SYNJARDY XR TAB 10-1000.......c..ccevvvvveeee 68

see SYNJARDY XR TAB 25-1000.........cceeuveeee. 68

see SYNJARDY XR TAB 5-1000MG................... 68
emtricitabine-rilpivirine-tenofovir alafenamide

fumarate

see ODEFSEY TAB ....cccoeveeeieeeeeecee e 91
emtricitabine-tenofovir alafenamide fumarate

see DESCOVY TAB 120-15MG.........c.cccuveunenee. 90

see DESCOVY TAB 200/25MG .......ccceecveereennnne 90



emtricitabine-tenofovir disoproxil fumarate tab

100-150 MQ.....cuooveieieieiiieieseee e 90
emtricitabine-tenofovir disoproxil fumarate tab
133-200MQ.......ccoooeeieeieeeeee e 91
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ.......cooueeeeieieiieeeee e 91
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ..........cccovveeiieiiieeiiieienieere e 91
EMVERM CHW 100MG ......coocerienienieienieniennn 51
EMZAHH
see Norethindrone Tab 0.35 mg .................. 106
enalapril maleate & hydrochlorothiazide tab 10-
25M(Q .., 79
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQ ... 79
enalapril maleate oral soln 1 mg/mi ................ 76
enalapril maleate tab 10 mg.............................. 76
enalapril maleate tab2.5mg ............................ 76
enalapril maleate tab 20 mg ............................. 76
enalapril maleate tab5mg......................é....: 76
encorafenib
see BRAFTOVI CAP 75MG ......ccocvveeeeeeeccnnnein 83
ENDOCET
see Oxycodone W/ Acetaminophen Tab 10-
R W AN 111 S e 49
see Oxycodone W/ Acetaminophen Tab 2.5-
325 MG ettt e e e 48
see Oxycodone W/ Acetaminophen Tab 5-325
0= N 48
see Oxycodone W/ Acetaminophen Tab 7.5-
R AT 1= 49
ENILLORING
see Etonogestrel-Ethinyl Estradiol Va Ring
0.12-0.015 Mg/24hr .....covvviurninenenianenn. 106
ENSKYCE
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE .iiviieiiniiieeeee e sdenisiiieeeee e eeeiaeeees 99
entacapone tab 200 mg..c...............cccouveevennne. 85
ENULOSE
see Lactulose (Encephalopathy) Solution 10
EM/I5MI i 122
enzalutamide
see XTANDI CAP 40MG .......ccccevcvevvrcveniennennnns 83
see XTANDI TAB 40MG ......cccccevveverveniereennens 83
see XTANDI TAB 80MG .......ccccevveveervenieneennenn 83
epinastine hcl ophth soln 0.05%...................... 136

epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000).....................ccoccveeuen..... 147
epinephrine solution auto-injector 0.15

mg/0.3ml (1:2000)..................c..cccoevvrreerenen. 147
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)............coooeeeeeeeceeeeceeee e 147
eplerenone tab25mg ................cccccveeeeecvennann, 81
eplerenone tab50mg ....................c.cccccuveeuuennn.e. 81
ergocalciferol cap1.25 mg (50000 unit)......... 147
ergotamine w/ caffeine tab 1-100 mg ........... 129
ERIVEDGE CAP 150MG.........ccoveeereereeceeeieeere, 82
ERLEADATAB 240MG .........covcveereereeeeeereenreenns 82
ERLEADA TAB 60MG ...cciiuecnrieiiecieeieeee e 82
ERRIN

see Norethindrone Tab0.35mg .................. 106
ERY

see Erythromycin Pads 2%......ccccoctineernennnen. 110
erythromycin ethylsuccinate for susp 200

MG/5MI ............coooovieiiiiiiiieiicee e 127
erythromycin ethylsuccinate for susp 400

MG/5Ml ..o, 127
Erythromycin Ethylsuccinate Tab 400 mg ....... 127
erythromycin gel 2%....................cccouveeeueeennnnns 110
erythromycin ophth oint 5 mg/gm ................. 134
Erythromycin Pads 2% ......cccoceeevevveeecccveeeeennee, 110
erythromycin soln 2%.................cccccecvuveeecnnnnn.. 110
erythromycin tab 250 mg .................cccueennn... 127
erythromycin tab 500 mg ................................ 127

erythromycin tab delayed release 250 mg .... 127
erythromycin tab delayed release 333 mg .... 127
erythromycin tab delayed release 500 mg .... 127
erythromycin w/ delayed release particles cap

250M@ ..o 127
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) ..o 64

escitalopram oxalate tab 10 mg (base equiv) . 65
escitalopram oxalate tab 20 mg (base equiv) . 65
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 eq) ............coouvevveveeieeeiirenannnn. 144
esomeprazole magnesium cap delayed release
40 mg (base eq) ............coeeeeeceeceecieereanen. 144



esomeprazole magnesium for delayed release

susp pack 2.5mg.............coceecveeeecnincieennnenn, 144
esomeprazole magnesium for delayed release
susp packet 10 mg ..............ccccoeveevevcenennnnne 144
esomeprazole magnesium for delayed release
susp packet20mg................cccccovveecveeennnnn. 145
esomeprazole magnesium for delayed release
susp packet40mg.................ccccouveecveeennnnn. 145
esomeprazole magnesium for delayed release
susp packet5mg .............ccoceveeeeieveeiiiienennn, 144
ESTARYLLA
see Norgestimate & Ethinyl Estradiol Tab 0.25
(0= TN 0 of - PP 105
estazolam tab 1 mg.............ccceevvvvevvencnennnnnn. 125
estazolam tab2mg..................ccceuuveevcrevneennnn. 125
estradiol
see EVAMIST SPR 1.53MG .....ccccceeeevevcnnnnnenn. 121
estradiol & norethindrone acetate
see COMBIPATCH DIS.....cccoeoveveeciecieeieeee, 119
estradiol & norethindrone acetate tab 0.5-0.1
IMNQG.oooiiiiiiiiiieee e e e e e e snaan 119
Estradiol & Norethindrone Acetate Tab 0.5-0.1
007 = 119
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 119
Estradiol & Norethindrone Acetate Tab 1-0.5 mg
........................................................................ 119
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSe PUMP) ..........occveveiiiiiitinenesiionieneiinsinenens 119
estradiol tab 0.5 mg...............cccccceoveueennennnnn. 119
estradioltab I mg......................cooeinerveneennnne. 120
estradiol tab2 maq...............ccoe.ccccovvriviiitiueeennnne 120
estradiol td gel 0.25 mg/0.25gm (0.1%)......... 120
estradiol td gel 0.5 mg/0.5gm (0.1%) ............. 120
estradiol td gel 0.75 mg/0.75gm (0.1%)......... 120
estradiol td gel 1 mg/gm (0.1%) ..................... 120
estradiol td gel 1.25 mg/1.25gm (0.1%)......... 120
estradiol td patch twice weekly 0.025 mg/24hr
........................................................................ 120
Estradiol Td Patch Twice Weekly 0.025 mg/24hr
........................................................................ 120
estradiol td patch twice weekly 0.0375 mg/24hr
........................................................................ 120
Estradiol Td Patch Twice Weekly 0.0375 mg/24hr
........................................................................ 120
estradiol td patch twice weekly 0.05 mg/24hr
........................................................................ 120

Estradiol Td Patch Twice Weekly 0.05 mg/24hr

estradiol td patch twice weekly 0.1 mg/24hr 120
Estradiol Td Patch Twice Weekly 0.1 mg/24hr 120

estradiol td patch weekly 0.025 mg/24hr ...... 120
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24RE) .......counnoneaeeeeeeeeeeeeeeee e, 120
estradiol td patch weekly 0.05 mg/24hr ........ 120
estradiol td patch weekly 0.06 mg/24hr ........ 120
estradiol td patch weekly 0.075 mg/24hr...... 120
estradiol td patch weekly 0.1 mg/24hr .......... 120
estradiol vaginal
see IMVEXXY MAIN SUP 10MCG................... 146
see IMVEXXY MAIN SUP 4MCG..................... 146
see IMVEXXY STRT SUP 10MCG ................... 146
see IMVEXXY STRT SUP 4MCG.........cceccuenneen. 146
estradiol vaginal cream 0.01%......................... 146
estradiol vaginal tab 10 mcg ........................... 146
Estradiol Vaginal Tab 10 mcg.......ccceevveeeuveenenn. 146
estradiol-levonorgestrel
see CLIMARA PRO DIS WEEKLY ..........cce..... 119
estradiol-progesterone
see BIJUVA CAP 0.5-100........cccceevrveereeereennen. 119
see BIJUVA CAP 1-100MG........ccccceevverveennen. 119
estrogens, conjugated tab 0.3 mg .................. 120
estrogens, conjugated tab 0.45mg ................ 120
estrogens, conjugated tab 0.625mg............... 120
estrogens, conjugated tab 0.9 mg .................. 120
estrogens, conjugated tab 1.25mg ................ 121
eszopiclonetablmg...............ccceeeveveveeennnen... 125
eszopiclonetab2 mg...............ccccoceveveveeecnnnenn.. 125
eszopiclonetab3 mg..............cccecuevcuveceennnnne. 125
ethacrynic acid tab25mg.................ccccu....... 116
ethambutol hcl tab 100 mg ............................... 81
ethambutol hcl tab400mg ............................... 81
ethosuximide cap 250 mg.................cccoveeueenn.e. 63
ethosuximide soln 250 mg/5mi......................... 63
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-35 MCE evviiiiiiiiiiiiieeee s 100
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1
ME-50MCE ceeveeeiieieieeiiee 100
etodolac cap 200 mg ..............ceecueeveeneencinannen. 39
etodolac cap 300 mg.................ccoeeecveeeeecirennenn, 39



etodolac tab 400 mg...............cccoevvevcuveieennnnne. 39

etodolac tab 500 mgq.................cccceveecvveecunannne, 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

MGJ24RE ... 106
Etonogestrel-Ethinyl Estradiol Va Ring 0.12-0.015

ME/2ANC ittt 106
etoposide cap 50 mg ...............cccouvveeecveneennnnnenn. 84
etrasimod arginine

see VELSIPITY TAB 2MG ......ccocevveveereeniennnene 122
EUCRISA OIN 2% ..eovvereieienierienieneeeeseesie e 115
EVAMIST SPR 1.53MG .....cccooiiireeeeiieiiveeeeeea, 121
everolimus

see AFINITOR DIS TAB 2MG......ccccueveeuereeennnns 83

see AFINITOR DIS TAB 3MGi......ccccceeeevecnnnnnenn. 83

see AFINITOR DIS TAB 5MG.......cccceveeruerueennans 83

see AFINITOR TAB 10MG .....cccoeceeveereevuenneennns 83

see AFINITOR TAB 2.5MG .......cceveeeereeeccidinnnnns 83

see AFINITOR TAB 5MG .....cccccevveviervenieniannes 83

see AFINITOR TAB 7.5MG ......ccccceeeeeeeecnnnnin 83
EVOTAZ TAB 300-150 ...cceeeveeieeeieeieenieesveeeeenns 91
exemestane tab25mg...........c000 e, 82
ezetimibe tab 10 mg.........cccccceeecciiiciiiiieenen. 76
ezetimibe-simvastatin tab 10-10mg ................ 74
ezetimibe-simvastatin tab 10-20 mg................. 74
ezetimibe-simvastatin tab 10-40 mg................ 74
ezetimibe-simvastatin tab 10-80 mg ................ 74
F
FA-8

seeFolic Acid Cap 0.8 MB..u.cecvvvevceeestiueeneen. 124
FABHALTA CAP 200MG .......covcetieceeenrennernnanntonee 123
FALMINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20 MECE ceitueeeeeiieeeeeieesessrte e 101

famciclovir tab 125mg.........c.............ouveuuenn..n. 92
famciclovir tab 250 mg....c...............cccccoueevuvennn. 92
famciclovir tab 500 mg....................cccccueeeueennn. 92
famotidine for susp 40 mg/5mi....................... 144
famotidine tab20mg.......................ccueeeuven..... 144
famotidine tab40mg.....................cccuveeuven.n... 144
FC2 FEMALE MIS CONDOM .....ccecvvvvvrveirrerenen 127
febuxostattab40mg ..................cccoueeeeecrvenenn. 123
febuxostat tab 80 mg ..................cccouveeecrvennnn. 123

FEIRZA 1.5/30

see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..cvvvvreeereeceeeceee e, 104
FEIRZA 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uvvvrrieieeccieecee e, 103
felbamate susp 600 mg/5mi.............................. 63
felbamate tab 400 mg....................cueeveveeeennnnnn. 63
felbamate tab 600 mg....................coeecueeeunnn.n. 63
felodipine tab er 24hr10 mg ............................. 95
felodipine tab er 24hr2.5mg............................ 95
felodipine tab er 24hr5mg................................ 95
fenofibratecap 150 mg.........................cccuu....... 75
fenofibrate micronized cap 134 mg .................. 75
fenofibrate micronized cap 200 mg .................. 75
fenofibrate micronized cap43 mg.................... 75
fenofibrate micronized cap 67 mg .................... 75
fenofibrate tab 145 mg...............cc..ciuueereennnnne. 75
fenofibrate tab 160 mg .......................ccueeeuunn.. 75
fenofibrate tab48 mg ...................cccoveevveeeennn.n. 75
fenofibrate tab54 mg ...................coeeueeeuvennnnne. 75
fenofibric acid tab 105 mg ...................c.c..c......... 75
fenofibric acidtab35mg..................ccccuveennn.. 75
fentanyl td patch 72hr 100 mcg/hr................... 41
fentanyl td patch 72hr 12 mcg/hr ..................... 41
fentanyl td patch 72hr 25 mcg/hr..................... 41
fentanyl td patch 72hr 37.5 mcg/hr.................. 41
fentanyl td patch 72hr 50 mcg/hr ..................... 41
fentanyl td patch 72hr 62.5 mcg/hr.................. 41
fentanyl td patch 72hr 75 mcg/hr ..................... 41
fentanyl td patch 72hr 87.5 mcg/hr.................. 41
ferric citrate tab 1 gm (210 mg ferric iron) .... 122
fesoterodine fumarate tab er 24hr 4 mqg ....... 145
fesoterodine fumarate tab er 24hr 8 mg ....... 145
FIASP FLEX INJ TOUCH......ccvivieeieeeeceeeeee 70
FIASP INJ 100/ML ..ot 70
FIASP PENFIL INJ U-100........ccccceeiiiiiii, 70
FIASP PMPCRT INJ U-100.....cccoeeiieeireceeereerene 70
fidaxomicin

S€€ DIFICID SUS .....oovveveeeveeeeeeeeeeeeeeeeeveveveveneens 127
fidaxomicin tab200 mg ................................... 127
FILSPARI TAB 200MG ..o, 123
FILSPARI TAB 400MG ..., 123
FINACEA AER 15%....cueeiuieeieereecieeeieeieesee e 115
finasteride tab5mg .................ccccuvveeecreenennnnen. 123
FINZALA
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 mcg (24) .ccovvevevreereeecreeennen, 104



flavoxate hcl tab 100 mg ...................coceun..... 146

flecainide acetate tab 100 mg........................... 54
flecainide acetate tab 150 mg........................... 55
flecainide acetate tab50 mg.............................. 54
flibanserin

see ADDYITAB 100MG........cccccceeeveereecreenen. 140
fluconazole for susp 10 mg/mi .......................... 73
fluconazole for susp 40 mg/mi .......................... 73
fluconazole tab 100 mg...................cc.cccvveeeenn.... 73
fluconazole tab 150 mg...................ccccoccvveeenn... 73
fluconazole tab 200 mg....................cccoeecueeuen. 73
fluconazole tab 50 mg..................c.coeeecvveeeennne. 73
flucytosine cap 250 mg.................ccueeeeecrveeeennnne. 72
fludrocortisone acetate tab 0.1 mg ................ 108
flunisolide nasal soln 25 mcg/act (0.025%) ...133
fluocinolone acetonide (otic) 0il 0.01% .......... 137
fluocinolone acetonide cream 0.01%.............. 113
fluocinolone acetonide cream 0.025%............ 113

fluocinolone acetonide oil 0.01% (body oil)...113
fluocinolone acetonide oil 0.01% (scalp oil)...113

fluocinolone acetonide oint 0.025%................ 113
fluocinolone acetonide soln 0.01% ................. 113
fluocinonide cream 0.05%................................ 113
fluocinonide emulsified base cream 0.05% ....113
fluocinonide gel 0.05% .....cc.cccc...c...ccvveuiiunnnnn.. 113
fluocinonide oint 0.05%...............cc...ccvevvuvenn... 113
fluocinonide soln 0.05% .......................couuer.... 113
fluorometholone ophth susp 0.1%................... 135
fluorouracil cream 5% ...........ce.....ciceceericivnnnnn. 112
fluorouracil soln 2%................ccccccconuunuennnnn... 112
fluorouracil soln 5% ...................ccccciiueeeccrvennn. 112
fluoxetine hcl cap 10 mg .................c..ccoueee....... 65
fluoxetine hcl cap 20 mg ....................cccviinnnenn. 65
fluoxetine hcl cap 40 mg ..................c.covvvieen.... 65
fluoxetine hcl cap delayed release 90 mg ........ 65
fluoxetine hcl solution 20 mg/5mi..................... 65
fluoxetine hcl tab10mg ................................... 65
fluoxetine hcl tab 20 mg ........................ccue.n.... 65
fluphenazine hcl elixir 2.5 mg/5mi.................... 89
fluphenazine hcl oral conc 5 mg/mi.................. 89
fluphenazine hcltab1 mg.................................. 89
fluphenazine hcltab 10 mg................................ 89
fluphenazine hcltab2.5mg .............................. 89
fluphenazine hcltab5 mg......................cuuee.... 89
flurbiprofen sodium ophth soln 0.03% ........... 136
flurbiprofen tab 100 mg................cccovvuercuernen. 39
flurbiprofen tab50 mqg....................c.ccccvvevenn... 39

fluticasone furoate-vilanterol

see BREO ELLIPTA INH 100-25........cccccvveneenne 57
see BREO ELLIPTA INH 200-25........cccccvenennee 57
see BREO ELLIPTA INH 50-25MCG ................. 57
fluticasone propionate cream 0.05%............... 113
fluticasone propionate hfa inhal aer 110
MCGSACE ..o 56
fluticasone propionate hfa inhal aer 220
MCGSACE...........cioeeetieeeereeieeee e 56
fluticasone propionate hfa inhal aero 44
MCG/ACE cieereaiiineceeeeeeeeeeeeeeee e 56
fluticasone propionate lotion 0.05%............... 113
fluticasone propionate nasal susp 50 mcg/act
........................................................................ 133
fluticasone propionate oint 0.005%................ 114
fluticasone-salmeterol aer powder ba 100-50
[ el 1 {2 Lo U O 57
Fluticasone-Salmeterol Aer Powder Ba 100-50
MCE/ACE ettt 57
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE ... 57
Fluticasone-Salmeterol Aer Powder Ba 250-50
MCE/ACT ... iceeetie ettt et et ereenees 57
fluticasone-salmeterol aer powder ba 500-50
MCEGLACTE ... 57
Fluticasone-Salmeterol Aer Powder Ba 500-50
MCE/ACE ittt 57
fluticasone-umeclidinium-vilanterol
see TRELEGY AER 100MCG......ccccceecvvrcveerunenne 58
see TRELEGY AER 200MCG.........ccovvvvvvvevvvvvennns 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) ................cccoeveevveeiieiniinieeseeneeans 75
fluvoxamine maleate cap er 24hr 100 mg ....... 65
fluvoxamine maleate cap er 24hr 150 mg ....... 65
fluvoxamine maleate tab 100 mg...................... 65
fluvoxamine maleate tab25mg........................ 65
fluvoxamine maleate tab50mg....................... 65
FOLATE
see Folic Acid Tab 400 Mcg....cccceccvvvecuveernnenn. 124
folicacidcap 0.8 mg..................ccovvvevcreeeennnee. 124
Folic Acid Cap 0.8 M ..uvevevvrreeeeetreee e, 124
folicacidtab 1 mg ..............cccoovcevvciveveininnnnnns 124
Folic Acid Tab 400 MCE..ccccvvuvereercrreeeeiirere e 124



folic acid tab 800 mcg................ccccuvecueeuenn... 124
formoterol fumarate soln nebu 20 mcg/2ml ...57
fosfomycin tromethamine powd pack 3 gm

(base equivalent) .....................ccocouevueecrnennnn. 52
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5MQ ...uuoeeiiiiiiiicii 79
fosinopril sodium & hydrochlorothiazide tab 20-
J2.5MQF ..cuuueeiiiiiiiiiii 79
fosinopril sodium tab10mg.............................. 76
fosinopril sodium tab20mg.............................. 76
fosinopril sodium tab40 mg............................... 76
FOUNDAYO TAB 0.8MG .....cceevvvecrreeieereeseeeieans 31
FOUNDAYO TAB 14.5MG .....cccoeevreeieerieeieeeenne 32
FOUNDAYO TAB 17.2MG .....ccuvvvvvevvvvvvverevnennnnnnnns 32
FOUNDAYO TAB 2.5MG ....cccevevvrereeieereeeie e 31
FOUNDAYO TAB5.5MG ....cccoeeviveieeieereeeee e, 32
FOUNDAYO TAB OMG .....coovvvvvvvvvevvreeereeneeennnnnnnnns 32
frovatriptan succinate tab 2.5 mg (base
equivalent) ..............coveeeveieivniiiineiirenennnn, 129
furosemide oral soln 10 mg/mi ....................... 117
furosemide oral soln 8 mg/mi ......................... 117
furosemide tab20mg ...................ccoveeueenuenn 117
furosemide tab40mg ......................ccoveeeuvn..... 117
furosemide tab80mg ............c.000 117
FYAVOLV
see Norethindrone Acetate-Ethinyl Estradiol
Tab 0.5 Mg-2.5 MC.....covvvrvrrirecsiieninne 119
see Norethindrone Acetate-EthinylEstradiol
Tab 1 ME-5 MCE..cuvriiiiieiinciteniianneeecvnees 119
G
gabapentin (once-daily) tab 300 mg............... 140
gabapentin (once-daily) tab 450 mg .............. 140
gabapentin (once-daily) tab 600 mg .............. 140
gabapentin (once-daily) tab 750 mg .............. 140
gabapentin (once-daily) tab 900 mg .............. 140
gabapentin cap 100 mg ...........ccccecueecueeneennnnne. 60
gabapentin cap 200 mg .......cc.ccc.uuueeuueennnnnn.e. 60
gabapentin cap 300 mg.....................cceeeeuuee... 60
gabapentin cap 400 mg .......................ccccceuu..... 60
gabapentin oral soln 250 mg/5mi .................... 60
gabapentin tab 600 mg....................ccuuveeunnee... 60
gabapentin tab 800 mg....................ccuuveeeuunen.. 60
galantamine hydrobromide cap er 24hr 16 mg
........................................................................ 138
galantamine hydrobromide cap er 24hr 24 mg
........................................................................ 138

galantamine hydrobromide cap er 24hr 8 mg

........................................................................ 138
galantamine hydrobromide oral soln 4 mg/ml
........................................................................ 138
galantamine hydrobromide tab 12 mg .......... 138
galantamine hydrobromide tab4mg ............ 138
galantamine hydrobromide tab8 mg ............ 138
GALBRIELA
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab.0.8 mg-25 mcg ....cccccevvuvvveernnnen. 103
GALLIFREY
see Norethindrone Acetate Tab 5 mg ......... 138
gatifloxacin ophth soln 0.5% ........................... 134
GAVILYTE-C
see Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate
FOr Soln 240 8M ..ccoovvveeiiiiitee e, 126
GAVILYTE-G
see Peg3350-Kcl-Na Bicarb-Nacl-Na Sulfate
For Soln 236 8m ....cccoveveeeeiiieeeeecireee e, 126

GAVILYTE-N/FLAVOR PACK
see Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420

BIM e e e e e e e e 126
gemfibrozil tab 600 mg.......................coceeuv...... 75
GEMMILY

see Norethindrone Ace-Ethinyl Estradiol-Fe

Cap 1 mg-20 MCE (24) cuveeeveeereeecreeeirveenns 104
gentamicin sulfate cream 0.1%........................ 111
gentamicin sulfate oint 0.1%........................... 111
gentamicin sulfate ophth soln 0.3% ............... 134
GENVOYA TAB ... 91
gilteritinib fumarate

see XOSPATA TAB A0MG ......ccceceveevceeeecnreenne 84
GLARGIN YFGN INJ 100U/ML....ocovvrvrririeereeinnnns 70
GLARGIN YFGN SOL 100U/ML ...ccovveveirrenrecrrennnns 70
glecaprevir-pibrentasvir

see MAVYRET TAB 100-40MG........cccccvveeeennnn. 92
glimepiridetab1lmg................cccccvvevvveecnnnnnee. 71
glimepiridetab2mg ..............ccccoeevvevcviencennnne 71
glimepiridetab4mg ...............ccccoocvvevcveencnnnnne 71
glipizide tab 10 mg ................cccovvverveecrreereen, 71
glipizide tab 15mg ..............ccccovveevccveeeeecieeeenn, 71
glipizide tab5mg ..............ccccovvvvevvcveeeeecieeeen, 71
glipizide tab er 24hr 10 mg................................. 71
glipizide tab er 24hr2.5mqg.................ccccuvue.... 71
glipizide tab er 2dhr5mg...................ccccuvee.... 71
glipizide-metformin hcl tab 2.5-250 mg............ 68
glipizide-metformin hcl tab 2.5-500 mg............ 68



glipizide-metformin hcl tab 5-500 mg .............. 68

glucagon

see BAQSIMI ONE POW 3MG/DOSE .............. 69

see BAQSIMI TWO POW 3MG/DOSE ............. 69

see GVOKE HYPO 1 INJ 0.5/.1ML........c.c........ 69

see GVOKE HYPO 1 INJ 1/0.2ML.......cccuveueeneene 69

see GVOKE HYPO 2 INJ 0.5/.1ML........c.ccuc...... 69

see GVOKE HYPO 2 INJ 1/0.2ML.......cccveueeneen. 69

see GVOKE KIT SOL 1/0.2ML......cccoeevevueereennnne 69

see GVOKE PFS INJ 1/0.2ML ....ceevueervereereennens 69
glucagon forinj1 mg................ccovcuvvvuvnneennnne. 69
glyburide tab 1.25mg................ccoeceveveveennnen.. 71
glyburide tab 2.5 mg ................cccovveevvveneencnnann.. 71
glyburide tab5 mg...............cccccovvvuirvinneennnnne. 71
glyburide-metformin tab 1.25-250mg.............. 68
glyburide-metformin tab 2.5-500 mg................ 68
glyburide-metformin tab 5-500 mg .................. 68
glycopyrrolate oral soln 1 mg/5mi ................. 144
glycopyrrolatetab 1 mg......................c.oce......... 144
glycopyrrolatetab2 mg..................cccccuee. it 144
glycopyrrolate-formoterol fumarate

see BEVESPI AER 9-4.8MCG.......ccccceeeeeeeccnnnines 56
GLYXAMBITAB 10-5 MG .....oooooiiiiiiiiiiiieeeeeeeeee 68
GLYXAMBI TAB 25-5 MG .........c0 i, 68
granisetron

see SANCUSO DIS 3.1MG........ccceceverieensieenennne 72
granisetron hcltablmg.......................ccouen....... 72
grass mixed pollens allergen extract

see ORALAIR SUB 300 IR ....iiueeecioneennieeieennnens 38
GRASTEK SUB 2800BAU ........cccceeeeeeeiieeeeeeeeee, 38
griseofulvin microsize susp 125 mg/5mi .......... 72
griseofulvin microsize tab 500 mg .................... 72
griseofulvin ultramicrosize tab 125 mg............. 72
griseofulvin ultramicrosize tab 165 mg ............ 72
griseofulvin ultramicrosize tab250mg ............ 73
guanfacine hcltab1 mg...........cccc..ccueevueennnne. 78
guanfacine hcltab2mg..................................... 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 ..covvveeicirreecnenene 69
GVOKE HYPO 1 INJ 1/0.2ML .eovviivieirierieceene 69
GVOKE HYPO 2 INJ 0.5/.IML ..couevveerreirreecnenene 69
GVOKE HYPO 2 INJ 1/0.2ML ..orveevrieirieeceeene 69
GVOKE KIT SOL 1/0.2ML vt 69
GVOKE PFS INJ 1/0.2ML ..o 69

H
HAILEY 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuvieereriieieieee e 103
HAILEY 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccoveeevveeereeecreeenneen, 105

HAILEY FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...cceeevvrrrreecrreeeeereenn, 104
HAILEY FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab I ME-20 MCE.coivurrererrreeeectreeeeerreeenn 104
halcinonide soln 0.1%.....................ccccceveeeunnn.n. 114
halobetasol propionate

see BRYHALILOT 0.01% .....coceeiierveecreecnnennen. 113
halobetasol propionate cream 0.05% ............ 114
halobetasol propionate foam 0.05% .............. 114
halobetasol propionate oint 0.05% ................ 114
haloperidol lactate oral conc 2 mg/mi ............. 88
haloperidol tab 0.5 mg....................ccccvveeuuuen..e. 88
haloperidoltab1 mg...................cceeuveeuercuenen. 88
haloperidol tab 10 mg.......................cccvveeuven.... 88
haloperidol tab2 mg....................cccccvvvevrcuennnen. 88
haloperidoltab 20 mg...................c.cccoeuveeeuvennn... 88
haloperidol tab5mg.................ccccevvveeecvinnnnn. 88
HEATHER

see Norethindrone Tab 0.35 mg .................. 107
HIDEX 6-DAY

see Dexamethasone Tab Therapy Pack 1.5 mg

(21) oo 107
HUMULIN R INJ U-500KWP.......cccevverreerrerenne 70
hydralazine hcl tab 10 mg......................cc.......... 81
hydralazine hcl tab 100 mg ............................... 81
hydralazine hcl tab25 mg....................ccccuvuenn.. 81
hydralazine hcl tab50 mg.......................c.......... 81
hydrochlorothiazide cap 12.5 mg.................... 117
hydrochlorothiazide tab 12.5mg..................... 117
hydrochlorothiazide tab 25 mg ....................... 117
hydrochlorothiazide tab 50 mg ....................... 117
hydrocod polst-chlorphen polst er susp 10-8

MG/EM ..., 108
hydrocodone bitart-homatropine methylbrom

s0In 5-1.5mg/5ml ..............ccovvveeveeeeernannnns 108
hydrocodone bitart-homatropine

methylbromide tab 5-1.5mg....................... 108

hydrocodone bitartrate cap er 12hr 10 mg....... 41



hydrocodone bitartrate cap er 12hr 15mg....... 41
hydrocodone bitartrate cap er 12hr 20 mg...... 42
hydrocodone bitartrate cap er 12hr 30 mg ...... 42
hydrocodone bitartrate cap er 12hr 40 mg....... 42
hydrocodone bitartrate cap er 12hr 50 mg....... 42
hydrocodone bitartrate tab er 24hr deter 100

M., 42
hydrocodone bitartrate tab er 24hr deter 120
M., 42
hydrocodone bitartrate tab er 24hr deter 20 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 30 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 40 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 60 mg
.......................................................................... 42
hydrocodone bitartrate tab er 24hr deter 80 mg
.......................................................................... 42
hydrocodone-acetaminophen soln 10-300
MQG/I5MI .............oooueeeieeeeeeeee e 47
hydrocodone-acetaminophen soln 7.5-325
MG/IEM ... 47

hydrocodone-acetaminophen tab 10-300 mg .48
hydrocodone-acetaminophen tab 10-325 mqg . 48
hydrocodone-acetaminophen tab 2.5-325 mg 47
hydrocodone-acetaminophen tab 5-300 mg ... 47
hydrocodone-acetaminophen tab 5-325 mg ... 47
hydrocodone-acetaminophen tab 7.5-300 mg 47
hydrocodone-acetaminophen tab 7.5-325 mg 47

hydrocodone-ibuprofen tab 10-200 mg ........... 48
hydrocodone-ibuprofen tab 5-200 mg.............. 48
hydrocodone-ibuprofen tab 7.5-200 mg .......... 48
hydrocortisone acetate (intrarectal)

see CORTIFOAM AER 90MG ...ccccvvevveeureennnns 51
hydrocortisone acetate cream 2.5% ............... 114
hydrocortisone acetate w/ pramoxine

see PROCTOFOAM AERHC 1% .....ccccceuuuuneeen. 51
hydrocortisone acetate w/ pramoxine perianal

€ream 1-1%.........ccccovveeeeiiiiniiiiiineeeeeeesnecsnnneens 51
hydrocortisone butyrate cream 0.1% ............. 114
hydrocortisone butyrate oint 0.1% ................. 114
hydrocortisone butyrate soln 0.1% ................. 114
hydrocortisone cream 1% ..................ccueenn.... 114
Hydrocortisone Cream 1% ......c.ccccvveeeevcvveneennee. 114
hydrocortisone cream 2.5% ............................. 114
hydrocortisone enema 100 mg/60mi ............... 51

hydrocortisone lotion 2.5%.............................. 114
hydrocortisone oint 1% ...............ccccceevueeuenne. 114
hydrocortisone oint 2.5%.................ccccueuee... 114
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%.......cccccevveervieeneennenns 114
hydrocortisone tab 10 mg................................ 107
hydrocortisonetab20 mg................................ 107
hydrocortisonetab5 mg.................ccccueeu...... 107
hydrocortisone valerate cream 0.2%.............. 114
hydrocortisone valerate oint 0.2%................... 114
hydrocortisone w/ acetic acid otic soln 1-2% 137
hydromorphone hcl ligd 1 mg/mi ..................... 42
hydromorphone hcl tab 2 mg............................ 42
hydromorphone hcl tab4 mg............................ 42
hydromorphone hcltab8 mg............................ 42
hydromorphone hcl tab er 24hr 12 mg............. 42
hydromorphone hcl tab er 24hr 16 mg............ 42
hydromorphone hcl tab er 24hr 32 mg............. 43
hydromorphone hcl tab er 24hr8 mgqg.............. 42
hydroxychloroquine sulfate tab 100 mg .......... 81
hydroxychloroquine sulfate tab 200 mg .......... 81
hydroxychloroquine sulfate tab 300 mg .......... 81
hydroxychloroquine sulfate tab 400 mg .......... 81
hydroxyurea (sickle cell disease)

see SIKLOS TAB 1000MG .......ccceecveevreereveennen. 124

see SIKLOS TAB 100MG.......cccceevveerreerveennen. 124
hydroxyurea cap 500 mg .................ccccccuvvuennn.n. 84
hydroxyzine hcl syrup 10 mg/5mi ..................... 53
hydroxyzine hcl tab10 mg....................cccuvue.ne. 53
hydroxyzine hcl tab25 mg..................ccoeeuen.... 53
hydroxyzine hcl tab50 mg....................cccuvue...... 53
hydroxyzine pamoate cap 100 mg..................... 53
hydroxyzine pamoate cap 25 mg ...................... 53
hydroxyzine pamoate cap 50 mg ...................... 53

hyoscyamine sulfate elixir 0.125 mg/5mi ...... 144
Hyoscyamine Sulfate Elixir 0.125 mg/5ml ....... 144

hyoscyamine sulfate sl tab 0.125mg ............. 144
hyoscyamine sulfate soln 0.125 mg/mi.......... 144
Hyoscyamine Sulfate Soln 0.125 mg/ml .......... 144
hyoscyamine sulfate tab 0.125mg.................. 144

hyoscyamine sulfate tab disint 0.125mg....... 144
HYOSYNE
see Hyoscyamine Sulfate Elixir 0.125 mg/5ml



see Hyoscyamine Sulfate Soln 0.125 mg/ml 144
|
ibandronate sodium tab 150 mg (base

equivalent) .............ccccoevvvvveiiiiniieiieeenn, 117
IBRANCE CAP 125MG ....cccvieeiieeciee et 83
IBRANCE TAB 100MG .....cevveerieecieeeiiee e 83
IBRANCE TAB 125MG ....ccvviiiivivivriinennenneeennnnnnnnnens 83
IBRANCE TAB 75MG ....ooveieeeieecee e 83
IBU

see |lbuprofen Tab 400 Mg.....cccccveevvvvreernneenn. 39

see lbuprofen Tab 600 Mg......c.ccccvveecreeecnnenns 39

see |lbuprofen Tab 800 mg......cccceevevvvreernnneenn. 39
ibuprofen susp 100 mg/5mi................................ 39
ibuprofen tab 400 mg................cccccoevvuvevvennnne. 39
Ibuprofen Tab 400 ME.....ccceeecvveeeeecreeeeereeee e 39
ibuprofen tab 600 mg......................ccccvuveeeeune... 39
Ibuprofen Tab 600 ME......cccvvveeriiriieieenieeieene 39
ibuprofen tab 800 mg......................ccccvuveeeennnen.. 39
Ibuprofen Tab 800 ME.....cccceevveveercrrereeerereeennne, 39
ibuprofen-famotidine tab 800-26.6 mg............ 40
ICLEVIA

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab 0.15-0.03 MG ceevevrereerieeieeiee e 101
icosapent ethyl cap 0.5 gm .......0 ... 74
icotrokinra hcl

see ICOTYDE TAB 200MG..........cccceevieernennnen. 112
ICOTYDE TAB 200MG  .cceeeiiieieeeiee e siree e, 112
ILEVRO DRO 0.3% OP ...oooiiiueeceeeieeeiinnesnnannne. 136
imipramine hcl tab 10 mg ............ccccccooviionnenn. 67
imipramine hcltab25mg.......................cc......... 67
imipramine hcl tab50mg.................................. 67
imipramine pamoate cap 100 mg ..................... 67
imipramine pamoate cap 125 mg..................... 67
imipramine pamoate cap 150mg ..................... 67
imipramine pamoate cap 75 mg ....................... 67
imiquimod

see ZYCLARA PUMP.CRE 3.75% ...........c........ 114
imiquimod cream 3.75% .c....cc.cccovveuvininnannn. 114
imiquimod cream 5%..............cccocovvevuvincnnnnnnnn. 114
IMITREX INJ 4MG/0.5 ...cvvereieciecreeieeeeie e 129
IMITREX INJ 6MG/0.5 ..o 129
IMVEXXY MAIN SUP 10MCG.......cvvvvrvevvvirvrnnnnnns 146
IMVEXXY MAIN SUP 4AMCG.......ccccveecieecieeennen. 146
IMVEXXY STRT SUP 10MCG .....ccccvvveieeereeenneen, 146
IMVEXXY STRT SUP AMCG ....ccoeeveveiereieeeen, 146
INBRUA CAP 42MG .....coeeeieeeteeecee ettt 86
INCASSIA

see Norethindrone Tab 0.35 mg ...........c...... 107
indapamide tab 1.25mg....................cccuueeuen.. 117
indapamide tab2.5mg.................ccccceuveeunn.n. 117
indomethacincap 25 mg................cccocuveeeuuennnee. 40
indomethacincap 50 mg....................ccoeeuuen..... 40
indomethacincaper75mg...................c........... 40
indomethacin suppos 50 mg.............................. 40
indomethacin susp 25 mg/5mi.......................... 40
INGREZZA CAP 40-80MG..........ccouervrerrerrrernenns 140
INGREZZA CAP A0MG .........ooeveeeeeieeieeere e 140
INGREZZA CAP 60MG ........covveveeeieeereieeeenieennns 140
INGREZZA CAP 80MG........c.cccvveeeeieeieesireeiens 140
INS SYR U500 MIS 0.5/31G ....oocvvevrrerererenennnn 128
INSSYR U500 MIS 31GX6MM........c.ooovveverennns 128
insulin aspart

see NOVOLOG INJ 100/ML cociureveeeneenennennens 70

see NOVOLOG INJ FLEXPEN ....cccccciuvvivnneennnnn. 70

see NOVOLOG INJ PENFILL ....covervevierieriennnns 71
insulinaspart (with niacinamide)

see FIASP FLEX INJ TOUCH......cccoovvicivieeeeenn. 70

see FIASP INJ 100/ML......ccccceeverervenienerenrennens 70

see FIASP PENFIL INJ U-100.........ccccccvvvveeeennn. 70

see FIASP PMPCRT INJ U-100 .........cceeveenennee. 70
insulin aspart protamine & aspart (human)

see NOVOLOG MIX INJ 70/30....ccceverveirennnnns 71

see NOVOLOG MIX INJ FLEXPEN ........ccccu.e... 71
insulin degludec

see TRESIBA FLEX INJ 100UNIT .......cccccoveuennee. 71

see TRESIBA FLEX INJ 200UNIT .......cccccoveuennee. 71

see TRESIBA INJ 100UNIT.......covvvveeeeveeeeereernnns 71
insulin degludec-liraglutide

see XULTOPHY INJ 100/3.6......cccceevverererennns 68
insulin glargine

see BASAGLAR KWP INJ 100/ML........cccceruennee 70
insulin glargine-lixisenatide

see SOLIQUA INJ 100/33.....cccoccevveveceeieennns 68
insulin icodec-abae

see AWIQLI FLEX INJ 700UNIT ......ccccvvvvvreennnn. 70
insulin nph (human) (isophane)

see NOVOLIN N INJ 100 UNIT ....ccceevvrverrennns 70

see NOVOLIN N INJ U-100 .....ccceveerveeireereenne 70
insulin nph isophane & reg (human)

see NOVOLIN INJ 70/30 ....ccoeeevererenerenrennns 70

see NOVOLIN INJ 70/30 FP .....cccevevererenennens 70
insulin pen needle

see AUTOSHIELD MIS 30GX5MM................. 128

see BD PEN NEEDL MIS 29GX12.7................ 128

173



see BD PEN NEEDL MIS 31GX5MM .............. 128

see BD PEN NEEDL MIS 31GX8MM .............. 128
see BD PEN NEEDL MIS 32GX4MM .............. 128
see BD PEN NEEDL MIS 32GX6MM .............. 128
see EMBECTA AUTO MIS DUOQ.......cccceeuuuun.e. 128
see EMBECTA NANO MIS 32GX4MM........... 128
see EMBECTA UF MIS 29GX12.7 ....ccceeeunnnnn 128
see EMBECTA UF MIS 31GX5MM................. 128
see EMBECTA UF MIS 31GX8MM................. 128
see EMBECTA UF MIS 32GX6MM................. 128
insulin regular (human)
see HUMULIN R INJ U-500KWP........ccceeeeeunnnn. 70
see NOVOLIN R INJ 100 UNIT ..ceeeeiiiiiiieiinnn, 70
see NOVOLIN R INJ U-100....cccceeeeeeeeeeeeeennnnnn. 70
INSULIN SYRG MIS 0.3/29G ....cvveevveereeereereennen. 128
INSULIN SYRG MIS 0.3/30G ...cveevvveereecreereennen. 128
INSULIN SYRG MIS 0.3/31G ...oovevveeeirevreecnen, 128
INSULIN SYRG MIS 0.5/28G ......ooevveeveereereennen. 128
INSULIN SYRG MIS 0.5/30G ....coooevveerveereereennen. 128
INSULIN SYRG MIS 0.5/31G ....ooevrvrereecreriiinn. 128
INSULIN SYRG MIS IML....covvviriiiiiiiiiinininennnnnianns 128
INSULIN SYRG MIS IML/27G ..oevvveeereecieeenn 128
INSULIN SYRG MIS IML/28G .....ccveevveerreenrenneee. 128
INSULIN SYRG MIS 1IML/29G ..cctiiiiiiiinennncnnnnnne. 128
INSULIN SYRG MIS IML/30G ..ot 129
INSULIN SYRG MIS IML/31G .........ccvveieennee. 129
INSULIN SYRG MIS 2/27.5G .....cooevvvereeeiiinennnen. 129
insulin syringe/needle u-100
see BD INSULIN SYRINGE/0.5ML/ ................ 128
see INSULIN SYRG MIS 0.3/29G.................... 128
see INSULIN SYRG MIS 0.3/30G.................... 128
see INSULIN SYRG MIS0.3/31G........coee........ 128
see INSULIN SYRG MIS 0.5/28G........c.ccei.... 128
see INSULIN SYRG MIS 0.5/30G.................... 128
see INSULIN SYRG MIS 0.5/31G.................... 128
see INSULIN' SYRG MIS 1ML/27G ................. 128
see INSULIN SYRG MIS 1ML/28G ................. 128
see INSULIN SYRG MIS 1ML/29G ................. 128
see INSULIN SYRG MIS 1IML/30G ................. 129
see INSULIN SYRG MIS 1IML/31G ................. 129
see INSULIN SYRG MIS 2/27.5G..........cu...... 129
insulin syringe/needle u-500
see INS SYR U500 MIS 0.5/31G .........cu........ 128
see INS SYR U500 MIS 31GX6MM................ 128
insulin syringes (disposable)
see INSULIN SYRG MIS IML......cccceeeeennnnnnnn. 128
INTRAROSA SUP 6.5MG .....ccovvviiiiviviiiiernennnnnnnnns 146

INTROVALE
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 Mg ecovcvvrecieeeeeecee e, 101
ipratropium bromide hfa inhal aerosol 17
MCG/ACE ... 55
ipratropium bromide inhal soln 0.02%.............. 55
ipratropium bromide nasal soln 0.03% (21
MCG/SPraY) ..o, 133
ipratropium bromide nasal soln 0.06% (42
MCG/SPIaY) cieeeeeneneeeneeeeeeeeeeeeeeeee e, 133
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M ...........ooociieneeeeecieeeeeee e 57
iptacopan hcl
see FABHALTA CAP 200MG .........ccovvvvvvvvennne 123
IQIRVO TAB 80MGi.......ooeciieeieteniee e eseee e, 122
irbesartan tab 150 mg................coccvveveeecrvennenn, 77
irbesartan tab 300 mg................ccceiveeneencrennnen. 77
irbesartantab 75 mq...............ccccoovvuveveeiiirennennn, 77
irbesartan-hydrochlorothiazide tab 150-12.5 mg
.......................................................................... 79
irbesartan-hydrochlorothiazide tab 300-12.5 mg
.......................................................................... 79
ISENTRESS CHW 100MG ......ccceveveeieeeeeieeeeee 91
ISENTRESS CHW 25MG ......cccvveeiieeieeeciee e 91
ISENTRESS HD TAB 600MG ......cccvveveeeeeeveerenee 91
ISENTRESS POW 100MG .....covvvvreereeeeeieeeee s 91
ISENTRESS TAB 400MG .....ccocuveecieeecieeeciiee e 91
ISIBLOOM
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE eeeeeeeiieeeeitee e 99
isoniazid syrup 50 mg/5mi....................c.......... 81
isoniazid tab 100 mg .................cccocvveeeevcirennennn, 81
isoniazid tab300mg ................cccccovevvenceeriinannen. 82
isosorbide dinitrate tab 10 mg .......................... 53
isosorbide dinitrate tab20mg........................... 53
isosorbide dinitrate tab30mg........................... 53
isosorbide dinitrate tab5mg ............................ 52
isosorbide dinitrate-hydralazine hcl tab 20-37.5
NG e 97
isosorbide mononitrate tab10mg ................... 53
isosorbide mononitrate tab20 mg ................... 53
isosorbide mononitrate tab er 24hr 120 mg .... 53
isosorbide mononitrate tab er 24hr 30 mg ...... 53
isosorbide mononitrate tab er 24hr 60 mg ...... 53
isotretinoincap 10 mg ...................cccccecuuuunnenn. 110
Isotretinoin Cap 10 ME....uveeeeiiiiiiiiiiieeeeeee s 110
isotretinoincap 20 mg ...................cccccecuuunne.n. 110



Isotretinoin Cap 20 ME...cccovcveeeirciieeeiriiee e 110
isotretinoin cap 30 mg..............cccceeeevevvneennnnnn. 110
Isotretinoin Cap 30 ME...cccccvvieeeeiiiiniciireeeeeeennn 110
isotretinoin cap40mg................cccccovvevvuenennen. 110
Isotretinoin Cap 40 Mg....ccccvveeeeeeeiinicciiieeeeeeenn, 110
isradipine cap2.5mg ...............ccccccuveecvvennnnne. 95
isradipine cap5mg..............cccccouvveeevinneencnnnn. 95
itraconazole cap 100 mg...................cccoveeuvn..... 73
itraconazole oral soln 10 mg/mi ....................... 73
ivabradine hcl tab 5 mg (base equiv) ............... 98
ivabradine hcl tab 7.5 mg (base equiv) ............ 98
ivermectin credm 1% .............c.ccceoeveivevveeennnne. 115
ivermectintab3mg..............cccccovvveenvveneennnnnn. 51
ivermectintab 6 mg.................ccccceevevveeneennnnne. 51
ixazomib citrate
see NINLARO CAP 2.3MG......cccceevevevvesreeinnns 84
see NINLARO CAP BMG.......cccccvvvveeeeeeieciiens 84
see NINLARO CAP AMG.......ccccccvevveeveeieennnn, 84
J
JAIMIESS
see Levonorg-Eth Est Tab 0.15-0.03mg(84) &
Eth Est Tab 0.01mMg(7) ceevvvrvvverreerireieeeens 101
JARDIANCE TAB 10MG ....ovvvvvvivvevvrieieviineenevininnanns 71
JARDIANCE TAB 25MG ........oooccttiiiiitine e 71
JASMIEL
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 S S OPPUUSRRRR S 100
JENCYCLA
see Norethindrone Tab 0.35 mg................ 107
JINTELI
see Norethindrone Acetate-Ethinyl Estradiol
Tab 1 ME-5 MCE..ccciveeeitineeerrereessnbee e 119
JOLESSA
see Levonorgestrel & Ethinyl Estradiol (91-Day)
Tab 0.15-0.03 MG ...oevveeresiieetie e 101
JOYEAUX
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) voevierioneanrieeieereeeee e 102
JULEBER
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30 MCE cevvvrriririrerneriireeeeeeeeeeererererereranena. 99

JUNEL 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mME-30 MCE.cuvvrrrrirrirrnriirnnnerneeeeeennnenannnns 103
JUNEL 1/20

see Norethindrone Ace & Ethinyl Estradiol Tab

1 0= A O N o o of - RS 103

JUNEL FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCE..cvvvvireereeceeecee e, 104
JUNEL FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mMg-20 MCE.uevvrriecieeeceeecee e, 104
JUNEL FE 24
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20.mcg (24) ..ccvvvvevvveereeecreeennnn. 105
K
KAITLIB FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.8 Mmg-25 mMcg ....cccceevuvvveernnnen. 103
KALLIGA
see Desogestrel & Ethinyl Estradiol Tab 0.15
ME-30MCE.cciiiiiiiiiiiiiii e, 99
KARIVA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 Mg(21/5).cecveceereireerecreereereene. 99

KELNOR 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35 MCE.ccvvriiiiieieieeeereee e, 100
ketoconazole cream 2% .........................c....... 111
ketoconazole shampoo 2% .............................. 111
ketoconazole tab 200 mqg.....................c.cccuu....... 73
ketorolac tromethamine ophth soln 0.4% ..... 136
ketorolac tromethamine ophth soln 0.5% ..... 136
ketorolac tromethamine tab10mg ................. 40
KIONEX

see Sodium Polystyrene Sulfonate Susp 15

EM/B0MI .ot 131
KISQALI TAB 200DOSE........cocterierierierienieeienieenne 83
KISQALI TAB 400DOSE.......cccooiiiiiiiiii, 83
KISQALI TAB 600DOSE.........ccceverierrerienieeienieenne 83
KLAYESTA

see Nystatin Topical Powder 100000 unit/gm

.................................................................... 112

KLOR-CON
see Potassium Chloride Powder Packet 20 meq
.................................................................... 131
KLOR-CON 10
see Potassium Chloride Tab Er 10 meq ....... 131
KLOR-CON 8
see Potassium Chloride Tab Er 8 meq (600 mg)
.................................................................... 131

KLOR-CON M10

175



see Potassium Chloride Microencapsulated
CrysEr Tab 10 meq .ccccecvveevcvveeccieeeciee e, 130
KLOR-CON M15
see Potassium Chloride Microencapsulated
Crys ErTab 15 meq .cccceceeevcveeccieeeciee e, 130
KLOR-CON M20
see Potassium Chloride Microencapsulated

Crys Er Tab 20 meq .ccceeveveeecvveeecieeeciee e, 131
KOSELUGO CAP 10MG .....oeeeervrecreeetreecreeeeneeens 83
KOSELUGO CAP 25MG .....evevererecreeciree e v 83
KOURZEQ

see Triamcinolone Acetonide Dental Paste

0.1% e 132

KRISTALOSE

see Lactulose Oral Crystal Packet 10 gm ..... 126

see Lactulose Oral Crystal Packet 20 gm .....126
KURVELO

see Levonorgestrel & Ethinyl Estradiol Tab

0.15mg-30MCE..cceevvveeiiiiiiiiiiiiiiieiieeeeeee, 101
L
labetalol hcl tab 100 mg ...................cccuvveeuieenn. 92
labetalol hcl tab 200 mg ................cceveeveeeecuniiane 92
labetalol hcl tab 300 mg .......................cccc......... 92
labetalol hcl tab 400 mg ........c000 v 92
lacosamide oral solution 10 mg/ml .................. 60
lacosamide tab 100 mg.......................ccceeeiun..... 60
lacosamide tab 150 mg......................c..evuen...... 60
lacosamide tab 200 mg......................ccccueenu..... 61
lacosamide tab 50 mg ..................ciccceceiiicncnnnn. 60

lactic acid (ammonium lactate) cream 12%...114
lactic acid (ammonium lactate) lotion 12% ...114
lactulose (encephalopathy) solution 10

gM/ISMI ...t 122
Lactulose (Encephalopathy) Solution 10 gm/15ml

........................................................................ 122
lactulose oral crystal packet 10gm ................ 126
Lactulose Oral Crystal Packet10 gm................ 126
lactulose oral crystal packet20gm ................ 126
Lactulose Oral Crystal Packet 20 gm ................ 126
lactulose solution 10 gm/15mi ........................ 126
Lactulose Solution 10 gm/15ml..........ccocu........ 126
lamivudine-tenofovir disoproxil fumarate

see CIMDUO TAB 300-300......cccccccveeveeereennnnns 90

lamotrigine orally disintegrating tab 100 mg .61
lamotrigine orally disintegrating tab 200 mg .61
lamotrigine orally disintegrating tab 25 mg....61
lamotrigine orally disintegrating tab 50 mg....61

lamotrigine tab 100 mg ..................ccceeueruennnen. 61
Lamotrigine Tab 100 Mg ...ccccvvvevciveeccieeeiiee e 61
lamotrigine tab 150 mg ....................ccoveeuen..e. 61
Lamotrigine Tab 150 Mg ...ccevevvvieevieereeeieeieeen 61
lamotrigine tab200 mg .....................ccoceuun..... 61
Lamotrigine Tab 200 Mg ...ccccvvevcvieeieeeiieeeieeeae 61
lamotrigine tab25mg ....................ccuvveeecveeennn, 61
Lamotrigine Tab 25 Mg ..evvevcieeciiieceeeiee e, 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit oo 61
Lamotrigine Tab 25 mg (42) & 100 mg (7) Starter
Kt oot e 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............ccocoveeeeeeiiiie i, 61
Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
StarterKit.......cccovviieiieiee e 61

lamotrigine tab chewable dispersible 25 mg... 61
lamotrigine tab chewable dispersible 5mg..... 61
lamotrigine tab disint 21 x 25 mg & 7 x 50 mg

titration Kit ................c.cccooveecveeeceeeiieeecreeene, 61
lamotrigine tab disint 25 (14) & 50 mg (14) &

100mg (7)Kit.............oooeeveeeeeeeeeeeeeeen 61
lamotrigine tab disint 42 x 50mg & 14 x 100mg

titration Kit ..............ccccooevveeviiineiiieiee e 61
lamotrigine tab er 24hr 100 mg ........................ 61
lamotrigine tab er 24hr200 mg ........................ 61
lamotrigine tab er 24hr25mg .......................... 61
lamotrigine tab er 24hr 250 mg ........................ 61
lamotrigine tab er 24hr 300 mg ........................ 61
lamotrigine tab er 24hr 50 mg .......................... 61
LANOXIN TAB 0.0625MG ...........ceeeeiiiiinnn, 96
lansoprazole cap delayed release 15 mg ....... 145
lansoprazole cap delayed release 30 mg ....... 145

LARIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab

1.5mMg-30 MCE.uuveeiirrieeieieee e 103
LARIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
I1mMg-20MCE.ceviiiiiiiiiiiiiii, 103
LARIN 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 mcg (24) .ccovvvvevreereeecreeennen, 105

LARIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE..ccovvvevvrrereerreeee e, 104



LARIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 mg-20 MCE..vvvvrrieieeciee e 104
latanoprost ophth soln 0.005% ....................... 136
LEDERLE LEUCOVORIN

see Leucovorin Calcium Tab 5 mg.................. 84
leflunomide tab 10 mg .....................ccccvveevennn... 41
leflunomide tab20mg .....................ccccuuveunn.... 41
lenacapavir sodium

see YEZTUGO TAB 300MG .......cccceveveveeveenennns 91
LESSINA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

(0= A O 0 of - PP 101
letrozole tab 2.5mg...............ccccouvveivveeniannnne, 82
leucovorin calcium tab 10 mg............................ 84
leucovorin calcium tab15mg............................ 84
leucovorin calcium tab25 mqg............................ 84
leucovorin calcium tab5 mg.............................. 84
Leucovorin Calcium Tab 5 Mg...cccvcveveeecreereennee. 84
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) ...t nnaas 57
levalbuterol hcl soln nebu 0.63 mg/3ml (base

CQUIV) ..ottt et e eerae e sree e 57
levalbuterol hcl soln nebu 1.25mg/3ml (base

CQUIV) ..ot ciiensaneseresesiaeesabae e sreeens 58
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml

(base equiv) .........ccooieeoeieeisieiesenaar e 58
levalbuterol tartrate inhal aerosol 45 mcg/act

(bASE eqUIV) .................ccveeeitinenesiioniineiinsiieraeens 58
levamlodipine maleate tab2.5mg.................... 95
levamlodipine maleate tab 5 mg....................... 95
levetiracetam oral soln 100 mg/ml .................. 61
levetiracetam tab 1000 mg...................c..ci....... 61
levetiracetam tab 250 mg........................cc....... 61
levetiracetam tab 500 mg................................. 61
Levetiracetam Tab 500 Mg .......ccceereveereeriverinnnnne 61
levetiracetam tab 750 mg................................. 61
levetiracetam tab disintegrating soluble 250 mg

.......................................................................... 62
levetiracetam tab disintegrating soluble 500 mg

.......................................................................... 62
levetiracetam tab er 24hr 500 mg .................... 62
levetiracetam tab er 24hr 750 mg .................... 62
levobunolol hcl ophth soln 0.5%...................... 134
levocarnitine oral soln 1 gm/10ml (10%) ....... 118
levocarnitine tab 330 mg ................ccceeeueenen. 118

levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5mg/ml) ...........ccoouvereeiieieieieeeeeen, 73
levocetirizine dihydrochloride tab5 mg........... 73
levodopa

see INBRIJA CAP 42MG ........cccceeeveveeecreerene 86
levofloxacin ophth soln 0.5%............................ 134
levofloxacin ophth soln 1.5%............................ 134
levofloxacin oral soln 25 mg/mi...................... 121
levofloxacin tab 250 mqg................................... 121
levofloxacin tab500 mg................................... 121
levofloxacintab 750 mg..................ccccuvennenn... 121
LEVONEST

see.Levonorgestrel-Eth Estra Tab 0.05-

30/0.075-40/0.125-30mg-Mcg ................ 102
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 mg

&eth Est 0.01 ME..ceevvureeeeeiireeeeiinneeeeesireee e 100
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 M@ ...........ccuveeeeeeeieeeeeeeereen 101
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab

0.15-0.03 ME.eriiiiiiieiiiieeeereee et 101
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

INCG....iie it 101
Levonorgestrel & Ethinyl Estradiol Tab 0.1 mg-20

INICE teeeeeeetiineerireeeeeeeessiirareeeeeeeesssarrreaeeesessnsnnnes 101
Levonorgestrel & Ethinyl Estradiol Tab 0.15 mg-

BO0MCE i, 101
levonorgestrel-eth estra tab 0.05-30/0.075-

40/0.125-30mMmg-mcg................cccovevveeuernenne. 102
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-

40/0.125-30MZ-MCE ...veeverrerrerrerrerreererresreenens 102
levonorgestrel-ethinyl estradiol (continuous) tab

L5102 0 1 Tof o 102
Levonorgestrel-Ethinyl Estradiol (Continuous)

Tab 90-20 MCE veeveevrrereeerieee e e erirere e 102
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

20MCQG (21) ..o 102
Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1 mg-

20 MCE (21) vevveerereereereerieeree e 102
Levonorg-Eth Est Tab 0.1-0.02mg(84) & Eth Est

Tab 0.01ME(7) weeveeereeeeeeeee e 100
Levonorg-Eth Est Tab 0.15-0.03mg(84) & Eth Est

Tab 0.01ME(7) eevvveereereeeieeeeee e 100, 101
levothyroxine sodium

see SYNTHROID TAB 100MCG..........ccuvneee. 143

see SYNTHROID TAB 112MCG.........ccecuveueen. 143

see SYNTHROID TAB 125MCG............ccuu....... 143

see SYNTHROID TAB 137MCG........cceeveueen. 143



see SYNTHROID TAB 150MCG..........ccccuuuueee. 143
see SYNTHROID TAB 175MCG............ccuue..... 143
see SYNTHROID TAB 200MCG............ccuu..... 143
see SYNTHROID TAB 25MCG ........cccceuuuuneeee. 143
see SYNTHROID TAB 300MCG............ccu.u..... 143
see SYNTHROID TAB 50MCG ..........cceeueeneee. 143
see SYNTHROID TAB 75MCG .......cccccveuennen. 143
see SYNTHROID TAB 88MCG ..........cceeveeneee. 143
levothyroxine sodium tab 100 mcg................. 142
Levothyroxine Sodium Tab 100 mcg................. 142
levothyroxine sodium tab 112 mcg................. 142
Levothyroxine Sodium Tab 112 mcg......... 142,143
levothyroxine sodium tab 125 mcg................. 143
Levothyroxine Sodium Tab 125 mcg................ 143
levothyroxine sodium tab 137 mcg................. 143
Levothyroxine Sodium Tab 137 mcg................ 143
levothyroxine sodium tab 150 mcg.................. 143
Levothyroxine Sodium Tab 150 mcg................. 143
levothyroxine sodium tab 175 mcg................. 143
Levothyroxine Sodium Tab 175 mcg.............. 143
levothyroxine sodium tab 200 mcg.................. 143
Levothyroxine Sodium Tab 200 mcg................. 143
levothyroxine sodium tab 25 mcg................... 142
Levothyroxine Sodium Tab 25 mcg................. 142
levothyroxine sodium tab 300 mcg.................. 143
Levothyroxine Sodium Tab 300 mcg................ 143
levothyroxine sodium tab 50 mcg.................... 142
Levothyroxine Sodium Tab 50 mcg ....c............. 142
levothyroxine sodium tab 75 mcg................... 142
Levothyroxine Sodium Tab 75 mcg .................. 142
levothyroxine sodium tab 88 mcg.................... 142
Levothyroxine Sodium Tab 88 mcg .................. 142
LEVOXYL

see Levothyroxine Sodium Tab 100 mcg...... 142
see Levothyroxine Sodium Tab 112 mcg ..... 142
see Levothyroxine Sodium Tab 125 mcg ..... 143
see Levothyroxine Sodium.Tab 137 mcg ..... 143
see Levothyroxine Sodium Tab 150 mcg ..... 143
see Levothyroxine Sodium Tab 175 mcg ..... 143
see Levothyroxine Sodium Tab 200 mcg ..... 143
see Levothyroxine Sodium Tab 25 mcg ....... 142
see Levothyroxine Sodium Tab 50 mcg ....... 142
see Levothyroxine Sodium Tab 75 mcg ....... 142
see Levothyroxine Sodium Tab 88 mcg ....... 142

lidocaine hcl soln 4%..................ccuuuuvvvevuuvennnnn... 115
lidocaine hcl viscous soln 2% ........................... 132
lidocaine 0int 5% .............c.cccccccvvvvvvvivinninnnnnnnnnn, 115

lidocaine patch 5%...............ccccoueveevcueeieennnnnne. 115

Lidocaine Patch 5%.......cccocveeceeevcieeecieeecee e, 115
lidocaine-prilocaine cream 2.5-2.5% .............. 115
LIDOCAN

see Lidocaine Patch 5%......cccccceevvveccnveennnenn. 115
linaclotide

see LINZESS CAP 145MCG.......cccccceevvervennnen. 122

see LINZESS CAP 290MCG.........cccceeeveeveennen. 122

see LINZESS CAP 72MCG........cccceceevverveannen. 122
linezolid for susp 100 mg/5mli ........................... 52
linezolid tab 600 mg .......................cccvevvercueanen. 52
LINZESS CAP 145MCG ........cccocveeeeerrereesre s 122
LINZESS CAP 290MCG ..oiecueveereeieeceeeieecee e 122
LINZESS CAP 72MCG ....coceetieereeenieeieeieeeree e 122
LIOMNY

see Liothyronine Sodium Tab 25 mcg.......... 143

see Liothyronine Sodium Tab 5 meg............ 143

see Liothyronine Sodium Tab 50 mcg.......... 143
liothyronine sodium tab 25 mcg ..................... 143
Liothyronine Sodium Tab 25 mMcg......ccceevvvruene 143
liothyronine sodium tab 5 mcg........................ 143
Liothyronine Sodium Tab 5 Mcg......cccceerverunnne 143
liothyronine sodium tab 50 mcg ..................... 143
Liothyronine Sodium Tab 50 mcg........coe....... 143
liraglutide soln pen-injector 18 mg/3ml (6

MG/M) ... 69
lisdexamfetamine dimesylate cap 10 mg ........ 30
lisdexamfetamine dimesylate cap 20 mg ........ 30
lisdexamfetamine dimesylate cap 30 mg ........ 30
lisdexamfetamine dimesylate cap 40 mg ........ 30
lisdexamfetamine dimesylate cap 50 mg ........ 30
lisdexamfetamine dimesylate cap 60 mg ........ 30
lisdexamfetamine dimesylate cap 70 mg ........ 30

lisdexamfetamine dimesylate chew tab 10 mg30
lisdexamfetamine dimesylate chew tab 20 mg30
lisdexamfetamine dimesylate chew tab 30 mg30
lisdexamfetamine dimesylate chew tab 40 mg31
lisdexamfetamine dimesylate chew tab 50 mg31
lisdexamfetamine dimesylate chew tab 60 mg31
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.......................................................................... 79
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.......................................................................... 79
lisinopril & hydrochlorothiazide tab 20-25 mg 79
lisinopril tab 10 mqg..............cccovveevccveeeencreenenns 76
lisinopril tab 2.5 mg................ccccovvuevvvencnniinannen. 76
lisinopril tab20 mg..............cccovveevcvveeeeniireenenns 76



lisinopril tab30 mg................ccccovvveeevenneennnne. 76

lisinopril tab40 mg...................ccoecvvveecveeernnnne 76
lisinopril tab5 mg..............cccocoovvvvvveecieeeeenne, 76
LITFULO CAP 50MG ......covvvvvvvvvvvrrererreeeerennnnnnnnnns 114
lithium carbonate

see LITHOBID TAB 300MG .........cccceeeveereennnnne 87
lithium carbonate cap 150 mg.......................... 87
lithium carbonate cap 300 mg........................... 87
lithium carbonate cap 600 mg.......................... 87
lithium carbonate tab 300 mg............................ 87
lithium carbonate tab er 300 mg ...................... 87
lithium carbonate taber450 mg ...................... 87
lithium oral solution 8 meq/5mi ....................... 87
LITHOBID TAB 300MG ......covvveieeveiveeveereeneeeennnnnnnns 87
LO LOESTRIN TAB 1-10-10.....cccceevuveereereecerennee. 102

LOESTRIN 1.5/30-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE..evvrrrrrirrinnrneiernirnrerererannnnennn 103
LOESTRIN 1/20-21
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCE..oovciriieeieieeiriiireeee e e e e seianes 103
LOESTRIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 mg-30 MCg....vvreectieiiiliiin e, 104
LOESTRIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1 mg-20 MCEcouvrrereiiecieeeeaeeee 104
lofexidine hcl tab 0.18 mg (base equivalent).138
LOJAIMIESS
see Levonorg-Eth Est Tab 0.1-0.02mg(84) &

Eth Est Tab 0.01mg(7)........ccveeiieeeeereannen. 100
LOKELMA PAK 10GM......ccoietiuneeieeecnee e, 131
LOKELMA PAK 5GM......covvviiiiiieiieeiieeneresinnnnatunnns 131
LOMAIRA

see Phentermine Hcl Tab 8 mg........cccueenee. 31
LONSURF TAB15-6.14.........vieieeeticciiieeeeeene, 83
LONSURF TAB 20-8.19.........cccdtieeeiriecieecciee e, 83
loperamide hcl cap 2 mg.......................cccnu....... 71
LOPRESSOR TAB 12.5MG .......covvveeeeieiieeeeee, 93
lorazepam conc2 mg/mi ................................... 54
lorazepam tab 0.5 mg ..................ccccoccvveveennnnen.. 54
lorazepam tab1mg.................ccccvvveeccveveennnnnnn. 54
lorazepam tab2 mg..................ccccccuveecvveennnnne. 54
LORYNA

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

007 SO SUPTP 100

losartan potassium & hydrochlorothiazide tab

100-12.5m@ ......c.uoeeeeeeeeeeeee e 80
losartan potassium & hydrochlorothiazide tab

100-25m@......ccoovueiiiieiiiieee e 80
losartan potassium & hydrochlorothiazide tab

50-12.5m@.........oooeeeeeeeeee e 80
losartan potassium tab 100 mg ........................ 77
losartan potassium tab25 mg .......................... 77
losartan potassium tab50 mg .......................... 77
loteprednol etabonate ophth gel 0.5% .......... 135
loteprednol etabonate ophth susp 0.2% ........ 135
loteprednol etabonate ophth susp 0.5%........ 135
loteprednol etabonate-tobramycin ophth susp

0.5-0.3% ......ccoueeeeeeiiiiiesiue e 135
lovastatin tab 10 mg .............c.eceeeeecvveeeeccreenan, 75
lovastatin tab20 mg .................ccoeevveeeeccirennenn, 75
lovastatintab40 mg ..................cccciveeeeeeunannen. 75
LOW-OGESTREL

see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-

B0 MCE -eveeeeerieeeeiteee et 106

loxapine succinate cap 10 mg ........................... 88
loxapine succinate cap 25 mg ........................... 88
loxapine succinate cap5mg.............................. 88
loxapine succinate cap 50 mg ........................... 88
LO-ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= PP PP 100

lubiprostone cap 24 mcg..................coceeeeuune.... 121
lubiprostonecap 8 mcg..................ccvuveeennnen... 121

LUIZZA 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mg-30MCE.ceeeeiiiiiiiiiiiiiiiii 103
LUIZZA 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab

I1mg-20MCE.ceveeiiiiiiiiiiiiiiiee, 103
LUMIGAN SOL 0.01% OP ...ceveeeeeeieeeeee e 136
lurasidone hcl tab 120 mg .....................c........... 87
lurasidone hcl tab20 mg...................cccoeeeeuuenn.... 87
lurasidone hcl tab40 mg...................coeeeueenn... 87
lurasidone hcl tab60 mg......................cc........... 87
lurasidone hcltab80 mq.......................c..uue...... 87
LUTERA

see Levonorgestrel & Ethinyl Estradiol Tab 0.1

ME-20MCE.ceviiiiiiiiiiiiii 101

LYLEQ
see Norethindrone Tab 0.35 mg .................. 107
LYLLANA



see Estradiol Td Patch Twice Weekly 0.025

ME/24NE ..o 120
see Estradiol Td Patch Twice Weekly 0.0375
ME/ 24NN ..o 120
see Estradiol Td Patch Twice Weekly 0.05
ME/24NE ..o, 120
see Estradiol Td Patch Twice Weekly 0.075
ME/24NE ..o 120
see Estradiol Td Patch Twice Weekly 0.1
ME/2ANC .ot 120
LYNPARZA TAB 100MG .....cccvverieiieeieecreeeee e 83
LYNPARZA TAB 150MG .....cccvvvveerieeieeieesee e 84
LYZA
see Norethindrone Tab 0.35 mg .......cc..c...... 107
M
malathion lotion 0.5% .................ccccovevvuueanneen. 115
MARLISSA
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30MCE..cceevvveeiiiiiiiiiiiiiiieiieeeeeee, 101
MAVYRET TAB 100-40MG........cuvvvvvrnnrnnnnnnnnsdonnnnns 92
MAYZENT PAK STARTER .....coeeiiieiecieeieecee s 140
MAYZENT TAB 0.25MG ......oovvveerrrrrnnnnnnnnnnnennnnnns 140
MAYZENT TAB IMG.....ccouvvvviiiiiirieiireneernennenennnnns 140
MAYZENT TAB 2MG.....ccoueenrreciitonsiiiine e 140
mebendazole
see EMVERM CHW 100MG............ccccceevireneenne 51
meclizine hcl tab 12.5mg.....................cccenn....... 72
meclizine hcl tab 25 mg.....................ccccoueenn.... 72
meclizine hcl tab 50 mg................cccccceviiiencneen. 72
meclofenamate sodium cap 100 mg.................. 40
meclofenamate sodium cap 50 mg................... 40
MEDROL TAB 2MG .......ooieeitiieeieesne et 107
medroxyprogesterone acetate tab 10 mg ..... 138
medroxyprogesterone acetate tab 2.5 mg .... 138
medroxyprogesterone acetate tab5 mg........ 138
mefenamic acid cap 250 mg .............................. 40
mefloquine hcl tab 250 mg ................................ 81
megestrol acetate susp40 mg/mi .................... 82
megestrol acetate susp 625 mg/5mi .............. 138
megestrol acetate tab20mg ............................ 82
megestrol acetate tab40mg ............................ 82
MEKINIST SOL 0.05/ML ...ocuveieeieieeieieceeceeeeen, 84
MEKINIST TAB 0.5MG.......coccereieeieeieeieeeie e 84
MEKINIST TAB 2MG .....oeeieiecieeieeee e e ve e 84
MEKTOVITAB 15MG ....cccvveeeeieeceeceeeee e 84
MELEYA
see Norethindrone Tab 0.35 mg .................. 107

meloxicam susp 7.5 mg/5mi.............................. 40

meloxicam tab15mg.................ccoueeevveennnnnee. 40
meloxicam tab7.5mg..................cceeevveeunnnnne. 40
memantine hcl cap er 24hr 14 mg .................. 138
memantine hcl cap er 24hr21mg .................. 139
memantine hcl cap er 24dhr28 mg .................. 139
memantine hcl cap er 2dhr7 mg .................... 138
memantine hcl oral solution 2 mg/mi ............ 139
memantine hcl tab 10mg................................. 139
memantine hcltab 28 x 5 mg & 21 x 10 mg
titration pack ...................ccoeveveieiiiiiniiinninns 139
memantine hcl tab5mg.................................. 139
memantine hcl-donepezil hcl
see NAMZARIC CAP 14-10MG...........ccccuennee. 139
see NAMZARIC CAP 21-10MG .......cccccecuenneen. 139
see NAMZARIC CAP 28-10MG ..........cccuenee. 139
see NAMZARIC CAP 7-10MG ........ooeueevvennnn. 139
memantine hcl-donepezil hcl cap er 24hr 14-10
ING oot 139
memantine hcl-donepezil hcl cap er 24hr 21-10
NG oo e 139
memantine hcl-donepezil hcl cap er 24hr 28-10
17 o 139
meperidine hcl oral soln 50 mg/5mi.................. 43
meperidine hcl tab 50 mg ......................c........... 43
meprobamate tab200 mg................................. 53
meprobamate tab400 mg................................. 53
mercaptopurine tab50mg...................ccuue.nn. 82
mesalamine
see PENTASA CAP 250MG CR..........ccccuvveeenn. 122
see PENTASA CAP 500MG CR........ccccevvuvennnen. 122
mesalamine cap dr 400 mqg.............................. 121
mesalamine cap er 24hr 0.375gm.................. 121
mesalamine cap er 250 mg.............................. 121
mesalamine cap er 500 mg.............................. 121
mesalamine enema 4 gm.................ccccueuun... 121
mesalamine suppos 1000 mg .......................... 122
mesalamine tab delayed release 1.2 gm ....... 122
mesalamine tab delayed release 800 mg ...... 122
mesna tab400mg.................cccoueeeeeeeccineeiinenn 84
metaxalone tab800 mg......................ccc.u....... 133
metformin hcl oral soln 500 mg/5mli ................ 69
metformin hcl tab 1000 mg ............................... 69
metformin hcl tab 500 mg................................. 69
metformin hcl tab 850 mg....................cuvu...... 69
metformin hcl tab er 2dhr 500 mg..................... 69
metformin hcl tab er 24hr 750 mg .................... 69



methadone hcl conc 10 mg/mli .......................... 43

Methadone Hcl Conc 10 mg/ml .......ccocvenneee. 43
methadone hcl soln 10 mg/5mi ........................ 43
methadone hcl soln 5 mg/5mi........................... 43
methadone hcltab 10 mg......................cc.......... 43
methadone hcltab5mg.......................ccc.......... 43
methadone hcl tab for oral susp 40 mg............. 43
Methadone Hcl Tab For Oral Susp 40 mg .......... 43
METHADONE HYDROCHLORIDE |

see Methadone Hcl Conc 10 mg/ml............... 43
METHADOSE

see Methadone Hcl Tab For Oral Susp 40 mg43
methamphetamine hcltab5 mg....................... 31
methazolamide tab25 mg..................cc.c....... 116
methazolamide tab50 mg............................... 116
methenamine hippurate tab1gm.................... 52
methenamine mandelate tab 0.5gm................ 52
METHERGINE

see Methylergonovine Maleate Tab 0.2 mg 137
methimazole tab10mg .................ccccccueeo it 142
methimazoletab5mg .................ccoveeuveeeninnn 142
METHITEST

see Methyltestosterone Oral Tab 10 mg........ 50
methocarbamol tab 1000 mg .......................... 133
Methocarbamol Tab 1000 mg ...........ccccieeeneeee. 133
methocarbamol tab 500 mg ............................ 133
methocarbamol tab750 mg ............................ 133
methotrexate sodium tab 2.5 mg (base equiv) 82
methoxsalen rapid cap 10 mg.......................... 112
methscopolamine bromide tab 2.5 mg .......... 144
methscopolamine bromide tab 5mg.............. 144
methsuximide cap 300 mg...................cou........... 63
methyldopa tab 250 mg.....................ccovviine.n... 78
methyldopa tab 500 mg....................cccvveriun.... 78
methylergonovine maleate tab0.2 mg........... 137
Methylergonovine Maleate Tab 0.2 mg .......... 137
methylphenidate hcl cap er 10 mg (cd) ............ 34
methylphenidate hcl cap er 20 mg (cd) ............ 34

methylphenidate hcl cap er 24hr 10 mg (la).... 34
methylphenidate hcl cap er 24hr 10 mg (xr).... 35
methylphenidate hcl cap er 24hr 15 mg (xr) .... 35
methylphenidate hcl cap er 24hr 20 mg (la) .... 35
methylphenidate hcl cap er 24hr 20 mg (xr).... 35
methylphenidate hcl cap er 24hr 30 mg (la) .... 35
methylphenidate hcl cap er 24hr 30 mg (xr) .... 35
methylphenidate hcl cap er 24hr 40 mg (la).... 35
methylphenidate hcl cap er 24hr 40 mg (xr) .... 35

methylphenidate hcl cap er 24hr 50 mg (xr).... 35
methylphenidate hcl cap er 24hr 60 mg (la).... 35
methylphenidate hcl cap er 24hr 60 mg (xr).... 35

methylphenidate hcl cap er 30 mg (cd) ............ 36
methylphenidate hcl cap er 40 mg (cd) ............ 36
methylphenidate hcl cap er 50 mg (cd) ............ 36
methylphenidate hcl cap er 60 mg (cd) ............ 36
methylphenidate hcl chew tab10mg .............. 36
methylphenidate hcl chew tab2.5mg ............. 36
methylphenidate hcl chew tab5mg ................ 36
methylphenidate hcl soln 10 mg/5mi............... 36
methylphenidate hcl soln 5 mg/5mli.................. 36
methylphenidate hcltab 10 mg ........................ 36
methylphenidate hcl tab20 mg ........................ 37
methylphenidate hcltab5mg........................... 36
methylphenidate hcl taber 10 mg.................... 37
methylphenidate hcl tab er 20 mg.................... 37
methylphenidate hcl tab er 24hr 18 mg ........... 37
methylphenidate hcl tab er 24hr 27 mg ........... 37
methylphenidate hcl tab er 24hr 36 mg ........... 37
methylphenidate hcl tab er 24hr 54 mg ........... 37
methylphenidate hcl tab er osmotic release
(0SM) 18 MQ.......cc.uuueeeeeereeereeeveeecreeeereeenne, 37
methylphenidate hcl tab er osmotic release
(0SM) 27 MQ...........ooocuveeeeeereeereeeceeecreeenne, 37
methylphenidate hcl tab er osmotic release
(0sSm) 36 mg............coeeueeiieieeeeeeee, 37
methylphenidate hcl tab er osmotic release
(0SM) 54MQ.........uovoeueeeereeeieeeeeeeirereireeenne, 37
methylphenidate hcl tab er osmotic release
(0SM) 72 MQ@......cocuveeeeeeereeeceeeieeeccrer e, 38
methylphenidate td patch 10 mg/%hr .............. 38
methylphenidate td patch 15 mg/%hr .............. 38
methylphenidate td patch 20 mg/%hr .............. 38
methylphenidate td patch 30 mg/%hr .............. 38
methylprednisolone
see MEDROL TAB 2MG .....ccceevveveecveeceeenen, 107
methylprednisolone tab16 mg........................ 107
methylprednisolone tab32mg........................ 107
methylprednisolone tab4 mg ......................... 107
methylprednisolone tab8 mg ......................... 107
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 107
methyltestosterone cap 10 mqg.......................... 50
Methyltestosterone Oral Tab 10 mg.................. 50
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base equiv)................................. 121



metoclopramide hcl tab 10 mg (base equivalent)

........................................................................ 121
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 121
metolazonetab 10 mg ...................ccoeeeuueenneen. 117
metolazone tab2.5mg .............cccccvveeueennnen. 117
metolazonetab5mg..................cceveeecveeeennne. 117
metoprolol & hydrochlorothiazide tab 100-25
M., 80
metoprolol & hydrochlorothiazide tab 100-50
NGttt 80
metoprolol & hydrochlorothiazide tab 50-25 mg
.......................................................................... 80
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv) .................cocoeevveeeereeieneninnnns 93
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ..............ccoeeeevcevceincieniieienn, 93
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv) .................cooeeveueeevereeieneninnnns 93
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) .................occeeeueeceeeceeeieiiann, 93
metoprolol tartrate
see LOPRESSOR TAB 12.5MG ......ccccccuvrvvvennnnns 93
metoprolol tartrate tab 100 mg......................... 93
metoprolol tartrate tab 12.5mgqg....................... 93
metoprolol tartrate tab25mg........................... 93
metoprolol tartrate tab37.5 mg....................... 93
metoprolol tartrate tab50mg.......................... 93
metoprolol tartrate tab 75 mg........................... 93
metronidazole cap 375 mg ..................c.con...... 51
metronidazole cream 0.75%............................. 115
metronidazole gel 0.75%..................ccccivueennn... 115
metronidazole gel 1% .............cc...coccciviniine.. 115
metronidazole lotion 0.75%............................. 115
metronidazole tab 250 mg................................ 51
metronidazole tab 500 mg................................. 51
metronidazole vaginal gel 0.75% .................... 146
mexiletine hcl cap 150 mg.....................c.ccccuen.... 54
mexiletine hcl cap 200mg .....................cccuc...... 54
mexiletine hcl cap 250 mg ....................cccuuu..... 54

MIBELAS 24 FE
see Norethindrone Ace-Eth Estradiol-Fe Chew
Tab 1 mg-20 MCg (24) ..cevveevveereecieeieenenns 104
MICONAZOLE 3
see Miconazole Nitrate Vaginal Suppos 200 mg

Miconazole Nitrate Vaginal Suppos 200 mg.... 146

MICROGESTIN 1.5/30
see Norethindrone Ace & Ethinyl Estradiol Tab
1.5mME-30 MCE.ceevvvvriiirieeeeeeeriireeeeee e 103
MICROGESTIN 1/20
see Norethindrone Ace & Ethinyl Estradiol Tab
1 ME-20 MCEurieeiiiiiiiiiiieeeeeeeeerireeeee e 103
MICROGESTIN FE 1.5/30
see Norethindrone Ace & Ethinyl Estradiol-Fe
Tab 1.5 Mg-30 MCE...c.eeevvvrereeerreeeeenreenn, 104
MICROGESTIN FE 1/20
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tabdl ME-20 MCE.....ccvvveevrrereerrrereeennreennn 104
midazolam (anticonvulsant)
see NAYZILAM SPR5MG..........couvvvvvvvvvveveennnns 60
midazolam hcl syrup 2 mg/ml (base equivalent)
........................................................................ 125
midodrine hcltab10 mg..................co.uuenn....... 147
midodrine hcltab 2.5 mg....................c.ccu....... 147
midodrine hcl tab5 mg ...................couveeeunee... 147
midostaurin
see RYDAPT CAP 25MG......cccccveveeveeereeveenne 84
mifepristone tab 200 mg....................ccoeeuu.... 118
miglitol tab 100 mg .....................cccoveevevvveenvennne. 67
miglitol tab25mg ................cccccoevuvvviiniiniennen. 67
miglitol tab50mg ..............cccocvveeeeeeiireieireene, 67
MILI
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35MCE.ceviiiiiiiiiiii 105
milnacipran hcl tab 100 mg ............................. 140
milnacipran hcl tab 12.5mg............................ 139
milnacipran hcl tab 12.5 mg (5) & 25 mg (8) &
50mg (42) pak.............oooeeveeeieiieieirenennnn, 139
milnacipran hcl tab25mg................................ 140
milnacipran hcl tab 50 mg................................ 140
MILOPHENE
see Clomiphene Citrate Tab 50 mg............... 118
MIMVEY
see Estradiol & Norethindrone Acetate Tab 1-
0.5 MG e 119
minocycline hclcap 100mg.............................. 142
minocycline hclcap 50 mg ............................... 142
minocycline hclcap 75 mg................................ 142
minocycline hcl tab 100 mg ............................. 142
minocycline hcl tab50 mg ............................... 142
minocycline hcl tab75 mg ............................... 142
minoxidil tab 10 mg...............ccccocvevvevuerienannen. 81
minoxidil tab 2.5 mg...............ccccceeeevvvveeeiiiennennns 81



MINZOYA
see Levonorgestrel-Ethinyl Estradiol-Fe Tab 0.1
ME-20 MCE (21) covvverrereeeie e, 102
mirabegron
see MYRBETRIQ SUS 8MG/ML .......ccccueune. 146
see MYRBETRIQ TAB 25MG ......ccccceevveeueennen. 146
see MYRBETRIQ TAB 50MG..........ccccuveuennen. 146
mirabegron granules for oral extended release
SUSP 8 MG/ M ... 146
mirabegrontaber24 hr25mg ....................... 146
mirabegron tab er 24 hr 50 mg ....................... 146

mirtazapine orally disintegrating tab 15 mg ... 64
mirtazapine orally disintegrating tab 30 mg ... 64
mirtazapine orally disintegrating tab 45 mg ... 64

mirtazapine tab 15 mg...............ccceceveveveencnnenn.. 64
mirtazapine tab30 mg.................cccoeevvuveennnnen.. 64
mirtazapine tab 45 mg..............ccccceeeveeveennnne. 64
mirtazapine tab 7.5 mg...................ccceuuveenennnen.. 64
misoprostol tab 100 mcqg..................c.cuueeeen.... 145
misoprostol tab 200 mcgq.....................cc..ive... 145
moddfinil tab 100 mg..................cccveecuveeecriaens. 38
modafinil tab 200 mg ...............ccccccoevveeveeereeins 38
moexipril hcl tab 15mg..................cccccuveeeennnenn. 76
moexipril hcl tab 7.5 mg.........c000 v, 76
molindone hcl tab 10 mg ......................cec......... 89
molindone hcl tab25 mg .....................cccccou....... 89
molindone hcl tab5 mg.........................cccuen....... 89
mometasone furoate (inhalation)

see ASMANEX HFA AER 100 MCG................... 56

see ASMANEX HFA AER 200 MCG................... 56

see ASMANEX HFA AER 50MCG...................... 56
mometasone furoate cream 0.1%................... 114
mometasone furoate nasal susp 50 mcg/act 133
mometasone furoate oint 0.1%....................... 114

mometasone furoate solution 0.1% (lotion)..114
mometasone furoate-formoterol fumarate

dihydrate

see DULERA AER 100-5MCG..........c.ccceeuunnnenn. 57
see DULERA AER 200-5MCG........cccceevevunnnnneen. 57
see DULERA AER 50-5MCG........ccccevcveruereennens 57

MONDOXYNE NL

see Doxycycline Monohydrate Cap 100 mg 142
MONO-LINYAH

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35 MCE cevvriiriiiiiiriiiieineeeeeeeereeereeeenneenean 105
montelukast sodium chew tab 4 mg (base equiv)
.......................................................................... 55

montelukast sodium chew tab 5 mg (base equiv)

.......................................................................... 55
montelukast sodium oral granules packet 4 mg
(base equiV) ...............coeuevvueeiieiiieeieeieeeenn 55

montelukast sodium tab 10 mg (base equiv) .. 55
morphine sulfate beads cap er 24hr 120 mg ... 43

morphine sulfate beads cap er 24hr 30 mg ..... 43
morphine sulfate beads cap er 24hr 45 mg ..... 43
morphine sulfate beads cap er 24hr 60 mg ..... 43
morphine sulfate beads cap er 24hr 75 mg ..... 43
morphine sulfate beads cap er 24hr 90 mg ..... 43
morphine sulfate oral soln 10 mg/5mi ............. 43
morphine sulfate oral soln 100 mg/5ml (20
MG/MI) .........ooneeieeiiiieeceeeeeeeee e 44
morphine sulfate oral soln 20 mg/5mi............. 44
morphine sulfate tab 15mg .................cccuuve.n.. 44
morphine sulfate tab30mg .............................. 44
morphine sulfate taber 100 mg........................ 44
morphine sulfate taber 15mg.......................... 44
morphine sulfate tab er 200 mg........................ 44
morphine sulfate taber30 mg......................... 44
morphine sulfate taber 60 mg.......................... 44
MOUNJARO INJ 10MG/0.5 ....ccvveeereerecieeienee, 70
MOUNIJAROINJ 12.5/0.5 ...oovverieieeeiecteeieere, 70
MOUNJARO INJ 15MG/0.5 ....ccvveeeeeieceeieeeee, 70
MOUNJARO INJ 2.5/0.5...coeeeeieieeeeeceeie e, 69
MOUNJARO INJ 5MG/0.5 ..o, 69
MOUNJARO INJ 7.5/0.5...coveeeieieeeieceeie e, 69
MOVANTIK TAB 12.5MG.....cccceevieeireieeciesiene 122
MOVANTIK TAB 25MG ..., 122
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ............oooooeeeeeeveeceiiiieieiieiiienens 134
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................................ 135
moxifloxacin hcl tab 400 mgqg (base equiv)...... 121
MULTAQ TAB 400MG........ccceeeiiiiiiiiiiiiieeeee, 55
mupirocin 0int 2% ................ccccceeevveeeiceennnnnnns 111
MYRBETRIQ SUS 8MG/ML ....oeovvreriiiieiirieernneen, 146
MYRBETRIQ TAB 25MG.......ccooeviviiiiii, 146
MYRBETRIQ TAB 50MG.......cccoveeieeieeieecrreeiens 146
N
nabumetone tab 500 mg ..................cccccccuveennn. 40
nabumetone tab750 mg ....................ccceuueun..... 40
nadolol tab 20 mq...............occccvveeeeeciieeeeecieeeennn, 93
nadolol tab 40 mg...............ococceveeeeeciieeeeeiieeeennn, 93
nadolol tab 80 mg..................cccuvvveviiiniininannen. 93
naftifine hcl cream 1%.................cccceveeeeennnnn.. 111



naftifine hcl cream 2%.................ccccoevevcueenn. 111

naftifine hcl gel 2% .................cccvvveeveencuennann. 111
naldemedine tosylate

see SYMPROICTAB 0.2MG .....ccccceeeeevcnnnnnenn. 122
naloxegol oxalate

see MOVANTIK TAB 12.5MG ......ccecveruernene. 122

see MOVANTIK TAB 25MG .....ccceecvveveeveennen. 122
naloxone hcl nasal spray 4 mg/0.1mi................ 72
naltrexone hcl tab 50 mg ....................cocueeeuun.... 72
NAMZARIC CAP 14-10MG ......covvrverierienieneene 139
NAMZARIC CAP 21-10MG ....ccevvrrerrerrerieenenne 139
NAMZARIC CAP 28-10MG ......ccocvrvereereenienneenes 139
NAMZARIC CAP 7-10MG .....oocerieneriireeieneeene 139
naproxen sodium tab 275 mg........................... 40
naproxen sodium tab 550 mg............................ 40
naproxen tab 250 mg................ccoceeeveeereennnnenn.. 40
naproxen tab 375 mg ............cccccoeveeeveineennenne 40
naproxen tab 500 mg.................coceeevevereennnneen.. 40
naproxen tab ec 375mg.............cccccoevveveencnnnen.. 40
naproxen tab ec 500 mg.................cccooeueeiiionniis 40
naratriptan hcl tab 1 mg (base equiv) ............ 129
naratriptan hcl tab 2.5 mg (base equiv)......... 129
nateglinide tab 120 mg ....................cccueeeeunnee.. 71
nateglinide tab 60 mg ............c000 v, 71
NATURAL COND MIS + LUBE...........cccceeeiieeees 127
NAYZILAM SPR SMG .....cuuuiuriiiniininnennneneinnnnssnnnnnns 60
nebivolol hcl tab 10 mg (base equivalent) ....... 93
nebivolol hcl tab 2.5 mg (base equivalent) ...... 93
nebivolol hcl tab 20 mg (base equivalent) ....... 93
nebivolol hcl tab 5 mg (base equivalent) ......... 93

NECON 0:5/35-28
see/Norethindrone & Ethinyl Estradiol Tab 0.5

ME-35 MCE .uveeeeeiieeeeeiiree b are e et 102
nefazodone hcl tab 100 mqg................................ 65
nefazodone hcl.tab 150 mqg................................ 65
nefazodone hcl tab 200 mg............................... 65
nefazodone hcl tab 250 mg................................ 65
nefazodone hcl tab 50 mg.................................. 65
nelfinavir mesylate

see VIRACEPT TAB 250MG......ccccocuvreeruerneennns 91
see VIRACEPT TAB 625MGe......ccccccveveeesveeennns 91
neomycin sulfate tab 500 mg ............................ 38
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000unt op oin............................... 135
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi..................cccceueuenen... 135

neomycin-polymyxin-dexamethasone ophth

OINE0.1% ... 135
neomycin-polymyxin-dexamethasone ophth

SUSP 0.1%6 ...t 135
neomycin-polymyxin-hc ophth susp ............... 135
neomycin-polymyxin-hc otic soln 1%.............. 136
neomycin-polymyxin-hc otic susp 3.5 mg/mil-

10000 unit/ml-1%...............ccoueeeceevecrnernanne. 136
nepafenac

see ILEVRO DRO 0.3% OP .....cccceecvevvvevveenen. 136
netarsudil dimesylate

see RHOPRESSA SOL 0.02% ......cccceeverveennen. 135
netarsudil dimesylate-latanoprost

see ROCKLATAN DRO ....oiuvviiieeeeeie e, 135
NEUAC

see Clindamycin Phosph-Benzoyl Peroxide

(Refrig)Gel. 1.2 (1)-5% ...ccccecvveetineecnreenee, 109

NEUPRO DIS IMG/24HR .......ocovevereerecreereeren, 86
NEUPRO DIS 2MG/24HR .......ocoverereerecreereeren, 86
NEUPRO DIS 3MG/24HR ......cccoeevrerreceeereerene, 86
NEUPRO DISAMG/24HR .......ooovveeereeiecrrereeren, 86
NEUPRO DIS 6MG/24HR ......cccoeecvrereeceeereerene, 86
NEUPRO DIS 8MG/24HR ........ccoeeverreerecrrereereene, 86
NEXLETOL TAB 180MG......ccccveereeirecieeereeeeene 74
NEXLIZET TAB 180/10MG ......oceevvereeereeereenrennne. 74
niacin tab er 1000 mg (antihyperlipidemic)..... 76
niacin tab er 500 mg (antihyperlipidemic)....... 76
niacin tab er 750 mg (antihyperlipidemic) ....... 76
nicardipine hclcap20mg.....................ccccuveenn. 95
nicardipine hclcap30 mg ..................ccccueeuennnen. 95
nicotine

see NICOTROL NS SPR 10MG/ML................. 141
Nicotine PolacrilexGum 2 mg ......ccccoeveeuveenenn. 141
Nicotine Polacrilex GUM 4 Mg ....cccceeevvvereennnnen. 141
Nicotine Polacrilex Lozenge 2 mg .......ccceeeune.e. 141
Nicotine Polacrilex Lozenge 4 mg ......cccecuvvueene 141
Nicotine Td Patch 24hr 14 mg/24hr................. 141
Nicotine Td Patch 24hr 21 mg/24hr................. 141
Nicotine Td Patch 24hr 7 mg/24hr................... 141
NICOTROL NS SPR 10MG/ML ...ccuvevecrrerereennns 141
nifedipine cap 10 mg..............cccoeeeveevcrveenvnenne. 95
nifedipine cap20mg..............cccoeeeveevcrveeecveenne. 95
nifedipine tab er 24hr30 mg ............................. 95
nifedipine tab er 2dhr 60 mg ............................. 95
nifedipine tab er 2dhr 90 mqg ............................. 95

nifedipine tab er 24hr osmotic release 30 mg . 95
nifedipine tab er 24hr osmotic release 60 mg . 95

184



nifedipine tab er 24hr osmotic release 90 mg .95
NIKKI
see Drospirenone-Ethinyl Estradiol Tab 3-0.02

7= S PRSPPI 100
nilutamide tab 150 mg ...................cccccveeeunnnnn.e. 82
nimodipinecap 30 mg ..................ccooeecuvveennnnnne. 95
nimodipine oral soln 60 mg/20ml (3 mg/ml)... 95
NINLARO CAP 2.3MG ...ooociieeiieecieeeeee et 84
NINLARO CAP 3MGi....ccoeeceieeieeieeceeeeeeeee e 84
NINLARO CAP AMG......oooceeeieeieeceeeieeeee e 84
nintedanib esylate

see OFEV CAP 100MG.........ccccevvevveeveeseeennen. 141

see OFEV CAP 150MG .......cccceccevecveeccieeennen. 141
niraparib tosylate

see ZEJULA TAB 100MG .......ccccovvvvveeecneeenenn, 84

see ZEJULA TAB 200MG .......ccccovvevciveecieeeennn. 84

see ZEJULATAB 300MG ......cccccovveveeeeeeiecciinnes 84
nirmatrelvir-ritonavir

see PAXLOVID PAK ......ccoeeecveireeeceeeeiee e 91

see PAXLOVID TAB 150-100........ccceeeeereeiéinnnnis 91

see PAXLOVID TAB 300-100.........ccceeecvveeeiveene 91
nisoldipine tab er 24hr 17 mg........................... 96
nisoldipine tab er 24hr34 mg............................ 96
nisoldipine tab er 24hr 8.5 mg........................... 96
nitazoxanide tab 500 mg ......................ciueun..... 52
nitisinone

see ORFADIN CAP 10MG.........ccccevverceennesnnen. 118

see ORFADIN CAP 20MG...........ccccciuueenrennnen. 118

see ORFADIN CAP 2MG ...ccciiueeccionnnenniesreennes 118

see ORFADIN CAPS5MG......ccccovvueriveeneeenennnne 118

see ORFADIN SUS 4MG/ML .....cccciieeuvennennene. 118
NITRO=BID

see Nitroglycerin Oint 2% ....cieeveeeveesiesininneenn. 53
nitrofurantoin macrocrystalline cap 100 mg ...52
nitrofurantoin macrocrystalline cap 25 mg .....52
nitrofurantoin macrocrystalline cap 50 mg .....52
nitrofurantoin monohydrate macrocrystalline

Cap 1O mg...........cccccieieneiianicieeeee e 52
nitrofurantoin susp 25 mg/5mi ......................... 52
nitroglycerin oint 0.4% ................cccceevvvvennnnne. 51
nitroglycerin 0int 2% ...............cccooueeeevveneeecnnnn. 53
Nitroglycerin Oint 2% ......ccceecveeeeecieeeeccreeee e, 53
nitroglycerinsltab0.3 mg ..................ccecuu...e. 53
nitroglycerinsltab 0.4 mgqg................................. 53
nitroglycerinsltab 0.6 mgqg................................. 53
nitroglycerin td patch 24hr 0.1 mg/hr .............. 53
nitroglycerin td patch 24hr 0.2 mg/hr.............. 53

nitroglycerin td patch 24hr 0.4 mg/hr .............. 53

nitroglycerin td patch 24hr 0.6 mg/hr.............. 53
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) ..o 53
nizatidine cap 150 mg ................cccoveecueeecnnnn.ns 144
nizatidine cap 300 mg .................ccoueecueeecnnnnns 144
NORA-BE
see Norethindrone Tab0.35 mg .................. 107
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RN ..o, 106
Norelgestromin-Ethinyl Estradiol Td Ptwk 150-35
MCE/24NC ...t 106
Norethindrone & Ethinyl Estradiol Tab 0.4 mg-35
INCE ceeeeiieenereeeeeeeeeeeeasnrebae e e s s e ennrneeeee s e s ssnnnes 102
Norethindrone & Ethinyl Estradiol Tab 0.5 mg-35
10 [of - SRR S TSP 102
Norethindrone & Ethinyl Estradiol Tab 1 mg-35
1101 = USROS 102
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.4mME-35 MCE .coevvrieiiiieeeeiee e 102
Norethindrone & Ethinyl Estradiol-Fe Chew Tab
0.8 ME-25MCE ...cuvveeieiieeieieeeeieee e 103
norethindrone ace & ethinyl estradiol tab 1 mg-
20MCQ...0ueceneeeeeeeeeee e 103
Norethindrone Ace & Ethinyl Estradiol Tab 1 mg-
20MCE i, 103
Norethindrone Ace & Ethinyl Estradiol Tab 1.5
ME-30MCE ceeveeeeiiieeieeeeeeee e, 103
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1
ME-20 MCE .eevrerieeeeiieee et 103,104
Norethindrone Ace & Ethinyl Estradiol-Fe Tab 1.5
ME-30MCE ceeveeeiieeeeeeeeee e, 104
norethindrone ace-eth estradiol-fe chew tab 1
Mg-20 Mg (24) ........oouueeeeeeeeereieneiireeennn 104
Norethindrone Ace-Eth Estradiol-Fe Chew Tab 1
ME-20 MCE (24) wevreereeeerieeee e 104
norethindrone ace-ethinyl estradiol-fe cap 1 mg-
20MCG (24) ... 104
Norethindrone Ace-Ethinyl Estradiol-Fe Cap 1
ME-20 MCE (24) woveeeeeeeeeeeeeeee e 104
Norethindrone Ace-Ethinyl Estradiol-Fe Tab 1
ME-20 MCE (24) cvvreereeereeereeeeree e, 104, 105
norethindrone acetate tab5mg...................... 138
Norethindrone Acetate Tab5 mg .......c.ce......... 138
norethindrone acetate-ethinyl estradiol tab 0.5
MQG-2.5MCQG.........uuuvvveiiiiiiiiiiieeiee e 119



Norethindrone Acetate-Ethinyl Estradiol Tab 0.5

ME-2.5 MCE et 119
norethindrone acetate-ethinyl estradiol tab 1
MQG-5MCQ.....cccovviiiiiiiiiiiiceeee s 119
Norethindrone Acetate-Ethinyl Estradiol Tab 1
ME-5 MCE oottt 119
norethindrone acetate-ethinyl estradiol-fe fum
(biphasic)
see LO LOESTRIN TAB 1-10-10........ccceeeueueee. 102
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-
30/1-35ME-MCE...oeoveerrereerrereereecreeeeereeee e 103
norethindrone tab 0.35mg.............................. 106
Norethindrone Tab 0.35 Mg ......ccccveeeneee. 106, 107
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-
35/1-35ME-MCEeeevrvieriereeeeeereeereecre e 105
Norethindrone-Eth Estradiol Tab 0.5-35/1-
35/0.5-35 ME-MCE..vvvveerreeeieceeie et 105
norgestimate & ethinyl estradiol tab 0.25 mg-35
MCG...cccoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 105
Norgestimate & Ethinyl Estradiol Tab 0.25.mg-35
NICE evvrreeeeeeeeeiiiireeeeeeeeessssrrreeeeeesssssssrreeeesaes 105
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQ ........ccoccuveueeceereecreareennn 105
Norgestimate-Eth Estrad Tab 0.18-25/0.215-
25/0.25-25 ME-MCE.......itemreerrrereeresiaastacnennes 105
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35mg-mcg...................ccocvrvirvunnen.. 106
Norgestimate-Eth Estrad Tab 0.18-35/0.215-
35/0.25-35 ME-MCE.....oivveretineeecsianensaaaneeirenns 106
Norgestrel & Ethinyl Estradiol Tab 0.3 mg-30 mcg
........................................................................ 106
NORLYROC
see Norethindrone Tab 0.35 mg ......ccceccn.... 107

NORTREL 0.5/35 (28)
see Norethindrone & Ethinyl Estradiol Tab 0.5

NORTREL 1/35
see Norethindrone & Ethinyl Estradiol Tab 1

ME-35 MCE ccevveeeiiittee sttt 102

NORTREL 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-

35/0.75-35/1-35 Mg-MCg ....occvevvvererrrannns 105
nortriptyline hclcap 10 mg................................. 67
nortriptyline hclcap 25 mg....................cc.......... 67
nortriptyline hclcap 50 mg................................ 67
nortriptyline hclcap 75 mg................................. 67
nortriptyline hcl soln 10 mg/5mli....................... 67

NORVIR POW 100MG........cceeeiieiiiieiiiieeeeeee, 91
NORVIR TAB 100MG.......c.ceovecreereeieeeree e 91
NOVOLIN INJ 70/30 ..eeiirreieeeeieeeecteeeeceeve e, 70
NOVOLIN INJ 70/30 FP .. 70
NOVOLIN N INJ 100 UNIT...ooeoiieiieiecee e 70
NOVOLIN N INJ U-100 .....cccoieeieeieeeecee e 70
NOVOLIN RINJ 100 UNIT ..o, 70
NOVOLIN R INJ U-100......cccieeieeieeeeceeeveeeree e 70
NOVOLOG INJ 100/ML .....c.oeevvereerereerecreeee e 70
NOVOLOG INJ FLEXPEN.......cccoveeieeieecee e 70
NOVOLOG INJ PENFILL ..ooeveeieeieeeecee e 71
NOVOLOG MIX INJ 70/30......ccoeeiereerecreeieerene, 71
NOVOLOG MIX INJ FLEXPEN ......c.ccovveereereerenee 71
NUBEQA TAB 300MG ...t 82
NUEDEXTA CAP 20-10MG ...cociienneeeieeieeeeeeeane 140
NURTEC TAB 75MG ODT.....ccciieiieniecieeciesiens 129
NYLIA 1/35
see Norethindrone & Ethinyl Estradiol Tab 1
ME-35 MCE eeririirieieeeeiiiieeeee e 102
NYLIA 7/7/7
see Norethindrone-Eth Estradiol Tab 0.5-
35/0.75-35/1-35 Mg-MCg ......ccvveevveeurennen. 105
nystatin cream 100000 unit/gm ..................... 111
nystatin oint 100000 unit/gm ......................... 111
nystatin susp 100000 unit/mi.......................... 132
nystatin tab 500000 unit....................c..cccvueennn. 73
nystatin topical powder 100000 unit/gm ...... 111
Nystatin Topical Powder 100000 unit/gm....... 112
nystatin-triamcinolone cream 100000-0.1
UNIE/GM-26 ..o 112
nystatin-triamcinolone oint 100000-0.1
UNIL/GM=-6 ... 112
NYSTOP
see Nystatin Topical Powder 100000 unit/gm
.................................................................... 112
(o)
ODEFSEY TAB ...oovieeeecteeceeceeete ettt 91
ODOMZO CAP 200MGi....cccvveecreeereeeereeeeree e, 82
OFEV CAP 100MGi......uuuuceeennns 141
OFEV CAP 150MGi.....cccieerieieeciieereetee e 141
ofloxacin ophth soln 0.3% ..................ccoueeeuun.. 135
ofloxacin otic so0ln 0.3%...............cccovevvuveeennnnns 136
ofloxacintab 400 mg...................ccceeeuveecunnn.ns 121
olanzapine orally disintegrating tab 10 mg..... 88
olanzapine orally disintegrating tab 15 mg..... 88
olanzapine orally disintegrating tab 20 mg..... 88
olanzapine orally disintegrating tab 5 mg........ 88



olanzapine tab 10 mg................ccccuevcuveveennnnne. 88

olanzapine tab15mg................cccccuvevcveennnennee. 88
olanzapine tab 2.5 mg..............ccccoveecveeennennee. 88
olanzapine tab20 mg................cccceeeveeerencrennnne. 89
olanzapinetab5mg.................ccccceuvevcvrennnnnnne. 88
olanzapine tab 7.5 mg..............cccccveecvvennnnnnne. 88
olanzapine-fluoxetine hcl cap 12-25 mg ........ 139
olanzapine-fluoxetine hcl cap 12-50 mg ........ 139
olanzapine-fluoxetine hcl cap 3-25 mqg........... 139
olanzapine-fluoxetine hcl cap 6-25 mqg........... 139
olanzapine-fluoxetine hcl cap 6-50 mg........... 139
olaparib
see LYNPARZA TAB 100MG.......cccceevveeveenennns 83
see LYNPARZA TAB 150MG.......ccccceeeiivcnnnnnnen. 84
olmesartan medoxomil tab 20 mg.................... 77
olmesartan medoxomil tab40mg..................... 77
olmesartan medoxomil tab5mg....................... 77
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5mMQ.........uooeeeeeeeeeeeeee e 80
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5mMQ.........uocueeeeeeeeeeee e 80
olmesartan medoxomil-hydrochlorothiazide tab
4O-25MQ........oueeeeeeeeeeeee e 80
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M@ ... iiieniiare et 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5M(Q .....cccumeuesieieieecieeeesieaaasns e 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ......coeeeeeiciesein e eihranaaeien e ennneas 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5m@ ........ccccciineeeiei i, 80
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25m@ ........uoeii i 80
olodaterol hcl
see STRIVERDI AER 2.5MCG...cccccccuvevrrerreennnnns 58
olopatadine hcl nasal soln 0.6%...................... 133
olopatadine hcl ophth soln 0.2% (base
equivalent) ...............iocieeeeiiecceeeeieeecreeenen. 136
omega-3-acid ethyl esterscap 1 gm ................. 74
omeprazole cap delayed release 10 mg ......... 145
omeprazole cap delayed release 20 mg ......... 145
omeprazole cap delayed release 40 mg ......... 145
ondansetron hcl oral soln 4 mg/5mi................. 72
ondansetron hcltab24 mg................................ 72
ondansetron hcltab4 mg.........................c......... 72
ondansetron hcltab8 mg...................ccceuu..... 72

ondansetron orally disintegrating tab4 mgqg....72

ondansetron orally disintegrating tab8 mg.... 72

ONGENTYS CAP 25MG ....eooviieieeiienieeieeniee e 85
ONGENTYS CAP 50MG .....oovieeieeiienieeieeniee s 85
ONZETRA XSAI MIS 11IMG....cccoevvieeieeeeeenne 129
opicapone
see ONGENTYS CAP 25MG ......ccccevvveriieenneenne 85
see ONGENTYS CAP 50MG ......ccccevvveriveenueenne 85
ORALAIR SUB 300 IR.....eoveierieeieeieeniesieesie s 38

ORALONE DENTALPASTE
see Triamcinolone Acetonide Dental Paste

0.1% «oitierireeiineenieeieese e 132
ORFADIN CAP 10MG .......covveiereieienienieeienaeene 118
ORFADIN CAP 20MG .cetiueeeeeneeeiienieeienieeie s 118
ORFADIN CAP 2MG .....ceviiineenieeieenieeseeeneee s 118
ORFADIN CAP 5MG ......ooviiiieniinnieieeeenieesie e 118
ORFADIN SUS AMG/ML...cc.oviiirriiinnrenenenieneenne 118
orforglipron calcium (weight management)

see FOUNDAYO TAB 0.8MG ......ccceevvrveruernnnns 31
see FOUNDAYO TAB 14.5MG .......cccceeeveruernnns 32
see FOUNDAYO TAB 17.2MG .......cccccvvveeeennnn. 32
see FOUNDAYO TAB 2.5MG .....cceceevvrveriernans 31
see FOUNDAYO TAB 5.5MG .....cccccecvvveerueenne 32
see FOUNDAYO TAB OMG.......cccceceeveereeriennns 32
ORIAHNN CAP ..ottt 119
ORILISSA TAB 150MG.......c.covverreerieree e 118
ORILISSA TAB 200MG.......oeeveeeieereeree e 118
orlistat cap 120 mg..............cccoocuvvcueevvencnncinannnn. 32
orphenadrine citrate tab er 12hr 100 mqg....... 133
ORQUIDEA
see Norethindrone Tab 0.35 Mg .......cccc...... 107

oseltamivir phosphate cap 30 mg (base equiv)92
oseltamivir phosphate cap 45 mg (base equiv)92
oseltamivir phosphate cap 75 mg (base equiv)92
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) ..o 92
osimertinib mesylate

see TAGRISSO TAB 40MG ......ccceevvveervirneennnns 82

see TAGRISSO TAB 80MG ......cccocccvveeeeirieeennns 82
OTEZLA TAB 10/20 ...oceveereeeeeeeeeteeeeeeeeeee e 40
OTEZLA TAB 10/20/30..cuuicueeieeieieeeecieeeeereeanns 40
OTEZLA TAB 20MG ..ccooveiieeieiieeeeiieee e 40
OTEZLA TAB 30MG ..ccooviiieiieireeeereee e 40
OTEZLAXR TAB 75MG ....ccviiiiieeeiiieeeecieee e 41
OTEZLA/XR TAB 28 DAY ...c.oeeveveeeeeeeceeeeenreenns 41
oxaprozin cap 300 mg...............ccceeeeeeeeeeccnnnnnnnn. 40
oxaprozin tab 600 mg ................ccceveevvercueennen. 40
oxazepamcap 10mg.....................ccccceeeeeieen. 54



oxazepam cap 15mg...........c..cccoeeeeiiiieiiiininnnns 54
oxazepam cap 30 MQ...........ccceeeevveeviriveeeeeeninnenns 54
oxcarbazepine susp 300 mg/5ml (60 mg/ml) .. 62
oxcarbazepine tab 150 mg...............ccccveeeuennne. 62
oxcarbazepine tab300 mg...................ccccuun..e. 62
oxcarbazepine tab 600 mqg......................cc......... 62
oxcarbazepine tab er 24hr 150 mg ................... 62
oxcarbazepine tab er 24hr 300 mg ................... 62
oxcarbazepine tab er 24hr 600 mg ................... 62
oxiconazole nitrate cream 1% ......................... 112
oxybutynin chloride solution 5 mg/5mi ......... 145
oxybutynin chloride tab 2.5 mg....................... 145
oxybutynin chloride tab5mg........................... 145
oxybutynin chloride tab er 24hr 10 mg .......... 145
oxybutynin chloride tab er 24hr 15mg .......... 145
oxybutynin chloride tab er 24hr 5 mg ............ 145
oxycodone
see XTAMPZA ER CAP 13.5MG ......ccccevuereennene 46
see XTAMPZA ER CAP 18MG ......ccceceevuerueennene 46
see XTAMPZA ER CAP 27MG ......coeeeeeereiiinnnis 46
see XTAMPZA ER CAP 36MG ......ccceceevueruiinnane 46
see XTAMPZA ER CAPOMG ......cccceeeeevivccnnnins 46
oxycodone hclcap 5mg.................cccccvveeeennenn. 44
oxycodone hcl conc 100 mg/5ml (20.mg/ml) .. 44
oxycodone hcl soln 5mg/5ml........................... 44
oxycodone hcltab10mg .....................ccccon....... 44
oxycodone hcl tab 15mg ..................c..cccenn.n... 45
oxycodone hcl tab 20 mg ..................ccuue.n....... 45
oxycodone hcltab 30 mg .............cccccceeiiionnenn. 45
oxycodone hcltab5mg .............ccccc...coonueennen.... 44

oxycodone w/ acetaminophen tab 10-325 mg 49
Oxycodone W/ Acetaminophen Tab 10-325 mg49
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg .. 48
Oxycodone W/ Acetaminophen Tab 5-325 mg. 48
oxycodone w/ acetaminophen tab 7.5-325 mg

.......................................................................... 48
Oxycodone W/ Acetaminophen Tab 7.5-325 mg

.......................................................................... 49
oxymetazoline hcl cream 1% ........................... 115
oxymorphone hcltab10mg.............................. 45
oxymorphone hcltab5mg................................ 45
ozanimod hcl

see ZEPOSIA 7DAY CAP STR PACK ................ 140

see ZEPOSIA CAP 0.92MG......ccccvevrieennnenn. 140

see ZEPOSIA CAP STRKIT ..cvveeieeeeceecieenee, 140
OZEMPIC INJ 2MG/3ML ..oouveeiiireieeeecieeeeveenns 70
OZEMPIC INJ AMG/3ML ccuvviiiiieieeeeee e, 70
OZEMPIC INJ 8MG/3ML ..ooveeriireieeeecieeeeeveenns 70
OZEMPIC TAB 1.5MG ...oocuvecieeteeeecieeveeee e 70
OZEMPIC TAB AMG ....uueiiii e 70
OZEMPIC TAB IMG .....ooeovieiierieieecee e 70
P
PACERONE

see Amiodarone Hcl Tab 100 mg ............. 15,55

see Amiodarone Hel Tab 200 Mg ......cccvveeeennes 55
palbociclib

see IBRANCE CAP 125MG...........cccvvvvvvvvvvevnnnns 83

see IBRANCE TAB 100MG .........ccceecveeveennnnnne 83

see IBRANCE TAB 125MG ......ccievveeeveeieeeenee 83

see IBRANCE TAB 75MG ........ccccceetieeeeeeeeeennnns 83
paliperidone tab er 24hr 1.5mg ....................... 87
paliperidone tab er 24hr3mg............................ 87
paliperidone tab er 24hr6 mg............................ 87
paliperidone tab er 24hr 9 mg............................ 87
pancrelipase (lipase-protease-amylase)

see CREON CAP 12000UNT.......cccceevverveennen. 115

see CREON CAP 24000UNT.......cccceeeveeveenen. 116

see CREON CAP 3000UNIT......cceveervervennnenn 115

see CREON CAP 36000UNT........ccceevvrrvrennen. 116

see CREON CAP 6000UNIT ......cccccveereeeieennen. 115

see VIOKACE TAB 10440 .......cccceeveevverveennen. 116

see VIOKACE TAB 20880 .........cceevveerveereveennenn 116

see ZENPEP CAP 10000UNT........cccvvvvvvvvveennns 116

see ZENPEP CAP 15000UNT........ccceevvvrveenen. 116

see ZENPEP CAP 20000UNT........ccceevveeveenen. 116

see ZENPEP CAP 25000UNT........cccevvvevvvvvennnns 116

see ZENPEP CAP 3000UNIT.....c.cccoeeeverveenen. 116

see ZENPEP CAP 40000UNT........ccceevverveennen. 116

see ZENPEP CAP 5000UNIT.....ccccccevvveicnvennnen. 116

see ZENPEP CAP 60000UNT........cccceeverveennen. 116
pantoprazole sodium ec tab 20 mg (base equiv)

........................................................................ 145
pantoprazole sodium ec tab 40 mg (base equiv)

........................................................................ 145
paricalcitol cap 1 mcg.................coueeeecveeeennnen. 118
paricalcitol cap 2 mcg...................cccuveeeuueeneen. 118
paricalcitol cap 4 mcg................ccouveeecveeeennen. 118
paroxetine hcl oral susp 10 mg/5ml (base equiv)

.......................................................................... 65
paroxetine hcltab 10 mg .......................ouee........ 65



paroxetine hcl tab 20 mg ................cccccuveueenenn. 65

paroxetine hcl tab30mg ......................c...o........ 65
paroxetine hcl tab40mg ................................... 65
paroxetine hcl tab er 24hr 12.5mg.................... 65
paroxetine hcl tab er 24hr 25 mg...................... 65
paroxetine hcl tab er 24hr 37.5mg.................... 65
patiromer sorbitex calcium
see VELTASSA POW 16.8GM ..........ccceeueeneee. 131
see VELTASSA POW 1GM......cccccevcvvecrveveeennen. 131
see VELTASSA POW 25.2GM ......ccceecvveveennen. 132
see VELTASSA POW 8.4GM........ccccecevvereenen. 131
PAXLOVID PAK ....ooeoeieeiieieecieeieesiee e esveesae e 91
PAXLOVID TAB 150-100 ....cccvevvvecrreeieereesee e 91
PAXLOVID TAB 300-100 .....covvvverrevrrrrrreeneeeeennnnnnns 91
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM ... 126
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
D] SN =4 o 4 S 126
Peg 3350-Kcl-Na Bicarb-Nacl-Na Sulfate For Soln
240 M ceriiiiiiiiee et e e e 126

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 126
Peg 3350-Kcl-Sod Bicarb-Nacl For Soln 420 gm

penciclovir cream 1%..............c000 ... 112
penicillin v potassium for soln 125 mg/5ml ... 137
penicillin v potassium for soln 250 mg/5ml ... 137

penicillin v potassium tab 250 mg .................. 137
penicillin v potassium tab 500 mg .................. 137
pentamidine isethionate for nebulization soln
300MQ@ ..ciiiiiiiiee i 51
PENTASA CAP 250MG CR.........ceoveeatiereeeennen. 122
PENTASA CAP 500MG CR...cctiuvveeieesieeiienenee. 122
pentazocine w/ naloxone hcl tab 50-0.5 mg.... 50
pentoxifylline tab er 400 mgq........................... 123
perampanel susp 0.5 mg/mi.............................. 59
perampanel tab10 mg............cccceccueeneencnennnnn. 59
perampanel tab12 mg.........c.c.c...ccuvveeuvnenne... 59
perampanel tab2 mg......cc..cc......ccuveeeecrveneennee. 59
perampanel tab4d mg..................ccceeeeevveeennee. 59
perampanel tab6 mg..................ccccccovveernennnen. 59
perampanel tab8 mg..................ccceeeeevveneennee 59
perindopril erbumine tab2 mg ......................... 77
perindopril erbumine tab4mg ......................... 77
perindopril erbumine tab8 mg ......................... 77
permethrin cream 5% ..................ccccoueeeccrvennn. 115
perphenazine tab 16 mg ..................ccccuevueeunen. 89
perphenazine tab2 mg ...............ccceeeeecrveneennne. 89

perphenazinetab4 mg .................cccecuvevueennnne. 89
perphenazinetab8 mg .................ccoeeevveennnn.n. 89
perphenazine-amitriptyline tab 2-10 mg ....... 139
perphenazine-amitriptyline tab 2-25 mg ....... 139
perphenazine-amitriptyline tab 4-10 mg ....... 139
perphenazine-amitriptyline tab 4-25 mg ....... 139
perphenazine-amitriptyline tab 4-50 mg ....... 139
PHEBURANE MIS 483/GM .....ccoeevvrvvereerenenne 118
phendimetrazine tartrate tab35 mg................ 31
phenelzine sulfate tab 15 mg ............................ 64
phenobarbital elixir 20 mg/5mi ...................... 125
phenobarbital tab 100 mg................................ 125
phenobarbital tab15mg................................. 125
phenobarbital tab 16.2 mg.............................. 125
phenobarbital tab 30 mg ................................. 125
phenobarbital tab 32.4mg.............................. 125
phenobarbital tab 60 mg ................................ 125
phenobarbital tab 64.8 mg.............................. 125
phenobarbital tab 97.2 mg.............................. 125
phenoxybenzamine hcl cap 10 mg.................... 77
phentermine hclcap 15mg ............................... 31
phentermine hclcap 30 mg ............................... 31
phentermine hclcap 37.5mg............................ 31
phentermine hcl tab 37.5mg............................ 31
Phentermine Hcl Tab 8 Mg w.eevvevvveveevcieeeecieeee, 31
phentermine hcl-topiramate

see QSYMIA CAP 11.25-69......ccccecvvvveviveeneanne 31

see QSYMIA CAP 15-92MG.....cccovceevervenuennns 31

see QSYMIA CAP 3.75-23 ...ooeeiereeieneeienens 31

see QSYMIA CAP 7.5-46MG..........cccccvvvveeeennnn. 31
phentermine hcl-topiramate cap er 24hr 11.25-

GBI MG ...t 31
phentermine hcl-topiramate cap er 24hr 15-92

11 o 31
phentermine hcl-topiramate cap er 24hr 3.75-23

NG e 31
phentermine hcl-topiramate cap er 24hr 7.5-46

NG e 31
phenylephrine hcl ophth soln 10% .................. 134
phenylephrine hcl ophth soln 2.5%.................. 134
PHENYTEK

see Phenytoin Sodium Extended Cap 200 mg

...................................................................... 63
see Phenytoin Sodium Extended Cap 300 mg
...................................................................... 63

phenytoin

see DILANTIN CHW 50MG ......ccccoceeviereeriennnnns 63



see DILANTIN-125 SUS 125/5ML.........cccceuen... 63

phenytoin chew tab50mg ................................ 63
phenytoin sodium extended

see DILANTIN CAP 100MG.......ccccceeeeeeecnnnnnen. 63

see DILANTIN CAP 30MG .....cccovcerveereeniereennns 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-35 MCE .oveeeeeieee et 102

PHOSPHO-TRIN K500
see Potassium Phosphate Monobasic Tab 500

7= SRR ORPR 130
phytonadione tab5mg.................cccccoeevueenn. 147
pilocarpine hcl ophthsoln 1%.......................... 134
pilocarpine hcl ophth soln 1.25% .................. 134
pilocarpine hcl ophth soln 2%........................... 134
pilocarpine hcl ophthsoln4%.......................... 134
pilocarpine hcl tab5 mg......................cuuee...... 132
pilocarpine hcl tab 7.5 mg ........oim.............. 132
pimecrolimus cream 1% ................cccccccciueennn. 114
pimozidetablmg.......ccccccocuuvveeccnniiiiiiiennn. 141
pimozide tab2 mg .............cccovvveeneiniiinninnnnn. 141
PIMTREA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) ....cccvireerrerreereereeereennnn 99
pindololtab 10 mq......................ccceetieeeecrveneennne. 93
pindolol tab5 mg.............c..couuuveeeciiineiiineneenne, 93
pioglitazone hcl tab 15 mg (base equiv) .......... 71
pioglitazone hcl tab 30 mg (base equiv) .......... 71
pioglitazone hcl tab 45 mg (base equiv) .......... 71

pioglitazone hcl-glimepiride tab 30-2 mg ........ 68
pioglitazone hcl-glimepiride tab 30-4 mg ........ 68
pioglitazone hcl-metformin hcl tab 15-500 mg 68
pioglitazone hcl-metformin hcl tab 15-850 mg 68

piroxicam cap 10 mg .............cccceeevvveeiicineneennnn 40

piroxicam cap 20mg ...............cccccccueeeeecrveneennnne, 40

pitavastatin calcium tab1mg........................... 75

pitavastatin calcium tab2mg........................... 75

pitavastatin calcium tab4 mg........................... 75

PNV-DHA

see Prenat W/o A W/fefum-Methfol-Fa-Dha

Cap 27-0.6-0.4-300 Mg ..eevvevrreerreeerereneen, 132

PNV-SELECT
see Prenatal Vit W/ Fe Fum-Methylfolate-Fa
Tab 27-0.6-0.4 MG .cccuvevieeeecrecieeeeee e, 132
podofilox gel 0.5% ..............cccouvveeeeescunecreannen. 115
podofilox soln 0.5% ...............cccoevueeveeveenvuennnen. 115
polymyxin b-trimethoprim ophth soln 10000
UNIL/MI-0.1% ... 135
PORTIA-28
see Levonorgestrel & Ethinyl Estradiol Tab
0.15mME-30 MCE......uuuuuunnicccaaan 101
posaconazole susp 40 mg/mi ............................ 73
potassium chloride cap er 10 meq .................. 130
potassium chloride cap er 8 meq .................... 130
potassium chloride microencapsulated crys er
tAb 10 Meq ...........uvveeeeciveeeiireee e 130
Potassium Chloride Microencapsulated Crys Er
Tab 10 MEQ ciieveeeierieeieeeesee e saee st e 130
potassium chloride microencapsulated crys er
tab 15 meq ..........ooeeecveeieeiiieeeeeciieeeeeiaenen, 130
Potassium Chloride Microencapsulated Crys Er
Tab 15 MeQ .coevevieeeieeceeeee e, 130
potassium chloride microencapsulated crys er
tab20 Meq ......o..cuveeeeeeereeeccreeeccreeeeeee e 130
Potassium Chloride Microencapsulated Crys Er
Tab 20 MEQ ...ccceeeeeieee et 131
potassium chloride oral soln 10% (20 meq/15ml)
........................................................................ 131
potassium chloride oral soln 20% (40 meq/15ml)
........................................................................ 131

potassium chloride powder packet 20 meq ... 131
Potassium Chloride Powder Packet 20 meq.... 131

potassium chloride tab er 10 megq .................. 131
Potassium Chloride Tab Er 10 meq .....ccccevueene 131
potassium chloride tab er 15 megq .................. 131

potassium chloride tab er 20 meq (1500 mg) 131
potassium chloride tab er 8 meq (600 mg) .... 131
Potassium Chloride Tab Er 8 meq (600 mg) .... 131
potassium citrate tab er 10 meq (1080 mg) .. 123
potassium citrate tab er 15 meq (1620 mg) .. 123
potassium citrate tab er 5 meq (540 mg)....... 122
potassium iodide oral soln 1 gm/mli ............... 108
Potassium Phosphate Monobasic Tab 500 mg 130
pramipexole dihydrochloride tab 0.125 mg..... 86
pramipexole dihydrochloride tab 0.25 mg........ 86
pramipexole dihydrochloride tab 0.5 mg ......... 86
pramipexole dihydrochloride tab 0.75 mg....... 86
pramipexole dihydrochloride tab1 mg............ 86



pramipexole dihydrochloride tab 1.5 mg ......... 86
pramipexole dihydrochloride tab er 24hr 0.375

pramipexole dihydrochloride tab er 24hr 3 mg86
pramipexole dihydrochloride tab er 24hr 3.75

M., 86
pramipexole dihydrochloride tab er 24hr 4.5 mg
.......................................................................... 86
prasterone vaginal
see INTRAROSA SUP 6.5MG .......cceccvveveenen. 146
prasugrel hcl tab 10 mg (base equiv) ............. 124
prasugrel hcl tab 5 mg (base equivj................ 124
pravastatin sodium tab 10 mg .......................... 75
pravastatin sodium tab20mg .................4...... 75
pravastatin sodium tab40mg .......................... 75
pravastatin sodium tab80mg .......................... 75
praziquantel tab 600 mg.....................ccccuuue.n.n. 51
prazosin hclcap 1 mg ............c00 00 e, 78
prazosin hclcap2mg .......ccccooeocieiiiiiuennennee. 78
prazosin hclcap 5mg ..cc...........occccveeeviciniennee. 78
PRED SODPHO SOL 1% OP ........cceeevveereneneee. 135
prednisolone acetate ophth susp 1%.............. 135
prednisolone sod phos orally disintegr tab 10
Mg (base eq).......ccuu.uecueeciiieiesineseeceneennn 107
prednisolone sod phos orally disintegr tab 15
Mg (base eq)................cccociuueeiiieririieinerenennn. 107
prednisolone sod phos orally disintegr tab 30
Mg (DaSE €q)..............ocoeviiiviiiinnenireriiirinennn, 108
prednisolone sod phosphate oral soln 15
mg/5ml (base equiv) ............cccce.cueeuueuen..... 108
prednisolone sod phosphate oral soln 5 mg/5ml
(base equiv) ..............ocieeniii e, 108
prednisolone sodium phosphate oral soln 25
mg/5ml (base eq) ...............cccooeeueeeecueennannn. 108
prednisolone soln 15 mg/5mi .......................... 108
prednisolone tab5 mg .................ccceeeecveennn. 108
prednisone oral soln 5 mg/5mi ....................... 108
prednisonetab1lmg..............cccccccvvuveevccrvennnn. 108
prednisone tab 10 mqg..................ccccuveeecrvennnn. 108
prednisone tab 2.5mg .............ccccoecuvrvuvenunennen. 108
prednisone tab 20 mqg..................ccccuveeeervennn. 108

prednisone tab5mg...............cccccoevveneerinennen. 108
prednisone tab 50 mg ...............cccccvveeveennenn. 108
prednisone tab delayed release 1 mg ............ 108
prednisone tab delayed release 2 mg ............ 108
prednisone tab delayed release 5mg ............ 108
prednisone tab therapy pack 10 mg (21) ....... 108
prednisone tab therapy pack 10 mg (48) ....... 108
prednisone tab therapy pack 5 mg (21) ......... 108
prednisone tab therapy pack 5 mg (48) ......... 108
pregabalin cap 100 mg ..................coeeeevveeeennee. 62
pregabalin cap 150 mg .................cccocueevueennnne. 62
pregabalin cap 200 mg ......................cccuveveennn... 62
pregabalin cap 225 mg@................coeeeeevveveennee. 62
pregabalin cap 25 mg.......ccc....cccvevvencieniiannnne, 62
pregabalin cap 300 mg ...............coccueveecreeecnnnnn. 62
pregabalin cap 50 mg.................00cceeeeecieeenn, 62
pregabalin cap 75 mg.................ccccecineeceennnnne. 62
pregabalin soln 20 mg/mi ................................. 62
pregabalin tab er 24hr 165 mg ....................... 140
pregabalin tab er 24hr 330 mg ....................... 140
pregabalin tab er 24hr 82.5mg ...................... 140
PREMPHASE TAB .......ccoovviiiiiiiiiiiii, 119
PREMPRO TAB ...cotieieiieiieciecreeeecte e see e 119
PREMPRO TAB 0.3-1.5 ....cciiiiieiecieeieeee s 119
PREMPRO TAB0.45-1.5 ..., 119
PREMPRO TAB 0.625-5 ......oovivieieeieeieerieesiens 119
Prenat W/o A W/fefum-Methfol-Fa-Dha Cap 27-

0.6-0.4-300 ME ..evereeeeereeree e see e 132
Prenatal Vit W/ Fe Fum-Methylfolate-Fa Tab 27-

0.6-0.4 M eviitieeeeeeeeeee et e 132
Prenatal Vit W/ Iron Carbonyl-Fa Tab 50-1.25 mg

........................................................................ 132
prenatal w/o vit a w/ fe carbonyl-fe gluconate-

dss-fa-dha

see CITRANATAL MIS90 DHA.........ccceeveeneee. 132
PREVALITE

see Cholestyramine Light Powder 4 gm/dose

...................................................................... 74
see Cholestyramine Light Powder Packets 4
BIM ittt et e e e e e e e sarrre e e e e s s s s naanns 74

PREZCOBIX TAB 675/150 .....ccovvevrereecrreereerene, 91
PREZCOBIX TAB 800-150......ccceevurerueereerereereennns 91
PREZISTA SUS 100MG/ML .....ccoveveereerecrrereernnne 91
PREZISTA TAB 150MG .....cccueeveeeieeeeeee e 91
PREZISTA TAB 600MG ......cceevueeereeieeceeereeneee e 91
PREZISTATAB75MG ..., 91
PREZISTA TAB 800MG .....cccueevueeereeieecreeereeseee e 91



primaquine phosphate tab 26.3 mg (15 mg

DASE) ...t 81
primidone tab250 mg..................cccccovveereeennn.n. 62
primidone tab50 mg................cccccevvevvencuenennnn. 62
probenecid tab 500 mg .....................ccceeuun.... 123
PROCENTRA

see Dextroamphetamine Sulfate Oral Solution

5ME/S5MI et 28
prochlorperazine maleate tab 10 mg (base

equivalent) ................ccooeeeeieiieiiiiieiiieeiireen, 89
prochlorperazine maleate tab 5 mg (base

equivalent) .................ccooeeeeieiieiiiiieiiieeiineen, 89
prochlorperazine suppos 25 mg ........................ 89
Prochlorperazine SUppos 25 Mg......cccceveervernnnne 89
PROCTOCORT

see Hydrocortisone Perianal Cream 1% ........ 51
PROCTOFOAM AER HC 1% ...uvvvreeenrnnnnnnnnnnnennnnnnne. 51

PROCTO-MED HC

see Hydrocortisone Perianal Cream 2.5% .....51
PROCTOSOL HC

see Hydrocortisone Perianal Cream 2.5% .....51
PROCTOZONE-HC

see Hydrocortisone Perianal Cream 2.5% .....51
progesterone (vaginal)

see CRINONE GEL 4% VAG ...........ccceeeiueennnen. 146
see CRINONE GEL 8% VAG............c.cccenuinnnen. 146
progesterone cap 100 mg ......................c......... 138
progesterone cap 200 mg .................cccceuuu..... 138
progesterone vaginal insert 100 mg................ 146
promethazine & phenylephrine syrup 6.25-5
mg/oml ................ccccoeciuneenneiiiiiniineeeeeeeenn, 108
promethazine hcl oral soln 6.25 mg/5ml ......... 73
promethazine hcl suppos 12.5mg .................... 73
Promethazine Hcl Suppos 12.5 mg .................... 73
promethazine hcl suppos 25 mg........................ 74
Promethazine Hel Suppos 25 Mg.....c.covveevveennenne 74
Promethazine Hcl Suppos 50.mg...........ccccuueee.. 74
promethazine hcl tab 12.5mg........................... 74
promethazine hcltab25mg.............................. 74
promethazine hcl tab 50 mg.............................. 74
promethazine w/ codeine syrup 6.25-10 mg/5ml
........................................................................ 108

promethazine-dm syrup 6.25-15 mg/5ml ...... 108
PROMETHEGAN

see Promethazine Hcl Suppos 12.5 mg.......... 73
see Promethazine Hcl Suppos 25 mg............. 74
see Promethazine Hcl Suppos 50 mg............. 74

propafenone hcl cap er 12hr 225 mg................. 55
propafenone hcl cap er 12hr 325 mg................. 55
propafenone hcl cap er 12hr425mg................. 55
propafenone hcl tab 150 mg ............................. 55
propafenone hcl tab 225 mg ............................. 55
propafenone hcl tab300 mg ............................. 55
propranolol hcl cap er 24hr 120 mg................... 93
propranolol hcl cap er 24hr 160 mg.................. 93
propranolol hcl cap er 24hr60mg.................... 93
propranolol hclcap er 24hr80mg..................... 93
propranolol -hcl oral soln 20 mg/5mi ................ 93
propranolol hel oral soln 40 mg/5mi ................ 93
propranolol hcl tab 10 mg ................................. 93
propranolol hcl tab 20 mg.................................. 93
propranolol hcl tab 40 mg ......................cec........ 93
propranolol hcl tab 60 mg ................................. 93
propranolol hcltab 80 mg ................................ 93
propylthiouracil tab50mg............................... 142
protriptyline hcltab10mg................................. 67
protriptyline hcltab5mg .................................. 67
prucalopride succinate tab 1 mg (base
equivalent) ................ccocoeeveevcieieenineieenn, 121
prucalopride succinate tab 2 mg (base
equivalent) ...................ccoeeeveveeiineeieneennn 121
PRURADIK
see Crotamiton Lotion 10% ........cccceevvrunnennn. 115
pseudoephed-bromphen-dm syrup 30-2-10
MG/EM ..., 108
pyrazinamide tab 500 mg .......................ccc........ 82
pyridostigmine bromide oral soln 60 mg/5ml . 81
pyridostigmine bromide tab 60 mg .................. 81
pyridostigmine bromide tab er 180 mg............ 81
pyrimethamine tab 25mg .................cccccvennn... 81
Q
QSYMIA CAP 11.25-69......ccccvieriecieeieereeeie e 31
QSYMIA CAP 15-92MG......ciiiciciccccceennnn 31
QSYMIA CAP 3.75-23 ..ot 31
QSYMIA CAP 7.5-46MG......cceeiiiiccccceeennnn 31
quetiapine fumarate tab 100 mg ...................... 89
quetiapine fumarate tab 150 mg ...................... 89
quetiapine fumarate tab 200 mg ...................... 89
quetiapine fumarate tab25mg........................ 89
quetiapine fumarate tab300mg....................... 89
quetiapine fumarate tab400 mg....................... 89
quetiapine fumarate tab50mg........................ 89
quetiapine fumarate tab er 24hr 150 mg ........ 89

quetiapine fumarate tab er 24hr 200 mg ........ 89



quetiapine fumarate tab er 24hr 300 mqg......... 89

quetiapine fumarate tab er 24hr 400 mg......... 89
quetiapine fumarate tab er 24hr 50 mg........... 89
quinapril hcl tab10mg ................cccoeveeevennennne. 77
quinapril hcl tab20mg ....................ccccuvvennnn.e. 77
quinapril hcltab40mg ....................c..uueennnn.... 77
quinapril hcltab5mg ..................ooveevveveennenn. 77
quinapril-hydrochlorothiazide tab 10-12.5 mg 80
quinidine gluconate taber 324 mg.................... 54
quinine sulfate cap 324 mqg.................ccoccu...... 81
QULIPTA TAB 10MG .....ooecreerieteeeieereeree e 129
QULIPTA TAB 30MG .....eeveeeeieeieeeee e 129
QULIPTA TAB 60MG ......oocveeieeeeeereeieeeee e 129
R
rabeprazole sodiumectab20mg.................... 145
RAGWITEK SUB ...ttt 38
raloxifene hcl tab 60 mg ..................cceeueeuen. 118
raltegravir potassium

see ISENTRESS CHW 100MG........ccccccveevrennnne 91

see ISENTRESS CHW 25MG.........cooeeeerriiidinnnnis 91

see ISENTRESS HD TAB 600MG ...........cc.ccvuee. 91

see ISENTRESS POW 100MG ......cccceeevveennnnines 91

see ISENTRESS TAB 400MG .......ccccceecveeveennnnns 91
ramelteontab8 mg................c0000 k. 126
ramipril cap 1.25mg.........cccccceeeceiiiiiiiiiieeen. 77
ramipril cap 10 mg......cccccuueeeccreeeeeciiineeinnnenn. 77
ramipril cap 2.5 mg.c....ccc.coucuvevviniiniiiiniiennn, 77
ramiprilcap 5mg.............oueeveeecveeeesdivineenennen. 77
ranitidine hcl tab 150 mg .............cccccooii e, 144
ranitidine hcltab 300 mg ................................ 144
ranolazine tab er 12hr 1000 mg ........................ 52
ranolazine tab er 12hr 500 mg .......................... 52
rasagiline mesylate tab 0.5 mg (base equiv) ... 87
rasagiline mesylate tab 1 mg (base equiv) ...... 87
RECLIPSEN

see Desogestrel & Ethinyl Estradiol Tab 0.15

ME-30 MCE .iiviieiiniiieeeee e sdenisiiieeeee e eeeiaeeees 99

regorafenib

see STIVARGA TAB 40MG ........ccccceeeeeeecnnnnnen. 84
RELENZA MIS DISKHALE ........ocoveeieeveeeeeieeiee 92
remibrutinib

see RHAPSIDO TAB 25MG......cccceecveecveereeennen. 131
repaglinide tab 0.5mg ...................ccccuvveunennn.e. 71
repaglinide tab1mg...............cccoouvveeecveneencnnnnnn. 71
repaglinide tab2 mg...............cccouveeeecveneencnnnen.. 71
revefenacin

see YUPELRI NEB 175/3ML .....cccevuveeevrerreennnns 55

RHAPSIDO TAB 25MG ..o, 131
RHOPRESSA SOL 0.02% ....c.eveereereeeieeieeciresiens 135
ribociclib succinate
see KISQALI TAB 200DOSE ...........ccevvvveevvvevennns 83
see KISQALI TAB 400DOSE........ccccceevcvveecuveennee. 83
see KISQALI TAB 600DOSE..........cccceecvveecureenee. 83
rifabutincap 150 mg .................ccccvueeecrveeeveennne. 82
rifampin cap 150 mg .............ccooeeecveeeceeeiieen 82
rifampin cap 300 Mg ...............ccccceeeeveeeeiciiennennn, 82
rifapentine tab 150 mg ................cccccuueeeecrveneenns 82
riluzole tab 50 mg......................ccceveuveveennncnne. 133
rimantadine hydrochloride tab 100 mg ........... 92
rimegepant sulfate
see NURTEC TAB 75MG ODT ........cccccvvvvvvvneees 129
RINVOQ LQ SOL IMG/ML .ooeeeiiurcerereeeecreeieereen 38
RINVOQTAB 1I5MG ER .....oeeeiieectte e 39
RINVOQ TAB3OMG ER ..., 39
RINVOQ TAB 45MG ER .....ooeeeeeeeeeeee e 39
riociguat
see ADEMPAS TAB 0.5MG........cceuvvveevvvvvvevnenne 98
see ADEMPAS TAB 1.5MG ........ccceecveeveenneenne. 98
see ADEMPAS TAB 1MG .......cccevvvvevevvvvvvvvenennns 98
see ADEMPAS TAB 2.5MG .......ccccceveveeiveeneenne 98
see ADEMPAS TAB 2MG .......cccceeveeieecreennenne 98
risedronate sodium tab 150 mg ...................... 117
risedronate sodium tab30mg......................... 117
risedronate sodium tab35mg ........................ 117
risedronate sodium tab5mg .......................... 117
risedronate sodium tab delayed release 35 mg
........................................................................ 118

risperidone orally disintegrating tab 0.25 mg . 87
risperidone orally disintegrating tab 0.5 mg ... 87

risperidone orally disintegrating tab1 mg ...... 87
risperidone orally disintegrating tab2 mg ...... 87
risperidone orally disintegrating tab 3 mg ...... 87
risperidone orally disintegrating tab4 mg ...... 88
risperidone soln 1 mg/mi................................... 88
risperidone tab 0.25mg...............ccceeeeueeeeuennnne. 88
risperidone tab 0.5mg................cccceeveueeeeunnnnne 88
risperidone tab1mg................ccccccuvveerveecnnnnnee. 88
risperidonetab2mg.................cccccceueveeecirunnann, 88
risperidonetab3mg...............cccccoccevvveeiiiinnnennn, 88
risperidone tabdmg.................cccccveeerveecnnennne. 88
ritlecitinib tosylate

see LITFULO CAP 50MG .......ccccceeveevverveennene 114
ritonavir

see NORVIR POW 100MG........cccccvevrvererurennnee 91



see NORVIR TAB 100MGe.....cccoeeeeeeeeeeeeeeeeeennn. 91
rivaroxaban

see XARELTO STAR TAB 15/20MG.................. 59

see XARELTO SUS IMG/ML ....ccccevurvrerevernnenns 59

see XARELTO TAB 10MG .......ccccveerveeveeirennnn. 59

see XARELTO TAB 15MG.......cccccveeveeeveeieennnn. 59

see XARELTO TAB 2.5MG .....cccccceevrvervesveeennns 59

see XARELTO TAB 20MG ........cccoveevveeveeirennnn. 59
rivaroxaban for susp 1 mg/mi ........................... 59
rivaroxaban tab 2.5 mqg...................ccceuuveeeeunnen.. 59
rivastigmine tartrate cap 1.5 mg (base

equivalent) ..............cccoveeeeieiieieiineiirenennn, 139
rivastigmine tartrate cap 3 mg (base

equivalent) ..............cccccovvivviiniiiniieieeneen, 139
rivastigmine tartrate cap 4.5 mg (base

equivalent) .............ccvveeeeieiieeienineiirenennn, 139
rivastigmine tartrate cap 6 mg (base

equivalent) .............ccooveeeeieivniiiiniiirenennnn, 139
rivastigmine td patch 24hr 13.3 mg/24hr ...... 139
rivastigmine td patch 24hr 4.6 mg/24hr ........ 139
rivastigmine td patch 24hr 9.5 mg/24hr ........ 139
RIVELSA

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

mg &eth Est 0.01 mg.......ciiiiiie e, 100

rizatriptan benzoate oral disintegrating tab 10

mg (base eq).............ieeevuieeceeeeceeeeciienirie e, 129
rizatriptan benzoate.oral disintegrating tab 5

Mg (base €q)............ccocciiueeeueeecreneiiinenirenenns. 129
rizatriptan benzoate tab 10 mg (base

equivalent) ........cc..cceevciiiiiiiineeeeeee, 129
rizatriptan benzoate tab 5 mg (base equivalent)

........................................................................ 129
ROCKLATAN DRO .....oocueeciiesieeitie et aesnaiane 135
roflumilast (topical)

see ZORYVE CRE 0.3% ....ccceecieveiceeecieeveennen. 115

s€e ZORYVE MIS.0.3% ...oeeeeieiiieicecnn, 115
roflumilast tab 250 mcg .......cc..c......ccuuvennnn.... 55
roflumilast tab 500 Mcg.....................ccocccuennne. 56
ropinirole hydrochloride tab 0.25mg............... 86
ropinirole hydrochloride tab 0.5 mg................. 86
ropinirole hydrochloride tab1 mg.................... 86
ropinirole hydrochloride tab2 mg .................... 86
ropinirole hydrochloride tab3 mg .................... 86
ropinirole hydrochloride tab4 mg .................... 86
ropinirole hydrochloride tab5 mg .................... 86
ropinirole hydrochloride tab er 24hr 12 mg

(base equivalent) ...................ccoocevuveveuvenennnnn. 86

ropinirole hydrochloride tab er 24hr 2 mg (base

equivalent) ................ccccoveeveeiieiieeieeieeeeen 86
ropinirole hydrochloride tab er 24hr 4 mg (base

equivalent) ..............ccoeeveevveeiiinineieeeenees 86
ropinirole hydrochloride tab er 24hr 6 mg (base

equivalent) ................cccccoeeveeiieiieeieeieeeee 86
ropinirole hydrochloride tab er 24hr 8 mg (base

equivalent) .................cccoeeveeiieiieeieeieecnen, 86
rosuvastatin calcium tab 10 mg......................... 75
rosuvastatin calcium tab20mg......................... 75
rosuvastatin calcium tab40mg........................ 75
rosuvastatin calciumtab5mg.......................... 75
ROSYRAH

see Levonor-Eth Est Tab 0.15-0.02/0.025/0.03

Mg &eth Est 0.01 Mg ccccccieenreeeeeireee e, 100

rotigotine

see NEUPRO DIS 1IMG/24HR .......cooueeeuveennenee. 86

see NEUPRO DIS 2MG/24HR ......cccccevcvrerennene 86

see NEUPRO DIS 3MG/24HR ......cccccvcvverennene 86

see NEUPRO DIS 4AMG/24HR .......ccccoeecvevueennnns 86

see NEUPRO DIS 6MG/24HR .......cccceevverenene 86

see NEUPRO DIS 8MG/24HR .........ccceecverveennnne 86
ROWEEPRA

see Levetiracetam Tab 500 mg .......c.ccccuveee. 61
rufinamide susp 40 mg/mi................................. 62
rufinamide tab 200 mg .................cccccerveeeuvnnne. 62
rufinamide tab 400 mg ................cccccvevuercuennnen. 62
RYBELSUS TAB 14MG .....cooevieienienienienieesienieene 70
RYBELSUS TAB 3MG ....cceeviiiieienieieneeneeeee e 70
RYBELSUS TAB 7MG .....uuviiiieeeeeeecciiieeeee e 70
RYDAPT CAP 25MGi.....coviiiinieiinieienie e 84
RYVENT

see Carbinoxamine Maleate Tab 6 mg .......... 73
S
sacubitril-valsartan tab 24-26 mq..................... 97
sacubitril-valsartan tab 49-51 mg..................... 97
sacubitril-valsartan tab 97-103 mg .................. 97
salmeterol xinafoate

see SEREVENT DIS AER50MCG ........ccccveeeeenn. 58
salsalate tab 750 mg................ccccccoueeecrveecrnennne. 41
SANCUSO DIS 3.1MG....cocereriireeieneerienienieeens 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

11 o 68
saxagliptin-metformin hcl tab er 24hr 5-1000

11 o 68



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

.......................................................................... 68
SCEMBLIX TAB 100MG .....ccueeeieeieeeeecieeeeee e, 84
SCEMBLIXTAB 20MG ....cccoveveeeeeeeeeeeeeeeeeeeeeeeeeee, 84
SCEMBLIX TAB 40MG .....ooecueeciecieecieecie e 84
scopolamine td patch 72hr 1 mg/3days ........... 72
sebetralstat

see EKTERLY TAB 300MG........cccceccveereereennen. 123
segesterone acetate-ethinyl estradiol

see ANNOVERA MIS ......cccvvvvevieniecieeeenee. 106
selegiline hclcap5mg .................ccccoevuveveennnne. 87
selegiline hcl tab5 mg...................ccoeevcevveeeennne. 87
selenium sulfide lotion 2.5%............................. 112
selexipag

see UPTRAVI PACK TAB 200/800.................... 97

see UPTRAVI TAB 1000MCG.......cccceeveeveennenns 97

see UPTRAVI TAB 100MCG .....cccceeeeeeeeeeeennnnnn. 97

see UPTRAVI TAB 1200MCG.......cccceeveeveennnnns 97

see UPTRAVI TAB 1400MCG.......cccecveereennenns 97

see UPTRAVI TAB 150MCG......cccoeeeeeeeeeeiiionenns 97

see UPTRAVI TAB 1600MCG........ccccuveereiiunns 98

see UPTRAVI TAB 200MCG .....cceeeeeeeeeeeeeeeeenn. 97

see UPTRAVI TAB 400MCG ......ccceeverveecveennnns 97

see UPTRAVI TAB 600MCG .cciiiiiiivineneennneennnnns 97

see UPTRAVI TAB 800MCG ..........cccceeinerernnnne 97
selumetinib sulfate

see KOSELUGO CAP 10MG..........ccceeevieecnrennenn. 83

see KOSELUGO CAP 25MG...........ccciumenrnennenn. 83
semaglutide

see OZEMPIC INJ 2MG/3ML ...cccveveneererennnns 70

see OZEMPIC INJAMG/3ML ....cccciieeneereeneannnne 70

see OZEMPIC INJ 8MG/3ML ........ccceeiurereennnne 70

see OZEMPICTAB 1.5MG...ccciuunnniiieeaciunnn. 70

see OZEMPICTAB AMG.......cccceiveevevecieesieennnn. 70

see OZEMPIC TAB OMG........ccceeiereecieeieeenn. 70

see RYBELSUS TAB 14MG .....ccceeeeeeeeeeeeennnnnn. 70

see RYBELSUS TAB3MG....ccccceeivecieecieeieennnn. 70

see RYBELSUS TAB 7MGi....ccccccveeveeereerieennnn. 70
semaglutide (weight management)

see WEGOVY TAB 1.5MG.......cccceeevvecveereeninnns 32

see WEGOVY TAB 25MG.......ccccoeeveerieeieennnn. 32

see WEGOVY TAB AMG......cccceecveveeereeecieennnnnn 32

see WEGOVY TABIMG......cccceeevevreeeieeieenen. 32
serdexmethylphenidate chloride-

dexmethylphenidate hcl

see AZSTARYS CAP 26.1-5.2.....cccccveceeeirennnns 33

see AZSTARYS CAP 39.2-7.8...ccccecveveeereeinnns 33

see AZSTARYS CAP 52.3-10....cccccceevvcvriinneennnn. 33
SEREVENT DIS AER 50MCG .......cecveeirerierieenne 58
sertraline hclcap 150 mg......................cccuu........ 65
sertraline hclcap 200 mg..................cccoveeueenn... 65
sertraline hcl oral concentrate for solution 20

MG/M ... 65
sertraline hcl tab 100 mg ......................ccc.......... 65
sertraline hcltab25mg....................cccuveeunen..e. 65
sertraline hcl tab50 mg .......................ccccuu...... 65
SETLAKIN

see Levonorgestrel & Ethinyl Estradiol (91-Day)

Tab.0.15-0.03 MG ..cccvvvvereeieeeecee e 101
sevelamer carbonate packet 0.8 gm .............. 122
sevelamer carbonate packet 2.4 gm .............. 122
sevelamer carbonate tab 800 mg ................... 122
sevelamer hcl tab 400 mqg...................ooue.n...... 122
sevelamer hcl tab 800 mg...............c.ccuuennen.. 122
SHAROBEL

see Norethindrone Tab 0.35 mg .................. 107
short ragweed pollen allergen extract

see RAGWITEK SUB ......cccceeveeviieiieceeereeciee 38
SIKLOS TAB 1000MG .....cccuvevveereerienieereeneee s 124
SIKLOS TAB 100MG .......cccceevreereerieriecreeseee s 124
sildendfil citrate for suspension 10 mg/mi ...... 97
sildendfil citrate tab 100 mg.............................. 97
sildendfil citrate tab 20 mqg................................ 97
sildendfil citrate tab 25 mg................cceeu....... 97
sildendfil citrate tab50 mg................................ 97
silodosincapdmg ..............coeeevevvvveeiireenennnen, 123
silodosin cap 8 mg ..............cccceeveevceiieininniinnns 123
silver sulfadiazine cream 1% ........................... 112
Silver Sulfadiazine Cream 1%.......cccccevvveennenns 112
SIMBRINZA SUS 1-0.2%....uuuuiiicciccnns 134
SIMLIYA

see Desogest-Eth Estrad & Eth Estrad Tab 0.15-

0.02/0.01 ME(21/5) . cueecverreereireerenreeeenreenenn 99
SIMPESSE

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

Eth Est Tab 0.01mMg(7).ccceevveveerieeieereenne 101
simvastatin tab 10 mg...................ccceccuveeeuvnnnee. 76
simvastatintab 20 mg..................ccccccuveeeeennenn.. 76
simvastatintab 40 mqg.....................cccvveeeeunnenn.. 76
simvastatintab5mg....................ccoeceuveennnnnn. 76
simvastatintab 80 mg.....................ccceuuveeeennn... 76
siponimod fumarate

see MAYZENT PAK STARTER .......ccvvvvvvvvvvvnnnes 140

see MAYZENT TAB 0.25MG .......ccceevvevennen. 140



see MAYZENT TAB IMG......cccoccevrierenieennnen. 140

see MAYZENT TAB 2MG.....cccociiiiiiiiiiiiccccnn, 140
sitagliptin

see ZITUVIO TAB 100MG .....ccoeeeeeeeeeeeeeeceennnnn, 69

see ZITUVIO TAB 25MG ....ccooeeiieeiiieieeeeeeeeee, 69

see ZITUVIO TAB 50MG ....ccooeeeieeeeiieieeeeeeeenn, 69
sitagliptin free base-metformin hcl

see ZITUVIMET TAB 50-1000......ccccceeeeeeecnnnnnn. 69

see ZITUVIMET TAB 50-500MG........ccceeeennnnnn. 69

see ZITUVIMET XR TAB 100-1000................... 69

see ZITUVIMET XR TAB 50-1000..................... 69

see ZITUVIMET XR TAB 50-500MG................. 69

sitagliptin phosphate tab 100 mg (base equiv)69
sitagliptin phosphate tab 25 mg (base equiv) . 69
sitagliptin phosphate tab 50 mg (base equiv) . 69
sitagliptin phosphate-metformin hcl tab 50-

1000 M@ ...t 68
sitagliptin phosphate-metformin hcl tab 50-500
M., 68
sitagliptin phosphate-metformin hcl tab er 24hr
100-1000 MQ.............cccuveeeeeeeereereeeeeeraiinnans 68
sitagliptin phosphate-metformin hcl tab er 24hr
50-1000M@........cuuoeceeeeeeieeeeee e 68
sitagliptin phosphate-metformin hcl tab er 24hr
50-500M@........ueeie it 68
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gm/177ml......cccouonnenienineeeeeeciiiiensnnn. 126
sodium chloride soln nebu 0.9%...................... 109
sodium chloride soln nebu 10% ....................... 109
sodium chloride soln nebu 3% ......................... 109
sodium chloride soln nebu 7% ......................... 109
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS)......ccoooiiiiiiiiiisiieesbe e sne b 130
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) coooicce it e 130
sodium fluoride chew tab 1 mg f (from 2.2 mg
17 /S SRR, 130
sodium fluoride soln 0.5 mg/ml f (from 1.1
mg/minaf) .............cccocovveveeieeeeeeeeeeene 130
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................................ 130
sodium fluoride tab 1 mgqg f (from 2.2 mg naf) 130
sodium oxybate oral solution 500 mg/ml ...... 138
sodium phenylbutyrate
see PHEBURANE MIS 483/GM...........c..c....... 118

sodium picosulfate-magnesium oxide-
anhydrous citric acid

s€€ CLENPIQ SOL w.uvvvveeieieiieeeeee e, 126
sodium polystyrene sulfonate powder ........... 131
Sodium Polystyrene Sulfonate Rectal Susp 30

EM/120MI oo 131
sodium polystyrene sulfonate susp 15 gm/60ml

........................................................................ 131
Sodium Polystyrene Sulfonate Susp 15 gm/60ml

........................................................................ 131
sodium zirconium cyclosilicate

see LOKELMA PAK 10GM.......ccceveevverveennen. 131

see LOKELMA PAK 5GM ......ccccoveevvereevenreennnn 131
solifenacin succinate tab10 mg...................... 145
solifenacin succinate tab5 mg ........................ 145
SOLIQUA INJ 100/33.....ocieiierecieceeeceereereereereenens 68
solriamfetol hcl

see SUNOSI TAB 150MG ....ccccoiurnveeneeneeniennnnns 33

see SUNOSI TAB 75MG ........cccccmetinnencneenneennns 33
sonidegib phosphate

see ODOMZO CAP 200MG......ccceveeveereeruennans 82
sotalol hcl (afib/afl) tab 120 mg ....................... 94
sotalol hcl (afib/afl) tab 160 mg ....................... 94
sotalol hcl (afib/afl) tab80 mg ......................... 93
sotalol hcl tab 120 mg....................oooeeevveeennennnee. 94
sotalol hcl tab 160 mg....................cccueeueennenne. 94
sotalol hcltab 240 mg..................ccuveeevvveennnnnnee. 94
sotalol hcl tab80mg....................coeeecvveeeennnn.. 94
sparsentan

see FILSPARI TAB 200MG........cccccceevvverevennen. 123

see FILSPARI TAB 400MG........cccccceevueerveennen. 123
Spinosad susp 0.9% ............cccouevveerceeieesiinniennns 115
SPIRIVA RESP AER 1.25MCG ....ccceeverveierrerennen 55
SPIRIVA RESP AER 2.5MCG .....cocvevivreeierieienen. 55
spironolactone & hydrochlorothiazide tab 25-25

1 o 116
spironolactone susp 25 mg/5mi...................... 117
spironolactone tab 100 mg............................. 117
spironolactone tab25mg................................. 117
spironolactone tab50mg................................ 117
SPRINTEC 28

see Norgestimate & Ethinyl Estradiol Tab 0.25

ME-35MCE.civiiiiiiiiiiii 105
SPS
see Sodium Polystyrene Sulfonate Rectal Susp
30 8M/120Ml e 131
see Sodium Polystyrene Sulfonate Susp 15
EM/B0MI ..o 131
SSD



see Silver Sulfadiazine Cream 1%................. 112
STIOLTO AER 2.5-2.5 ..o, 58
STIVARGA TAB 40MG ....coiiiiiieeiiieee e, 84
STRIVERDI AER 2.5MCG .....ccvvveeeiieeeeieee e, 58
SUBVENITE

see Lamotrigine Tab 100 Mg .......ccceeecvveeennenns 61

see Lamotrigine Tab 150 Mg .....ccccccvvvveeennnen. 61

see Lamotrigine Tab 200 Mg .......ccceeecvveeennenns 61

see Lamotrigine Tab 25 mg.....cccccceecvvvveernnneenn. 61

SUBVENITE STARTER KIT/BLU
see Lamotrigine Tab 35 X 25 mg Starter Kit .. 61
SUBVENITE STARTER KIT/GRE
see Lamotrigine Tab 84 X 25 mg & 14 X 100 mg
Starter Kit....oovveeeeeiiiiciiieee e, 61
SUBVENITE STARTER KIT/ORA
see Lamotrigine Tab 25 mg (42) & 100 mg (7)

Starter Kit.......ooooeee 61
sucralfatetab 1 gm...................ccevveeeecrveneennnne. 144
sulconazole nitrate cream 1%.......................... 112
sulconazole nitrate solution 1% ...................... 112
sulfacetamide sodium lotion 10% (acne) ....... 110
sulfacetamide sodium ophth soln 10% ........... 135
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ........oooueanneeiiieiiiiiiine e 135
sulfadiazine tab 500 mg ...................cc...vue ... 141
sulfamethoxazole-trimethoprim susp 200-40

MG/BMI ... er e 51
Sulfamethoxazole-Trimethoprim Susp 200-40

ME/SMI it e b cinneeae e e naenns 51
sulfamethoxazole-trimethoprim tab 400-80 mg

.......................................................................... 52
sulfamethoxazole-trimethoprim tab 800-160 mg

.......................................................................... 52
sulfasalazine tab 500 mg .........................c...... 122
sulfasalazine tab delayed release 500 mg .....122

SULFATRIM PEDIATRIC
see Sulfamethoxazole-Trimethoprim Susp 200-

40 ME/5MI ottt 51
sulindac tab 150 mg ........c...ccoooveevvevvencinennenn. 40
sulindac tab200 mg ..................ccoeeceuveecueeennnnn. 40
sumatriptan nasal spray 20 mg/act ............... 129
sumatriptan nasal spray 5 mg/act.................. 129
sumatriptan succinate

see IMITREX INJ 4MG/0.5 .....ccccvvvvveverrenene. 129
see IMITREX INJ 6MG/0.5 .......cccveevvevereenene. 129
see ONZETRA XSAI MIS 11IMG..........cccueenneee. 129
see ZEMBRACE SYM INJ 3/0.5ML................. 130

sumatriptan succinate inj 6 mg/0.5ml ........... 130
sumatriptan succinate solution auto-injector 6

mg/0.5mi................coeeeeeeeeieieieeeee e, 130
sumatriptan succinate tab 100 mg ................. 130
sumatriptan succinate tab25mg ................... 130
sumatriptan succinate tab50mg ................... 130
SUNOSI TAB 150MGi.......oooviieeeieecieeeciee e 33
SUNOSI TAB 75MG ......coveeieeeieeceeecee e, 33
suvorexant

see BELSOMRA TAB 10MG ......ccccccevvvveernnenn. 126

see BELSOMRA TAB 15MG .......ccccceeecuveenenn. 126

see BELSOMRA TAB 20MG ......cccccceveeuveeennenn. 126

see BELSOMRA TABS5MG .......cccccvvvcuveennnenn. 126
SYEDA

see Drospirenone-Ethinyl Estradiol Tab 3-0.03

MG e, 100
SYMPROICTABO.2MG .......cceeeeeiiiieeiene e, 122
SYMTUZATAB ......ooeeeeeeeeeeteeeee e 91
SYNJARDY TAB ....cooveeeeeeecee et 68
SYNJARDY. TAB 12.5-500 .....ccccovvreeiiieeciiieeeeeee, 68
SYNJARDY TAB 5-1000MG ......ccceeecvveeereeerreeennen. 68
SYNJARDY TAB 5-500MG .....ceevverreereeieerieennenn 68
SYNJARDY XR TAB......cooeieeeieeeeeesieeesiee e 68
SYNJARDY XR TAB 10-1000......cccceccveevrreerreennee 68
SYNJARDY XR TAB 25-1000......ccccccvveeeeeeeenreeeen. 68
SYNJARDY XR TAB 5-1000MG............ceeeeveeennnn. 68
SYNTHROID TAB 100MCG......ccceeecveeerreerreennee 143
SYNTHROID TAB 112MCG.....cccccveerrereieeereene 143
SYNTHROID TAB 125MCG.....ccccvvvrereieeeneene 143
SYNTHROID TAB 137MCG......ccceennnne. 143
SYNTHROID TAB 150MCG.....cccccvveveeeieeeeeens 143
SYNTHROID TAB 175MCG.....ccccvveeieeeieecieens 143
SYNTHROID TAB 200MCG........cccceeeinnnnnes 143
SYNTHROID TAB 25MCG.......cccovveeeeecieeereene 143
SYNTHROID TAB 300MCG......ccceeeevrecreeerreennne 143
SYNTHROID TAB 50MCG......ccccvvrereeeeeeeriieeeen, 143
SYNTHROID TAB 75MCG ......ccccveeeeeecieeereene 143
SYNTHROID TAB 88MCG........ccccvveeeeeeeeeeenreeenn, 143
T
tacrolimus 0int 0.03%.............ccccccooveverveecvnenne. 115
tacrolimus 0int 0.1%.............c.ccccccvueveceeeecennnne, 115
tadalafil tab 10 mg................ccooeveevveeeeeeieennnne 97
tadalafil tab 2.5mg................coeecvveeeeecreeennen. 97
tadalafil tab 20 mg.................ccoeeeeeeeeeeeeeeennen. 97
tadalafil tab5mg..............cccovveeeveeeiieeenen, 97
tafamidis

see VYNDAMAX CAP 61MG........ccccevcvrrrvennnne 98



TAFINLAR CAP 50MGe.......cooiiieeieeieciiieeeee e 84
TAFINLAR CAP 75MGe.....cciiiiieiiiiiiiiieeeeeee s 84
TAFINLAR TAB 10MG.....cccoiiiieeeiiieiiireeeeeee s 84
tafluprost preservative free (pf) ophth soln
0.0015% ....cccovvvviviiiiiiiiiiiiicciiieeeee e 136
TAGRISSO TAB 40MG .....ceuiiiieeeieiiiiciireeeee e 82
TAGRISSO TAB 80MG ......cuiiiiiieeeeeeirreeeee e 82

tamoxifen citrate tab 10 mg (base equivalent)82
tamoxifen citrate tab 20 mg (base equivalent)82

tamsulosin hcl cap 0.4 mg................................ 123
TANLOR

see Methocarbamol Tab 1000 mg ............... 133
tapentadol hcl tab 100 mg................................. 45
tapentadol hcl tab 50 mg....................ccoceun..... 45
tapentadol hcl tab 75 mqg..................ccoceeuvenn... 45
tapinarof

S€€ VTAMA CRE 1% .., 112

TARINA 24 FE
see Norethindrone Ace-Ethinyl Estradiol-Fe
Tab 1 mg-20 MCE (24) ecvveevveeereereereeesianans 105
TARINA FE 1/20 EQ
see Norethindrone Ace & Ethinyl Estradiol-Fe

Tab 1 ME-20 MCE.uuuvrercrieeeecieee e 104
TAYSOFY
see Norethindrone Ace-Ethinyl Estradiol-Fe
Cap 1 mg-20 mcg (24) ...c.cccevveverereriveeinneen. 104
tazarotene cream 0.05% .......................cccuu..... 112
tazarotene cream 0.1% ...............c.....ievincunnnn.. 112
tazarotene gel 0.05%.............c.ccc..civeeivnneesivnens 112
tazarotene gel 0.1%...............ccccceevvecueenneennnnne. 112
TEGRETOL SUS 100/5ML cou...vvenveecieeeiieeeeecreenene 62
TEGRETOL TAB 200MG....cccetiueeenieeccneestie e e 62
TEGRETOL-XR TAB 100MG.....ccciunnnnnnnnnrinnnnatunnnnn. 62
TEGRETOL-XR TAB 200MG......cccecteeerrreenreranennnn. 62
TEGRETOL-XR TAB 400MG........ccooieeieeeieeeeeenn. 62
telmisartan tab20.mg.............cccoeevueeecuennnnen. 77
telmisartan tab40mg..........cc.........ccuveennnnn... 77
telmisartan tab 80 mg.....c..c.....c..ccccuevveuevennennnne. 77
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 mqg................ 80
telmisartan-hydrochlorothiazide tab 40-12.5 mg
.......................................................................... 80
telmisartan-hydrochlorothiazide tab 80-12.5 mg
.......................................................................... 80

telmisartan-hydrochlorothiazide tab 80-25 mg

.......................................................................... 80
temazepamcap 15mg............ccccceeevvvvvcnnnnnnnn. 126
temazepam cap 22.5mg...........cccccceeereveueeennn. 126
temazepam cap 30 mg.............cccceeeeeeeeccnnnnennn 126
temazepam cap 7.5mg.............cccccevvvvicrnnnennn. 126
TENCON

see Butalbital-Acetaminophen Tab 50-325 mg

...................................................................... 41
tenofovir alafenamide fumarate

see VEMLIDY TAB 25MGi......cccceeeeeveereenenne 92
terazosin hcl cap 1 mg (base equivalent).......... 78
terazosin hcl cap 10 mg (base equivalent)....... 78
terazosin hcl cap 2 mg (base equivalent)......... 78
terazosin hcl cap 5 mg (base equivalent).......... 78
terbindfine hcl tab 250 mg ................................ 73
terbutaline sulfate tab 2.5 mg .......................... 58
terbutaline sulfate tab 5 mg.............................. 58
terconazole vaginal cream 0.4% ..................... 146
terconazole vaginal cream 0.8% ..................... 146
terconazole vaginal suppos 80 mg ................. 146
testosterone td gel 12.5 mg/act (1%)............... 50
testosterone td gel 20.25 mg/1.25gm (1.62%) 50
testosterone td gel 20.25 mg/act (1.62%) ....... 50
testosterone td gel 25 mg/2.5gm (1%) ............ 50
testosterone td gel 40.5 mg/2.5gm (1.62%)....50
testosterone td gel 50 mg/5gm (1%)................ 50
testosterone td soln 30 mg/act......................... 50
tetracycline hcl cap 250 mg ............................. 142
tetracycline hcl cap 500 mg.............................. 142
TEXACORT

see Hydrocortisone Soln 2.5%........cc.cccuuee... 114
thalidomide

see THALOMID CAP 100MG .......cccecveevennen. 131

see THALOMID CAP 50MG ........ccceeveevennen. 131
THALOMID CAP 100MG ........ccceeveiieieeeeeeeeeee, 131
THALOMID CAP 50MG ....ccvveieeiiecieeieeciee e 131
theophylline elixir 80 mg/15mli.......................... 58
Theophylline Elixir 80 mg/15mil..........ccceeveunenee. 58
theophylline soln 80 mg/15mi .......................... 58
theophylline tab er 12hr 100 mg........................ 58
theophylline tab er 12hr 200 mg........................ 58
theophylline tab er 12hr 300 mqg........................ 58
theophylline tab er 12hr 450 mqg........................ 58
theophylline tab er 2dhr 400 mqg........................ 58
theophylline tab er 24hr 600 mg....................... 58
thioridazine hcl tab10 mg.................................. 89



thioridazine hcl tab 100 mg................................ 90

thioridazine hcltab25 mg................................. 90
thioridazine hcl tab50 mg ................................. 90
thiothixenecap 1 mg............cccccoevvevueevcenencuennnne. 90
thiothixene cap 10 mg...............cccouveecrveeevnennne. 90
thiothixenecap 2 mg...............ccceecvuveecveeecrnennne. 90
thiothixenecap 5mg..............ccceeevecvvveeeccnnnnnns 90
TIADYLT ER
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 120 MG .cccvveeeeeieee e 94
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 180 Mg ...ccvvveeeeieeee e ecrree e 95
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 240 Mg cuveeveeeieeieeeeeie e 95
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 300 MG cccoovveeeeereeee et 95
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 360 MG ..cccvveeeeereeeeecireee e 95
see Diltiazem Hcl Extended Release Beads Cap
Er 24hr 420 Mg couueeeiieieeeecie e innais 95
tiagabine hcltab12mg ....................cccovveceienn. 63
tiagabine hcl tab 16 mg ......................cccueeueeiie 63
tiagabine hcltab2 mg ........................ccceuunen... 63
tiagabine hcl tab4 mg ...........c000 v 63
ticagrelortab60mg.........ccc.cccccoooccvveiinnnnenn.. 124
ticagrelortab 90 mg...................cccccccvvevecinenn.. 124
TILIA FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 ME-MCE .veiienreiivnnreannannreanans 103
timolol maleate ophth gel forming soln 0.25%
........................................................................ 134
timolol maleate ophth gel forming soln 0.5% 134
timolol maleate ophth soln 0.25% .................. 134
timolol maleate ophth soln 0.5%.................... 134
timolol maleate ophth soln 0.5% (once-daily)
........................................................................ 134
timolol maleate preservative free ophth soln
0.25%..c.eeeeeeeeiaeensiniensa s 134
timolol maleate preservative free ophth soln
0.5% ..ot 134
timolol maleate tab 10 mg ................................ 94
timolol maleate tab20mg................................ 94
timolol maleate tab5mg .....................c............ 94
timolol ophth soln 0.5% ..................cccueeeeuune... 134
timothy grass pollen allergen extract
see GRASTEK SUB 2800BAU ........ccccccveeurrennene 38
tinidazole tab 250 mg.................c.cccouveeeccrvennnn. 51

tinidazole tab 500 mg................ccccocuvevvencunrcnnnn. 51
tiotropium bromide

see SPIRIVA RESP AER 1.25MCG .................... 55

see SPIRIVA RESP AER 2.5MCG ........cccceeeeeen.. 55
tiotropium bromide inhal cap 18 mcg (base

CQUIV) ...ttt 55
tiotropium bromide-olodaterol hcl

see STIOLTO AER 2.5-2.5......ccccovevvevieeieeeene 58
tipranavir

see APTIVUS CAP 250MG ......ccccccvevveeveeeeenne 90
tirzepatide

see MOUNJARO INJ 10MG/0.5......ccceecveeveennne 70

see.MOUNJARO INJ 12.5/0.5......cccccvrvecrrrnnnns 70

see MOUNJARO INJ 15MG/0.5.......ccceveeveennne 70

see MOUNJARO INJ 2.5/0.5........cccevvveereennnne 69

see MOUNJARO INJ 5MG/0.5.cc...ocovveuverennns 69

see MOUNJARO INJ 7.5/0.5....cccccctiuveeenrennnnns 69
TIVICAY PD TAB5MG .....coccveeeecieeieecee e 91
TIVICAY TAB 50MG......ccoeeieeieecieceeeee e 91
tizanidine hcl cap 2 mg (base equivalent)...... 133
tizanidine hcl cap 4 mg (base equivalent)...... 133
tizanidine hcl cap 6 mg (base equivalent)...... 133
tizanidine hcl cap 8 mg (base equivalent)...... 133
tizanidine hcl tab 2 mg (base equivalent)....... 133
tizanidine hcl tab 4 mg (base equivalent) ...... 133
TOBRADEX OIN 0.3-0.1% ...eevveereerieeieeieesaenns 135
tobramycin (ophth)

see TOBREXOIN 0.3% OP ......ccceecvvevverveenen. 135
tobramycin ophth soln 0.3%.................ccuue... 135
tobramycin-dexamethasone

see TOBRADEX OIN 0.3-0.1%......cccecveruvennen. 135
tobramycin-dexamethasone ophth susp 0.3-

0.1%. ..ot 135
TOBREX OIN 0.3% OP ....ooeeeeeeeeeceeeveeee e 135
tolcapone tab 100 mg .................ccouveeeeveeeennnee. 85
tolmetin sodium tab 600 mg ............................. 40
tolterodine tartrate cap er 24hr2mg ............ 145
tolterodine tartrate cap er 24hr4mg ............ 145
tolterodine tartrate tab1 mg.......................... 145
tolterodine tartrate tab2 mg.......................... 145
topiramate cap er 24hr 100 mg ........................ 62
topiramate cap er 24hr 200 mg ........................ 62
topiramate cap er 2dhr25mqg........................... 62
topiramate cap er 24hr 50 mqg........................... 62
topiramate oral soln 25 mg/mi.......................... 62
topiramate sprinkle cap 15mg......................... 62
topiramate sprinkle cap 25 mg ......................... 62



topiramate sprinkle cap 50 mg ......................... 62

topiramate tab 100 mg.................cccccccuveeeuvnnnn.e. 62
topiramate tab200 mg.................ccccccveeeuvnnn.e. 62
topiramate tab25mg ..............cccccceueeveevennennnne. 62
topiramate tab50mg ...................cccoeceveeennenn.e. 62
toremifene citrate tab 60 mg (base equivalent)
.......................................................................... 82
torsemide tab10mg ...................cccouveecrveeennnnnn. 117
torsemide tab 100 mg ....................cccvuveeunne... 117
torsemide tab20mg .................ccccccevvuveeennnen.. 117
torsemide tab5mg ...............ccccoecuvvveeneennne. 117
tramadol hcl oral soln 5 mg/mi......................... 45
tramadol hcl tab50 mgq...................ccoueeeeeveennn. 45
tramadol hcl tab er 24hr 100 mg ...................... 45
tramadol hcl tab er 24hr 200 mg ...................... 46
tramadol hcl tab er 24hr 300 mg ...................... 46
tramadol hcl tab er 24hr biphasic release 200
M., 46
tramadol hcl tab er 24hr biphasic release 300
ING...oeiiiiiiiee ettt 46
tramadol-acetaminophen tab 37.5-325 mg..... 49
trametinib dimethyl sulfoxide
see MEKINIST SOL 0.05/ML .....ccevuveeevueereennnns 84
see MEKINIST TAB 0.5MG...ciiiiiiiiinecneeenneennns 84
see MEKINIST TAB 2MG ciuueeenereneeiiesinieieenenn 84
trandolapril tab 1 mg ......................ccccovveiivennnn. 77
trandolapril tab2mg ...................ccccccecvvvnnnennen. 77
trandolapriltab 4 mg ........................iieeeccunenn... 77
trandolapril-verapamil hcl tab er 1-240 mqg..... 80
trandolapril-verapamil hcl tab er 2-180 mg..... 80
trandolapril-verapamil hcl tab er 2-240 mqg..... 80
trandolapril-verapamil hcl tab er 4-240.mg..... 80
tranexamic acid tab 650 mg............................ 125
tranylcypromine sulfate tab 10 mg .................. 64
travoprost ophth soln 0.004% (benzalkonium
free) (bak free)....................ceveieeieecneeannnn. 136
trazodone hcl tab 100 mg ................................. 65
trazodone hcl tab 150 mg......................c.......... 65
trazodone hcl tab25mg .................ccccuvveueennnne. 65
trazodone hcl tab 300 mg ....................cccuuoc....... 65
trazodone hcltab 50 mg .....................cccecuveenn... 65
trazodone hcltab 75 mg ....................ccccecveenn.n. 65
TRELEGY AER 100MCG .....ccveeiieiiecie e 58
TRELEGY AER 200MCG .....ccvviieeeecre e 58
TRESIBA FLEX INJ 100UNIT ...oocviiireieereeeieeieene 71
TRESIBA FLEX INJ 200UNIT ...ocoviiiieieeciieeie e 71
TRESIBA INJ TOOUNIT ..oovieeieeeeeeeee e 71

tretinoin cap 10 mg .............cccoeeeveeenceeencennnnnn. 84
tretinoin cream 0.025%................ccccceeeuuuennen.. 110
tretinoin cream 0.05%..................cccceeeeecuurnnneenn. 110
tretinoin cream 0.1% ...............cccccvveeeecvenennnns 110
tretinoin gel 0.01% ...............cccccoevveveencueennenne. 110
tretinoin gel 0.025% ................ccovveveevvevennnnnne. 111
tretinoin gel 0.05% .............cccooueeeeccveeeeiciiennnnnns 111
tretinoin microsphere gel 0.04% ..................... 111
tretinoin microsphere gel 0.08% ..................... 111
tretinoin microsphere gel 0.1% ....................... 111
TREZIX
see Acetaminophen-Caffeine-Dihydrocodeine
Cap 320.5-30-16 ME....cccevcvveeerereree e 47
triamcinolone acetonide cream 0.025%......... 114
triamcinolone acetonide cream 0.1% ............. 114
triamcinolone acetonide cream 0.5% ............. 114
Triamcinolone Acetonide Cream 0.5% ............ 114

triamcinolone acetonide dental paste 0.1% .. 132
Triamcinolone Acetonide Dental Paste 0.1%..132

triamcinolone acetonide lotion 0.025% ......... 114
triamcinolone acetonide lotion 0.1%............... 114
triamcinolone acetonide oint 0.025%............. 114
triamcinolone acetonide oint 0.1%.................. 114
triamcinolone acetonide oint 0.5%.................. 114
triamterene & hydrochlorothiazide cap 37.5-25

1 1] S 116
triamterene & hydrochlorothiazide tab 37.5-25

1 o 116
triamterene & hydrochlorothiazide tab 75-50

NG e 116
triamterene cap 100 mg.....................c...uuuuu..... 117
triamterenecap 50mg..................cccccecuuuunnenn. 117
triazolam tab 0.125mg.............cccoevvvvcueennnne. 126
triazolam tab 0.25mg................ccccouveeevevennenns 126
TRIDACAINE IlI

see Lidocaine Patch 5%.......ccccoceevcvveccnveennenn. 115
TRIDERM

see Triamcinolone Acetonide Cream 0.5%..114
TRI-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg........cc....... 106
trifluoperazine hcl tab 1 mg (base equivalent) 90
trifluoperazine hcl tab 10 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent) 90
trifluoperazine hcl tab 5 mg (base equivalent) 90
trifluridine ophth soln 1% ...................cccvuve.... 135



trifluridine-tipiracil

see LONSURF TAB 15-6.14 .....cccccoevevieniennenne 83
see LONSURF TAB 20-8.19 .....cccccevveveeniernenne 83
trihexyphenidyl hcl oral soln 0.4 mg/mi........... 85
trihexyphenidyl hcltab2 mg.............................. 85
trihexyphenidyl hcltab5mg ............................. 85
TRIJARDY XR TAB ..covviiiieiiiiivievevevneeeeeeeveveeneeennnnnnn 68

TRI-LEGEST FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-

20/1-30/1-35ME-MCE ..ecvvevrerereereereennans 103
TRI-LINYAH
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg......c.ccueun... 106

TRI-LO-ESTARYLLA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg........c.c....... 105
TRI-LO-MARZIA
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.........cu..... 105
TRI-LO-MILI
see Norgestimate-Eth Estrad Tab 0.18-
25/0.215-25/0.25-25 mg-Mcg.....ccceveruenns 105
TRI-LO-SPRINTEC
see Norgestimate-Eth Estrad Tab:0.18-

25/0.215-25/0.25-25 mg-Mcg.................. 105
trimethobenzamide hclcap 300 mg ................. 72
trimethoprim tab 100 mg .....................cccon....... 51
TRI-MILI

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 106
trimipramine maleate cap 100 mg ................... 67
trimipramine maleate cap 25 mg ..................... 67
trimipramine maleate cap 50 mg ..................... 67
TRI-SPRINTEC

see Norgestimate-Eth Estrad Tab 0.18-

35/0.215-35/0.25-35 mg-Mcg.................. 106

TRI-VYLIBRA
see Norgestimate-Eth Estrad Tab 0.18-
35/0.215-35/0.25-35 mg-Mcg.................. 106

TRI-VYLIBRA LO
see Norgestimate-Eth Estrad Tab 0.18-

25/0.215-25/0.25-25 mg-Mcg......c.ccuenue. 105
tropicamide ophth soln 0.5%............................ 134
tropicamide ophth soln 1% .............................. 134
trospium chloride cap er 2dhr60mg............... 145
trospium chloride tab20 mg ........................... 145
TRULICITY INJ 0.75/0.5 ..o, 70

TRULICITY INJ 1.5/0.5 .cceeiiiiirerenereneeieeeeee 70

TRULICITY INJ 3/0.5 oo, 70
TRULICITY INJ 4.5/0.5 ..o 70
TRUSTEX MISFLAVORS ..., 127
TRYPTYR SOL 0.003% ..ccecvveeereeecieeecieeeeeee e, 136
TURQOZ
see Norgestrel & Ethinyl Estradiol Tab 0.3 mg-
B0 MCE wiveeeeiiiiiiiiieeee et 106
TYDEMY
see Drospirenone-Ethinyl Estrad-Levomefolate
Tab 3-0:03-0.451 MG...cccvvecreecerecieeeneen. 100
U
UBRELVY TAB 100MG...co...coevveeeieeeieeeree e, 129
UBRELVY TABS50OMG.....cccccciieieii, 129
ubrogepant
see UBRELVY TAB 100MG.......cieeceveeevreenenn. 129
see UBRELVY TAB 50MG.........cccccctievevvnenennnns 129
UNITHROID

see Levothyroxine Sodium Tab 100 mcg..... 142
see Levothyroxine Sodium Tab 112 mcg...... 143
see Levothyroxine Sodium Tab 125 mcg..... 143
see Levothyroxine Sodium Tab 137 mcg..... 143
see Levothyroxine Sodium Tab 150 mcg...... 143
see Levothyroxine Sodium Tab 175 mcg...... 143
see Levothyroxine Sodium Tab 200 mcg..... 143
see Levothyroxine Sodium Tab 25 mcg ....... 142
see Levothyroxine Sodium Tab 300 mcg...... 143
see Levothyroxine Sodium Tab 50 mcg ....... 142
see Levothyroxine Sodium Tab 75 mcg ....... 142
see Levothyroxine Sodium Tab 88 mcg ....... 142

upadacitinib
see RINVOQ LQ SOL IMG/ML .......ccoeeveereennns 38
see RINVOQ TAB 1I5MG ER .......covvvvvvvvvvivienins 39
see RINVOQ TAB 30MG ER ......ccccvevvvvvenrenee 39
see RINVOQ TAB45MG ER ......ccccvvvvvvvenrenee 39
UPTRAVI PACK TAB 200/800 ......c.coeeevveeivireererenne 97
UPTRAVITAB 1000MCG.......ccceeerrerrecreeereereenes 97
UPTRAVITAB 100MCG......ceeeiiiieiiiiieiiieieeeee, 97
UPTRAVITAB 1200MCG........ccceevviiiiiiiiinieeeeee. 97
UPTRAVITAB 1400MCG.......ccoveeireerreceeereereenns 97
UPTRAVITAB 150MCG.......cceeviiiiiiii, 97
UPTRAVITAB 1600MCG..........ceevviiiiiii, 98
UPTRAVITAB 200MCG.....cceeereeieereecee e 97
UPTRAVITAB 400MCG......ceeveeeieeieeeeereeseee e 97
UPTRAVITAB 600MCG.......ccevveereereecee e 97
UPTRAVITAB 800MCG......coeeieeieeieecee e 97

uridine triacetate (emergency treatment)



see VISTOGARD PAK 10GM ......ccccoevvrcreeeinneens 72

ursodiol cap 300 mg ...............ccccveeeeeecveeennnn, 121
ursodiol tab 250 mg...............cccceecvuveecveeennnn. 121
ursodiol tab 500 mg...............cccevevuvrrceninnnnnn 121
Vv
valacyclovir hcltab1 gm........................c........... 92
valacyclovir hcl tab 500 mg ............................... 92
valbenazine tosylate
see INGREZZA CAP 40-80MG...........cceeeueeneee. 140
see INGREZZA CAP 40MG ......cccceecvvecvveceeenen. 140
see INGREZZA CAP 60MG .......ccccevveevereeennene. 140
see INGREZZA CAP 80MG .......cccccuveevveeeennen. 140
valganciclovir hcl for soln 50 mg/ml (base equiv)
.......................................................................... 91
valganciclovir hcl tab 450 mg (base equivalent)
.......................................................................... 91
valproate sodium oral soln 250 mg/5ml (base
CQUIV) .ottt esnee e 64
valproic acid cap 250 mg.................c.ceceeeevuennn. 64
valsartan oral soln4dmg/mi .....................cc...... 77
valsartan tab 160 mg ...................ccceeecrveeecieenns. 77
valsartan tab 320 mg .............cccocoveveceveenenniens 77
valsartan tab40 mg .................ccceeeecvvveeeccnnnnnnn. 77
valsartan tab80 mg ...............c000 v, 77
valsartan-hydrochlorothiazide tab 160-12.5 mg
.......................................................................... 80

valsartan-hydrochlorothiazide tab 160-25 mg 80
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg 80
valsartan-hydrochlorothiazide tab 80-12.5 mg80

VALTOCO SPR 10MG ......cccvstinenniriniiinisiinenneeennn 60
VALTOCO SPR 15MG ....coociiiiriiinneeieesiiee st 60
VALTOCO SPR 20MG ......ccceoviiiiiiiienniiciieicnineeenn 60
VALTOCO SPR5MG ......cocviviiiiiiiiinniniciiiccnieee 60

VALTYA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 mME-35 MCE..iveitaiiiee e, 100
VALTYA 1/50
see Ethynodiol Diacetate & Ethinyl Estradiol
Tab 1 ME-50 MCE..uuvrevcrereeirieee et 100
vancomycin hcl cap 125 mg (base equivalent) 52
vancomycin hcl cap 250 mg (base equivalent) 52
vancomycin hcl for oral soln 25 mg/ml (base

equivalent) ................ccooeveveieiieiiniieiieeeineens 52
vancomycin hcl for oral soln 50 mg/ml (base
equivalent) ................ccooeveveieiieiiniieiieeeineens 52

VANRAFIA TAB 0.75MG ..o, 123
vardendfil hcl orally disintegrating tab 10 mg 97
vardendfil hcl tab 10 mg.......................ccuue........ 97
vardenafil hcl tab 2.5mg.................cccovevveennnn. 97
vardendfil hcl tab20mg......................cuuue........ 97
vardendfil hcltab5mg......................ooeeuveenneen. 97

varenicline tartrate tab 0.5 mg (base equiv) . 141
varenicline tartrate tab 1 mg (base equiv) .... 141
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg

SEArt Pack....cccccouveeecveeeeeicieeeeceeee e 141
VELIVET

see Desogest-Ethin Est Tab 0.1-0.025/0.125-

0.025/0.15-0.025mMg-Mg ......ceevvevreevreerenen. 99

VELSIPITY TAB 2MG .....coeeiiniececceeeee e 122
VELTASSA POW 16.8GM ....ccccciureerrenieereereene 131
VELTASSA POW 1GM ....cccveviivieiiir e 131
VELTASSA POW 25.2GM ...t 132
VELTASSAPOW 8.4GM ......cccuvevvveireeiecreereenns 131
VEMLIDY TAB 25MG.......cocveeiieiiecieeieeiee e 92
venlafaxine hcl cap er 24hr 150 mg (base

equivalent) ....................ccooveeeeiiiieeieeeeenn 66
venlafaxine hcl cap er 24hr 37.5 mg (base

equivalent) ...............ccoueeeeeeiieeeiiiecieeeeree e 66
venlafaxine hcl cap er 24hr 75 mg (base

equivalent) ...............coeeveeevieieiiiiiieieiireeene, 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) ................eeeeeeeiiviiiiiiiieneineeene, 66
verapamil hcl cap er 24hr 100 mg..................... 96
verapamil hcl cap er 24hr 120 mg..................... 96
verapamil hcl cap er 24hr 180 mg..................... 96
verapamil hcl cap er 24hr 200 mg..................... 96
verapamil hcl cap er 24hr 240 mg..................... 96
verapamil hcl cap er 24hr 300 mg..................... 96
verapamil hcl cap er 24hr 360 mg.................... 96
verapamil hcl tab 120 mg .........................c........ 96
verapamil hcl tab40mg ........................ouue........ 96
verapamil hcl tab80 mg ........................ouue........ 96
verapamil hcl taber 120mg............................. 96
verapamil hcl taber 180 mgqg............................. 96
verapamil hcl taber 240 mgqg.............................. 96
vericiguat

see VERQUVO TAB 10MG........cccccvevvcverernreennee 98



see VERQUVO TAB 2.5MG ......cccceeeeeveieccnninen, 98
see VERQUVO TAB5MG ......ccccvvveiveecieecnenn, 98
VERQUVO TAB 10MG.......c.ooecveeeieeeiee e 98
VERQUVO TAB 2.5MG.....covvvvvvvvrrvrrrrreerneeeeennnnnnnns 98
VERQUVO TAB 5MG ....cccvieeieeceeeee e 98
VESTURA
see Drospirenone-Ethinyl Estradiol Tab 3-0.02
007 ST P P PPPTP PP 100
VEVYE DRO 0.1%.....ccceecueeeieeieeeieeieeseeeeveeiens 135
VIBERZI TAB 100MG .......oeevvereeeieeieeceeeereeeeans 122
VIBERZI TAB 75MG .....ccoviiiiiiiiiieiiveeeveeeeeevnsneeaaens 122
VIENVA
see Levonorgestrel & Ethinyl Estradiol Tab 0.1
ME-20 MCE .eeveeeeiiiee ettt 101
vilazodone hcltab 10 mg ......................ccuuv...... 65
vilazodone hcltab20 mg ......................cccuv...... 65
vilazodone hcl tab40 mg....................cccuveun.... 66
VIOKACE TAB 10440 ....ccccceeeeeeeceeeeee e, 116
VIOKACE TAB 20880 ......cccvvveveeereeeciee e, 116
VIORELE
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) cccueeeeireereereereeieereeeesnes 99
VIRACEPT TAB 250MGe......cccoiiiiiiiiiiiiieiieeeeeeeeeeeees 91
VIRACEPT TAB 625MG........occccctteiiiiiiinn e, 91
vismodegib
see ERIVEDGE CAP 150MG ............ccccceevieeneene 82
VISTOGARD PAK 10GM .......cccovveveeeriresireeenennn, 72
VOLNEA
see Desogest-Eth Estrad & Eth Estrad Tab 0.15-
0.02/0.01 ME(21/5) ....cccvireerrerreereereeereennnn 99
voriconazole for susp 40 mg/ml ........................ 73
voriconazole tab 200 mqg......................secuvuen..n. 73
voriconazole tab 50 mg....................c.cvosiiun.... 73
VRAYLAR CAP 0.5MG......cceccivieiieniee et 87
VRAYLAR CAP 0.75MG .....ccccveiiiieeiiee e 87
VRAYLAR CAP 1.5MG......coovvvvveiierernterenneneennnnnnnnnns 87
VRAYLAR CAP 3MG ...iucoceieeeecineiirecee e, 87
VRAYLAR CAP 4.5MG....cocciiiiiieieeiiieciiieneeeee e 87
VRAYLAR CAP 6MG.......cocccriieeee e 87
VTAMA CRE 1% .c..cvveecieeeciee e, 112
VUMERITY CAP 231MG ....cccoiiiiiiiiiiiiiiiiiiiiieeee, 140
VYFEMLA
see Norethindrone & Ethinyl Estradiol Tab 0.4
ME-35 MCE wevvviiiriiiiiiniiiiinieeerereeeeereeernnenanan. 102
VYLIBRA
see Norgestimate & Ethinyl Estradiol Tab 0.25
ME-35 MCE cevvvririiiiirriiiiieneeerrerereeeeeeeennennean 105

VYNDAMAX CAP 6IMG...ccociiiiiiiiecieeeeeee 98
w

warfarin sodiumtab1mg................................ 58
warfarin sodium tab 10 mg ................ccccuenn.. 58
warfarin sodiumtab2mg ................................. 58
warfarin sodium tab2.5mg............................... 58
warfarin sodium tab3 mg ...................c.cc........ 58
warfarin sodium tab4mg ................................. 58
warfarin sodium tab5mg ................................. 58
warfarin sodiumtab6mg ................................ 58
warfarin sodium tab 7.5 mg..................ccc....... 58
WEGOVY-TAB 1.5MG ......ccocevvieriiieneeienienieenen 32
WEGOVY TAB 25MG ..cciiieeieieiiiiieieneeie e 32
WEGOVY TAB 4MG......cccoviiueeieneeieeeeeecee e 32
WEGOVY TAB IMG.....cceviireeitineeieneeieeee e 32
WERA
see Norethindrone & Ethinyl Estradiol Tab 0.5
ME-35MCE..cccevviiiiiiiiiiii 102

WIXELA INHUB
see Fluticasone-Salmeterol Aer Powder Ba

100-50 MCg/act ....ceevveevecrreiecreeieeeecie e, 57
see Fluticasone-Salmeterol Aer Powder Ba
250-50 MCE/ACt ...ocveereeceeereeeteeeeeeeee, 57
see Fluticasone-Salmeterol Aer Powder Ba
500-50 MCE/ACt c.veeveecreecieereecteecee e 57
WYMZYA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg ...ccccveevrveeernnnen. 102
X
XARAH FE
see Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-
20/1-30/1-35 Mg-MCE ..ccvvvvrveerrerrecrreene 103
XARELTO STAR TAB 15/20MG ....ccouvvevveereecernnen. 59
XARELTO SUS IMG/ML c..cuvveriecreicreecreeeeeeeeenie 59
XARELTO TAB 10MG.....ccovieierecrerecree et 59
XARELTO TAB I5MG.....cccoeiiiiiiiieieiieeeeeeeeeeeeee, 59
XARELTO TAB 2.5MG.....ccceieviriirireireeecnree e 59
XARELTO TAB 20MG.....cceeeeiiiiiieiiiiieeeeeeeeeeeeeee, 59
XCOPRI PAK 100-150....ccccceiiiiiiiiiiiiiiiiiieeeeeeeeee, 63
XCOPRI PAK 12.5-25....coiiiereerereciee e 63
XCOPRI PAK 150-200......ccccciiteeeirveerreeenreeennveeennes 63
XCOPRI PAK 50-100MG .....cccvveeirrreereeerreeerree e 63
XCOPRI TAB 100MG ....ccvvievrreirerecnree e 63
XCOPRI TAB 150MG .....ccvvievtveecreeecreeernree e 63
XCOPRI TAB 200MG ......ovvvevrveeererecreeeinreeeenree e 63
XCOPRITAB 25MG ...oooeveieiiieeccteeeceee e 63
XCOPRITAB 50MG ....coocuvvietreecreeecree et 63



XELRIA FE
see Norethindrone & Ethinyl Estradiol-Fe
Chew Tab 0.4 mg-35mcg ..ccceeecvvreeveeenneen. 102
XOSPATATAB 40MG ....ccoeeveeeeeeeeeeeeeeeeeeeeeeeeeeee, 84
XTAMPZA ER CAP 13.5MG .....cccccvvveieeecieeecieeens 46
XTAMPZA ER CAP 18MG .....ccoeeecvveeieecieeeevee e 46
XTAMPZA ER CAP 27MG ....cccovvvviiiiiiiiiiiiiiicieeee, 46
XTAMPZA ER CAP 36MG .....ceeeevveeieecreeeciee e 46
XTAMPZA ER CAP OIMG ....coccveveeeeeee e 46
XTANDI CAP 40MG ....ooovieeeieeeee e 83
XTANDI TAB 40MG ....oooeiieeeeeciee e 83
XTANDI TAB 80MG ....ooevveeeeveeeiee e 83
XULANE
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35MCE/24RNI .. 106
XULTOPHY INJ 100/3.6..oocvvereerrereereeieereecre e 68
XYWAYV SOL 0.5GM/ML...ovviviriiiiririerceeee e, 138
Y
YEZTUGO TAB 300MG......coocvereieeeiee e 91
YONSA TAB 125MG ....covvvvvvrrnrnnnnnnnnnennnnnnnnnnsdonnnnss 83
YUPELRI NEB 175/3ML ..ccueeiiiieieereeieeeeeve s 55
YUVAFEM
see Estradiol Vaginal Tab 10 mcg................. 146
4
ZAFEMY
see Norelgestromin-Ethinyl Estradiol Td Ptwk
150-35 MCE/24N M cueeeeeeeeereereeeeereenien, 106
zdfirlukast tab 10 mg................occcceeecideniruvnannn... 55
zdfirlukast tab20mg.............c......iivveeeeiiiinenaenne 55
zaleplon cap 10 M@................ccccuvuneuencueenneannen. 126
zaleploncap5mg..........coceccccoeeiiviiiiineeecirveneanns 126
zanamivir
see RELENZA MIS DISKHALE .............cceeeiin...... 92
zanubrutinib
see BRUKINSA CAP 80MG......ccccieevveeecrreennnnnns 83
see BRUKINSA TAB 160MG...ccccceeeeeeevennnnnneen. 83
ZEJULA TAB 100MG .......eeveeeecineiir e 84
ZEJULA TAB 200MG ...ooeiiuciineenneeieeseesie e 84
ZEJULA TAB 300MG ......cccorieeeeeeeeccveeeeeee e 84
ZEMBRACE SYM INJ 3/0.5ML....ccoevvrerrererrannee 130
ZENATANE
see Isotretinoin Cap 10 Mg ....cccceveeeeevvcnnnnneen. 110
see Isotretinoin Cap 20 Mg .....uvvveeeeiinicunnnen. 110
see Isotretinoin Cap 30 Mg ...ccvvveeeeeeecnnnnneen. 110
see Isotretinoin Cap 40 Mg....cccvveeeeeeecnnnnneen. 110
ZENPEP CAP 10000UNT.....ccccvieeecrieeeieeeeeee e, 116
ZENPEP CAP 15000UNT.....cceevieeieeieerieesre e 116

ZENPEP CAP 20000UNT ...cocvviiiieiriieerieesieeeas 116

ZENPEP CAP 25000UNT ...cocovvvririiiiniiiinienninenns 116
ZENPEP CAP 3000UNIT ...oovvviiniiiiniiciieniieens 116
ZENPEP CAP 40000UNT ...cocvviieieiriieeniieenieeeae 116
ZENPEP CAP 5000UNIT ...coovviiiiiiiniiiiieniieens 116
ZENPEP CAP 60000UNT .....covevvriiiiriciiieniieenns 116
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 .iu..c.veeverereienene 140
ZEPOSIA CAP 0.92MG.......coveriiriiatineeeneenieenene 140
ZEPOSIA CAPSTR KIT .evveeeeeeeiiciiiveeee e 140
Ziprasidone hel cap 20 mg...................cuueeeuuen.. 87
ziprasidone hclcap 40 mg....................uvueenn.... 87
Ziprasidone hclcap 60 mg......................ocn....... 87
ziprasidone hclcap 80 mg..................coueeuue... 87
ZITUVIMET TAB.50-1000.......ccccocvvrreeeeeeerreeenen. 69
ZITUVIMET TAB 50-500MG.....ccceecvvevreereerreennen. 69
ZITUVIMET XR TAB 100-1000 ......ccceeeverrercverrennn. 69
ZITUVIMET XR TAB 50-1000 ..........eeeevvvvennnnnnnnn. 69
ZITUVIMET XR TAB 50-500MG ............ceeeeeeeen. 69
ZITUVIO TAB 100MG .....cocverrreiereeeieeeesreecieseeeneas 69
ZITUVIO TAB 25MG ....oveiieiieieiieieneeieeee e 69
ZITUVIO TAB 50MG ....coovieeerienieeieneeieeee e 69
zolmitriptan nasal spray 5 mg/spray unit...... 130

zolmitriptan orally disintegrating tab 2.5 mg 130
zolmitriptan orally disintegrating tab 5 mg .. 130

zolmitriptan tab 2.5mg ................ccoevevuennnen. 130
zolmitriptantab 5mg.................coooeeeeuveveeennn.e. 130
zolpidem tartrate tab 10 mg ........................... 126
zolpidem tartrate tab5mg ............................. 126
zolpidem tartrate taber 12.5mg.................... 126
zolpidem tartrate taber 6.25mg.................... 126
zonisamide cap 100 mg...............ccceevevvencuennnne. 63
zonisamide cap 25 mg...............cccecevueeevveeinnnn, 63
zonisamide cap 50 mg................ccceeecvveeeeennennn. 63
ZORYVE CRE 0.3% ..ccuveeieeeeeereereereesee e 115
ZORYVE MIS 0.3% .coouveeieiieinieeieeieeneeeiee e 115
ZOVIA 1/35
see Ethynodiol Diacetate & Ethinyl Estradiol

Tab 1 mMg-35MCEuurvrciiiiiiecieeeee e, 100

ZUBSOLV SUB 0.7-0.18......coceeieieieneeieneeneeenen 50



ZUBSOLV SUB 1.4-0.36....ccovvvriiiiiiciiciciece 50

ZUBSOLV SUB 11.4-2.9.....ccoovviviiiiiiiiiiiciineee 50
ZUBSOLV SUB 2.9-0.71 .....coovvviviiiiiniiiiiiciiieene 50
ZUBSOLV SUB 5.7-1.4......cccviiiiiiiiiiiiciece, 50
ZUBSOLV SUB 8.6-2.1 .....cuevvvriiiiiiiiiiciiiiciiiece 50

ZUMANDIMINE

see Drospirenone-Ethinyl Estradiol Tab 3-0.03
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